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SECTION 1 -. DESCRIPTION OF THE STUDY 

INTRODUCTION 

la May and June of 1976, preliminary plmmiag a:nd discussion sessions 

were held betweea members of the staff of the Department o~ State, includ­

ing Drs. William Watson aad Herbert Pollack, aad Dr. AbrahaJil Lilienfeld, 

tif the Johns Hopkins School of Hygiene and Public Health, regarding the 

Co ··conduct of a study of the possible effects on mortality and mo·rbidity due 

to exposure to microwaves among U.S. Goveniment employees at the American 

Embassy in Moscow. On June 21, 1976, a contract was awarded to Dr. Lilien­

feld to conduct such a study. The study was initiated immediately 

following· the signing of the contract at the end of June. 

The major objective of the study was to compare the morbidity and 

1110rtality experience of Foreiga Service employees and those from other 

govermnent agencies who had served in the Moscow Embassy during the period 

1953 to 1976, with employees who had served in other selected Eastern 

European embassies or co11Sulates, during the sa111e period of time. The reasons 

for selecting these posts for comparison was their re.lative si.milaricy to 

Moscow in climate, diet, geographic location, disease problems, and general 

social lllilieu. The embassies or consulates selected for comparison were 

iD Budapest, Leningrad, Prague, Warsaw, Be.lgrade, Bucharest, Sofia, and 

Zagreb. It was expected that during 1953 to 1976 there had been approx!-

mately 3,500 American employees and dependeats at the Moscow Embassy. 

!he eight selected embassies or consulates were expected to provide 

approximately twice the number of employees in Moscow. A 111ajor reason for 

selecting a comparison or control group that could potentially provide 

. almost twice as many employees as had served in Moscow was that the 
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cooperation of control participants was not expected to be the same as 

that of those who were in Moscow. 

At all of the selected posts the employees were from a number of 

government agencies besides the Department of State: the United States 

Information Agency (USIA), the Foreign Agriculture Service (FAS), the 

Defense Department (Army, Navy, Air Force, Marine Security Guard (MSG)), 

Department of Defense civilians, and several individual employees for 

special assignments by other agencies of the United States Government. 

Microwave Exposure 

The microwave exposure at the Moscow Embassy -varied during this 

period of time. The direction and intensity of the source of the microwaves 

changed in 1975 but it was al.ways directed toward the upper floors of the 

chancery. The following is the maximum exposure and exposed areas by 

time period: ,, -. _ 

Time Period 

1. 1953 to May, 1975 

2. June, 1975 to 
Feb. 7, 1976 

3. Since Feb. 7, 1976 

Exposed Area 
of Chancery 

West Facade 

South & East 
Facade 

South & East 
Facade 

Maximum Exposure 

2 Hsximum of 5 microwatts per cm , 
9 hours per day. 

z 15 microwatts per cm , 
18 hours per day. 

2 _fractions of a microwatt per cm 
(J.8 hours per day. 

Th• sources of radiation beams at the Moscow Embassy were identified 

using directional antennas and conventional receivers and power meters at 

various locations within the Embassy. Appendix ll shows the basic documents 

provided by the State Department for determining exposure according to 

time period, living and working areas. Appendix ll also contains additional 

information on characteristics of the microwave field provided by the State 

Department after completion of the study. 

B.elative power levels and operating times of the original signal from 
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the vest vere recorded nearly continuously from early 1963 using a 

microvave antenna, a detector, an amplifier, and a strip chart recorder. 

The frequencies vere often verified using conventional receivers. 

Absolute power levels vere checked using suitable antennas vith either 

calibrated receivers or pover meters. 

Similarly, relative power leve.l.s. and operating times of the newer 

signals fr0111 the east and south vere recorded continuously using antennas,-

filters, detectors, amplifiers, and strip chart recorders. Frequencies were 

determined using commerical receivers and absolute power levels vere 

frequently measured using an appropriate antenna and power meter •. Apartment 

complexes in Moscow distant from the chancery were monicered every fev 

1DOJ1ths at a minimum. 

Tests for 'microwave radiation (be~een frequencies of 0.5 G2z and 10 GHz) at 

at all Eastern European posts included in the study were made periodically using 

appropriate anteUDas and conventional receivers or spectrum analysers. For exten. 

periods at some of these posts, tests vere made· frequently, once or even 

several times a month. During the remaining periods and at other posts, tests 
. 

vere made probably once or tvice a year on the average. Currently, tests 

are made at least tvice a year. Only background levels have been detected 

at these Eastern European embassies. 

ME'l'HOD OF STUDY 

General 

This study represents a broad survey of mortality and morbidity among 

the employees and their dependents, vi th special emphasis on illnesses, 

conditions, or symptoms suspected or lcnovn to be associated vith microwave 

or other forms of radiation. 

The information on these pertinent items vas obtained from two major 
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sources: (1) the employees' and"dependents' medical records located in the ·---
Office of Medical Services, Department of S~~te (OMS)• and from the medical 

.,.,,,,,-·_,,,.... 

divisions of other government agencies; (2) a Health History Questionnaire 

which was sent from Johns Hopkins to,.each ..employee who could be located, 

requesting information on hospitalizations, names of physicians seen 

since 1953, history of general illness, specific diseases and symptoms, 

and a history of radiation (diagnostic and therapeutic) exposure. The 

questioD.D.aire also requested information on living and working locations 

during the tour of duty in the Moscow embassy in order _to determine exposure 

to the microwave beams. Information on employees' dependents was obtained 

in tile scme :ianner. 

A concerted effort was also made to obtain a death certificate on all 

deceased study subjects. In order to validate the medical conditions which 

the respondents· reported on their health questionnaires, information 

from the records of hospitals, physicians and clinics were obtained 

and reviewed for a stratified sample of employees and dependents. 

THE STUDY POPULATION 

Composition of the Study Population 

All those employed for any period of ti.me in the Moscow embassy from 

January 1, 1953 through June 30, 1976. their spouses and children (whether 

or not they were at the embassy), and other dependents who bad resided 

in the embassy, ·comprised the Moscow study group. Members of the Comparison 

study group were selected c"11Sisting of all those employed in the Comparison 

embassies or consulates during the same ti.me period and their dependents 

as defined for the Moscow group. Assi.gnment at the Moscow embassy. had priority 

and individuals who had served in one of the Comparison posts and in Moscow as weL 

were included in the Moscow group. 

Identification of Study Population. 

'l'be initial step in the present study, as in any follow-up study of an 
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occupational group, was to obtaiD a list of all personnel who had served 

in any of the selected posts at any time during the study period and also 

to identify their dependen~s who might have been with them during their 

tours of duty at any study post. The compilatian of this basic list was 
. 

an exceeding1y difficult tas.k requiring collation and cross-checking of 

many sources of employees names (see Table 1.1 for a list of .these sources).·: 

Special problems were encountered among some of the women· in the study group 

because of ane or more changes in names due to marriage since the study 

taur. 

Since it was difficult to know if the many lists provided by agencies 

resulted in a total enumeration of the population, it was decided to mail 

a Tracing Questionnaire to each identified subject who could be located ill 

order to obtain information about details of the individual's tours and 

dependents, as well as a list of names of any other individuals who had served 

at the post at the same time. and their address, if known. Many study 

participants were quite helpful in this regard, providing information on 

individuals who otherwise would not have been identified and in some 

instances providing information on deceased individuals that resulted in 

the acquisition of death certificates or medical records of importance to 

the study. Also, 1.msolicited letters from study subjects, perhaps initiated 

by c01111111.mications from the Department of State or from Johns Hopkins, set'Ved 

as another valuable source of additional names. 

Department of State current (as of June 30, 1976) employees were 

identified from a computer printout provided by OMS which listed separately 

for each of the nine study posts, all who had served during the study period. 

these lists had to be carefully cross-checked for duplicate entries which 
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occurred when a person had served at more thci one of the posts. These 

basic lists were further checked for completeness by comparison with 

monthly c11111Puter pr:intouts of staffing patterns covering a few specific 

years and also with other lists shown in Table 1.1. lnforniation on the 

dependents of these subjects was obtained either from medical records which 

were often il1complete or from respo11Ses to the '!?'acing Questionnaire. 

The identification of the State Department employees who had served in 

the study posts during the study period but who were separated. (resigned, 

retired, or dead) from the State Department as of June 30, 1976 proved to 

be more difficult because no list of such individuals could be easily obtained. 

A computerized list comprised mainly, if not exclusively, of retired 

Foreign Service officers was available and was a valuable source of inf orma-

tion. However, the only method which was likely to result in relatively 

complete identification of the separated group required a search of over 

150,000 Service Record Cards (SRC) of all separated State Department 

personnel to ascertain who had served in any of the study posts during the 

study period. These records were located in the Personnel Department, 

Department of State, whose staff was very helpful in facilitating 

this enormous task, which required several months to complete. Staffing 

pattern reports, '!?'acing Questionnaires, medical records and other sources 

were used to supplement and c:ross-check the resulting file of separated 

Department of State personnel and to obtain information on dependents. 

Employees of agencies of the U.S. Government other than the Department 

of State were more difficult to identify. Ie.was particularly difficult to be ·, 
' 

certain, even after repeated questioning, to what extent the lists provided by 

the particular agencies included separated as well as current personnel who 

bad served in the posts during the periocf of interest. Direct access to 

personnel records similar to the Department of State SRC records was not 

·.~ 
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T•bl• 1.1 Source• of llata for ldentlfylna study population, atudy aroup. and d•te th8t the ltat va• 
received by atudy ataff: 1976-1977 

Source of Llat 

Bt•te Departaent coaputer print-out of current personnel 

United State• Inforaatlon A1ency 

Forei1n Aariculture Service 

Abatracta of various ForelBR Bervica Lista by Sbsta 
Department personnel 

Staff in1 Patterns, Juna 1976 

Who'a Who in Hoacov, Au1uat 1976 

. Marina Security Cuarda, Eastern lurope 

Department of Defense (Aray, NaVJ, Air Force, lfarinea, civlliana) 

Department of State personnel, Varsaw, 1954-1976 

Retired Department of State Foraian Service Officers 

Llattnaa of dependenta of State Department personnel found 
tn Archivea In St. Loula 

United Statea Information Aaency 

Other miscellaneous ltata 

Department of Defense (Arap, Navy, Air Force, Hartnaa, civiltana) 

Directory of Haacov Embaaay-1967 

Other Foreian Service liata 

Tracing quaationnairea 

Llata end dlrectorlea aelled tn from atudy 
partlctpanta 

Study Croup Date RacelYeil 

Hoscov + Compariaon 7/76 

Hoacov 8/76 

Hoacov 8/76 

Hoa cow 9/76 

Hoacov 9/76 

Ho scow 9/76 

Moscow + Co•partaon 9/76 

Hoacov 9/76 

Comparison 10/76 

Hoacov + Comparison 12/76 

Hoacov + Comparlaon 1/77 

Comparison 1/77 + 4/77 

Hoacov l/77 

Comparison 4/77 

Hoecov 5/77 

Hoacow + Coaparison 5/17 

Hoscov + Coapariaon Throuahout 
atudy 

Moscow + Compsriaon Throu1hout 
atudy " 
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permitted. Furthermore, it appeared that the Defense Department submitted 

a li~t of individuals from the ccmparison posts which were sampled in some 

unspecified manner, since very nearly equal numbers of individuals were 

,,, included ou the Moscow and Comparison Group lists, although this could 

·'· never be confirmed. The sources of the lists of the non-State Department 

!:.·.· persolltlel are shown in Table 1.1 and include those obtained from the Foreign 

" Agriculture Service "(FAS), United States Information Agency (USIA), aud 

Departmeut of Defense (Army, Navy, Air Force, Marine Security Guards, and 

sClllle civilians employed by the DOD). In some cases the lists of 1'11.dividuals 

included names of dependents. The Tracing QuestiO'll.Daires sent to these 

persons were helpful in adding other individuals to the study group and 

.. ~.· 

ill identifying their dep~ndents. 

MEDICAL RECORDS 

Foreign Service employees and their dependents are no strangers to a 

physician's examining room. During a tour of duty, au employee can have 

as many as 20 physical examina.tio'll..S. A physical exa.mit1.ation.is required 

of Foreign Service employees for many reasons including: 

• pre-employment 

• prior to transfer from foreign post 

• separation 

• retirement 

• return to the U.S. from a foreign post 

e newly acquired dependent (marriage, birth, adoption) 

The requirements listed apply to employees and all their dependents. ·Depen­

dents are exempt only for religious convictio'll..S. If Foreign Service .. 

personnel fail to comply and do not have the required physical examinacions 
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or if a dependent, upon the death of an employee, does not have the required 

e:rmn1°ation, they may forfeit their benefits. 

Location of Medical Records 

The medical records of State Department employees and their 

dependents were stared in three places. All records for current State Depart­

ment employees and their dependents were filed alphabetically in the Medical 5 

e · Records Diirision of the Departmeat of State in Washington, D.C. While 

reviewing the records of employees, all. the medical records of dependents 

• 

were ab.stracted, since they were filed with the employee's records, even· 

if they had not yet been entered into the study; this also provided a means 

for identifying dependents. 

The records for separated employees and dependents were stored in 

two other locations. Records of recent separatees and dependents were 

stored in lots in the baselllent of the State Departmellt Building, awaiting 

shipment to the Federal Record Center in-St. Louis. These records remain 

in Washington approximately one year before being sent to St. Louis. 

'Ihe third repository was the Federal Records Center in St. Louis. 

Employee and dependent records for all but recent retirees were stored there 

in lots, according to the date of arrival of the records. At the time of 

our review, lot numbers 17, 18, and 19 for medical records were stored at 

the Department of State, and lot numbers l-16A were in St. Louis • 

~loyees of O'SIA and FAS are part of the same medical record system 

as the State Department employees, and their records were stored in the 

same places, under the same system. 

Locating and gaining access to the Defense Department records presented 

a formidable and very time-consuming problem which was never satisfactorily 

solved. Both the military and civilian· records of current employees are 
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located at their current post, which may be located anywhere in the United 

States or abroad. The greatest difficulty was ascertaining the present post 

for the military per.sonnel, and obtaining the exact, up-to-date information 

necessary to locate their records. 

Military records for retired Defense Department employees were located 

at the Military Record Center in St. Louis. Their dependents' records were 

stored in the Civilian Record Center •. The locations of the medical records 

for current and retired employees and their dependents are summarized in 

Table 1.2. 

Obtaining the Medical Record 

The data necessary to obtain each individual's medical record varied, 

depending 1.1pon his stat1.1s. At a min'im1m1, only a name was necessary 

for current State Department employees, and at a maximum, five or more 

identifying items were essential for retired Defense Department personnel. 

For the records of dependents of retired personnel, it was essential to 

have the name, date of birth, St. Louis lot nlmlber (for civilians), name of 

last military post, and name and Social Sec1.1rity number of the employee. 

Table 1.3 presents the vario\lS items of information needed to locate the 

medical records • 

. Abstracting the Medical Records 

Abstracting information from medical records began in September, 1976 and 

continued 1.mtil February, 1978. Abscracting of non-State Department persons' 

m:Uitary records ·1ias not as complete as for the State Depa~tment, in 

part due to the difficulty of locating them, and in part due to the time 

constraints of the study. (A decision had to be made to vastly curtail 

the search for non-State Department medical records in order to meet the 

deadline for completing the study.) Abstracting military records was 

., 



Employer 

State Department 

Defense Department 
(Hilitary) 

Defense Department 
(CivJUan) 

Table 1.2 Location of Medical Records for employees and 
dependents by employment status and employer 

Current 

Employees Dependenta Employees 

Retired 

Medical Record Division Federal Record Center 

Dependenu 

State Department, Washington, D.C. Civilian Record Branch, St. Loula 

At employee's present post 
Dnited States ' Foreign countri~s 

Military Record Center1 

St, Louts 

Dispensary of present poet Federal Record Center 

Federal Record 
Center, Civlllan 
Branch, St. Louie 

All over United Sta tee' Foreign countries Civilian Record Branch, St, Louie 

United Statea lnformetton Agency ~edlcal Record Dlvielon Federal Record Center 
State Department, Waehlngton, D.C. Clvlllan Record Branch, St. Loula 

Foreign Agriculture Service Hedlcel Record Dlvlelon 
Stete Depertment, Washington, D.C. 

Federal Record Center 
Clvllian Record. Br~nch; St. Lout. 

1 A different aectton, but aame building for Army, llavy, Alr Force 

.... .... 

I. 
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Employaent 
Statue 

Current 
Employee 

Retired 
Employee 

.'t~ 

Table l,l Information needed to obtain the Medical Record 
for employeea and dependents by emplo:yment statue 
and employe~ ~ 

( (./) • Req~lred ( X) • Requested ) 

.. 
... 3: .; II t' :l . ... .. 
0 ... 0 .... ...... rl "rl ... .3 ,g a 0 ,q "' .. ~ .!1 !I u 

Ji 
II µ 

~g Employer ... ... g:n:1 . .. 
z .. .. 

~ .3 "'"' "'z CllCllZ 

>, 

State Department1 

Employee v 
/ I 

Dependent .,/ x· 

Defense Department 
2 

Employee v x ./ 
Dependent ,/ -/ v I ./ 

State Department 
Employee v v I x v 
Dependent v' I x v 

. 

Def enae Department 
./ ~ Employee v" x 

Dependent v ../ v x v ~ 
. 

1 Includes State Department, USIA, FAS 

·-· J 

~§: 
:: ::n: 
.:: i! if: 

v 
v 

21ncludee Army, Navy, Alr Force, Merine Security Gua.rde,clvtllans employed by the Defense Department 

1Needed for civilian employees only 

t' 1 :I ... 
li::::l:;: ... .... 
ji! £ • u "'a: 

v x 

v 
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f~her complicated by their very. size and volume - in many cases their 

medical records were double the size of those of the non~itary. 

The process of abstracting th'e medical records began at the State 

Department in Washington, D.c. In a short time, however, the space avail­

able became quite inadequate to accomodate the necessary staff, and so this 

phase of the study had to be transferred to larger quarters in Roslyn, 

Virginia. This necessitated transporting the records back and forth from 

Washington to Roslyn daily. ill records obtained from St. Louis were sent 

to the State Department and abstracted in Virginia. Veterans' records were 

sent to the Veterans' Administration central Office and, since they were 

not allowed to be removed from the building, they had to be abstracted there. 

Each individual medical record was reviewed in its entirety. All 

examinations from the time that an individual entered the military or 

Foreign Service, were abstracted. For State Department personnel, there 

was an average of six to seven examinations with the maximum rarely eJtc~.eding 
• .. 

20. The records for dependents under the age of l2 were abstracted using 

a very abbreviated form. Psychiatric examinations, which were available 

for some people, were abstracted by a clinical psychologist with the 

assistance of a psychiatrist. Routine psychiatric examinations, as well 

as those conducted for problems, were abstracted. 

A standardized form for medical examinations was employed by the 

State Department for most of the study period (Appendix 2). The essential 

items abstracted from the records were general medical history, history 

of specific diseases, results of the physical examination, the clinical 

evaluation, . results of laboratory eJtminations and additional information 

as deemed necessary. All diseases or medical conditions were coded using 

the International Classification of Dis!!ases (ICDA), 8th revision, along with the 
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-----date that the disease or condition was first mentioned and the source 

of the information (6). The items abstracted are shown in Table l.4. The medical 

abstract forms are presented in Appendix 3. 

Quality Control of Abstracting 

All abstracts were reviewed before being sent to Baltimore in order 

to (l) ascertain that each examination in the record was in fact abstracted; 

(2) compare the first and last exlll!J1nation of the completed abstract with the 

the actual record; (3) review the numerical values on laboratory results 

for imreasonable or impossible values. Furthermore, five pe-rcent of the 

abstracts were completely checked each week for each abstracter. The 

completed abst-racts were -returned to John.s Hopkins, where they were 

logged in and coded. 

As.another quality cont?'ol measure, developed ear~y in the abstracting 

p-rocess, approximately lOi·of the medical records vere independently 

abstracted in their entirety by two different abstractors. The two records 

were compared and the discrepancies were analyzed with -respect to hand­

WTiting problems, differences in interp-retation, e?'?'ors of omission and 

other inconsistencies and appropriate adjustments in abstracting p-rocedures 

were made. 

Coding of Medical Abstracts 

Several t?"aining sessions for the 20 to 30 coders were held prior to 

coding the information abstracted from the medical records. Thei-r 

purpose was to acquire fam:l.liarity with the medical abstracts and to 

develop a level of understanding and skill among all coders. 



lte• on Medical Abatract 

Family history and tracing 
information 

Tabla 1... Summary of Hema of lnfoniatlon abetracted froa 
the medical record by aource of information 
and number of examinations abstracted 

Source of 
Inf ormatlon Humber of Ex11111inatlona Abstracted 

• 

Patient Completed once 9btainlng 11111st recent lnforaatton 

Medical history & exa11ination 
Present health I Patient 
Health afnce last eH•f 

Completed once for each examination Sunmary information }- Physician 
Significant interval 

history 
General medical history Each la completed once but updated any u- the 

Patient medical or dieease hlatory changes 
Diaeaae hiatory 

. 

Clinical evaluation Phveician Completed once for each examination 

LBboratory data rhveiclan All available laboratory data ln the medical chart waa abstrac 

Additional remarks Phyelclan Completed ae needed 

,. ~ -\ 

ted 
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A general sessiou led by the supervisor was held in which all the 

coding procedures and all. anticipated technical problems were revi&Yed. 

Approximately five to ~n medical abstracts were randomly selected 

from the files for training purposes. Each coder received a xerox copy of 

these abstracu and independently coded each one. In a second training 

session, each abstract was reviewed, the correct codes were discussed and 

all questions were ansvered. 'When the actual coding began, all the work 

was reviewed by the supernsors. As the coders became· more familar w1 th 

the procedures, some of the responsibility of checking the work was 

assigned to them. 

Each coded medical abstract ~ checked by having a second, independent 

coder compare each coded item with the original medical abstract. The 

checker would uiake the necessary corrections. The purpose of this was 

to identify enors due to possible misinterpretations and to correct any 

minor errors that might have occurred as a result of the physical strain 

and fatigue associated with many hours of tedious coding. 

The rather large amount of material that had to be coded from the 

medical abstract, which resulted in up to a maximum of 30 IBM punch cards 

per individual,.necessitated dividing the coding into two categories: 

general medical and specialized medical. The coders were accordingly divided 

into two task groups. Each group had its own supervisor who would oversee 

the daily operation and answer any questions. Systems were developed to 

ensure smooth transfer of abstracts between the groups and inventories were 

maizl.tained to minimize the chance of losing abstract forms. 

ill modifications o• the coding rules that were of interest to the 

entire staff were discussed in general -staff meetings and sent in written 
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memoranda to each staff member in order to stress the importance of refer-. 
.. -----

ring to the written rules rather thaa depending upon memory. 

The size of the coding staff varied from 20 to 50 members. For this 

reason, the coding was done in two offices. To maintain security and 
. 

confidentiality for all records, a clerical system was developed to 

maintain log books identifying each medical abstract and its locad.on 

at any d.me during a day's operation. At the start of each day, all che 

records to be coded were logged, their location indicated and the cycle 

continued through the day. At the end of each day, all medical abstracts 

were accounted for and logged back into the system. All records were then 

returned to the main study office aad locked in file cabinets. 

TRACING THE STtltlY POPULATION 

Tracing Questionnaire 

Once a study member was identified, the next step was to trace that 

individual, i.e., find an address or phone number where contact could be 

made to obtain information requ:lred for the study. In mcst cases initial 

addresses were obtained either from personnel or medical records. Each 

identified employee was sent aa introductory letter and a Tracing 

Quesd.onnaire (TQ) (Appendix 4). The purpose of the TQ was to attempt to 

further identify all family members of the employees (spouses, children, 

other dependents at the embassy) and to ascertain a correct address. In 

addition, the TQ requested the respondents to list the name and address, if 

possible, of anyoae they remembered who had been stationed at the embassy 

during their tour. 

Included in this mailing was a self-addressed stamped envelope and, 

later, a letter signed by Richard M. Moose, Deputy Under Secretary of State 

urging participation in the study (Appendix 5). The envelope was marked 
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"Ad.dress Correctiou Requested," and thus if a letter was forwarded to a 

different address, the study staff would be notified of that address by 

the Post Office. 

The items contained in the TQ were: name, address, birthda.te, social 

security number, and marital status for the employee, names of all spouses. 

and all children; the names aud addresses of dependents statioued with the 

employee; .and the names and addresses of others stationed at the embassy. 

All mailings were by airmail, except those going to an embassy, which 

were delivered to the State Department and sent by diplot11at1c pouch to the 

various embassies. The address and date of each mailing were entered on 

a study log sheet and file card and also recorded ou a tally sheet in the ,, 

front of the log book. This provided a record of the nUlllber of attempts 

made to reach each person. The card file was maintained in alphabetic 

order in order to eliminate duplicate entries. Maiden names were also 

entered onto file cards. 

When the TQ was returned, it wa.s processed systematically using a 

check list to insure that each step in the processing was carried out. 

Newly identified individuals were assigned study nUlllbers. All data was 

reviewed for accuracy and corrections were made where necessary. A careful 

check was made for duplication of newly assigned study subjects. Those 

who bad not served at any of the study posts or who had served before the ~ 

study years, were not included in the study. All uiformation from the 

tQ was then coded, checked and prepared for data processing. 

Any discrepancies or o~sions between the information on dependents 

obtained from the respoudent's TQ and the data from the medical abstract, 

were verified by sending a letter to the :respoudent explaining the need for 
\ 
; 

I ' • 
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complete and accurate information on all dependents. Another TQ was 

1.tu:luded for this purpose. 

·Time limitations demanded that all information be clarified as quickly 

as possible and. therefore, letters were sent only to those who were located outsidE 

the country. Others were contacted by telephone. 

If a TQ was returned as being UDdeliverable, the address on the 

envelope was immediately checked for accuracy. Minor ryping errors were 

corrected 'and the letter was remailed. If the employee had moved and no 

forwarding address was available, the card was marked for further tracing. 

When letters were returned to the study office from the Post Office 

as undeliverable, alternate address possibilities were explored. 

Additioual sources for address.information were available, as 

follows: 

• 'nle medical abstracts usually contained the last known address of 
the employee and frequently the name and address of the next-of-kin. 

• The Department of State computer print-out of retired employees who 
were receiving pension checks. If the name of the employee was not 
on the list, the name of the surviving spouse was frequently found. 

• The Department of Defense {through a Department of State intermed­
iary) submitted a list of updated addresses for its current a:nd 
former persomiel, along with social security numbers which had not 
been previously available. 

• The TQ provided additional address in.formation on other study 
subjects. 

• ·The Foreign Service Lounge of the Department of State provided the 
posts of personnel who were currently serving at a foreign embassy. 
They generally knew where to contact an employee recently separated 
from the Foreign Service or recently returned from a foreign post. 

• The telephone information service in the ciry where the 'l'Q had been 
mailed c~uld provide a telephone number and often a new address, 
if the employee still resided in that area. 

o Criss-cross directories are available at the Baltimore Enoch Pratt 
Library, as well as at public libraries in other cities. Information 
librarians were very cooperati~e 1n finding addresses if a telephone 
number was availabl~. 1 , 

\ 
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e Returned receipts for certified mail provided alternate names 
to help ·in tracing employees. 

Another source that was used for ind.ividuals who were d.ifficult to 

trace was Departments of Motor Vehicles (DMVs). A list of names with 

the last known address was sent to DMVs throughout the United States. 

The more information available on the individual, the greater the 11kel1-

hood of securing an address for him fram the DMV. Often only a name was 

available. 'When the date of birth and, particularly the social security 

number were available, a positive raturn was likely. 

About 450 names were sent to 44 state DMVs; 143 people (or 31%) were 

located in this way. Nineteen percent of the addresses for this group 

were correct as stated in study records; 60% of the 143 found by the DMVs 

were found to be new an.d usable. Sometimes just one name was sent for 

tracing •. However, 74 names were sent to California and 64 to Virginia. 

California returned close to 40% of names of which 38% had usable addresses 

and Virginia returned 42% of· which 44% were usable (Table l.5}. 

Of the 450 names sent to DMVs, about 90 new addresses were obtained 

that were unavailable at the time from other sources. 

As the tracing progressed, a computerized system was developed to 

facilitate monitoring of the tracing process and to issue requests for 

further tracing of individuals as soon as such a need was determined. 

A further reason for instituting the system was the unfortunate discovery 

that several State Department employees had been contacted more than 

once due to the enormity of the tracing operations and the difficulties in 

keeping a manual system current. Weekly status reports were generated by 

camputer to ensure that the rate of progress was consistent with the study 

( deadline. The study population proved to be notoriously mobile and difficult 
'-· 

to find, but the tracing staff became extremely resourceful and unrelenting 

1 

·• 
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Table 1,5 Summary of number of names sent to Department• 
of Motor Vehicles, percent returned, and 
percent with usable addresses, by state: 1978 

llo, 'Percent Percent Usable No. Percent Percent Uaabla 
State Bent Returned of all Returne State Sent Returned of all Returned 

Alabama l 100 100 liaw Hampshire 100 100 

Ar~zona 9 ll 61 llew Jersey 8 11 100 

Californh 14 19 18 Nev Medco 2 50 100 

Colorado 1 14 100 Nev York u 21 75 

Connactlcut 1 57 75 Horth Carolina 12 17 100 

- .... • Florida 11 6 100 Oh lo 10 40 75 

" Georaia 5 20 100 Oreaon B 50 100 

UUnoia 11 12 50 Pennsylvania 26 15 15 

Louisiana 2 100 50 South Carolina 1 29 50 ' " 
Haine 4 25 100 · Tenneaaee: 4 25 100. 

Maryland 36 19 100 Te;1as 21 I] 67 

Hassachuaetta II 36 n Utah 100 100 

Htclllaan s 40 50 Vermont l 100 100 

Minnesota 1 41 67 Vltglnta 64 42 44 
~ 

Missouri 5 60 ll WashlngtQn. n.c. II 45 60 

Nebra~ka ... 100 ;, 
0 
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ill their efforts to locate people. 'Ihe State Department employees (SD) were 

easier to trace than the non-State Department group (NSD) mainly because 

of the availabiliry of more cooperative sources of information within the 

State Department. 

A detailed list of sources used for tracing the study population is 

ahown in Appendiz 6. 

HEALTH HISTORY QUESTIONNAIRE 

AD important data source was the Health History Questionnaire (BBQ), 

which was developed to collect data on the current health status of the 

study population and also to ascertain exact working and living locations 

of the individuals who were in Moscow (Appendices 7-9). 

Description of the Health History Questionnaire (HRQ) 

The BHQ was bound in two different colors. A yellow questionnaire 

was sent to employees and their spouses and a blue one to dependents. The 

only difference between the. two was that the dependents' questionnaire excluded 

questions on reproductive experience. All individuals who were traced and 

bad a verified address were considered qualified for a mailing of the HHQ, 

which started in late August, 1977. 

The BBQ attempted to obtain many details on the individual's past and 

·present physical and social environment, thereby providing a relatively 

complete health status profile for analysis. Table 1.6 presents a list of 

the primary items included in the BBQ, and also indicates those items affected 

'by changes in the format of the BBQ which had to be made in modifying the 

BHQ for use in telephone interviewing which had to be done. ·to meet the 

study deadline. Each general item listed in Table 1.6 bad many sub-categories. 
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Tabla 1.6 Iteaa included in the Health History Queationnairea (HHQa) for eaployeea (aapl) and 
dependents (depe) for each phaae of the study 

Fi rat phaae1 Second phases 
Hatled HHQ phone llHQa abbreviated phone 

IDIQ ltB118 (8/71 to 3/18) (J/78 to 5/78) 5/18 to 6/18 

Demographic toforaatton empl + depa empl + depe empl 

Location of 11C1rking and living quartera 
in Hoacow and foreign embaaalaa empl + depa empl + dep• eapl 

Diaeaae hlatory empl + dapa empl + depa • 
Symptom hiatory empl + depa empl + depa 

Hoapitaltzationa dnce 1950 empl + de pa empl + depa 

Physician 6 clinic vialta since 1950 empl + depa 

Accidents 6 injuries aince 1950 empl + de pa ampl +.dape 

Diagnostic or therapeutic radiation empl + de pa empl + depa 

Reproductive e•pertence empl + apouaa;,: empl + spouse 

Statue of children empl + epouae empl + apouae empl 

In place of queatlona dealing with dieeaeea, symptoms, etc., the respondent (ueuallJ e11plo1ee) waa aaked 

BHQa 

a general queetion--to relate any unueuol or eerioue lllneeeee that he/she or any member of hie/her family 
might have had. 

... 
w 

-
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The last page of the questiomi.a1re contained cwo authorization foTIDS -

one to be retained by the informant and the ocher to be signed and returned 

to the study staff granting permission to request information from 

hospitals, physicians, clinics, etc. concerning the individual's case 

history, treatments, examinations, or hospitalizations, including copies 

.: of hospi~l and medical records. 

Several different letters were written ~or the different subgroups 

of the study population, to be included vith the questiomlaires (Appendix 10) • 

The letters explained the imporunce and intent of the study and that the 

data obtained was privileged information and would be held in the strictest 

of confidence. The individual's cooperation in completing and returning 

the HHQ as soon as possible was also requested. !luring the course of the 

study, there was a steady flow of co=espondence as a result of the 

questiomlaires. Every effort was made to answer all questions and comments. 

Many participants wanted reassurances about the authenticity and confiden-

tiality of the study; others questioned their eligibility for inclusion in 

the study. 

·The HHQ was sent to all traced employees who had served from 1953 - 1976 

in the Moscow Embassy or one of the selec'ted European embassies. One was 

also sent to spouses, ex-spouses, dependents not residing at home, and 

unrelated dependents who had lived with the family during their tour of 

duty at the relevant embassy. 

As the individuals were traced, and 'cheir names and addresses coded, 

a set of three address labels was printed with the individual's study 

number, name, and address on each. One label was affixed to the 

questionnaire, oue to the envelope, and the third was placed on -the 

individual's study log sheet, along with the date of ma:Lllng. The mailed 
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questionnaires included a letter and postage-free return envelope. 

As each questioi:maire was returned to the study ·office, Che date of 

iaturn was recorded on the questiom:iaire and coded. 'l'he questionnaires 

usually fell into one of three categories: 

(1) the questionnaire was completed and the retilrn date was coded; 

(2) the questiounaire was not·c11111Pleted:and·was coded-as requiring 
further follow up, i.e., a second letter or personal call; 

(3) the questionnaire was returned as undeliverable; this was coded 
as such and additional attempts were made to trace the 
individual. 

'!he questionnaires -re stored in locked file cabinets, in numerical 

order, for further processing. The processing included checking names, 

addresses, and entering new study participants, spouses, children and other 

dependents not already in the study. 

Each study participant was requested, in a letter enclosed with the 

BRQ, to mail copies of any current medical records they had in their 

possession. Many participants cooperated with this request and, · on 

occasion, indicated an impending hospitaliztion. A major concern was to 

verify the accuracy and completeness of the medical information reported in the 

BRQ with hospitals, physicians, and clinics. 

Each BHQ received was entered on a log as either being from individuals 

who had been in Moscow or a Comparison post and vas maintained in a study 

number file for fut~e coding and analysis. Those comprising the Moscov 

population were subdivided into three groups regarding exposure to microwave 

radiation~ the exposed (to other than background levels), the unexposed, 

and those with'questionable exposure. 

The process of determining exposure involved the use of a work-sheet · 

provided by the State Department to ''Determine Approximate Maximum Exposure 

·------to Non-10n1%1ng Electro-magnetic Radiation during Assignment to the American 
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Embassy in Masccw," and a map of ·the location of the embassy, and a plan 

view of the Embassy compound (Appendix .ll). The State Department provided 

the exact locations of various offices aDd apartments in the Chancery. · 

An individual was considered to have had questionable exposure if there 

was complete uncertainty with regard to his working and living areas 

in the embassy. For these cases, a personal telephone call was placed in 

c attempt to aid the individual 1n recalling the location of his 

working and liv.1.ng quarters. However, many individuals remained in the 

"questionable" category due to the nature of their employment at the embassy 

or because they simply could not remember this information. 

The sample selected for verifying the medical information reported 

in the BBQ consisted of all employees and dependents 1n Moscow classified 

as having been exposed to microwave radiation and a 10% random sample of 

employees and dependents in the· Comparison embassies and in MOscow 

classified as unexposed or uncertain as to exposure to micrewave radiation. 

Letters requesting the discharge summary sheets and diagnosed conditions 

were sent to the hospitals, physicians, and clinics reported in the BBQ 

(Appendix 12). These requests scanned the globe, from Honduras to Bong Kong 

and England to Ethiopia. Hospital and Physician Directo;i.es were used to 

search for the complete curTent mailing addresses of these hospitals, 

phys1.cians, and clinics;· Assistance was obtained from the various embassies it 
1n Washington for oversea addresses. The Personnel Records Center 1n St. Louis. 

M:lssouri assi.sted in the acquisition of civilian and military medical 

records. In general, the response from these hospitals, physicians, and 

clinics was one of prompt attention and complete cooperation. 

A color-coded numerical card file served as an index of the sample 

population, and included a tab system denoting the mcnth the medical records 
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were requested and-.received from the hospitals, physicians and clinics. 

The official medic.al records were filed numerically and used in 

conjunction with the medic.al infot111ation reported by the participant in 

the BBQ. 

The return rate of BBQs mailed and returned by State and Military 

Foreign Service employees was about the same at the end of Februsry and ·:,. 

March, 1978, showing a 29% response rate for State Department employees 

and 32% for the military, with an overall return of 30%. Since this 

rate was unacceptable, it was decided to initiate an ambitious system 

of tracing and interviewing State Department employees by telephone. 

Except for Marine Security Guards, non-State Department employees were 

not included in this telephone interviewing effort. The BBQ 'llas indeed 

lengthy, perhaps overwhelming for many individuals. The questions 

were designed to delve into many details of health ,history .•. .::.perhaps placing 

too great a demand on the indivi.dual's power of rec.all. It was' initially 

felt that· Foreign Service employees would perhaps· be more "form" oriented 

than many other occupational groups and thus more likely to respond to 

'such a written quesitiOt1I1&ire and in fact, many written questionnaires were 

meticulously completed. 

Elowever, it was decided that the mailing of BBQs should be terminated. 

and that telephone interviewing. using the basic EIHQ questionnaire, should 

be initiated to improve the response rate for .the State Department group. 

Unfortunately, resources did not: permit a similar pursuit of the non-State 

Department employees. To facilitate interviewing and save time, questions 
....... 

dealing with the residential history and physidali and clinic visits were 

el.im1llated, and the question dealing with occupational history was streamlined. 

These were the only substantial changes ·in the E!HQs format (See Table 1.6). 
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Interviewing Format 

A folder was compiled for each study family (which could include one 

or lllDre family members), containing the following: 

1. Telephone HHQ. For each study member, an BBQ was affixed with 
that member's computerized label with study :number, name and address. 

'2. · Computerized Telephone Sheet. For each participant, .this sheet 
contained the same information as the mailing label as well as 
other information o:n family members. 

:.>) 
If not the index employee, the member's relation to the index employee, 
date of birth, social security number, and govenment agency employer 
at time of index tour, were also printed. 

All family members included i:n the folder were listed, with their 
relation to the index employee. Space was available on the 
Telephone Sheet for the interviewer to record the outcome of any 
interview or contact, and to update the current phone number or 
address of the member or informant. 

3. Dispostion Sheet. This sheet was maintained by the interviewer 
and lis.ted every source, phone :number, and person contai:ted in 
attempting to interview a participant, and .the date each attempt 
was made. 

Three sources of personnel were enlisted to do the phone interviewing: 

1. Medical abstractors in Roslyn, Va. who were completing the 
coding of the medical abstracts. 

2. Johns Hopkins personnel who bad been tracing individuals in the 
study population. 

3. The Survey Research Unit of the Hopkins Population Center, School 
of Hygiene and Public Health, who agreed to assist with telephone 
interviewing. · 

All of the interviewers were trsi:ned by a Hopkins interviewing 

supervisor nth over 15 years of experience in interviewing techniques. 

They were given detailed instructia:na on tha interview protocol and hints 

for eliciting information. 

Several logistical complications were introduced by the conversion to 

a telephone interviewing scheme. Hailed questionnaires continued to arrive, 

individuals were being traced, and phone interviews were being completed 
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f th th -a-ti. o-ed above at a rapid rate •. Furthermore, by each o . e ree :sroupa -... w .. 
there were questicms about how much time and money could be devoted ta 

interviewing, thus making it uncertain just how many of the remaining 

non-respondents could be attempted to be contacted by pho~e, ~th the 

remaining time and resources. A computerized system was developed to 

record and repon on the status of the interviewing and to select 

"batches" of fa:mi.lies for interviewing. For a fixed batch size, familles 

were selected randomly from among those who had not yet responded to the 

HBQ - 100% gf all remaining Moscow employees and 50% of all remaining 

Comparison employees were sampled. This selection process had to be 

repeated tbree times during tbe two montb phone interview phase and, 

finally an attempt was made to contact by phone all but about 30 of 

the Moscow employee group and 160 of the Comparison group Who were not 

living overseas. The overseas non-respondenu presente'd 'special problems. 

Phone interviews were attempted in a few cases but these proved to be 

prohibitively expensive. Telegrams were sent to many posts requesting 

that questionnaires be returned, but it is doubtful if this had any effect. · 

Interviewing Protocol 

The following was the basic guide in conducting the phone interviews: 

1. Each questionnaire must bear the following information: date of 
interview or contact, name or initial of interviewer, outcome of 
call, and (if scmeone other than the individual on the form's label 
completes the questionnaire) the name, address, and phone number 
of the informant. 

2. Information may be obtained from any adult at the discretion of the 
interviewer, if for example, the subject is deceased or unavailable. 

'·. 

3. The State Department must be mentioned when the interviewer intro­
duces him/herself to the respondent, i.e., "I'm Ms./Mr. · 
with the School of Hygiene of the Johns Hopkins University in 
Baltimore. We are presently.engaged in a Microwave Radiation Study 
with the Department of State." " 
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4. Questions that a respondent may have, outside of those which 
an ia.terviewer can answer simply (i.e. where their name was 
obtained, the purpose of the study, etc.) should be referred to 
the Supervisor, as should any complicatio:cr.s that arise in the 
interviewing situation. 

S. To insure that all questions 1a. the ineervieW book.lP.t are asked, 
"DK" for "don..,t know," "refused to answer," or "none" utu.st be 
written whenever appropriate, as opposed to leaving any blank 
spaces next to questions in the. booklet. 

6. A Disposition Sheet, kept vi.th each BHQ, muse reflect every 
attempt that was made to find or interview each subject, and the 
steps that were caken at each attempt. Resolutions of each 
interview or tracing situation, updated addresses and phone numbers, 
and all corrected information (such as relation to iridex employee) 
should also be recorded on the Telephone Sheet. 

7. The Disposition and Telephone Sheets should reflect any unusual 
reason or attitude an individual may have, particularly for those 
refusing to complete the BBQ over the phone. 

a. When all possibilities for ia.terviewing and tracing were 
resolved or exhausted, the Telephone Sheet was stapled onto the 
Disposition Sheet and, together vi.th. the BBQ, returned to the 
Supervisor. 

The telephone inteviewing for the BBQ was a success. The response 

was good, as was the quality·of information received. 

The Foreign Service Health Status Study had a large study population 

and in order to attempt to reach all individuals, pareicularly those at 

the various overseas embassies, it was realized that it would be necessary 

co expedite interviewia.g once agaia.. Therefore, early in May, the RRQ was 

shortened considerably (See Table l.6). Because of the time and expe:cr.se 

ia.volved in.phone ia.terviews vi.th overseas participants this abbreviated 

questionnaire was essential; it was also used by the tracers. Instead of 

completia.g a TQ for new individuals entering the study and mailing them an 

BBQ, personnel who were tracing ia.dividuals by telephone now used the 

abbreviated HRQ over the phone when they locate.d a study participant. 
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The abbreviated questicninaire usually addressed itself to one 

adult member of the family (the index employee) who answered the questions 

for all family members and included the following: 

l. Demographic information 

2. Status of children 

3. Location of working areas and living quarters in Moscow and duty 
assigmnents to selected foreign embassies 

4. General question on significant health problems of all family 
members 

The number of questionnaires assigned to each of tile three interviewing 

groups differed, based on existing commitments to other components of the 

study. The Survey Research Unit was able to devote its time exc:.lusively to 

telephone interviews. The other two groups were still involved w;l.tb tracing 

and the final phases of coding medical abstracts. 

Their success in completing HEQs, however, was simi.l.ar: 93% for the 

Baltimore group, 91% for Roslyn and 87% for the Survey Research Unit. The 

The Survey Research Unit had more refusals than the other cvo groups; 10% 

refused to answer the questions in the HHQ as compared to 5% and 7%, 

respectively, for the Bal.ti.more and Roslyn groups. Those who refused to 

answer the HEQ usually offered an explanation (either by mail or over the 

phone) and gave the following raasons for their refusal: 

l. Intrusion on on~'s privacy 

2. Did not insure confidentiality 

3. Too long 

4. No interest in study 

S. Spouses and dependents did not live at embassy 

The percent of HHQs completed over the phone was obviously more impressive 

than the return of the HHQs mailed to the study members. It is perhaps 
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easier to recall dates and past events with a little encouragement from a 

telephone interviewer. The interviewer had infonuation, mostly maps and 

diagrams of the embassy and surrounding streets, at hand that was helpful 

iD enabling an infonuant to recall the exact location of their living and working 

areas within the embassy. It is also quicker and more convenient to have 

someone fill in the information as the. questions are presented ·rather than to 

record it one.self. 

ASCERTAINMENT OF DEATHS AND OBTAINING DEATH CERTIFICATES 

A major objective of this study was to compare the mortality experience 

of State Department employees in Moscow with those in Comparison groups 

from other Eastern European posts. In view of this objective, it was 

necessary, in addition to the date and place of death, to obtain the death 

certificates of those individuals identified as deceased to ascertain the 

cause of death, which would be coded and ai:lalyze.d. Death certficates 

also frequently' served as a means of identifying family members as yet 

not included ill the study population, or of locating individuals previously 

-determined to be .untraceable. 

The identi.fication of deceased individuals, employees, and dependents 

was determined from many diverse sources, including Service Record Cards, 

Tracing Questionnaires from the individual's family, Tracing Questi.cnnaires 

from employees or friends, Medical Record Abstracts, Health History 

Questionnaires·, personal correspondence (letters and telephone calls) from 

study participants, and ill a few cases the Social Security Administration. 

After the illitial identification of a deceased individual, it was 

necessary to verify the information. This procedure involved an in-depth 

search into the medical abstracts, TQs, BHQs, and coimtless letters and 

telephone calls co the next of kin. Without the year and place of death 
I ' . 

I 
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(city, State, co1mty), a death certificate cannot be obtained. Very often 

only an approximate date of death or date of separation from employment 

vu available, thereby raising doubt as to whether or not the individual 

vas in fact deceased. It may be interesting to note that the staff encountered 

a few uncomfortable molllli!Ilts when telephoning the next ~f kin for additional 

information on the deceased, ouly to discover that they {the staff) were 

il1 fact conversing directly vieh the individual presumed to be dead. On 

occasion, death certificates were personally obtained from such sources as 

the deceased's fam:U.y, trustees of an estate, and funeral homes. 

ID an effort to locate a group of individuals for whom there was no 

current address, and who vere perhaps deceased, it was decided to make use 

of a service provided by the Social Security Administration (SSA). Given 

a person's name and his or her social security number, the SSA will search 

;-•., 

· their' files for that individual and, only if that individUal is dead,. they 

w1l.l provide the date and place of death. ID order to estimate the complete-

ness of the Social Security Search, tvo groups of name.s were sent:'to the SSA. 

'Ibe first group. consisted of 401 individuals with no knovn address, with 

a knovn social security number, and vith lmknown vital status. The second 

group of 58 persons represented a sample of known deaths. It was of interest 

to determine how many of these individuals Social Securit:)'. vould find. 

~' Of the known 58 deaths (employees and dependents), Social Security 

identified 19 or 33%. One probable reason for this low percentage is that 

the individuals in these study groups do not receive death benefits 

from SSA. But SSA did uncover approximately 21 previously unknown deaths, 

representing nearly 5% of all deaths identified in the study population. 

Table l. 7 shows the results of the search by Social Security in 1110re detail. 

Once the vital information (date and place of death) was obtained, a 

death certificate request fo1:111 was completed and sent to the Vital Records 
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Table 1.1 Diatrihution of numbers of individuals aent 
to Social Security Admlniatrattoo for 
determlnlnation of vital status 

Total number aent to Social Security 

Reported dead by Social Security 

Death Certificate received 

No death certlf icete obtained hut death 
confirmed by other aourcea 

No confirmation, (possible death) 

Alive 

Not reported dead by Sociel Security 

~eath Certificate received 

No death certificate, other confirmation 

Not applicable 

Total 

459 

42 

]!; 

J 

2 

2 

417 

44 

N.A, 

Unknown 
Vital Status 

401 

2l 

17 

2 

2 

2 

378 

·9 

* * 'N,A. 

·, 

Known Dead 

58 

19 

18 

1 

39 

35 
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Office in the Department of Epidemiology at Johns Hopkins, for the final 

search. 

A color-coded alphabetic card file served as a master i,ndeJr: of all 

deceased individuals, in conjunction with a tab system, to denote the 

month that the death certificate was requested and received. 'Ihe death 

certificates were contained in an alphabetic file and coded upon their 

arrival. 

DATA PROCESSING 

The Johns Hopkins Medical Institutions Information Systems Divisio:n 

dual IBM 370/148 computing facilities were used by the study to acc;:umulate 

and organize data on the study population in parallel with and complementary 

to the clerical filing system. Computer programs were Written to measure 

the progress of tracing and follow-up of individuals, to print lists and 

rosters designed to aid clerks and coders, to print certain abstracting 

forms for coding and screen for omissions and inconsistencies. Programs 

were especially designed and others adapted to display and summarize the 

considerable amount of information gathered for employees and their 

families. 

Nearly 200,000 punch cards were finally necessary to contain the data 

collected for the U,000 persons studied and each of these were corrected 

on an average. of 2 to 3 ti:es, as currmit and =re precise information 

became available during the study. 

Figure l diagrams the flow of information from clerical abstracting 

and encoding to more protected and accessible magnetic tape storage. The 

steady and constant flow of batches of cards with information on the study 

population were entered onto magnetic tapes by means of programs adapted 
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for the purpose. Various back-up systems were devised to insure against 

the accidental destruction or loss of the gradually accumulating and improving 

data base due to programmer or system operator errors or physical disaster. 

Batches of punch cards were labelled, recorded and stored in the order of 

entry into the system. The generation card record would have enabled the 

entire 111agaetic tape file to be rebuilt fr01ll cards. Separate (not overlapping) 

_ generation systems were used to assemble follow-up data, medica1 examination· 

findings, and responses to the Health lilstory Questionnaire. 

Each of the three systems used four magnetic eapes in rotation, 

copying one to the next but including the batch of additions and corrections 

submitted 011 punch cards (Figure 2) so that at any ti.me, the current ''best" 

version and the three preceding versions would all be available. 

Regeneration starting with ar.y one of these recent versions would be 

more convenient than begimdng with cards only. Two additional magnetic 

tapes, which could be removed from the computing center vaults, were copied 

alternately (Figure 2) from every cycle of four generations, and stored in 

a separate building i.n a fireproof safe, to protect against failure or 

destruction at the computing center tape management system. 

These safeguards were designed against rare but real hazards which 

could have seriously delayed the analysis and final report of the data. 

Securi cy against dissem.i.na tion of personal or classified information 

depended on the continued care of the study staff to lock cabinets and 

doors and to destroy by burning any nudy materials to be discarded. 

Computer programs and the procedures for using them which were 

developed and perfected in the course of the study, were also protected. 

Dver 150 computer programs were written consisting of about 100 programs 

for data management and about 50 for the final analysis of data. These 

• programs themselves were stored on 25,000 punched cards. Protection of 
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the security of the programs was as important as the security .of the 

data, so program texts were stored and updated on a set of generation 

tapes similar to Figure 2, so that both cards and magnetic tape copies 

were available. Bound lists of program texts and job control in;orma.tion 

provided by the computer system during runs of each program provided another 

back.up. A data processing manual was gradually compiled which specified 

C all the procedures for accumulating, accessing and analyzing the data base 

of the study. This manual and a duplicate, served as insurance in case those 

routinely responsible for data processing tasks became unavailable. This 

manual is also intended as a reference for the custodians of the data. 

The programs to determine results of the study were also accumulated 

during its cour~e in order to manage descriptive, technical performance, 

and analytical tables and statistical displays which in the closing 

weeks of the study were in constant development mid were continually being 

reapplied to the increasingly complete data base. The final resulting 

magnetic tapes from each of these systems provide a durable long-term 

record of the study. 

I 

\ 
I I 

I 

' . 
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SECTION 2 - METHODS OF ANALYSIS 

OVEllVIEW 

The plan of analysis and tbe .methods used will be outlined ill this 

section. Primary attention waa focused on employees who served at one or 

more of tbi study posts because information on them was much more complete 

than for their dependents and also because exposure to microwave radiation 

was presumably greater 1n tbe working areas of the Moscow embassy than in 

the living quarters. However. it was possible to perform some analyses of 

the health status of dependents, both adults and children. 

In a complex study such as this, a very large number of subgroup 

comparisons are theoretically possible. For obvious reasons, choices must 

be made as to which comparisons are precise enough to be useful atid simple 

enough to be practical. Hundreds of factors were examined in terms of 

the following two basic comparisons: 

1. Moscow post versus Comparison post individuals 

2. Mcscow population divided into subgroups by various measures 
of exposure to microwave radiation 

ID some cases the above COlllparisons were made separately for males and 

I · females. since men and women have very different rates of occurrence of the 

factors reviewed in this study. It was also necessary, in some cases, to 

stratify by employer (State Department versus non-,tate Department) since 

access to medical records and, to some extent, resources for tracing were 

better for the State Department than for the othe:r employees. 

Furthermore, since the age of an individual and the calendar time period 

during which he or she was observed may have influenced the frequency of 

' ' 
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occurrence of the factors of interest, most comparisons required statistical 

adjustments to talce into account any differences that might have existed among 

the comparison groups with respect to age or calendar time period of observation. 

TECHNICAL PERFORMANCE 

the performance of the PSRSS 1D terms of the success of treeing, 

acquisition and abstraction of medical records, and response to the Ilaalth 

llistory Questionnaire (BRQ) vill be discussed in detail in Section 3. The 

effect of factors such as employer, source of name and type of questionnaire 

OD the performance characteristics will be presented. 

DESCRIPTION OF STUDY POPULATION 

The populati~n finally available for analysis consisted of those 

individuals vho could be traced and, of these, only those with a medical 

record abstract ,or a Beal th lli~tory Questionnaire could be included 1:i some: 

analyses. The descriptive portion of the analysis presents characteristics 

of the study population including sei, year and age at arrival at 'Jtudy 

post, study posts served in, number of tours served in study posts, and 

geographic:. location at the time of tracing. Also included are comparisons 

of respondents and non-respondents to the Health History Questionnaire and 

comparisons of individuals for whom medical records could and could not be . 

abstracted to determine whether these groups dif~ered meaningfully. 

MORl'ALITY ANALYSIS 

Death 1s a most important health effect; therefore much attention 

was given to the analysis of mortality experience in several study subgroups. 

The analytic technique chosen used the computer program and set of standard 

death rates developed by Monson (l) to compare the observed number of deaths 
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:I.A each of several study subgroups to the number of deaths expected, if the 

rates for the U.S. white popul.atiou of the same age and sex during the same 

caliendar period bad applied. 

Por eac:h subgroup, separately for m.ales and "females, eac:h year of 

s~val observed for each person was allot~ed to a five year age group and 

calendar time period cross classification. Persons were assumed to enter or 

leave the study at midyear; one-fourth of a year was allocated to persons who 

entered and left in the same year. 

U.S. white, sex and cause-group specific rates for each five year age 

group and calendar time period were multiplied by the corTesponding person 

years observed for a study subgroup in order to estimate the number of 

:1.Adividuals who would be expected to die fr0111 each group of causes. The 

ratio of the observed number of deaths to the number expected represented 

Che standardized mortality ratio {SMR) for that cause, standardized for age "• ,.• 

and calendar period, and specific for sex. The sum of m.ale and female observed 

deaths divided by the sum of the expected deaths provided a sW1111ary mortality ' 

ratio also standardized for sex. Exact ninety-five percent confidence limits 

on the SMB. s were computed assuming that the observed number of deaths were 

distributed as a Poisson variable and that the elCpec:ted number of deaths which 

were derived from the U.S. experience was a fixed constant and therefore not 

subject to sampling variability. 

U.S. white death rates were supplied by !fcnson's program for 59 groups 

of causes including total mortality Sl'.ld total cancer :mortality, but because 

Che program did not include rates for the most recent periods, approximate 

rates were used. Po~ mortality from all causes, rates supplied by the 

National Center for Health Statistics were used. Por fem.ales, the 1965-67 

average total :mortality rates were used for the 1965-69 period, 1970 rates 
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for the 1970-74 period and 1975 rates for 1975-78. For all other female 

cause of death groups, the 1965-67 average rates were used for the 1965-69, 

1970-74 and 1975-78 periods. For males, 1975-78 total mortality rates were 

approximated by 1975 rates and for other cause groupings, 1970-75 rates 

represented 1975-78 rates (2,3). 

CO!llparisons of mortality experience were made among those who served 

in Moscow and none of the other study posts, those who served in Moscow 

and at least one of the Comparison posts, and those who served in one or 

more of the Comparison posts but who had not served in Moscow. In mcst cases 

these contrasts were made separately for men and women and for each employer 

(State Department versus non-State Deparonent personnel). Variations in 

experience .among the individual different Comparison posts were examined as 

well as the differences ~tween' those who served. at multiple posts and those· 

who only had served at a single post. iolithin the group of individuals who 

had ever served in Moscow, mortality comparisons were made according to year 

of arrival. Comparisons of mortality experience were also made by the 

different sources of the individual's name. Finally, comparisons for 

selected subgroups were made by specific causes of death. 

MORBIDITY ANALYSIS 

Due to the possibility that microwave radiation might not have an effect 

on lllelrtality.but might induce changes in other health related conditions, an 

attempt was made to collect and analyze aa much detailed information as 

possible on medical conditions present in the study group to determine if the 

Moscow group had, experienced a higher frequency of morbidity than the 

Comparison group. There were two basic sources for morbidity 

·--- information: the abstracts of medical :records and the Health History 

Questionnaires. The medical record abstracting was more complete and provid~d 
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more information and addid.onal effort was devoted to i.ts &Dalysis. However, the 

Health ~tory Questionnaire was the source of information on the most recent 

health status of the respondent and it provided the only direct way of deter-

lllining whether the individual had been in any of the exposed areas within 

the Moscow Embassy. Information analyzed frOlll t~e medical abstract was 

(l of 6 types: 

1) Qealth summary information for all •ram1nations, as well as those 
following arrival at the index study post, such as hospitalizations, 
medical evaluations, present health summary, etc. (8 ite:ms), 

· 2) Basults of laboratory or other procedures available from the most 
recent examination, such as blood pressure, pulse, ECG, white blood 
cell cou:nts, visual acuity, and hearing ( 6 itelllS) • 

3). General medical history items which were yes/no items with an 
indication of those ever mentioned as positive and those positive 
for the first time after the index tour (20 items), 

4) Disease history items which were yes/no items with an 1.ndication 
of those diseases ever mentioned as present and those that were 
present for the first time after the index tour (74 items). 

S) Clinical evaluation items which were yes/no items and provided the . 
results of a given examination with an indication of those findings· 
ever present or those. that were present for the first time after 
the index cour (19 items). 

6) Any medical condition mentioned anywhere in the record besides 
the above items was coded using the ICDA 8th revision classification (4) 
along with the date of first mention in the record and the source 
of· information (over 40,000 conditions were coded on employees 
and over 20,000 on their dependents). 

Information analyzed frOlll the Health ~tory Questionnaire obtained 

from study subjects was of S types: 

1) General medical history which were yes/no items with an indication 
of those conditions that were ever present and those that were 
present for the first time after the index tour (28 items). 

2) Symptom history which were yes/no items with an indication of those 
SV11111toms ever present and those that were present for the first 
time after the index tour (20 items). 

I 

~ 

' . • 
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Miscellaneous quantitative variables such as smoking history, 
hospitalizations and physician visits (total and after index tour), 
accidents or injuries, pregnancies, pregnancies with problems, and 
children with problems (7 items). 

Information on children Yi.th problems such as congenital malformations, 
leukemia, blood disorders, mental or nervous conditions, behavior 
problems, chronic diseases, hospitalizations or operations, or other 
conditions (8 items) • 

A:a.y disease or 111edical condition in any· employee or dependent not 
included in the above items was coded using the ICDA Sth revision, 
four''digit classification code along with the date of occurrence 
(over 4000 conditions were coded). 

Two approaches were adopted for the analysis of the ICDA conditions. The 

twenty most frequently reported conditions, totally and first present after 

the 1.udex tour, for the Moscow and Comparison groups were compared to see if 

there were major differences in the most co~n health problems. In addition, 

44 selected groups of conditions were identified and the rates of occurrence 

of these were compared. Comparisons between Moscow and Comparison groups on· · 

medical abstract items other than the ICDA conditions were examined separately 

for males and females. Also, internal comparisons of the Moscow group were 

made according to microwave exposure based on living and working locations. 

S1m11ar comparisons were made for the data obtained from the Health 

History Questio11.11aire except that in SOllle instances, because of a.n inadequate 

number of respondents, the Moscow material was not compared internally 

according to the exposure measure. 

For nearly every item studied, a distinction was made between events or 

conditio11S ever present in an individual's record, and those.first present 
·., 

after arrival at the index post~ither Moscow for the Moscow individuals or 

one or the other of 'the Comparison posts for the Co~arison individuals. The 

"ever present" ~mparisons measured the .differences in the frequency of the 
I ' 

condition and provided a.n overall health contrast both before and after the 
• 

., 
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study tour. This was used prim.arily as & descriptive summary measure but had 

the future that events or condit:i.cns .which could not be determined as having 

been present before or after the index tour could still be included in the 

analysis. Simple percentages of individuals who had the specific event or 

condition were calculated. 

Of greater interest were the differences between Moscow and Comparison 

groups and beeween the different exposure subgroups with.in the Moscow group 

~ regarding the rate of occurrence of conditions which were mentioned for the 

first t:ime after tha inde:z: tour, since these may ~ave been caused or aggravated 

by some exposure at the index post. Annual rates of first occurrence for a sub­

group (per l,000 person years in the subgroup) were computed by taking the ratio 

of the number of persCtls in the subgroup with the condition mentioned for 

the first time after the index tour to the total number of person years 

observed in the subgroup from the time of arrival at the index post to the 

time of follow-up. Direct cOt11parison of these crude rates among two or more 

subgroups is informative but may be misleading if the subgroups differ with 

respect to age or year at arrival at the index post. Observed differences in 

.rates may be solely due to the fact that one subgroup or another was younger 

or was observed during a different calendar period when the risks of an event 

of interest could have been different. 

The method chosen for correcting or adjusting the rates for the effects 

of imbalance with respect to those two very important variables Affecting 

health status is described in a paper by Breslow and Day (5). The basic 

technique was to produce summary morbidity indices for twe or more 

subgroups while accounting for differences among the subgroups regarding age 

and year of entry represented by 16 straea (age at entry groups:<J5, 35-44, 45-54, 

55+ years; year of entry groups: before 1961, 1961-1965, 1967-1971, 1972 and after). 
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Since hundreds of items had to be studied, the number of events in each 

stratum was very small so that rates in a particular stratum were also small. 

This situation usually calls for the technique of "indirect" standardization 

(See for example, Lilienfeld (6) ). Breslow and Day's model represents an 

extension and refinement of this technique. 

Their 11Ddel applied to the FSBSS data may be briefly summarized as 

follows: Let Pij be the number of person-years observed for persons who 

entered the study in the jth age at entry - year of entry stratum (j-l,2,···,16) 

and the 1th subgroup (1•1,2) for Moscow and Co111Parison respectively; Ci.may also 

indicate different exposure groups). Let Dij be the number of events occurring 

among tho.se persons during the t::i.me of arrival at the index post until follow-

up. The model also assumes that the populations are sufficiently large and 

events sufficiently rare that the observed Dij follows a Poisson 

with expectation, E(Dij),• Pi/'ij' where Pij is considered as a 

distribution 

fixed nUmber 
' 

and ).ij .is the rate of occurrence in the population i and stratum j • This is 

a reasonable assumption in the present data since typical event rates were low 

and the average time observed in a given situation was about ten years and at 

most, 25 year$, so that a constant risk per person per unit time within any 

particular stratum was a reasonable assumption. 

The ~ij are combined into a summary morbidity index for each subgroup 

which will be referred to as Standardized Morbidity Ratios (SMBRs). The 

mathematical model proposes a log linear model for the rates 

log ).ij • log ei + log '/ i' 

or in other words, the subgroup rates :1.n a part_icular stratum are obtained 

from multiplicat:ive contributions of a subgroup (9i) and a stratum ('fj). The 

model thus assumes that the ratio of the rates of one subgroup to another is 

coustant over.all strata and that the ratio of the rates of one stratum to 

(). 
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another is constant ove;-_ .a.J.l subgroups, subject to seatistical vari.ation. ---
The statistical analysis of· this model has a number of attractive 

features: 

l) Est:ilD.ates of ~he effect of ei and 'jj are obtained using iterative 
111ax1mnm likelihood -techniques which always converge and do not 
require a matrix inversion. 

2) S!IBRs may be interpreted as the ratio of the rate of occurrence 

3) 

in subgroup i to the rate of occurrence in the total population 
adjusted for stratum difference~i.e. an SMBR of_ l.O for a subgroup 
1ndicates no difference between the subgroup event rate and the 
total event rate. Values greater than l indicate a higher event 
rate and those less than l, a_lower event rate than the total. 

Likelihood ratio 
easily obtained. 
the total events 

tests for equality of SMBB.s,. over subgroups are 
Significance tests were not performed unless 

available in a comparison was at least 10. 

4) Goodness of fit tests of the log linear assumption are also easily 
obtained using likelihood methods. 

S) The number of events in the standard population are equal to the 
number actually observed. 

6) The results of the first iteration provide the usual indirectly 
adjusted rate taking the pooled rates for each· i.-C-ratum as standard ~ 
rates. 

All estimates of SMBRs and associated levels of statistical signifance 

(P-values) presented in the tables were derived using this method. 

An analysis of dependents was also performed· but was done 1a much less 

detail than for the employees due to the absence of certain kinds of 

information and, more importantly, to the time limit imposed on the study. 

However, it was possible to analyze mortality experience of dependents 

classified according to whether or not they had lived at the posts and. if 

they had not lived at the post, whether they were dependents of employees who 

were 1n Moscow or in one of the Comparison posts. 

Since :many of the dependents had had three to four medical examinations 

and these had been abstracted, it was possible to analyze them for reported 

medical conditions (Coded with the ICDA~ 8th revision)(4). The other source of 
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1110rbidity infonaation that was analyzed was the Health History 

Questioim.a.ire of the employee or spouse which provided information on 

many health problems of children. 



SECTION 3 - RESULTS OF TECBNICAI. PERFORMANCE 

The logistical complexity of the study as we.11 as the difficulties 

encountered in the conduct of ·a study of a 111Dbile group of governmental 

employees is clearly apparent from the description presented in Section 1 • 

so 

. It is therefore important to review• the results of the uchnical performance 

('> of the various procedures used in the study as a basis for evaluating the 

findings. 

The technical performance of the Foreign Service Health Status Study 

can be described in terms of its COll!ponents: the success of tracing tne 

ascertained study population, abstracting the medical records, the response 

to (or return ~f) the Health History Questionnaire (HHQ), the validation of 

the conditions and. diseases reported on the HHQ and the ascertaimnant of 

deaths and acquisition of death certificates. A total of 4,388 employees were 

identified, of whom~ 2,992 (68%) were State Department employees (SD) and 

the remaining 32%, non-State Department employees (NSD}. Included in the 

State Department group are the employees of the State Department, the United 

States Information Agency (USIA) and the Foreign Agriculture Service (FAS}, 

all of whom share a co11D11.on medical record system. A detailed breakdown of 

~ groups comprising the study population is sho\IU in Table 3.1. Of the 

4,338 total employees identified, 1,827 (42%) had served in Moscow and the 

remainder in Comparison posts only. Of the Moscow group, 1,149 (63%) were 

State Departlllent employees, which was lower ·than ill. the Comparison posts 

(63% as cam.pared to 72%). 

SUCCESS OF FOLLOW-UP 

The success of the tracing effort is summarized in Table 3.2. Overall, 

97% of the SD employees were traced as compared to 92% of the NSD group. The 

follow-up success varied depend:l.ag upon the status of the employee (current 
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Table 3.1 Percentage dlatrlbutlon of e11ployeee iri Hoacow 
and comparison poets by government aaency · 

Poala 

Hoa cow CDllll!&rlaon 
Government Agency 

No, I No. I 

Total Study Population 1821 1001 2561 IOOI 

State Depert11ent Total 1149 611 184) 721 

State Depart.ant 1065 581 1682 661 

U.S. Information Aaency 10 41 153 61 

Foreian Aariculture Service 14 11 8 <ll 

Non-State Departllent Total 678 111 718 281 

Ar11y 175 101 198 8Z 

Navy 64 4Z 20 11 

Air Force 125 1% 156 61 

U.S. Marine Security Guard 255 141 264 lOZ 

Defense Civilian Employee and 
llefenae Department unepeclf ted 59 lZ 80 lZ 

Source TPI. .18 

No. 

4388 

2992 

2741 

221 

22 

1396 

371 

u 
281 

519 

139 

' . 

Total 
I Hoaco11 

of toul 

421 

381 

391 

JU: 

64:1: 

49Z 

47Z 

76Z 

441 

491 

42% 

"' ... 
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Table J.2 rtoal atatua of tracing, lledical Records reviewed, 
and response to lleelth llietory Questionnaire for 
State and Non-State Department employees by poet 

• 

State Department Employeea Hon-State Departaent Ellployeea 

Flnal Statue Hose ow ComparJeon Total Ho scow Compariaon Total 
. 

Total number of eaployeaa (100%) 1149 1841 2992 678 118 1196 

Traced (I of total) 951 98% 97% 92% 92% 92% 

Hedlcal Records Reviewed (Z of BIZ 85% 84% 41% 44% 0% 
total) 

Number and percent of total sent 
Health llietory Queetionnelre 1040 (911) 1643 (89%) 2681(901) 582 (861) 602 (84 %) 1184(85 

Returned Health Hletory 
, 

Queet:ionnaJre (l of those 
eent) 59% 48% 52% 411 34% 381 

Source: TP_l•·ll, 12, ll 

I) 

"' N 
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versus retired) and the source of the employee's name. Table 3 .3 presents 

these results in detail. There were only rwo sources of names of NSD employees: 

lists from the Stats Dapartment and another employee's tracing questionnaire. 

Overall, the success 1n tracing the study population was similar for Moscow 

and the Comparison posts. The follow-up rate for SD employees whose names 

were obtained from Current Employee lists and Servic.e Re.cord Cards was 100%. 

This is due to the fact that all of these individuals had a date of last 

observation with respect to their vital status. For the vast majority (97%), 

their current status was known as of June 1976. The frequency of individuals 

traced, who were identified from others' trac1ng questionnaires was 93% for 

the SD employees and 72% for NSD employees. The lower tracing frequency for 

NSD employees is due to the lesser effo~ expended for these employees; a 

decision that was made 1n January 1978: .based on time constraints and the 

absence of sufficient information to trace this group. 

Complete follow-up for an individual consists of knowing the number of 

years observed, age of entry 1nto the study and year of arrival at the 1ndex 

post. Table 3.4 presents the results of the completed follow-up. Information 

on these items was obtained for 98% of the traced State Department 'and for 93% 

~f traced non-State Department employees. 

The last follow-up date, which for the vast majority was during 1976-78, ~ 

was ascertained from a number of sources including the Health History and 

Tracing Questionnaires. Other sources included the Service Record Card, the 

Hedical Abstract, State Depart:me.nt and Kilitary locators and a variety of 

other miscellaneous sources (Appendix 6). Table 3.5 shows the distribution 

of these sources on all traced individuals for SD and NSD employees, by post. 

The last follow-up date for almost all ·of the SD employees who had served in ' 

Moscow (92%) was obtained from either the Bealtp History or the Tracing 
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Source of Name 

Total 

Current Employee 
(Computer Llat) 

Retired Employee 
(Service Record Card) 

Tracing Queationnairea 

Other Lista from 
State Department 

Sourca1 TP1··14 

Table l.1 Percenta1e of State and Non-State Department 
employee& traced by eource of name and poet 

-~ 

• 

State Depa rtme11t Emp loyeee Non-State Depart•ent l!mployeea 

Hos cow Comj!arison Tot el Hoecov Coml!arteon Total 
No. l Traced Ila. % Traced No. l Traced No. l Traced No. l Traced No. l Traced 

1149 95% 1841 98% 29~2 971 678 92% 718 921 1)96 921 

409 1001 512 1001 981 1001 

(HOT APPLICABLE) 

152 1001 700 1001 1052 1001 

176 95% 288 92% 464 9l'Z 87 691 104 1"1 191 721 

212 191 283 94% 495 88~ 591 9S% 614 941 1205 951 
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Table J.4 Dlatributlon of State and Non-State Department employeee 
according to completed follow-up statue and post 

State Department Employees Non-State Department Employeea 

Completed Follow-Up Status . 
Hoecov Comparlaon Total Ho scow Comparison Total 

Total traced 1097 1801 2900 622 657 1279 
(1) Information on years observed, 

age at entry, year arrival 
available 

Number 1075 1770 2845 580 608 1188 

Percent 981 98Z 981 9lZ 921 911 

(2) Information on any one of items 
listed in (1) is mlsalng 

Number 22 )l 55 42 49 91 

Percent 2Z 2Z 21 1Z Bl 71 .. 

Source: TPI•• 20 

~- ... 
"' 
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Table l.5 Dtstrtbutlon of State and Non-State Depsrt•ent 
employees accordln& to eoucce of lost follow-up 
date, and poat · 

, 

State Department l!mployeea Non-State Department Ellployeea 
Source of Last 
Follow-Up Data Moscow Come:a£laan Total Hoscov Co!!!J!ariaon Total 

No. % No. I No. % No. I No, z No, I 

Total with Follow-Up Data 1097 IOOZ 1801 1001 2900 100% 622 100% 657 100% 1219 100% 

Health lllatory Quaatloonalre 496 45% 611 15% llll 19% 212 34% 191 291 405 lU 

Tracln1 Queatlonnalra 515 47Z 922 511 1411 50% ))5 54% 392 60% 127 57% 

Service Record Card 12 lZ 51 lZ 65 2% 7 n 0 0 7 lZ 

Hedical Abstract 9 1% 19 1% 28 1% 1 u 8 1% 15 lZ 

, State Deportment or 
Hllltary locator• II Uata 14 1% 84 51 ll8 4% 17 6% 48 7Z 85 1% 

Phone Company, Poat Office, 
Town clerk, Relatlvaa, ate, 17 2% 54 l% 71 2Z 14 2Z 14 2% 28 2% 

Other* 14 1% 34 2Z 48 2Z 10 2Z 2 0 12 u 

Source TPl• • 19 

*lncludea refuaola, miscellaneous correspondence vlth different lndivlduala 
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Questiomiaire, as campared to 88% for the NSD elllployees who had served 1n Moscow. 

'Iheae two sources also c0111prised the main source of follow-up information for the 

Comparison posts - 86% for SD employees and 89% for NSD employees. The 

contribution to follow-up from the other sources is shown 1n Table 3.5, and 

it is noteworthy that the medical abstracts were used to obtain follow-up dates 

in only l% of the employees in all four groUll•· It should be emphasized ~. 

that the percent traced was simi.lar in the Moscow and Comparison groups .• 

ABSTRACTING TH! MEDICAL RECORDS 

As mentioned earlier, attempts were made to abstract all medical reco.rds 

for employees and their dependents. 'Ihese attempts met with varying success 

for reasons that were described 1n Section 1. Overall, 84% of SD employees' 

medical records were located and abstracted as compared to 43% of NSD employees. 

CoD.Sidering the difficulty and the length of time necessary to obta1n records 

for current military personnel this differential is not surprising. 

Table 3.6 presents the percentage of employees on whom medical abstracts 

were obtained by the source of the name. For SD current employees, 99% of 

their medical records were abstracted and 93% for retired employees. The 

percentages were generally s~ar for the Moscow and Comparison groups 

except for the -~ames of employees obtained from a variety of other lists 

from the State Departmant. In this category, the percent was 62% for the 

Moscow group as COlllpared to 87% for the Comparison group. The best success 

rate in abstracting the medical records of NSD employees was 48% for those 

identified in lists provided by the State Department. This percentage was 

still low due in large part to difficulties in obtaining the necessary medical 

records; with additional time and effort, this percentage could have been 

C011Siderably increased. ) 

I • 
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Source of N-

Total Employee a 

Current Employee 
(Computer Llat) 

Retired Employee 
. (Service Record Card) 

Traclna Queatlonnairee 

Other Lista from 
State Department 

Source: TPl •• 15 

.,. 

Table l.6 Number and percent with medical abetracta reviewed 
for State and Non-State Department employees 
by source of na.., and poet 

• 

Number and Percent with Hedicai Abstracts emon• Fanloveea 
. 

State Department Employees Non-State De~artment Emfloleea 
Hoe cow Comearison Tota~-- Moscow Com(!!< la on Total 

No. % No. % No. % No. % No. !: No. I 

1149 81% 1843 85% 2992 84% 678 41% 118 44% 1)96 431 

409 100% 572 99% 981 99% 
(NOT APPLICABLE) .. 

352 931 100 9)% 1052 91% 

176 361 288 l8Z 464 37% 87 uz 104 11% 191 11% 

" 
212 62% 283 87% ~95 76% 591 45% 614 soz 1205 48% 

' 

., 



the total number of subjects for whom medical abstracts were obtained 

is abcn111 in Table 3. 7. For SD employees, 2, 500 bad their records reviewed, 

and 37% of these had served in Moscow. In contrast, 594 NSD employees bad 

their records renewed, of wham 46% were in the Moscow group. The total 

number of medical •r•m1nation records reviewed was 16,600 for SD employees 

and 5,110 for NSD employees. For both groups, the median number of 

examinations reviewed per individual vaa sir. A detailed breakdown of 

the number of ez!l1!!1"atians reviewed per individual is shown in Table 3.7, 

but in general the four groups (SD Moscow and Comparison, NSD Moscow and 

COlllparison) were very silllilar. 

R!SPONSE TO HEALTH HISTORY QUESTIONNAIRE 

A total of 3,867 Health History Questionnaires (BRQs) were mailed to 

employees. For SD employees, mailing of 'l!!lQs was not attempted for 10% and. 

for 15% of NSD employees, because of insufficient ill.formation necessary for 

mailing purposes or because the individual was deceased. However, these 

percentages were similar for the Moscow and Comparis0n groups within each 

employee group. Of those 'l!!lQs that were mailed, SD employees responded 

(either directly by mail or by telephone) with an overall frequency of 52% and 

59% for those who bad served in Moscow. The response of NSD employees was not 

nearly as high, with an overall response of 38% and 43% from those who had 

served in Moscow. The main reason for the differential response is that 

the phone interview efforts (described in Section l) were concentrated on 

State Department employees. These results are shawu in Table 3.8. The 

percent refusals by SD employees was about 8%, for NSD employees, 2%. 

This d.ifferential is again due to the decreased effort in telephone 

interviews for the NSD group. , . 
\ . 

59 



• 

TP1 

Table J. 7 Suaaary of reaulta. of abatnettng Medical Jlecorda of State 
and Non-State Depart•ent employees by post 

State Department Employees Non-State Depart1111nt Employee• 

Ea88inattona Reviewed Hoe cow Coml!:arieon Moscow Com(!arlaon 
No. z No. z No. % No. % 

All employees with 
Hedical Abatracta 929 100% 1511 100% 216 100% 318 IOOZ 

Total number of 
examinations reviewed 6JS1 10249 2222 2888 

Median number of 
ex11111tnattona reviewed 6 6 6 6 
per individual 

Number of exa•inatfona 
reviewed per individual •.. -- 54 6% 106 7% ll 4% 14 4% 

1 

- 65 7% 127 8% 14 SI 11 5% 
2 ./ \ 
] 

75 u 152 10% 18 IU 29 9%/". \ 

15% 42 dz ·\ 
85 9%• 148 9% u ' I. 4 \ 

I 

5 
107 uz IH ll:Z 30 ll:Z 38 ui, 

' 
i 

6 
90 IO% IJ] 9% 21 8% 21 7Z 

7 71 8% Ill 9:t 23 8% 14 4% 

8 
11 8% 117 11. 17 6% 16 5% • 

,,,._ 

9 70 8:t 114 1% 8 l% 17 5% 

10+ 
21, I 26% )66 23% 71 26% 110 35% 

g 
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Final Raeulta 

Total traced employee• 
Tqtal HHQB IDBiled 
Hatllna not attempted 

Total completed llHQe 
(% of those mailed) 

Total incomplete 
Refueala 
Attempted but no rHponae 

Source• TPl •• 21 

Table ).8 Final reaulta on Health History Questionnaire 
(llllQ) among State Department and Non-State 
Department employeea by poet 

. .... ' ~ 

State Department l!mployeea Non-State Department Employees 

Hoacov Comearieon Total Hose ow Coml!!ri•on Total 
Nn ! No, % No. ! No. % No. % No. % 

1149 100% 184) 100% 2992 100% 678 100% 718 1001 1196 lOOZ 
101,0 9U: 1641 89% 2681 90% 582 86% 602 84% 1184 85% 

109 9% 200 11% 109 lOZ 96 14% 116 16% 212 15% 

616 59Z 782 48Z ll98 52% 253 43% 202 341 455 )OZ' 

1,24 41% 861 52% 1285 481 129 57Z 400 66% 129 621 
29 7Z 7J 8Z 102 8% ll 4% 5 u: 18 2Z 

395 9J:t 788 92% 1183 92% ll6 96% 395 99% 711 98% 

' 

•• 



The response to the BBQ according to the source of the employee's name is 

presented in Table 3.9. Por the SD groups the best response came from current 

employees who had served in Moscow, 68%, with the retired employees identified 

from Sll.Cs responding at a rate of 58%. -About 45% of the employees whose names 

c- frcm Tracing Questionnaires of "other" State Department lists, responded. 

In general, the response rate was considerably better frcm those who hsd 

served in Moscow than those who bad served in the Comparison embassies, except 

for the NSD group identified from the Tracing Questionnaires, which represents 

a S1ll&ll percentage of the total number. of ind.ividuals. 

The percentage distribution of the method by which the BBQ was obtained 

is shown in Table 3.10. Si%ty-seven percent of the State Department Employee's 

mlQs were obtained by mail in contrast to 72% of the non-State Department 

employees. The remaining mlQS - were obtained over the phone either in their 

entire~y or in an abbreviated version which was mainly used for those 

individuals who are currently residing outside of the O.S. or for those 

unwilling to complete the entire questionnaire. Of the total number of 

completed BHQs only 6 to 7% consisted of the abbreviated version. 

The higher percenta_ge of completed BBQs among SD employees than among NSD 

employees (Table 3. 8) was mainly due to the fact that a much greater effort was 

expended in obtaining phone interviews for State Department employees. 

ASCERl'AINMENT OF DEATHS 

Of the total 4,179 employees 'lrilo were traced,.194, or approximately 5%, 

had died. Of these, sufficient information for inclusion into an analysis 

of the total mortality experience was obtained for 181. In 13 deaths, it was 

only possible to ascertain that the employee was dead and information on one 

or more such factors aa age, year of eD:try into the study or the year of 

d-th was not obtainable. Therefore, these 13 deaths could not be utilized 

1A any of the analyses. 
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Sourc• of Nau 

Total Employees 

Current l!:mployae 
(Computer Llat) 

Retired Employee 
(Service Record Card) 

- Tractn11 Queationnairea .. 
Other Lista from 

State Deportment 

• 

Table 3.9 Percentage of State Deportment and Non-State 
Deportment employeeo whose Health Hiator' · 

State 

Moscow 

No. % 
!tailed Comnl, 

1040 59% 

409 68% 

307 581 

166 511 

158 47% 

Queetlonnatree ve['e .. completed by source of 
name and poet 

Department Employee& Non-State Department E'aployaa• 

Com2artson Total Moe cow Com2ariaon Total 

No. % No. % No. % No. z No. z 
Hailed Compl. Hailed Comrl. Helled Compl. Hailed Compl. Hailed Compl. 

1643 48% 2683 52% 582 43% 602 341 1184 38% 

567 47% 976 56% 
(Nor APPLICABLE) -

584 521 891 54% 

250 41Z 416 45% 57 28% 70 .JOZ 127 291 

242 46% 400 46% 525 451 532 14% 1057 40% 
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Method of Completion of 

Table l.10 Number and percent of State Department and Non-State 
Department employeea by method of completion of Health 
Hie tory Queo tionnalre and post 

• 

State Department Employees Non-State Department 

Moscow Comparleon Total Hoecov Comparlaon 
Health lllatory Queationna lre No. % No. % No. z No. I No. I 

All questionnaires c011pleted 616 100% 782 100% 1398 1001 253 100% 202 1001 

Completed by mall. 429 70% 508 651 937 67% 178 701 148 731 

Completed by phone 187 301 274 35% 461 lll 75 301 54 27% 

Regular veralon U3 76% 219 80% 362 79% 62 83% 39 72% 

Abbreviated version 44 21% 55 201 99 21% 13 17% 15 281 

Source: TPl .. 17 

FJnployeea 

Total 

No. I 

455 100% 

326 721 

129 28% 

101 781 

28 221 
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Death certificates indicating the cause of death were obtained 

for approximately 125 or 65% of the 194 dead employees. As shown in Table 3 .11 

a higher percentage of death certificates was obtained for the Moscow than 

the Comparison groups (73% versus 60%) for SD employees. Among NSD employees 

the converse was the case (69% for the Comparison versus 63% for the Moscow 

group). 

VALIDATION OF DISEASE INFORMATION REPORTED ON HEALTH HISTORY QUESTIONNAIRE 

In Section 1. the procedure for validating the information obtained on 

the BBQ was presented. For all exposed employees in the Moscow group and a 

10% sam.ple of the remainder, letters were sent to the hospitals, physicians 

and other health care facilities in an attempt to validate the reported 

information. The response to these requests was excellent. 

The diseases and conditions reported on the BBQ were compared with these 

reports and reviewed by the principal investigator. They were remark.ably 

consistent. In about 5 to 10% of employees, the health care fac:Uity 

indicated conditions that had not been reported in the BB.Q. This was 

balanced by the fact that for about S to 10% of employees, conditions were 

reported on the HHQ that were not reported by the health care source. This 

consistency probably reflects the greater awareness of medical matters 1n this 

type of study population than in the general population. In. fact, their 

use of medical terminology for the disease conditiollJI, etc. was quite 

sophisticated. 

SUMMAil.Y 

Despite the complexity and difficulties encountered in studying such a 

mobile population. and the time constraints of the study, the technical 

performance turned out to be better tb.az!, was expected in 1977, particularly 

for the State Department employees. It is clear that studying a military 

I 
/ 
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Table J.11 Number and percent of traced State Departaent 
and Non-State Depa£tmebl employeee by eource 
of death reporte and poet 

Stace Department l!mployeee Non-State Depart11ent Employeea 

Source of Death Reporta 
Hoa cow Com(!ar ieon Total Hoecov Co•eariaon 

No. % No. % No. % No. % No. z 

Total traced group 1097 100% 1801 100% 2900 100% li22 1001 657 100% 

Total dead 17 ]% 106 6% Ul 5% 19 lZ 12 5% . 
(100%) (1001) (100%) (100%) (100%) 

U. S. death certificate 27 7JZ 64 60% 91 64% 12 611 22 69% 

Report of death of an 
American citizen 5 lU 18 17% 2J 16% 1 5% 0 0 

Family member 4 lU: 17 16% 21 15% 4 211 1 22% 

Otherl 
. 

1 3% 7 7% 8 6% 2 11% l 9Z 
~ ~ 

1Letter from funeral director, Department& of Vital Record& or hoepital, foreiMn death certificate, 
military caeualty division. 

Source: DI. .12 
,-; 

Total 
No. z 

1279 10D% 

51 4% 
(100%) 

14 67% 

l 2% 

11 22% 

5 10% 

~ ·• 
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population in the absence of a systematic.and centralized persounel coordin­

ating system requires considerably more time and effort than was available 

67 

for this study. However, it must be admitted that the study staff was 

completely surprised at :he relatively low-level of response of this highly·· 

educated population to the mailed Health History Questionnaire. At the time 

of the initiation of the study, it was thought that these employees would have 

been 1110re respousive to such requests than they actually were. 

However, the important consideration is that the employees in the Moscow 

and the Comparison groups were generally similar in terms of their performance 

with respect to the various components of the study, with few exceptions. 

This is important in interpreting the findings of the study, which is based 

on the comparison of the employees in the Moscow and Comparison posts. 



SECTION 4 - DESCRIPTION OF THE STUDY POPULATION OF EMPLOYEES 

CB.ARACTERISTICS OF TRACED INDIVIDUALS 

A total of 4,179 employees were traced and this section describes the 

character:istics of this traced group of individuals. Seventy percent of the 

traced individuals were State Departmeut employees (SD) and 30% non-

State Department employees (NSD). Of the total number of employees, 92% 

were males; among the SD employees, 64% were males. The distribution of 

the traced subjects by age at arrival at the index post is shown in Table 4.1. 

Tbe NSD employees were younger when they arrived at the index post; 27% of 

NSD employees were less than 25 years of age in contrast to 4% of SD employees. 

The distribution of ages at arrival was similar for Moscow and Comparison 

-groups for SD male and female employees. However, for NSD male employees, 

the ages at arrival at Moscow were somewhat younger than at the Comparison 

posts.- Among female NSD employees there were differences in ages at arrival 

at Moscow and Comparison posts, but the number of females was so S111a.ll that 

these differences were relatively insignificant. The majority of SD 

68 

employees (74%) arrived at the index post between 25 and 44 years of age compared 

with 54% in the NSD group. Twenty seven percent of the NSD employees were under 25 

years of age upon arrival at the index post; only 4% of the SD employees were under 

The distribution of traced employees by year of arrival at the index 

post is presented in Table 4.2. About a third of the employees in the study, 

arrived before 1961- and thus have been followed for l5 to 20 years. The 

distribution of arrival year is very similar for SD and NSD employees; a 

little m:>re than half of the employees (57% State and 54% non-State) arrived 

prior to 1967. The. years of arrival were similar for the Moscow and 

Comparison groups except for a higher percentage of Comparison State Department 

employees who arrived prior to 1961. 
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Table 4.1 Distribution of traced State and Non-State Depart11ent 
employees by aex, aea at arrival at index poet and post 

State Department Employees Non-State Dapart..,nt Employee' I 

Aea at Arrival. Total " Hoa cow Comparison Total Hoscov Compartaoo Sex at lndex Poat No. l No. % No. I No. % l l No. No. 

Hale <25 26 4l 30 31 56 l% 172 291 164 281 336 291 
25-34 123 45% 486 4Jl 809 441 168 281 140 241 JOB 26% 
]5-44 234 HI ]56 321 590 )21 168 281 150 261 llB 21% 
45-54 94 13% 115 16% 269 15% 15 61 81 141 116 101 
55+ 16 2% 62 6% 78 4% 10 21 4 11 14 u: 
Unknown 21 l% 18 21 19 21 42 7:l 44 BE 86 71 

Total Hale 714 100% 1121 1001 1841 100% 595 1001 583 1001 1178 1001 
---~~L~~L~~~fi----- 65% 63% 64% 

- 3 -lf} - - - -9- {H- - - - -ff -H} ra .. le < 5 -~--~---~1-1~---~1-1~ 

25-34 HO 39% 263 391 411 39% 9 ]]% 30 41% 39 39% 
35-44 117 31% 216 32% 331 31% 12 44% 17 2ll 29 29% 
45-54 63 161 102 15% 165 16% 1 4l - 12 161 lJ n1 
55+ 21 5% 42 61 61 61 1 4% 1 11 2 2% 
Unknown 4 1% 15 2% 19 . 2z. 1 4% 5 71 6 6% 

Total [emale 383 lOOZ 676 lOOZ 1059 1001 27 1001 74 100% 101 looz 
i--/.~L~~l~~~n-----oth exes < - S-6- ..]~_ - - -61r - ~}- - - 124 _.:..3{\- 175 - tel- - -173- ~~%- - - - ]48 - fli 

25-34 471 43% 749 42% 1220 421 177 291 110 261 347 27% 
]5-44 351 32% 572 32% 923 12% 180 29% Ui7 25% JU 27% 
45-54 157 14% 277 15% 414 15% 16' 6% 93 14% 129 101 
55+ 17 3% 104 6% 141 5% 11 2% 5 lZ 16 1% 
Unknown 25 2% )} 2% 58 2% 43 7% 49 8% 92 7% 

Total Group 1097 100% 1801 100% 2900 100% p22 lOOZ 657 1001 1279 1001 

·uurce: Dl •• 1,2,l 

, 
I 

I 

~ . 
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Year of Arrival at 
First Study Peet 

Total group 

Before 1961 

1961-1966 

1961-1971 

1972-1976 

Unknown Yeu 

Sourca: Dl.. 4 

Table 4.2 Distribution of traced State Bepartment and Non-State 
Department employees by year of arrival at first atudy 
post end poet 

. 

State Department F.mployees Hon-State Depart .. nt 

Moecov Com2arison Total Moscow Caftleariaon 
Ho, % No. % No. l Ho. l Ho. l 

1097 100% 1801 100% 2'100 100% 622 100% 657 100% 

l26 ]0% 100 '.19% 1026 '.15% 164 261 116 211 

259 24% ]72 21% 631 221 16'.I 26% 178 211 

211 19% lll 19% 546 191 146 241 131 211 

293 271 ]90 22% 68l 24% 144 2l% 16] 251 

6 lZ 8 0 111 1% 5 u l 11 

l!mployeea 

Total 

Ho. % 

1219 lOOZ 

340 27% 

l41 21% 

283 222: 

101 241 

8 u 



The distribution of the traced subjects according to their posts 

of service is shown in Table 4. J. Of the SD employees. 2.5% only served in 

Moscow as compared to 41% of the NSD employees. In general, a higher 

percentage of the NSD group served at ouly one study post than did the SD 

employees (89% vs 77%). This probably is due to the inadequate information 

on the COlllpleted service record for NSD employees and to the fact that 

SD employees actually do serve at multiple posts in Eastern Europe more 

often than the military, who may be assigned there only once. After Moscow, 

:Belgrade and Warsa1o1 were the most freq~nt service posts for both the SD· 

and NSD employees; for the SD employees, 19% served only in Belgrade and 

ll% only in Warsaw; for the NSD employees, 15 % served in 'Warsaw 

and 10% in Belgrade only. Overall, 23% of the SD groups served at multiple 

posts as compared to 11% of the NSD group. 

The total number of tours served by each employee at the study posts 

varied from only one up to 8 or 1110re, in a few instances. Among the SD 

employees, 77% served only one tour in one of the selected study posts as 

compared to 89% of the NSD employees. Also, the Moscow group had more 

tours at th~ various study posts than the Comparison group for both SD and 

NSD employees. These resUl.ts are presented in detail in Table 4.4. (The 

discrep~cies between the numbers in Tables 4.3 and 4.4 result from the 

fact that unknciWu post combinations were listed separately in Table 4.3.) 

Of those who had served in Moscow, for 67% of the SD employees, and 85% of 

NSD employees, it was their only tour at a study post. Furthermore, 90% 

of the SD and 96% of the NSD employees vho served in Moscow served only one 

tour there. 

The distribution of the study group according to the number of years 

71 
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Table 4.l Pletribution of traced State 0.,partment and Non-State 
Department employees by service post 

State Department Faployeea Non-State Department f.mployeea 

Service Poat 
No. I No. z 

Total Group 2900 lOOZ 1279 lOOZ 

Hoacow only 738 25% 527 41% 

Budapest only 135 5% 87 1Z 

Leningrad only 14. <U lJ lZ 

Prague only 155 51: 64 51 

Warsaw Pnly l12 lU: 19l 151 

Belgrade only 561 191: lll 101 

Bucharest only 171 61 69 S% 

Sona.only 96 lZ 56 u 

Zaareb only 59 2% l <11 

Total at &ingla po at 2241 771 114] 89% 

Hoecow and any comparison poet 159 12% 95 7% 

Any comb1netton of compertaon 
poete 298 10% 41 3% 

Total at multiple poete . 657 21% ll6 11% 

., ~· ' ·• · . .. , 

Source: Ill .• 5 
..... 
N 

• I. 
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Humber of Toure 

Total l!mployeee 
No. of toura,all poet& 

1 
2 
l or more 

No. of tours, Hoecow 
0 

; 1 

Table 4.4 Diatribution of tra~;d State Depart111ent and 
Non-State Depart•ent"employeee by 
number of tnura and poet 

State Department l!mployeea Non-State 

Hoecow Comparison Total Hose ow 

No. % No. % No. l No. % 

1097 100% 180] 100% 2900 100% 622 100% 

118 67% 1505 au 2243 77% 527 85% 
211 20% 231 13% 4~8 1S% 76 12% 
142 13% 67 4% 209 1% 19 3% 

0 - 0 oz 
986 9DZ 599 96% 

• 

Department l!aiployeea 

Comparison Total 
No. % No, % 

657 100% 1279 100% 

616 941 1141 89% 
31 S% 107 8% 
10 2% 29 2% 

2 92 8% (NOT APPLICABLI!) 2J 4% (NOT APPLICABLE) 
l or mare 19 2Z 0 --.I ' 

I 

Source! Dl •. 6,7,8 
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served at various study posts is shown in Table 4.S. Overall, 3Z% of SD 

employees as compared to 45% of NSD employees spent less than two years at 

any one of the study posts. About half of each employee group spent 2-3 

years at a study post. For those who had served only in Moscow, 42% of the 

State Department employees served less than two years as compared to 51% 

of NSD employees and 53% of the SD employees served 2-3 y_ears as compared 

to 48% of the non-State group .• 

'l'he distributions of the ages and places at the time when tjle respondents 

were located are presented in Tables 4.6 and 4.7; the median age at the 

time when located was approximately 50 for SD employees and about 45 for-NSD 

employees. This was true for both Moscow and Comparison posts. Nearly a 

third of the SD ~loyees were aver age 55 as compared to 22% of the NSD 

employees. In both groups, the proportion over age 55 when located 

vas higher for those who had been at Camparison posts than in Moscow. 

Over one third (35%) of the SD individuals resided outside of the 

United States at the time they were located, compared with l2% of the 

NSD individuals. 'l'he Moscow employees did not differ from the Comparison 

employees in this respect in either group. Details of the place of residence 

at tl:e time of location are shown in Table 4.7. 

COMPARISON OF INDIVIDUALS W!TH AND W!THOtJT MEDICAL ABSTRACT 

A comparison was made of selected characteristics of those individuals 

whose medical record was abstracted with those where this was not done for 

a variety of reasons. For each employee group, the following characteristics 

were compared: post, sex, age at arrival, year of arrival, total number of 

tours and location at follow-up. 'l'he detailed results of this analysis 

74 
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NUlliliar of Yeara 1 at Poat 

Total emplopeea, all poets 

Leas thaa 2 yeara 
2-J years 
4 and mora years 

Total employees at Hoacov 

Leas than 2 years 
2-3 years 
4 and more years 

Table 4.5 D1atr1bution of traced State Department and 
Non-State Department e~ployeea by .number ~f 
yeai-e at post 

. . 

State Department Employees Non-State Department Eln>loYee• 

Hos cow Comeartaon Total Hoacow Com2arieon Total 
No. % No. % No. z No. % No. % No. z 

1097 1001 180] 100% 2900 1001 622 1001 657 100% 1279 100% 

150 32% SM 31% 914 32% 292 47% 285 43% 511 0% 
546 501 1016 58% 1582 551 102 49% 341 52% 641 50% 
201 18% 203 11% 404 14% 28 5% 31 5:t 59 5% 

1097 1001 622 100% 

465 42% llS 5U 
576 51% (NOT APPLICABLE) I 296 48% (NOT APPLICABLE) 56 51 11 2Z 

1Tha leea than 2 yaara category lncludea aome employee• with a single tour but with the ending data unknown. 

Source Dl •. 9,10,11 

..... 
"' 
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Aga at Time 
When Located 

(Years) 

Total employees 

Under 25 

25-14 

15-44 

45-5/o 

55 and over 

Unknown 

Source: DEHP 

Table 4.6 Diatrlbution of traced State Deportment 
and Non-State Depart11&nt employee& by 
age at U111e vlten located and poet 

State Department f.,Qployeea Non-State Department F.laployeea 

Hoacov Com2ar1eon Total Hoacov Coml!artaoo Total 
No. I No. I No. l No. I No. I No. I 

1097 100% 180) 1001 2900 1001 622 100% 657 1001 l219 1001 

1 ll 5 (U: lZ (II 26 4l 25 4l 51 4l 

114 101 170 91 281t IOI 122 201 Ill 201 251 201 

110 281 412 241 742 261 161 271 151 211 )20 251 

387 351 545 lOl 932 l2l 155 2S% l35 211 290 2ll 

26) 241 626 35% 889 lll 115 181 167 2SZ 282 221 

16 II 25 u: 41 1% l1 61 46 1Z 8l 61 
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Place at Tl .. of 
Location 

Total Group 

Total United 9tatea 

California 

Flortda 

Maryland 

Ylrglnla 

Washington, o. c. 

Other United States 

Outalde United States 

Embasay or APO 

Private Addreea 

Source Ol. , l) 

Table 4.1 Dletrtbution of tra~ed State Deportment and 
Non-State Deportment e•ployeea by plece at 
time when located end poet 

• 

Stele Deportment F.mployeee Non-Stete Departllent 

Hoecow Comearlson Total Hoa cow Comj!arlaon 
No. % No. % No. % No. % No. % 

.097 100% 1803 100% 2900 lOOZ 622 lOOZ 657 lOOZ 

677 62% 1208 67Z 1885 65% 549 88% 576 88% 

56 5% 122 6% 178 6% 71 HZ 84 lJZ 

41 4% 55 n 98 JZ 15 6% 41 6% 

7l 7% 125 7% 198 1% 30 51 26 41 

190 17% 268 15'! 458 161 102 16% 88 131 

75 7% 158 9% 2ll 8% ll 2Z 14 21 

240 22% 480 27% 720 25% 298 48% 323 49% 

420 38% 595 ])% 1015 35% 7l 12% 81 12Z 

385 35% 509 281 894 31% 66 11% 72 uz 
l,5 lZ 86 51 121 4% 7 u 9 1% 

Employee• 

Total 
No. % 

1279 lOOZ 

1125 BBZ 

155 12% 

76 61 

56 41 

190 151 

27 2% 

621 49Z 

154 l2Z 

ll8 HZ 

16 u 
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are shown in Table 4.8. In general, for the SD employees there were 

some differences in these characteristics between the group that bad medical 

abstracts and those who did not. Aaxlng those whose medical records were not 

available for abstracting compared with those whose records were available, 

there were relatively more Moscow employees (41% vs 37%), more females 

(45% vs 35%). more individuals who were either less than 25 years of age or 

whose age was imk:nown, more individuals who arrived at the index post between 

1972-1976 and slightly fewer with 2 or more tours, and finally more whose 

location at follow-up was inside the U.S. For the non-State Department 

I 
employees, there was a higher percentage of females who did not have their 

records reviewed (14% vs 1%), there were more with Wlknown ages at arrival 

at study post and more arrivals between 1972-76. 

PERCENI'AGE RESPONSE TO HEALTH HISTORY gUEsnoNNAIRE BY SELECTED CHARACTERISTICS 

An e,,.amination of Table 4. 9 shows that the percent response to the 

Health History Questionnaire by a variety of characteristics was very 

' similar in both Scace Department and non-State Department employees. In 

both groups the response was higher for Moscow employees (56% vs 43% for 

State and. 41% vs 31% for non-State). The response frequency did not vary 

greatly by sex, age, and year at arrival at post for the SD employees; it was 

higher for those SD employees with 2 or more tours and for those located in 

(<' the United States. .Ul those whose age and year at arrival at the post 

were unknown, were non-respondents. For NSD employees the response 

percentage was somewhat higher for the Moscow than the Comparison post:s, 

for chose under.25 years, for chose arriving at the post: prior to 1967, and 

those locat:ed in the United States Chan outside. For the total NSD group, 

the response race was lower thaz1: for the SD group; this was true for every 
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Table 4.8 Comparison of selected characteristics of State 
Department and Non-Stats Department employees 
whose medical record was available for abstracting 
vlth thoee vhoee' record wee not available 

State Department Employees Non-State Department Employee• 

a Available f br Not AvaUable for 
Selected Characteriattca Abstracting Ahatractin Abatractin 

No. No. 

Total Employee• 2491 100% 407 100% 584 100% 695 1001 

Post Hoacov 929 371 168 41% 27S 471 147 501 C1111partaon 1564 6ll 219 59% l09 53% 148 501 

Se• Hale 1618 65% 221 55% 580 99% 598 861 
Female 875 15% 184 45Z 4 lZ 97 14Z 

Age at 25 and under 70 3% 54 Ill 205 15% 143 21% arrival 25-14 1084 44% ll6 llt 129. 22% 218 311 at poat 15-44 839 34% 84 2U 161 28% 184 261 45-51t 381 15% 5l lll 7l 12% 56 81 55 and over 109 4% 12 81 6 n 10 u Unknoun 10 <11 48 121 8 u 84 12% 

Year of Before 1961 863 35% 163. 401 189 32% . 151 221 
arrival 1961-1966 578 23% 51 Ill 196 34% 145 211 
at poat 1967-1971 497 20% 49 12% 128 22Z 155 22Z 1972-1976 548 22% 115 3JZ 64 uz 243 l5Z Unknown 1 0% 1 2% 1 n 1 oz 
Total no. 1 1962 7?% J56 81% 547 94% 629 !Ill 

of tours 2 or more 5Jl 21% SI ll% 37 61 66 91 
at atudy 
poats 

Place et time of locution 1548 62% 
Inside USA 945 38% 137 83% 550 94% 575 832 
Outside USA 70 11% 14 n 120 111 

~ .... 
"' .•... ,.• 
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Selected 
Charactvrlstlcs 

Total Traced llmployeea 

Poet Hoe cow 
Comparison 

Sea Hale 
Female 

Table 4.9 The percentage reaponse of State Department and 
Hon-State Department employees to the Health 
History Questionnaire by selected chsracterlatica 

• 

State Department Emnloyeea Non-State Deoartmeot Employeaa 

Health lllstor:r !jueetlonnelre Health lllstorx !}ueettonnalre 
Respondents Non-Reepondente Respondent a Hon-Respondents 
No. z No. :r: No. :r: Ho. z -
1398 48% 1502 521 455 36% 824 64% 

616 56% 481 44% 251 41% 169 59% 
782 4l:r: 1021 57% 202 11% 455 69% 

866 47% 975 51% 414 27% 744 ·63% 
512 50% 527 50% 21 21% 80 79% 

Age at 25 and under 61 49% 61 51% 157 45% 191 55% 
arrival 25-14 588 48% 612 52% 125 J6% 222 64% 
at post 35-44 461 50% 462 50% 121 35% 226 65% 

45-54 220 51% 214 49X 46 38% 8l 64% 
55 and over 68 48% 73 52% 6 J8% 10 62% 
Unknown 0 - 58 100% 0 - 92 100% 

Year of Before 1961 497 48% 529 52% 126 17% 214 6JZ 
arrival 1961-1966 JJJ 53% 298 47% 116 40% 205 60% 
at poet 1967-1971 260 48% 286 52% 89 JU: 194 69% 

1912-1976 308 45% 175 55% 104 34% 203 66%. 
Unknown 0 - 14 100% 0 - 8 100% 

Total no, 1 1015 46% 1194 54% 404 38% 740 62% 
of tours 2 or more 345 59% 217 41% 48 41% 55 5JZ 
at study Unknown 38 35% 71 65% 1 HZ 29 91% 
posts 
Place at time of location 

Inside USA 959 51% 926 49% 408 36% 711 64% . 
Outside USA 419 41% 576 57% 

' 
47 Jl% 107 69% 
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characteristic examined. However, -within each characteristic examined, 

the response rates did not vary greatly "for both the SD and NSD employee 

groups. 



.SECTION 5 - THE MORTALITY EXPERIENCE OF EMPLOYEES 

GENERAL 
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For the tocal study populatiou, 194 deaths were ascertained to have 

occurred during the study period (see Table 3.ll). Of. these 194 deaths, 

181 or 93% were used for the statistical analysis of the mortality experience. 

Illformation on date of birth or years spent at any post was not available for 

the remaining 13 deaths and therefore they were excluded from the analysis. 

United States death certificates were obtained for 125 or 64% of 

the total deaths. For an additional. 24 deaths (12%), information was 

obtained from the report of death of an American citizen. Information. on 

the remaining deaths was obtained from different sources (see Table 3.11). 

Therefore, in interpreting the analysis of the mortality experience by cause 

of death, it is necessary to take into accol.lllt the variatious in causes of 

death resulting from the several different sources of validation~ Since 36%' 

of the information on causes of death was derived from sources other· than the 

U.S. death certificate and the comparisons are with the U.S. mortality experi­

ence, the results must be interpreted with caution. However, the associated 

problems were present in nearly equal degrees in the Moscow (70% with death 

certificates) and the Comparison (64% with death certificates) groups. 

TOTAL MORI'ALITY EXPERIENCE 

The method used to analyze the mortality experience has been described 

in Sectiou 2. Standardized Mortality Ratios and 95% collfidence limits were 

computed for Various subgroups in the study population. These SMRs are 

presented for the SD and NSD employees in the Moscow and Comparison posts 

by sex in Table 5.1. For males, the SMRs ranged from 0.29 to 0.60 for the 

subgroups. These SMRs represent a comparison of the mortality experience 

for a particular subgroup with the U.S. p·opulation taking into accol.lllt age, 
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Sea Service Poat 

Hale• Hoacow only 

Comparison only 

Both Moscow and 
Comparison 

Total Hale 

ra .. lea Hoacow only 

Comparison only 

Both Hoacow an-I 
Compariaon 

Total Female 

• 

Ta!Jle 5,1 Standardized 111ortality r.atlos (SHR) 1 , person years, obaervad 
number of deatlui, and confidence limits (C.L.)2 by aea and 
posts of eervtce3 for Stato and Nan-State Department 
employees 

Total Grouo State Oenartment "-loveea H ...... .,..o .. _ .. _ -

Pereon Observed SHR Person Obeerved SHH Person Obaerved 
Years Deaths (95% C.L.) Years Deaths (95% C.L.) Years Deaths 

10923 26 0.42 5135 14 0.43 5788 12 
(0.),0.6) (0.2,0.7) 

20517 102 o.55 14076 75 0.53 6461 27 
(0.5,0. 7) (0.4,0.7) 

4172 12 0.41 3222 10 0.48 950 2 
(0.2,0.8) (0.2,0.9) 

15612 140 0.51 224)) 99 0.51 13199 41 
(0.4,0.6) (0.4,0.6) 

. 

llll 10 1.0 2975 9 0.96 U6 1 
(0.5,1.9) (0.4,1.8) 

0977 10 o. 7') 8205 28 0.80 712 ? 
(0. 5, 1.1\ (n.S,1.2) 

1295 1 .0.22 1211 l 0.24 62 0 
(0.0,1.2) (0.0,1. l) 

13403 &1 0.78 12413 38 0.78 990 l 
(0.L,1.1) (0.6,1.1) 

ft. . 
SHR 

(95% C.L.) 

0.39 
(0.2,0.7) 

0.60 
(0.4,0.9) 

0.29 
(0.0,1.0) 

0.50 
(0.4,0.7) 

4.0 
(0.1,22.J) 

o.ts 
(11.1,2.1) 

0 - -
0.81 

(3.2,2.4) 

lSHR computed by using United States mortality experience specific for eea,calor, age and calendar time applied to the 
study per1mne from their time of arrival at flrot etudy past to time of follow-up to determine the expected number of 
deaths fro• all eausea; the ratio of observed deathe to expected deaths la the SHR. The SHI• were computed using a 
computer program supplied by Honean ( 1). 

2Ninety-flve percent confidence limits on the StlR, derived assuming a Paleaon distribution for death& and a fixed number 
of person years. 

• 

'Post of service cl1rns""' Wved In Hmwnw nuly, H4'rvl'd In. ,onri,;m1 pastu unly, and ,.,.,..,.c] __ 10th Moscow nnd 
-··-··--·-·-·----"' -·· tr: ........... ~ ,. .. 1.1~ ..• •,. .- ...................... ··ft-11 ............... 1 ...... ,. ....... ,. ., ......... ""'''" ,,.,.,.,.,,H•r Mn'lPn ... , or rnni.nnrl1:1nnl. ~ 
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color and calendar year. Thus, for male SD employees in Moscow the SMR 

of 0.43 means that their mortality experience vas 43% of that of the male 

population of the United States. This lower mortality experience is not 

tntally unexpected since it represencs what has been descri.bed as the ''healthy 

worker effect" which results fram the selection of hea.lthy individuals for 

employment in the different government agencies. In addition, the degree of 

selection is probably even greater for assignment to these study posts. The 

SMRs for Moscow SD and NSD employees were lower than those for the Comparison 

posts, probably reflecting the greater degree of selection for Moscow. The 

confidence limits of these SMRs for Moscow and the Comparison posts indicate 

a marked .similarity of the male mortality experience in these posts. 

The mortality experience of the NDS female employees is based on only 

three deaths, one in Moscow and twO in the Comparison posts. These numbers 

are reflected. in the very broad confidence limits in 'the various subgroups 

and are too small for any meaningful collllllent. For female SD employees, the 

SMRs are 0.96 for Moscow and 0.80 for Comparison posts. Thus the female 

employees have had a mortality experience similar to that of the white female 

population of the United States. The female mortality experience was less 

favorable than that of the male employees. This was most likely due to 

differential selection for health status prior to arrival at the study post·s. 

However, it is clear that there was no difference in mortality experience 

between the Moscow and the ·comparison posts for either males or females. 

In a similar manner, the mortality experience was examined for each 

post separately. It was necessa:ry to combine the SD and NSD employees 

because of the small number of deaths. In addition, the tracing success was 

similar for the SD and NSD groups, which further justifies this combination 

(Table 5.2). The similarity of the mortality experiences for each of these 

L 
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Table 5.2 All ceuee atendardixed mortality ratio• (SMll) 1 , obaerved and •"Pected 
numbera of deatha2, and confidence linita (C.L.)l by aer:vice poat and 
aex (State and Non-State Department employeea combined) . 

~ 

Hale a Pemalea 

Observed Expected 95Z Observed Expected 
Service Poet Deaths Deaths SHR C.L. Dee the Deatha SHR . 
Total Group 138 214.6 0.50 (0.4 ,0.6) u 51.8 o.79 

Hoacov only 26 61.0 0.42 (O.l,0-6) 10 9.5 1.1 
Budapest only 18 20.1 0.90 (0.5,1.4) ] 2.8 1.1 
Leningrad only 0 0.2 o_oo -- 0 o.o o.oo 
Prague only 1 14.2 0.49 (0.2,1.0) 1 ].4 0.10 
Warsaw only 18 12.] 0.56 (O. l,0.9) ] 6. 7 0.45 
Belgrade only 15 70.1 0.50 (O.J,0.7) 14 15.4 0.91 
Bucharest only 8 15.4 0.52 (0.2,1.0) 2 2.5 0.19 
Sofia only 6 4.8 1. 2 (0.4,2.6) 0 1.2 o.oo 
Zagreb only 2 5.2 0.]8 (0.0,1.4) 2 1.5 1.3 

Total at. single poat 120 225.l 0.51 (0.4,0.6) ]5 43.0 0.81 

Moscow and any 
comparison post 10 27.1 0.11 (0.2,0.1) 1 4.5 0.22 

Any combination of 
comparison posts 8 22.2 0.16 (0.2,0.1) 5 4.l 1.20 

Total at multiple poets 18 49.l 0.17 (0.2,0.6) 6 8.8 0.68 

-
95% 
C.L • 

(0.6, l. l) 

(0.5,1.9) 
(0.2,3.2) 

--
(0.0,1. 7) 
(0.1,1.l) 
(0.5,1.5) 
(0.1,2.9) 

--
(0.2,4.7) 

(0.6,1.1) 

(0.0,1.2) 

(0.4,2.8) 

(0. 2,1.5) 

lsHR computed by uaing United Stetee mo£talityexperience srecific for eex,color, age and calendar time applied 
to the atudy persona from their time of arrival at index study poet (Hoacow for the Moscow aubjecta and the 
firat comparison post of eervlce for the comparison subjects) to determine t~e expected number of deaths from 
all causes; the ratio of observed deaths to expected deaths le the SNR. The SHRB were computed using a 
computer program supplied by Honaon (1 ). 

2There uere 2 male deaths from the Hoecow group excluded from.this table because date of arrival at the 
Moscow ~basey was unknown. 

'.ltlan .. ty-rtve r1,n·1·nl .,,Mien•·•· I lmltn on tin• SMU, .i~o·lvcu nsH11ml111< 11 l'nlHsnn •ll•tdhullnn ~ 
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posts i,s quite remarkable. Among females, the SMRs were greater than one for 

Moscow only, Budapest only, Zagreb only, and for any ccmbiuation of posts. 

However, the confidence limits were rather broad and indicate that these 

SMRs were not statistically significant. As previously noted, the number 

of deaths for females is relatively small, making it difficult to derive any 

firm inferences. 

Section 1 indicated that the microwave dosage in Moscow varied during 

the study period. Consequently, it was of interest to determine the 

mortality experience by year of arrival in Moscow (Table 5.3). For males, 

the SMRs were essentially the same for the different time periods. 

For females the SMRs, which were 2.2 for 1967-1971 and 1.9 for 1972-1976, 

were higher than. the SMRs for the earlier time periods. However, the confidence 

lii:li.ts indicate that these differences were not statistically significant. 

Despite this, it was of interest to determine the specific causes of these 

seven female deaths for the period 1967-1976. During 1967-1971, the five 

female deaths were one each from breast cancer, uterine cancer, skin cancer 

(not melanoma), leukemia and senility (including other and ill-defined causes). 

For the period 1972-1976, the two deaths were from breast cancer and uterine 

cancer. Of these seven deaths, six were from cancer of four different sites. 

Each of these cancer sites has different epidemiological risk factors 

~ associated with it, such as later age at first pregnancy for breast cancer 

and early age at first coitus for cervical cancer. Consequently it is 

difficult, if not impossible to determine their c~uses. .'1.dditioual data 

'Will be presented later· in this section on the relative proportion of specific 

causes of death in the Moscow and Comparison groups. 
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Yaar of Arrival 
Hoacov 

Total 

1953-1960 

1961-1966 

1967-1971 

1972-1!176 

. I . 
All cause atandardlsed mortality ratios (SllR) , person years, obaerved number 
of deatha2, and confidence llmlta (C.L~ )l for combined State and tlan-Stal:a 
Depa£tment employees who were ever in Hoecow by yea~ of arrival aod aeK 

Ho lee Femoleo 

Perso_n Observed lio, SHR Pe£eon Obeerved No. SllR 
Years -..# ..... _ .... _ 195% C.L.\ Yea re nf Death a 195Z C.L.> 

14088 36 0.42 4018 11 0.85 
(0.3,0.6) (0.4,1.5) 

6799 27 0.54 1830 l 0.48 
(0.4,0.8) (O.l,1.4) 

"122 4 0.18 1032 1 o.n 
(0.0,0.5) (0.0,1.7) 

2110 l 0.37 779 5 2.2 
(O.l,1.1) (0. 7,5.1) 

1057 2 0.4) 377 2 1.9 
(0.1,1.6) (0.2,6.9) 

JSHR computed by uaing United States mortality eiperience specific for eex,color, age and calender time applied 
to the atudy persona from their time of arrival at index atudy poat (Hoecov for the Moscow eubjecta and the 
firat comparison poet of eervtce for the comparison eubjecte) to deteimine the expected number of deotha from 
all causes; the ratio of observed deaths to expected deaths is the SHR. The SMRa vera computed uelng a 
computer program supplied by Honeon ( l ) • 

2there were 2 male deaths from the Hoecow group excluded from thie table because date of arrival et the 
Hoacov l!mbaBBy was unknown. 

)Ninety-five percent confidence limits on the SHR, derived assuming e Poisson dletrtbution for deotha and a fixed 
number of person yeore. 

Source; HTHOH) 

O> 
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the SMRs by source of name for Moscow and Comparison posts are 

presented for males in Table 5.4 and for females in Table 5.5. No signifi-

cant differences were evident between the Moscgw and Comparison posts' 

mortality exp!!rience. 

'l'he mortality experience by selected cause groups (7) is shown in Table 5.6. 

'l'he deaths from selected malignant neoplasms had higher SMlts than other 

selected cause groups, although the ccnifidence limits indicate that they were 

not statistically significantly different from that of the tlnited States. 

However, the presence of selectivity and an SMR of about 0.5 for mortality froin 

all causes are sufficient reasons for the higher SMR.s to stand out; for all 

malignant neoplasms they are Q.89 for Moscow and l.l for Comparison posts. 

In reviewing the SMRs for selected malignancies, leukemia had an SMR 

of 2.5 (based on 2 observed deaths) for the Moscow group and 1.8 (based on 

3 observed deaths) for the Comparison posts; neither was statistically 

significant. It is of interest that the one statistically significant SMR 

was 3.3 for brain tumors in the Co~11parison group, based on 5 observed deaths •. 
I 

For cancer of the breast, the SMll was 4.0 for Moscow and 2.4 for the Compari-

son groups; neither of these was statistically significant. The small number 

of deaths observed for the specific sites makes interpretation of their 

significance difficult. 

As mentioned earlier in this section, 13 deaths could not be included 

in the analysis because of the absence of.necessary information. It is of 

interest to review the characteristics of these 13 deaths, the reasons for 

their exclusion and, the specific causes of death in the Moscow and the 

Comparison groups (Table 5.7). All of the excluded deaths, with the exception 

of one female in the Comparison .group, were males. Six of these deaths 

occurred in the SD employees as compared to 7 in the NSD group. Seven of the 
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1 All cauae standardized mortality ratios (SKRJ , person year•, observed nu•ber 
of daatha2 and confidence limita (C.L.Jl for combined Stace end Non-State 
Department male employees who were ever in Hoaco.w by source of Q8m8 

Hose ow Ha lea Comparison Halee 

Source of Name Person Observed No, SHll Person Observed No. &MR 
Yea re of Deathe (95% C.L.) Yeara nf n..a•ha (95% C.L.l 

Total Group 14088 36 o.42 20530 102 0.55 
(0.J,0.6) (0. 5,0. 7) 

Current l!mployee 
(State Department Computer List) 2917 l 0.1 3607 2 0.1 

(0.0,0.4) (0.0,0.4) 
Retired Employee 

(Service Record Card) 3008 19 0.78 6337 52 0.69 
(0.5,1.2) (0.5,0.9) 

' 
Tracing Questionnaires 1228 2 0.23 2354 9 o.o 

(0.0,0.8) (0.2,0.8) 

Other Liate from State Department 6935 14 0. '.16 8232 311 0.55 
(0.2,0.6) (0.4,0.8) 

lsHa computed by using United States mortality experience apecific for sex, colo~,age and calendar time applied 
to the atudy perenna from their time of arrival et index study poet (Hoecov for the Moscow aubject• and the 
first comparison poet of service for the comparison aubjecta) to determine the expected number of deaths fro• 
all cauaea; the ratio of observed deaths to expected deaths.la the SHH. The SHRa were computed uoins o 
computer program aupplled by Honson ( 1 ) • ' 

2There were 2 male deaths from the Moscow group excluded from this table becaua.e date of arrival at the 
Hoacow Embassy was unknown. 

3Nluety-ffve percent confidence ltmlts on the SHR, derJved aeeumlng a PoJeeon dieuJbution for deaths and a filled 
number of person years. 

Source: HTHONl 

1. 
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Teble S.5 l 2 All cauae standardi&ed 1110rtality ratios (SHR) , person yeare, n ... ber or death• 
end confidence limits (C.L.)l for coablned State and Non-State Dapartaant .. 
femala employees who were ever ln Hoacow by source of name 

Hoecov Females C0111oarison Females 

Source of N- Person Observed No. SHR Person Observed No. 
Yea re of Death• (95% C.L.) Yea['& of Deatha 

Total 4018 ll 0.85 8917 JO 
(0.4,1.5) 

Current Fmployee 828 ·o o.o 1579 1 
(State Pepartment Computer Ltat) ( - - ) 

Retired Employee 1984 1 Ll 4544 22 
(Service Record Ce rd) (0.4,2.l) 

678 0 o.o 1494 0. 
Tractns Questionnaire ( - - ) 

Other Lista frOll State Departaent 528 4 2.4 1l60 1 
(0.7,6.1) 

SHR 
(951 C.L.) 

0.79 
(0.5,1.1) 

0.2 
(0.0,1.1) 

1.1 
(0. 7,1. 7) 

o.o 
( - - ) 

0.94 
(0.4,1.9) 

lsHR computed by uetns United States mortality experience apeciflc for sex, color,ase and calendar time applied 
to the study persona · from their time of arrival at index study po•t (Hoecow for the Hoecov subjects and the 
first comparison post of oervlce for the comparison oubjecte) to determine the expected number of deaths frOlll 
all cauoea; the ratio of obaerved deaths to expected deaths Is the SHR. The SHRe were computed uaing a 
computer program oupplied by Monson (1 ). 

2rhere were 2 male deaths from the Moscow grour excluded from this tuble because date of arrival at the 
Hoecow Em~asey was unknown. 

J . 
Ninety-five percent CD!lfldence llmlte on the SHR, derived eeoumlng u Poieeon dlatribution for deaths and a filled 
number of person years. 

Source: HTHONl 
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Table .5.6 Obaervad and expected number of deatha and standardised mortality 
confidence 11.notta (C.L.)2 by specified aroupa of cauaeal and poet 

1 ' // 
ratloa (BHll) and 4 . 
for •ala and feJUola 

State and Non-State Department employees combined 
.. 

. 

Moe cow Comparison 

Cauae of Death (lCDA Code, 1th Rev.) No. of Deaths SHR No. of Deatha SHR 
Observed Expected. (95% C.L.) Observed Expected . (9'5Z C.L.) 

All causes (001-998) 0 105.J 0.47 (0.4,0.6) 1J2 22J.7 0.59 (0. 5,0. 7) 

All malt1nant neoplaama (140-205) 17 19.0 0.89 (0.5,1.4) 0 41.1 1.1 (O.B,1.5) 

Arteriooclerotic heart dlaeaea 
includlna CHD (420) 16 32.6 0.49 (0.3,0.8) 28 11.2 0.38 (0.2,0.6) 

Se~ected mali1nant neoplaama 

DiaeetJve oraana (150-159) l 4.6 0.65 (0.1,1.9) 11 10.8 1.0 (0 • .5,1.8) 
Breln tumors & other CNS (191) 0 0.9 o.o - 5 1 • .5 J.l (1.1,7.7) 
Pancreas (151) l 1.0 1.0 (0.0,5.6) 1 2.2 0.45 (0.0,2 ,5) 
Lung, primary & secondary (162-163) s 5.8 0.86 (O.l,2.0) 11 12.2 0.90 (0.4,l.6) 
Leukemia (200 2 o.8 2.5 (0.),9.0) l 1.7 1.8 (0.4,5.l) 
Hodgkins dlaeaaa (201) 0 0.5 o.o - 0 0.1 o.o -Breast (170) 2 0.5 4.o (0.5,14,4) l 1.2 2.4 (0.5,7.0) 
Ute rue (174) 1 0.2 5.0 (0.1,21.9) 0 0.1 o.o -
Cervh. (171) 1 0.1 lO.o (O.J,55.1) 0 0.0 o.o -

Respiratory dleeeaee (470-521) 0 4.J 0.0 - l 10.l 0.29 (0.1,0.8) 

All accidents (800-916) 6 II .6 0.52 (0.2,1.1) 15 15.8 0.95 (0.5,l.6) 

Sulcldea (963, 910-919) 0 3.9 o.o - 5 5.8 0.85 (O.l,2.0) 

lsHR computed by uatna United States mortality experience specific for eex, color,a'e and calendar time applied to che 
sttJ4y pereone from their time of arrival at first study post to time of follow-up to determine the expected number of 
deaths from all c11uoeot the ratio of observed deaths to e.xpected deaths ls the SHH~ The SHRs were computed using a 
computer program oupplied by lloneon ( 1 ) • 

2Ntnety-five percent confidence llmlts on the SllR, derived aeeu~lng a Poleson dlstributJon for deaths and a fixed number 
of person yearb. 

'! groupH or COURt'S nre au wnc·d i,y Ho11:iOR ( I) "'''"'~ the r 

•• r 11,1 ... ·111·d••r.I~ ''"' pvn,.r 1·f" n( mah·~.- a111I ft-mah·s ;t~I w1•ll •··°' 
7th Revision. U 
the~ State and Non-Stnte! ropul;~ns have heen comhlned 
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I 
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Table 5.7 Selected charactertattca of death• excluded fro• 
mortality analyata by poat. 

Charactariatic 

Total daatha 

Total deaths BJ1cluded 

State Departaent l!mployeea 
Non-State Department Employees 

Salli Hales 
Female• 

Beason excluded: 

Unknown year of arrival at poet 

Unknown btrthdata 

No tour within atudy period 

Cause of death: 

bthma 

Lung cancer 

Kidney cancer 

Stroke 

Heart dtaeaaa 

Dlgeatlve disease 

Accident a 

Unknovn/unapeclflad 

Total 

194 

11 (10 

6 
7 

12 
1 

8 

l 

2 

1 

1 

1 

1 

5 

l 

1 

2 

Number of Death• 

Hoacov 

56 

1 (121:) 

] 

4 

1 
0 

6 

1 

0 

0 

1 

l 

0 

2 

l 

0 

2 

Comparison 

llB 

6 (41) 

] 
] 

5 
1 

2 

2 

2 

1· 

0 

0 

l 

l 

0 

1 

0 

• 

... .. 
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excluded deaths occurTed in the Moscaw group, representing l2% of the total 

deaths identified in this group. Of these seven deaths, 2 were from cancer 

Cl lung and l kidney), 2 from heart disease, l from digestive disease and for 

2 deaths, the cause was unknown. Six of these deaths occurred in the Comparison 

group, representing 4% of the total deaths identified in th.is group. Three 

(50%) of the 6 deaths in the Comparison group were from heart disease, which ., 

was not unexpected. This percentage however, was somewhat higher than that 

noted in Table 5.6, where heart disease accounted for 21% of the deaths. 

In 6 out of the 7 excluded Moscow deaths the reason was unknown year of 

arrival at the post; one indiVidual was e.xcluded because of unknown birth 

date. In the Comparison group the reasons for exclusion were evenly divided 

between unknown year of arrival and unknown birth date except for one 

individual with no tour within the study period. 

Pin.ally, Tables 5.8 and 5.9 present a very detailed listing of all 194 

deaths by cause, coded according to the ICDA (8th revision) separately for 

males and females (4). The Moscow male and female employees had proportionately 

fewer deaths overall. Most of the categories have extremely small n1.1111bers, 

but Moscow males consistently had relatively smaller n1.1111bers of deaths than 

Comparison males. For Moscow females (Table 5.9), 8 out of the ll deaths were 

due to malignant neoplasms compared with 14 out of the 31 deaths among 

Comparison females. While the proportion of cancer deaths was higher in 

female employees, the Moscow mortality experience represented .an excess of 

about 2 deaths over the Comparison experience. It is difficult to attach 

any significance to the relatively high proportion of cancer deaths in 

females because of the small numbers of deaths involved. 
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Table S.8 1 Observed nu..,era of deaths and observed to e•pected ratio• b7 lndividual 
cauaea of death for combined State and Non-State Department •ale eaplo7aea 

Observed No. Df in1 fro• Cause Observed to !!J!ected Ratioa 

Cause of Death (ICDA 8th) Hos cow Comparison Hoa cow Compartaon 

Total Death• 45 107 o. 7l 1.2 

Malignant Neoplaaaa (Total) 11 lJ 0.6) 1.l 
Tongue (141) 0 l 0.0 1.7 
Mouth (145) 0 1 0.0 1.7 
Esophagus (lSO) 0 1 o.o 1.7 
Large intestine (ISl) 2 4 0.82 1.1 
Rectum (154) 0 1 0.0 1.7 
Liver (155) 0 1 o.o 1.1 
Pane reaa ( 151) 1 l 1.2 o.84 
LarynK (161) 0 l o.o 1.7 
Lung (162) 5 9 0.88 1.1 
HelP.noma of akin (172) 0 1 o.o 1.7 
Proatate (18S) 0 2 o.o 1.7 
Urtnar7 organ (189) 1 0 2.5 o.o 
Brain (191) 0 .l o.o 1.7 
Nervous ayatem (192) 0 2 o.o 1.7 
Unspecified alte (199) 1 l l.Z o.84 
Lymposarcoma (200) 0 1 o.o l. 7 
Hulttple myeloma (20)) 0 1 o.o 1.1 
Leukemia (205-207) 1 2 0.82 1.1 

lnfactiva and paraaitic diaeeaea (OOO-ll6) 0 1 o.o 1.7 

Benian neoplasms (210-238) o· 1 o.o 1.7 
Metabolic dlaeaaea (270-279 0 1 0.0 1.1 

Central nervoua ayatem (140-349) 0 1 o.o 1.7 

Iachemic heart disease (410-414) 16 26 0.94 1.0 

Other heart disease (420-429) 1 l 0.61 1.l 

1 . , 
Obaerved to. Expected Ratios were computed by dlvldina the observed number of deaths due to a given cause by the 
expected number for that ·cause. Expected number.a were computed in th ta table by aeeiRntng the total number for .ti. given 
cauae to each group In proportion to the total person yeere of observation for that group (PY·l~OBB (or Moacov ..Olea •7 
PY•205l0 for Compartonn mnlco). All deaths w"r" lnd111led in thh table "hether oi not t:omplete follo .. -up, 
ln(ormo1tlon WAfi av.1llahlt!. 'l'hl~ lm1tll1·.ltly tUiNt111M!1I lhat ull lndlvl1lualH (llvfnl! or tl1•a1I) without complete\ 
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Table 5,8 - continued 

Obeerved Ho. Dying from Cauae 

Cauaa of Death (ICDA Bth) Hoa cow Comparlaon 

Carebrovaacular dtaeaea (430-418) 2 4 

Arteriee. arteriole•. and 
capillartea (440-445) 2 1 

Reaptratory eyetea (460-519) 0 4 

Dieaasea of liver (511-571) 2 2 

111 defined and unknown cauaa 
(190-796) 4 11 

Motor vehicle accident• (E812,1814,E819) 1 4 

Suicide, homocide (1950-E969) 0 4 

Other Accidenta/Injuriea 6 9 

Obaerved to 

Hoa cow 

0.82 

1.6 

o.o 
1.2 

0.58 

0.49 

o.o 
0.98 

• 

Elll!!C ted lat ioa 

Comparlaon 

1.1 

0.56 

1.7 

0.84 

l.J 

l.l 

1.7 

1.0 

... ... 
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Table 5.9 Observed number& of deaths and obaerved to expected ratios1 by Individual csuaaa 
of death for combined Stata and Non-Stata Pepart111&nt female aaployaaa 

Obeerved No. Olin& from Cause Observed to lllll!ected Batto• 

CauH of Death (ICDA 8th) Hoa cow Comparison Hoecov Compariaon 

Total Death• 11 Jl o.u 1.1 

Haltanant Neopla ... a (Total) 8 14 1.1 0.94 
Eeophagua (150) 0 1 o.o 1.4 
Larae inteattne (lSl) 0 1 o.o 1.4 
Luna (162) l 2 1.1 0.96 
Bone (170) 0 1 o.o 1.4 
Melanoma of akin (172) 1 l 1.6 0.12 
Breast (170 2 3 1.) 0.87 
Cervlll (180) 1 0 l.2 o.o 
Uterus (182) 1 0 l.2 o.o 
Reepirstory/dlgeettve aecondary(l97) 0 1 o.o 1.4 
Unepec1fied sita 1 2 1.1 0.96 
Ly~phoid ~iaaua (202) 0 1 0.0 1.4 
Leu~emi' '(205-207) 1 l 1.6 0.12 

Benign peoplaume (210-238) l 0 l.2 o.o 
Central nervous ay1te• (340-149) 0 1 o.o 1.4 

Iachemlc heart diaeasa (410-414) 1 ] 0.81 1.1 

Othe·r heart dlseaee (420-429) 0 ) o.o 1.4 

Diaeaaea of liver (511) 0 1 0.0 1.4 

Ill defined and unknown ceuae(790-196) l' 2 1.1 0.96 

Motor vehicle eccldente (EB12,E814,EB19) 0 2 0.0 1.4 
Suicide, Homicide (£950-£969) 0 2 o.o 1.4 

Other accidenta/lnjuriea 0 l o.o 1.4 

1 Oboerved to Expected Ratios were computed by dlvldina the obaerved number of deaths due to a given ceuae by the 
expected number for that cause. E•pected numbers were computed tn thls tableby eestantng the total number for a atven 
cause to each group in proportion to Lhe total pereon years of observation for thee group (PY•4018 for Hoacow females 

and PYu8977 for Comparison females). All deaths were included in this table whether or not complete follow-up 1nfor11Bt1on 
vas avallable. Thts lmpllcflly assumed that all individuals (ltvlng or dead) without complete follow-up 
lnforn1t1l:lon had survtv.11 cxpeclt.'nt:1! ~•11111.ir to those wtlh ron1plt·LP. follow-111>. Since lltO!'il tndlvtduals had 
compJcle<l follow-up, the. effect of thit:1 lH:lt1umptlon ts of no consequence. 

SOURCE: ICDADTD 
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SECTION 6 - MO'RBIDITY EXPERIENCE OF EMPLOYEES 

Information on the morbidity experience of the employees is derived 

frcm two sources: the· medical record and the Health History 

Questionnaire. A physical examinseion is required by the St.ate Department 

upon: pre-employment. prior td or transfer from a forngn post, separation 

or retirement. New dependents acquired by marriage, birth. or adoption 
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are also required to have examinations under the same circumstances as 

employees. Generally, these stipulations result in an employee having a 

physical e•amination approximately every two yeara during an emp+oyee's service 

with the State Department. Non-State Department employees (mostly military), 

tended to have examinations.even more frequently. Since infoTill&tion 

in the medical records of State and Non-State employees was similar 

and since similar Standardized Medical Examination forms were used by nearly 

all agencies involved, these groups of employees were ccmbined in analyzing 

the data derived from medical records. 

'l'he Health History Questionnaire, on the other hand, attempted to 

obtain information at a recent point in time directly from the individuals 

themselves on their health experience and problems and those of their 

dependents. For some, it provided the only available medical information 

when no medical record could be located and abstracted. 

The comparative findings on morbidity experience will be presented 

using information derived from the medical abstracts, followed by 

data using information from the Health History Questionnaire for State 

11Dd Non-State Department employees. 

MEDICAL ABSTRACTS 

Table 6.1 shows for all State and Non-State Department employees for 

wham a medical record abstract was obtained, the distribution by age 
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Table 6.1 Number 1and percent with a Medical Abstract, for State and 
''°n-State Department employeea, peraon yeara observed 
and percent of peraoO years observed by year. age at 
arrival at post. sex and post 

Hales : Fem.alee 
Moscow Cbm2arleon Hos cow Com2arleon 

Year AJ• PeTaona Person Persons Person Persona Person Persona Person 
No. I Years % No, % Year a 2'. No. I Years I No. I Year11 

Total 879 10526 100% lJOJ 16496 100% Jl4 3146 1001 563 6949 

1951-60 Total 258 1001 480 100% 72 100% 200 100% 
(35 151 58% 3089 29% 192 40% 3895 24x 48 &7% 959 30% 101 50% 1940 

35-44 83 32% 1702 16% 181 38% 3578 22% 20 28Z J49 ur 1!i, ]8% U02 
45-54 Zl 9% 397 4% 85 18% 1593 10% J 4% 58 2Z 18 9% Jn 
55-t 1 (U 8 (.ll 22 5% 351 2Z 1 u: 17 1% 6 Jl 125 

1961-66 Total 242 100% 305 100% 68 100% 134 100% 
(35 137 57% 1844 18% 142 47% 1894 11% 29 43% 381 12% 51 43% 767 

35-44 84 35% 1123 lll 99 32% 1361 8% J4 50% 460 151 51 40% 115 
45-54 21 9Z 290 l% 55 18% '722 4% 5 71 67 2% 20 HZ 276 
55-t 0 oz 0 0% 9 3% 126 u 0 oz 0 oz 4 JI 51 

1961-11 Total 112 100% 266 1001 69 1001 118 lOOZ 
4:: 35 108 6JZ 893 8% 154 58% 1245 Bl 27 391 229 1% 50 421 415 

35-44 43 251: 353 JI 66 2!iZ 535 JI 19 281 155 51 31 31% 309 
45-54 20 121 178 27. u 16% 335 21 17 25% 145 51 25 211 202 
55-t 1 1Z 1 (.)% J 1% 21 (11 6 9% J9 11 6 5f 45 

1972-t Total 207 100% 252 100% 105 100% 111 100% 
<JS 86 uz JOJ l% 129 SU 468 3Z 35 llZ 123 4% 42 J8Z 129 

35-44 1J 35% 218 2X 79 JU 246 1Z 29 28% 68 2Z 21 24% 87 
45-54 JJ 16% 92 u 29 12% 8J 1% ]) JU 80 l% 24 22% 89 
55-t 15 7% 29 (1% n 6% 35 (1% 8 8% 16 u: 18 16% 46 

Excludes those with unknown year of arrival at poet • 

. reel HAHU5 and HAH114 --

% 

1001 

28% 
20% 

51 
2Z 

11% 
10% 

4Z 
1% 

6% 
4% 
3% 
u: 

2% 
lZ 
u: 
u: 



and time of arrival at post with the corresponding. person years of observation 

during which diseases or conditions might have developed. Abstracts were 

obtained on 1,19~ individuals (879 men and 314 women} who had served in Moscow 

and on 1,866 individuals (l,303 men and 563 wmen} who had served in one or 

mere of the Comparison posts, but not in Moscow, during the study period. As 
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expected, the time periods during which diseases or conditions could develop-from 

arrival at the study post to time when the individual. was located-varied, 

depending on year of arrival.; they ranged from 20 years for those in the 

earliest period (1953 to 1960) to only 2 to 3 years for those who had 

entered in the last period (1972 or later). In all cases, however, the 

individual's entire medical record was examined to determine, as far as 

possible, pre-existing conditions that were present before arrival at the 

index study post. 

Table 6.l also shows that, for both sexes and study groups, less than 

10% of the person years of observation were contributed by individuals who 

first arrived ac the study post ill 1972 or la_ter and nearly 53% of the 

person years by individuals who entered the study during the earliest 

period. For both sexes, the Ccmparison group had a slightly longer 

period of follow-up of l to 2 years. It is also apparent that the Moscow 

males were somewhat younger upon arrival at the post than their Comparison 

counterparts in every time period. 'lhe females in the Moscow group were 

yoUX1ger upon arrival than the Comparison wamen. only 111 the first time period 

and the two groups were about equal in age at arrival· during the other 

time periods. These .. di.fferences in age of arrival emphasize the need to 

adjust the morbidi~ _figures derived from the Medical Abstract data using 

the log linear model described in . Se~tiou 2, since the Moscow group, in 

general, would be e:Epected to have fewer events. 



Aa mi approximate indication· of tile general healtil of each group (Moscow 

and Comparison), tile number of examinations performed for a medical 

problem (i.e. other than a routine examination) was reviewed. Table 6.2 

shows that tilere was no difference between the Moscow and Comparison 

groups in this regard, considering all examinations ever conducted for a 

problem or just tilose done after the first tour at the indu: study post. 

Since one of the potential problems associated with microwave 

radiation as reported in animal experiments with high doses of radiation 

is infertility, this was examined by comparing the distribution of the 

number of children reported on the Medical Abstract of the employees in the 

Moscow and Comparison groups (Table 6.3). The data were not corrected 

for marital status, length of marriage, contraceptive practices, 

under-reporting of births; nor were they separated into groups of children 

born before or after the indeJC Study tour. However, for both Moscow 

and Comparison employees, 46% reported no children on their most recent 

medical u:amination. The distribution of the number of children was 

quite similar for each group with an average number of 1.3 children per 

family in both study groups. The percentage of reported dead children. in 

each of the study groups was also similar. 

Each time an individual was examined, the following types of summary 

health information were recorded: whether his present health was other than 

good, whether he had been hospitalized since the last examination, whether 

he had a significant medical problem, and whether there had been medical 

problems in the interval since the last examination. The results of the 

answers to these summary health characteristics are shown in Tables 6.4 and 
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Table 6.2 Total number of medical ex11111lnatlone for • problem 
or special evaluation end number of examination• 

Number of Medical 
l!aaminatlona for 

Bex e Proble• 

Ha lea 0 
1 
2 
3 or more 

' ---- ...... ----------
.' 

Fe .. J'l• 0 
1 
2 
3 or •ore 

Sourcea HAHB4 

,, 

ef ter f irat tour at index poat for State Department 
and Non-State Department employeea by aex and poat 

Number of Examinations for Number of.Examinations for Problem 
Prnhlem F.ver Mentioned After First Tour at Index Poet 

Hoecow Comearlson Hoacov Co!!!earieoa 
No. % No. % No. z No. z 

846 95% 1227 91% 866 971 1280 971 
34 4% 76 6% 21 2% l7 lZ 
8 n: 17 II l <1% 1 II 
2 <ix 4 <1x 

--------------------- ---------------------
300 95% 541 96% 309 98% 557 981 

12 4% 21 4Z 4 II 9 2% 
I (IZ J IZ l .£. IZ 0 oz 
2 1% I <u: I < IZ 0 oz 

I· 



HB2 

-

·• 

Table 6.J Number of children and number of dead 
children weported from Medical Abstracts 
for Moscow and Comparison employees 

.Nullber of Children Reported Moscow Comparison 
on Hedical Abstract 

No. I 

Total Employees 120"> IOO:t 1890 100% 

0 549 46Z 875 461 
1 130 Ill 221 12Z 
2 265 22% J76 20Z 
l 141 12% 2SI 13Z 
4 or -re IOI 8% 134 7Z 
Unknown 19 2:t JI 2Z 

Humber of Dead Children 120S 1001 1890 1001 

0 1188 99% 1867 99Z 
1 16 u: 20 IZ 
2 or more I (.IZ l <1z 

Source: HAHB4 

• 

\ 
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Sumary 
Health Charactedatlca . 
Present health reported 

other than good . 

Hoapitalhation or 11edlcai:· 
evacuation reported 

Signlf lcant medical 
problem reported 

Positive Interval hlatory 
reported 

Table 6.4 Number and rate of occurrence per 1000 person yeare 
(PY) for selected summary health characterlatlca fro• 
Medical Abstracts ·accordln8 to whether ever reported pre•ent 
or whether preeent after first tour at lade• poet 
and utandardized morbidity ratios (SHBR)l for Hoacow 
and Comporieon male employees 

Characteristic Present After-
CharacteTietic Ever Present lode• Study Tour 

Hoe cow Com2arleog Moscow Comearlson SHBR 
Rote per Rate.per Hoa-Comp er-

No. % No. :z .,. No. lOOOPY Ila. lOOOPl row ta on 

(N-879) (N•llOl) ,. (PY•l0526) (PY•l6496) 

144 16% 257 20% 94 8.9 176 10. 7 o.92 1.0 

150 11:Z 205 16% 117 11.l 160 9.1 1.1 0.97 

152 171 220 11% llO 12.4 18l 11.1 1.0 1.0 

554 6ll 111 691 210 21.8 Jll 20.4 1.0 1.0 _, 

. 

P-value2for 
atattaticaJl 
•lsnlficant 
differencea 

N.S. 

N.S. 

N.S. 

N.S. 

lstandardlzed Morbidity Ratio of condition rate for etudy group (Hoecow or Compariaon) to population condition rate 
adjusted for year of entry and age at entry 

2N.S. ~ Hot Slgntficunt, P-volue greeter than .05 

Source: HAMBS 
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6.5 for male and female employees, respectively. 'Ihese summary characteristics 

are also presented accordil'lg to whether they were ever present for an employee ana 

whether they were pre.sent after the indez study tour. The Standardized 

Morbidity Ratios computed for those present after the index tour show that 

the rate of occurrence of all four of these summary characteristics are 

virtually identic:al in the Moscow and Comparison groups after arrival at the 

index study post. 

A variety of specific data reg;u:d.ing physical characteristics and labora-

tary data was available ou those for wbOlll there was a medical abstract, 

only some of which was analyzed,. 

Diastolic Blood Pressure (Table 6.6) 

The diastolic blood pressure for males was higher than 85 in ll% of 

the Moscow group as compared to 10% ~f, th:_Com:parison group prior to their 

arrival at the index post. 'Ihe frequencies remained similar in both study 

groups but the percentage of those over 85 increased to 21% for Moscow and 

to 20% for the Comparison group as of the last medical examination after 

the index tour. The increased percentage in both groups of men probably 

reflected the increase in age. 

The percentage of diastolic 'blood pressures for Moscow females that 

was higher than 85 before the index tour was 10% versus only 5% of the 

Comparisou women. The percent for the Moscow females after the index tour 

remained 11 , and the Comparison percent increased to 13. However, 

the smaller increase in the Moscciw group is due in part to a higher 

percentage of unknown pressures (17% versus 11% in Comparison females). 

The percentage of unknown 'blood pressures exceeded 10%, but was similar 

in the Moscow and Comparison groups • 
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Sumaary 
Health Charactertatice 

Ptesent health reported 
othar than aood 

Hospitelteattan or medical 
evacuation reported 

Stsniflcant medical problem 
reported 

Positive interval history 
·rennrted 

• 

Table 6.5 - Number and r~te of occurrence per 1000 person 

Haacov 

No. 

(11-114) 

64 

114 

70 

204 
. 

years (PY) for selecte~ BLllllDl8ry health characteriatica 
from Hedlcal Abetracta according to whether ever reportad 
present a£ whether present after flrat 
tour at index post and standardized morbidity. 
ratioe (SHBR)l far Hoacov ond Camparlean fe ... le e11ployeee 

Ever Present Present After lndeJ1 Study Tour 

Comee rte on Hos cow Comearhon BHBR 
Rate per Rate per Hoa- co.par-

% No. I No. IOOOP\'. No. lOOOPY cov iaon 

(N•5fil) (PY•ll46) (PY•6949) 

201 122 221 l9 12.4 86 12.4 l.O 1.0 

161 173 lll 81 26.4 118 19.9 1.1 0.95 

221 123 22% 55 11.5 96 13.8 1.1 0.96 

651 151 611 91 10.8 in 25.2 1.1 0.96 

lstandardieed Horbtdity Ratio of condition rate for study group (Hoecow or Comperieon) to population condition rate 
for year of entry and age at entry; 

2N.S. • Not Significant, P-value sreater then .05 

Source 1 HAHB5 

\ 

P-value2tor 
~tattatfoall 

•i&nlf leant 
Hfferencea 

H.s: 

N.S. 

N.S. 

N ~-
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Table 6.6 Distribution of diaatollc blood pressure (alttin1) as reportad 
on the Medical Abstract before inde• tour and after Index tour 
for Hoscow and Comparison employees by ee• 

Dlaatollc Blood Pressure Before Tour (Flrat Examination) After Tour (ha•t Exa11ina tion) 

(an II&) Hoe cow CompaTieon Moscow Comearlaon 
No. z No. z No. z No. I 

Total .. 1aa 890 100% 1)24 100% 890 1001 ll24 lOOlC 

Under 75 181 43% 501 381 284 32Z 405 31% 
75-84 104 34% 522 39% 306 341 482 361 
85-94 87 10% 119 9% 146 16% 20] 1.51 
95 and over 5 11 16 1% 46 51 64 51 
Unknown 111 12% 166 Ill 108 12% 170 111 ------------------ ----------------------------------

,_ ____________________________ 
Total femalea ]15 1001 566 100% 115 1001 566 100% 

Under 75 148 471 264 471 122 391 241 4lZ 
75-84 95 lOZ 188 33% 105 JJZ 182 32% 
85-94 10 10% 24 4:t: 12 10% 58 10% 
95 and over I <IZ 3 1% l II 19 1% 
Unknown 41 Ill 87 15% 51 111 64 Ill 

Sourca 1 llAllll4 

... 
0 .... 
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Sitting Pulse Rate (Table 6.7) 

Sitting pulse rates at first and last examinations were compared. There 

were essentially no differences between the Moscow and Comparison groups at 

either examination for males or females. Also, the discribucion of pulse 

rates remained relatively the same between the first and last examinations. 

ID all groups, the percentages of imknown values were silllilar. 

Visual Acuity and Bearing (Table 6.8) . 
Data on decrease in visual acuity and on hearing impairment are shown 

in Table 6.8. There was no difference in the frequency of decreased V'i.sual 

acuity in the Moscow and Comparison employees for both males and females. 

Among Moscow males, 2% bad some bearing impairment or degree of deafness as 

compared to only 1% among males in the Comparison posts. Nearly one-third 

(6 indiV'i.duals) of these were detected after the index tour in Moscow whereas 

no hearing loss was reported in the Comparison group after their index tour. 

All 6 were in the group for whom exposure to microwaves while at the Moscow 

embassy was uncertain. The females also showed 110 difference berween the 

groups in decreased visual acuiry. The numbers of females with hearing 

impairment were too few to be analyzed. Only two females had any hearing 

ililpairment, both of whom were in the Comparison group; their impairment first 

appeared after the index tour. 

Electrocardiogram (Table 6.9) 

The results of the moat recent electrocardiogram after the index tour 

were found to be abnormal in approximately 9% of the study group. No 

differences were observed between the Moscow and Comparison groups in 

either male or females. 

White Blood Cell CoT.mt (Table 6.10) 

White blood cell coT.mts (WBC) afteJ;' the index tour were available 011 

approximately 63% of the males in both groups and on 88% of Moscow and 79% 



MBS 

Pulse Rate 
(beat a per minute) 

Total aalea 

Under 75 
75-84 
85-94 
95 and over 
Unknown 

.J - .... -----------
Total femalea 

Under 75 
75-84 
85-94 
95 and over 
Unknown 

Source• HAHB4 

.· 

Table 6.7 Distribution of pulse rate (sitting) •• reported 
on the Hedlcal Abatracta before index tour and 
after index tour for Hoacov and Comparison employeea 
by eex 

• 

Before Tour (First Examination) After Tour (Last Examination l 
Hwtcgw t21111111:JIQD Moacpw Cillll!8[llllD 

No. z No. z No. z No • z 
. 

890 100% 1324 100% 890 lOOZ ll24 lOOZ 

278 31Z 391 30%. 300 l4Z 452 l4Z 
357 40% 524 40Z 297 llZ 422 321 
84 9% 144 Ill 110 12% 161 l2Z 
41 5% 68 SI 57 61 79 61 

110 15Z 197 l5Z 126 14Z 209 l6Z 
~-------------------- ---------------------

115 100% 566 100% lU 100% 566 100% 

62 20Z 121 Z2Z 97 llZ 164 29Z 
120 18% 220 39% 95 lOZ l9l lU 
5l 171 67 l2Z 47 15% Bl 141 
26 8% 45 8% 25 8% 53 9% 
54 17% 111 20% Sl 16% 75 llZ 

, ::: .. 
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Table 6.8 Number and percent of dacreaaa lo vtaual acuity 
and hearing iapalnoent reported aa being ever 
present tn the Medical Abstracts and rate of 
occurrence per 1000 person yesra (PY) after first 
tour at index poet and etandardlzed 110rbldlty 
ratios (SHBR)l for Hoacov and Comparison 
employees by aex 

, 

Ever Present First Present After Index Study Tour 

Hoe cow Com~arieon SHBR 
Bu Character la Uc Hoe cow Com2arlaon Rate per Rate per Hoa- CDlllpar-

No. I No. z No. lOOOPY No. lOOOPY "°" iaon 

Total aalea (N•879) (N-llOl) (PY•lDS26) (PY•l6496) 

Decrease in Ylaual acuity · 262 10% l8l 291: 101 9.6 H7 9.S 1.0 1.0 

Hearing illlpairwient 21 2l 11 1% 6 0.6 0 0 2.7 und. . 

P-Yalua2for 
atatiatlcall 
atgnifiunt 
differences 

N.S. 

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

Total females (N•ll4) (N•56J) (PY•ll46) (PY•6949) 

'. 
Decrease lo Yiaual acuity 109 lS1 198. 35% l2 10.2 BJ 11.9 D.87 1.1 

Hearing impairment 0 0% 2 .c.u 0 0 2 O.l und. 1.6 

•standardized Horbldlty Ratlo of condition rate for atudy group (Hoacow or Comparison) to population coodltioo 
rate adjusted for year of entry and age at entry; und. • undef lned 

2N.S. • Not Gtgnlftcant, P-value greater than .OS, -- • Statlatlcal teat not done (10 or leas total events) 

Sourcei HAHB5 

H.B. 

--

I 
' 

1. 
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total •lea 

tabla 6,9 Results of electrocarcH.osr- (ECG) reported oa · 
the Hedlcal Abstracts of the hat ex11JDi.naUon 
after index tour for Moscow and Comparison 
employees by eeK 

rxx; Resul ta 

No.....,l or not done 

Abnonnal 

Hose ow 

No. 

890 

821 

69 

lOOZ 

92:1: 

CoP1partson 

1124 

1200 

12~ 

lOOZ 

91Z 

9Z 

Tolal f eaalee 115 lDOZ 

91Z 

566 IOOZ 

89Z Normal or not done 286 506 

Abnonnal 29 9Z 60 llZ 

Source• HAHB4 

i::: 
0 

L 
I 

.. 
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Table 6.10 Dletrlbution of atudy subjects according to 

WBC 

White Blood Cell Count (WBC) reported on Medical 
Abstracts of laat eaemlnation ef ter index tour for 
Hoacov and Comparison employees by eea 

Ho scow Comperlaon 

No. z No. z 
Total '"8lea 890 100% 1124 100% 

Lee• than 5000 64 7l 107 Bl 
5000-8999 02 49% 592 452 
9000-10,999 51 6! 94 1% 

11,000 and over n 2% 25 2% 
Unknown 328 37% 506 18% 

------------ ------------------------------Total femalee 315 100% 566 100% 

LeH than 5000 40 lJZ 66 12% 
5000-8999 200 63% J12 S5Z 
9000-10,999 30 10% 0 8Z 

11,000 end over 8, lZ 20 u 
Unknown 37 12% 121 211 

Source I HAHM 



of Comparison females afur the index tour. There were essentially no 

differences beween Moscow and Comparison groaps for either sex. 

Psychiatric Evaluations (Table 6.11) .---

Some of the medical examinations perf~~d were psychiatric evaluations 

wbich were done either routinely or because there was some type of 

psychiatric problem requiring evaluation. CNerall, 14% of Moscow employees 

had at least one psychiatric evaluation, the same percentage as the 

Comparison employees. ID both Mcscav and Comparison employees, S% had 

one or more psychiatric evaluations because of a proble111 which occurred 

after the first tour at the index post. 

General Medical Histo!Y (Tables 6.12 and 6.13) 

At the time of each medical examfostion, employees were asked a standard 

series of questicns about their general health status and especially about 

their ability to perform en the job. The results of the answers to these 

questions for males an shown in Table 6.U and for females in Table 6.lJ. 

The Moscow and Comparison employee groups are notable mainly for their 

s:!Jllilaricy; no statistically significant differences were present. 

Generally, 1110st of the conditions mentioned rarely occurred. In the three 

categories with the largest SMBB.s for Moscow, the conditions were rare; 

sensitivity to chemicals was reported by. one individual in the Mosccw and 

none in the Comparison groups, positional disabilities were reported by one 

person ill each group and radiation exposure was reponed in 12 (l.1/1000 

person years) in the Moscow as compared to 7 (0.4/1000 person years) ill the 

Comparison group (this may have included some reports of microwave exposure 

wbile in Moscow). 

The Moscow and Co111Parison female employees were also sim:ilar with 

respect to the itelllS in the general me!iical history. The largest differences 

... 



HB9 

.. - - • 

-

• 

Table 6.11 Dlatrlbutton of nuuber of all paychlatric e11-laationa 
and peychlatrlc exemlnationa for a problem after 1nda11 
tour reported on Hedlcol Abstracts for Hoecov and 
Comparison employee& 

NUlllber of Paychlatric Hoa cow Com(!&rleon 
l!aamtnationa No. % No. % 

Total group 1205 100% 1890 100% 

All l11aminatlona 
Nona 1040 86% 1616 86% 
One 99 8% . 114 1% 
Tllo JJ JZ 51 JZ 
Three or more Jl lZ 69 4Z 

1!11amlnatlona for a Problem 
After Firat Tour at Index 
Poat 

None 1145 '15% 1788 95% 
One 34 lZ 40 2% 
Tllo .12 1% 11 1% 
Three or 11are 14 1% 45 2% 

Sourcez HAHB4 

• 
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Table 6.l2 Number and percent of general medical conditions 
ever present and rate of occurren~e per 1000 person 
yesrs (PY) after first tour at index poet reported 
on Medical Abstracts and Standardized Morbidity Ratios 
(SHBR)l for Moscow and Comparison male employees 

Conditions Ever Preeent Condition First Present After Indllx Study Tour 

Hoe cow Coml!a rison Hoecov Coml!arlaon lil!!IR 
General Medical History Rate per Rate per Hoa- Compar-

Ho. % No. % llo. 1 000 Pr No. 1 000 PY cow ieon 

(N•879) (N•l30J) (PY•l0526) (PY-16496) 

Self-treated condition 60 7% 98 8% JI 2.9 52 3.2 0.!15 1.0 
Illness or injury )82 41% 571 44% 90 8.6 140 8.5 l.O 1.0 
Consulted physician, etc. 568 65% 844 65% 162 15.4 225 l].6 1.1 0.96 
Operation 542 62% 834 64% 124 11.8 197 11.9 1.0 1.0 
Peychiatric help 10 1% 17 1% 7 o. 7 lJ 0.8 D.87 1.1 
Dented life insurance 7 u: 25 2% 5 0.5 u o.8 D.81 I. I 
Rejected from military 41 5% 87 1% 12 1.1 ll o.e 1.3 0.81 
Medical dfacharge (military) J8 4% 61 5% 9 0.9 ll o.e 1.0 0.97 
Dieablllty compenaatlon 42 5% 60 '.i% 12 1.1 18 1.1 l. I 0.95 
Sensitivity to chemicals 6 1% 0 0% I O.l 0 0 2.3 und. 
Physical disability 4 <u: l (1% 2 0.2 2 0.1 I. I 0.90 
Poeitlonal disability 4 .('1% 4 <l:t I 0.1 I 0.1 1.9 0.67 
Hedical disability 5 1% IJ 1% ] O.J 4 0.2 1.2 0.89 
Radiation exposure ]] 4% 27 2% 12 1.1 1 0.4 I. 5 0.64 
Educational probleme 12 1% IO 1% 0 0 I 0.1 und. 1. 5 

' 

P-value2for 
a.tatiaticall 
a19nificant . 
dtf ferences 

N.S. 
N.S. 
N.S. 
N.S. 
N.S. 
N.S. 
N.S. 
N.S, 
N.S. 
--
--
----

N.S, 
--

1standardi1ed Morbidity Ratlo of condltlon rate for study group (Moscow or Comparison) to population condltlon 
rate sdjuated for year of entry and ase et entry; und. •. undefined 

2N.S, - Not Stgntitcont, P-value greater then .05, -- - Statistical teat not done (10 or teas total events) 

Source: 11Atl05 

y 
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General Hedlcal lltatory 

Self-treated condition 
Illnesa or injury 
Consulted phyatctan, ate. 
Operation 
Psychlatrlc h~lp 
Denied life insurance 
DleabJlity coaipeneatlon 
Seneitlvlty to chemicals 
Phyeical dtaab111ty 
Positional dteabtlity 
Hedicel diesbllity 
Radiation eapocure 
Educational problems 

Table 6.11 Number and percent of general medical condlttona ever 
present and rate of Occurrence per 1000 person yeara 
(PY) Eiret time present ofter first tour at index poet 
reported on Hedical Abstracts and Standardized HorhlditJ 
Ratloe (SHBR)l for Hoscow end Comparison female employees 

Condttlons Ever Present Condttlon First Present llfter lndea Study Tour 

Hose ow ·Comnarleon SHBR 
Hoa cow Comparison Rate per Rate per Roa- C01Dpar-

No. % No. z No. onnnnv No. •nnnnv cow hon 
(N-114) (N-561) (PY-ll46) (PY-6949) 

21 1% 40 7% 11 4.1 23 3.1 1.1 0.96 
106 34Z 228 40Z 21 6. 7 67 9.6 0.77 1.1 
243 77% 418 74% 61 19.4 120 17 .J 1.0 1.0 
209 67% 117 67% 48 u.J 98 14.1 J.O 0.98 

) 1% 10 2% 2 0.6 7 1.0 0.68 l-2 
2 n 4 l% l 0.1 3 o.4 0.77 1.1 
2 u 10 2% 2 0.6 6 0.9 0,98 1.0 
2 1% 1 < u 0 0 l 0.1 und. t.2 
1 (1% 0 oz l o.1 0 0 J.O und. 
l <.1% 0 01 l 0.1 0 o.o 2.6 und. 
l (1% 4 1% l 0.1 l 0.4 0.99 1.0 
2 u l 1% 0 0 0 0 und. und. 
5 2% 5 n 2 o.6 2 0.3 1.5 0.75 

P-value2for 
etatlatlcall 
llignlflcant 
differences 

N.S. 
N.8. 
N.S. 
N.S. 
--
----
----
--------

Pregnancy 72 21% 85 HZ 22 7.0 40 5.8 1.2 0.'12 . H.B. 

Pregnancy conditions J n 9 2% 1 0.3 4 0.6 0.55 
Vaginal dlecharge 108 14% 18] 12% 37 u.e 64 9.2. I. 2 
Menstrual problems 152 48% 269 48% 49 15.6 93 n.4 l.l 
female problema 107 )4% 188 11% 49 15.6 81 u.1 1.2 

lstandardlzed llorbtdlty Ratio of condition rate for study group (Hoscow or Cnmpsrlson) to population 
condltlon rate adjusted for year of entry and age at entry; und. • undefined 

1.1 --
0.91 N.S. 
0.94 N.S. 
0.91 N.S. 

' 

2N.s: - Not Stgntrtcant, P-volue greater thon .05, -- - Statletfeal test not done (10 or }eBe total even~'!),/:'.:·. E 



116 

between the Moscow and Comparison groups were fo1.md With regard to physical 

disabilities, positional disabilities and educational problems, which occurred 

more frequently in the Moscow group. Generally these couditious were 

:l.nfrequent, with only one or two persons exhibiting the characteristic 

and therefore uo inferences can be derived from the differences, which 

were not statistically significant. 

Histo!Y of Specific Diseases or Medical Conditions (Tables 6.14 and 6.15) 

A disease history involving some 70 diseases or medical conditious was 

abstracted from the medical records of all employees. The results for 

males are shDW1l in Table 6.14 and for females in Table 6.15. These tables 

classify people as to whether the disease or condition was ever present or 

whether it was present a..t:ter the first tour at the index post. The data 

presented in these tables must be interpreted cautiously because of the 

method by which:iit was darived from the medical records. This portion of 

the record was a checklist of the 70 diseases and conditions W1 th no 

indication on the medical form as to when the conditions first occurred. 

The date of the earliest examination on which the disease or condition 

was first mentioned was abstracted. All diseases or conditions which were 

first mentioned on examinations occurring after the date of the index tour 

were co1.mted as incident cases. It should be pointed out, however, that this 

must be regarded as only an approximation of the incidence of the condition, 

since the question may not have been asked on earlier exams, and therefore 

the number could include conditions cilat were present before the index tour. 

The problem becomes apparent in review of Tables 6.14 and 6.15. Far too few 

individuals had reported histories of c~ childhood diseases ever present, 

1mdoubtedly beca\ISe the exa:mining physician never did ask the question or did not 

record the answer; correspondingly, the. "incidence" of childhood diseases repor~ed 
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Hlatory of Dlaeaae 
or Condition 

Aaneata 
Append.lcttJa 
ArthrJtJs/rheumatia• 
ArrUtcial eye 
Aathma 
Attempted suicide 
Back pain 
Back support brace 

Bleeding after tooth 
extraction 

Bloody t1toole 
Bolla 
Bone 
Chest pain 
Chronic colds 
Chronic couah, blood 
Depression 

Table 6.14 NUIDher and percent of diseases or condJtJoaa ever preeent 
and rate of occurrence par 1000 parson years (PY) after 
first tour at Jndea post reported on Medical Abatracta and 
standardized morbidity ratios (SHBR) 1 for Hoacow and 
Comparison male employees · 

Dlaeilee or Cond1tlon llver heeent Ptret Preaent After Index Study Tour 

ttoacow Com11arteon Hose ow Coml'arJaon SHBR 
Rate per Rate per 

No. z No. z No. JOODPY No. lOOOPY Hos cow Coanarl&o• 

(N-879) (N-1301) (PY•l0.526) (PY•l6496) 

6 lZ 5 <n: l 0.) 1 0,1 2.1 0.40 
110 uz 216 17% 12 1.1 18 2.1 0.62 1.2 

85 101 159 12% 58 5.5 111 6.8 0.91 l.l 
0 oz l < 11 0 0 l 0.1 und. 1.5 

65 7% 84 6Z 21 2.2 46 2.8 O.Bl 1.1 
1 ~ 1% l .(U: 0 0 1 0.1 und. l.4 

B4 10% 125 10% 67 6.4 98 5.9 1.0 1.0 
1l 4% 55 41 18 l. 7 22 1.3 1.2 0,88 

8 u J7 u l 0.1 8 0.5 0.64 Ll. 
44 5% 54 0: lJ l.I 41 2.5 1.1 0.94 

166 19% 285 22% SI 4.il 92 5.6 0.98 1.0 
59 1% 81 6% JO 2.8 42 2.S 1.1 0.94 

140 16% 221 HZ 80 7.6 136 8.2 0.96 l.0 
62 7% 84 6% 22 2.1 17 2.2 1.0 0.99 
66 8% 108 8% 14 J.2 62 ).8 0.98 1.0 
JO J% 56 4Z 20 1.9 J1 2.2 0.92 1.1 

lstandardhed Morbl"dlty Ratio of comlttion rate for etudy group (llo•co11 or Comporlson) to population condition 
rate adjusted for yeur of entry and ot age at entryi undA A undefined 

2N.S. g N~t S!gniftcsnt, P-va)ue greater than .OS, -- g StattetJcal teet not done (10 or lees total evente) 
~·. ~ .• -·j.. ·- J:•'t"' • ,, ,- ·t-·· .i 

( 

P-value2tor 
atatUUcal lY 
a ignlflcant 
d 1f ferencea 

--
0.03 
N.S. --
N.S. 
--

N.S. 
N.S. 

N.S. 
N.S. 
N.S. l 
N.S. 
N.S. 
N.S. 
N.S. 
N.S. 
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Table 6 .14 Co11tlnued 

. 

Disease or Condition Ever Preaent l'trat Present After Index Study Tour 
. 

Hos cow Comearison Moscow Comj!arleon 
""" D 

Btatory of Dteeaaeor Condit ton Rate per Rate pei Compar-
tlo. % . Ho. % Ho . •OOOPY Ho. •OOOPY I.to----- '-on 

(H•B79) (HallOl) (P\'•10526) (PY-16496) 
Diabetes 7 1% 9 1% 6 D.6 8 D.5 1.0 0.98 
Dental problem 102 12% IH 12% 60 'j, 7 92 5.6 I • I 0.97 
Dlptheria 48 5% 19 6% 12 1.1 29 1.8 0.9] 1.0 
Dbzinesa 17 4% 75 6% 16 1.5 41 2.5 o. 71 l. I 
Drug addiction 0 oz 1 .( 1% 0 0 1 0.2 und. l.5 
Drug reaction 151 17% 181 14% 59 5.6 77 4,7 I • I 0.92 
£ar,noae 1 throac 286 11% 442 14% Ill 10.7 182 11.0 1.0 1.0 
Epilepsy 2 <. I% 5 < 1% l 0.1 2 0.1 0.82 l. l 
Eye trouble ll9 36% 478 171 128 12.2 187. 11.l 1.0 0.98 
Foot trouble 91 IO% 1)4 IO% 19 J.7 56 J.4 I. I 0.97 
lleadaches 74 8% 131 IOI 40 1.8 68 4.1 0.94 1.0. 
Gall bladder/atone 22 1% 45 lX ll 1.2 28 1.1 0.82 I. I 
Geatrolntesttnal problem 202 23% 102 21% 91 8.6 147 8.9 J.O 1.0 
GlBBblt:8 552 63% 875 67% 121 11.5 18'j 11.2 I • I 0.94 
Golt er 5 II 12 u: 2 0.2 1 0.4 0.67 I. 2 
llallucinoaenic drusa/msrijuana 5 1% J <1% 2 0;2 I 0.1 1.6 0.57 
Hay fever/aller8lea 110 11% 206 16% ]) J.l 58 l.5 0.9 I. I 
Hearing aid 16 2% 15 1% 12 . 1.1 IO 0.6 I. 5 o. 72 
lllsh/low bluod pressure 108 12% 178 14% 52 4.9 88 5.] l. l 0.97 

2N.S. a Not Significant, P-valu" 11rnater than .05, -- a Statistical teat not done (10 or leas total events) 

SOii«"•" llAllD~ 

P-valua2for 
atat111Ucal 
Bianificant .. ... 

N.S. 
N.S. 
N.S. 
N.9 • 
--

N.S. 
N.9. 
-

H.S, 
N.S. 
N.S. 
N.S. 
H.S. 
N.8. 
--
--

N.S. 
N.S. 
N.S. 

Jy 

.... ..... .. 
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Table 6 .14 (Continued) . 

Disease or Condttton Ever Present First: Present. After lndaz Study Tour 

SHBR P-vatue2for 

Hhtory of Dlaeaae or Coodtttoo Hoe cow Com(?B['leon Hoe cow Com~artaon Moa- Compar- atatlsUcall 
Rate.Per Rate pe cow ls on otgntftcont 

No. % No. % No. JOOOPY No. lOOOPY . differences. 

'I 

(N•879) (N•llOl) (PY-10526) (pY•16496) 

Indigestion 99 lit 161 13% 59 5.6 92 S.6 1.0 1.0 N.S. 
Insomnia 51 6% 84 li2: 10 2.8 56 l.4 0.92 1.1 N.B. 
Jaundtce/hepatttta 96 111 165 132: ]2 ].0 54 l.l 1.0 0.99 N.S. 
Kidney atones, blood tn urln• 64 1% no 81 19 J.7 6] l.8 1.0 0.99 N.S. 
Lameness 21 22: 43 32: 14 l.l 20 1.2 1.1 0.91 N.S. 
Les cramps 109 121 164 . Ill 41 J.9 91 S.5 o.86 1.1 N.S. 
Losa of limb 7 1% 12 lZ l 0.1 6 O.lt 0.36 1.4 --
Halarta, dyaentery 58 n. 76 62: 19 l.7 Sl l.2 I. l 0.95 N.S. 
HotJon slckneaa 172 20% 100 2ll 16 l.4 64 l.9 0.96 1.0 N.S. 
Humps 597 68% 878 67% 81 7.9 118 7.2 1.1 0.95 N.S. 
Nervous problems 41 5% 91 n: 19 l.8 )9 2.4 0.82 l. l . N.S. 
Neuritis 17 2% 21 2% 8 0.8 14 0.8 I. I 0.96 N.S, 
NlBhtmarea 1 IZ 9 IZ ] O.l 4 0.2 1.2 0.88 --
Palpitations 79 9% 128 lOZ 46 4.4 80 4.8 0.95 1.0 N.S. 
Parnlyels 9 1% 27 2% l O.l 8 0.5 0.72 1.2 N.S. 

;::: ... 
2N.S. a Not Signlflcont, P-value greater than .05, -~ a Stacletlcol teer not done (10.or Iese total events) 

:iource: MAHHS 

-
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rrtble 6.14 {Condnued) 

( 

.Oieeaee or Conditt on 1Evar· Present !Fire< i'reeem: Af~er lode• Si:udy ~our 
P-value2tO£ 

SHBR etatietical 
Hoe cow Com(!art.son Ho scow Comearison atsntficant 41la<ot:y ot llhea11e oc CoodtUo• Hate per Rato per Hoe Conip1H dif ferencee 

ly 

No. T u- l No. lOOOPY No. lOOOPY cow ta on 

{N•879) (N•ll03~ (PY•l0526) (PY•l64116) 

t>tlee 231 26Z 171 28% 107 10.2 175 10.6 l>.97 1.0 N.S. 
Rheumac:tc tuvec lO ll 35 n: 4 0.4 l2 0.7 1.66 1.2 N.S. 
llunning l'dU 38 4Z 72 61 10 1.0 2l 1.4 l.81 l.l N.S. 
llupture 87 !OZ 10 11% 40 J.8 65 J.9 1.0 -0.97 N.S. 
Scarlet fevec 119 14% 182 14% 24 2.J ]) 2.0 II.. 2 -0.89 N.S. 

, Sinueitta 164 19% 287 22% 52 4.9 111 6.1 ~.82 1.l N.S. 
Skin d lsesse 102 121 120 9% 70 6.6 88 5.) L.l -0.94 N.S. 
Sleep wsllr.tng l4 2% 25 2% l O.l lZ 0.1 ~.20 t.5 -0.01 
Stutters 20 2% 32 2% 1 0.7 9 0.5 1.0 0.97 N.S. 
Suaar in urine 44 5% 82 6% 23 2.2 19 2.4 1.0 0.99 N.S. 
Sveuce 21 3% 14 3% II 0.8 23 l.4 ~.80 1.1 N.S. 
Swollen feet 15 2% 22 2% 13 1.2 18 1.1 1.0 o.98 N.S. 
Swollen Jolnte n 91 99 8% 39 3.1 51 J.5 1.1 0.95 N.S • 
Tuberculosla . 40 51 11 6Z 16 1.5 JS 2.1 0.86 l.l N.S. 
Tumor/cancer 205 2n: 281 221 100 9.5 llO 1.9 1.1 0.92 N.S. 
Urtuatlon proble11111 62 7% 79 6% JS 3.l 46 2.8 1.1 0.9) N.S. 
Venereal djsease 51 6% 46 u 24 2.J 15 0.9 1.4 0.67 0.02 
Height chan11e 165 19% 246 19% 74 7.0 128 1.6 0.92 1.0 N.S. 
!'hooping couah 417 47% 632 49% 66 6.l 90 5.5 1.1 0.91 N.S. 
Other 211 25% 154 27% 56 5.3 10 4.2 1.1 0.94 N.S. 

2 N.S. • Not SlanHlcant, ~luc greater than .05 
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Table 6.15 Number and percent .of history of dlseaaea ever 
present and rate of occurrence per 1000 person 
years (PY) after first tour at index poat reported 
on Medical Abstracts and standardized morbidity 
ratios (SHBR)l for Hoecow and Comparison 
female employees 

Dtaeaee or CondttJon Ever Present First Present After Index Study Tour 
. 

Hos cow Comparison Hoecov Comea'Clson SHBR 
Hlatory of Olaaaaa or Condttio• Rate per Rate per Hoa Com par 

J'-vdue2 
for 
•tatiatlcal ly 
"'s111ftca11t 

No. % No. z No. IOOOPY No. lOOOPY cov taon d lf f erencea 

(N•ll4) (N•S61) (l'Y•Jl46) (l'Y•6949) 

Amnesia 1 (U l n 0 0 1 0.1 und. 1.1 --
Append 1c1 r 1 a 60 19% )16 . 211 11 l.S 21 ].] l.2 0.91 H.B. 
Arthritla/rhelllllltiam 59 19% 99 18% }8 12.1 74 10.6 l. l 0.95 H.S. 
Art lf lclal eye 0 0% I (U 0 0 1 0.1 und. 1.1 --
Asthma 24 8% 42 1% 8 2.S 21 l.O. 0.84 1.1 N.S. 
Attempted eulclde 0 oz 2 (1% 0 0 0 0 und. und. --
Back pain 25 8% 41 BZ 18 S.7 l1 5.1 l.O 0 .'J9 N.S, 
Back support brace ll 4Z 12 2Z s 1.6 4 0.6 1.7 0.66 --. 
Bleedins after tooth extraction 6 2% 12 21 1 0.1 6 O.!I D.48 1.2 --
Bloody etoole 8 lZ 19 u s 1.6 16 2.l 0.68 J.2 H.S. 
Botla 41 11% 1l 1}% 11 1.S 21 l.O 1.2 0.91 N.S. 
Bone 24 8% }1 1% 14 4.4 20 2.9 1.1 0.05 H.S. 
Che et pain 0 14% 56 10% 21 J.l 36 S.2 l.2 0.90 N.S. 
Chronic colds 21 1% so 9% 9 2.9 21 l.O 0.99 1.0 u.s. 
Chronic cou1h. blood 11 JOZ 47 Bl 10 l.2 28 4.0 0.85 1,1 N.5. 
llepreeeion 20 6% 41 1Z 8 2.S 27 3.9 0.70 1.1 N.S. 

lStandardlzed Horbldlty Retta of condition rate for oLudy group (tloecow or Compurleon) to population condltlon rate 
adJu9te<l for year of entry and UKe at entry; und. g undefined t: 

2N.S. •Not SlgnHlcnnl, l'-valu•• 1:n·at•·r than .OS, Srottstlcal test not done (10 or lese total event&) µ 
l 
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Table 6.15 (Continued) 

Plsesse or Condition Eve< Present First Preuent After lndea Study Tour P-velue2 
for 

SHBR a r.atlatlce 
Mae cow Coml!arteon Hoecov Comearteon, a lsnlf leant 

lly 

HlBtory of Dlseaaa or Condltlor Rate per Rate per Hoa Com par- d lfferencea 
No. % No. % No. llU>nDV No. I .. <a--

(N•ll4) (N·561) (PYa)l46) (PY~6949) 

Diabetes 0 0% 6 1% 0 0 6 0.9 urul. 1.5 --
Dental problem 38 12% 101 18% 20 6.4 62 8.9 0.78 1.1 N.6. 
DlptherJa ll 4% 28 5% l 0.3 6 0.9 0.55 1.2 --
Dlzzlnesa ll 10% 52 9% ll 3.5 20 2.9 1.2 0.90 N.S. 
Drug addiction l <U: l .(.1% 1 0.3 0 0 ].0 und. --
Dcug reaction 70 22:~ 121 21% 26 8.J S1 7.6 1.0 0.98 N.S. 
Ear. nose: lo throat 106 34% 204 36% 37 11.8 91 n.1 0.94 l.O N.S. 
Epilepsy 2 1% 2 <U 2 0.6 2 O.l 1.4 0.76 --
Eye 110 351 212 18% 42 n:4 99 14.2 0.89 1.0 N,S, 
root 39 12% 61 11% 13 4. I 21 3.9 1.2 0.94 N.S, 
Headaches 56 18% 94 17% 19 6.0 41 5.9 1.0 1.0 N.S. 
Gall bladder/atone 17 5% 21 41 IO 3.2 l'> 2.2 1.1 0,88 N.S. 
Gnstrotnteectnal problems 65 21% 112 201 26 8.l 59 8.5 0.95 l.O N.S. 
Classes 220 70% 402 7U 34 10.8 79 11.4 1.1 0.98 N.S. 
Golt er 8 )% 2l 41 2 0.6 10 1.4 0.75 1.1 N.S. 
llalluclno11enlc drues/111&rljuana l <1% 2 < 1% 0 0 1 0.1 und. l.6 --
llay fever /oller8 les 51 16% 83 15% ll 4. I 21 ).0 l. l 0.94 N.S. 
Hearing aid } 1% l < 1% 2 0.6 0 0 J.O und. --
lllah/low blood pressure 56 18% ll5 211% 18 ~.7 57 8.2 0.79 l.l N.S. 

. 

2n.s. i.:: tJot SIJ~nlft1·anr, P-value 1~rcntC"r thon .05. -- .... Stuctstlcal test not done (10 or less total events) 

c.- "" 

.... .... .... 
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Table 6.15 (Continued) 

1 _ Dlaeaae or Condition Ever Present First Preaent After Index Study Tour 

Ho scow Comparlaon Hoa cow Comoartaon SHIR 
Hlatory of Diaeaae or Condttto1 Rate per Rate per ~o•- C011par-

No. z No. z No. lOOOPY No. lOOOPY cov Jaon 

(N-314) (N•56l) (PY•3146) (PY•6949) 

lndlgeetlon 12 10% 70 122'. 18 5.7 51 7.l 0.78 1.1 
lneomnla ll 10% 51 9% 19 6.0 ]] 4. 7 1.2 0.90 
Jaundlce/hepatitia 22 1% 51 9% 3 1.0 16 2.3 0.49 1.2 
Kidney atones,blood tnurtne 14 4% 35 6% 10 l.2 18 2.6 1.0 0.98 
Lameness l n 5 u 2 0.6 2 0.3 2.4 0.6) 
Leg cramps 47 15% 92 161 17 5.4 45 6.5 0.96 1.0 
Loee of limb 1 u ] u 0 0 0 0 und. und. 
Malaria, dyeentery 18 6% 52 9% 12 J.8 16 5.2 0.75 1.1 
Hotion alckneee 102 12% 165 29% lS 4.8 44 6.3 0.82 1.1 
Humps 185 59% 318 56% 20 6.4 47 6.8 1.0 1.0 
Nervous problem 23 7% 46 8% 1 2.2 27 l.9 0.10 1.1 
Neurltia 11 4% 17 l% 2 0.6 8 1.2 0.71 1.1 
Nightmares 2 1% 7 u 0 0 1 0.1 und. 1.5 
Palpltattone JO 10% 76 lJZ L5 4.8 47 6.8 0.78 1.1 
Paralyaie 4 1% 1 u 0 0 ] 0.4 und. 1.l 

2N.S. • Not Stgntftcant, P-value greater than .05, -- • Sta~lattcal teat not done (10 or leas total avant•) 

P-value2 for 
atatlaticall ' eignlfkant 
difference& 

N.S. 
N.S. 
N.S. 
N.S. 
--

N.S. 
--

N.S. 
N.8. 
N.S. 
N.S. 
----

N.S. 
--

.... .... ... 
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Table 6.lS (Continued) 

Phease or Condition Ever Present First Present After lndea Study Tour 
P-velue2for 

History of Piseaaa ltoacow Com2artaon liHllB statistical ly 
or Condition Hos cow Compar1aon Rate per Rate pe1 "°a- Compar- alan1Ucaat 

No. I No. I Ho. JOOOPY Ho. lOOOPY cow ieon difference& 
(N•Jl4) (Nn563) (PY•ll46) ~PY•6949) 

Pllaa 72 23% 93 171 29 9.2 1 7.l 1.1 0.93 N.S • . . 
Rheumatic fever 8 1% 9 2% ] 1.0 5 o. 7 l.4 0.86 --
Runnin& ears 25 8% 20 4% '5 ).6 5 0.7 l. 7 0.10 --
Rupture 9 31 14 2% 6 1.9 9 l.l l.l 0.86 N.S. 
Scarlet fever u 141 80 141 5 1.6 16 2.l 0.81 l. l N.S. 
Sinusitis 61 19% ll6 24% 15 4.8 46 6.6 0.84 1.1 I N.S. 
Skln disease 32 10% 51 9% 18 5.1 u 6.5 0.79 1.1 N.S. 
Sleep walking 9 lZ 14 2l 4 1.3 6 0.9 1.4 0.84 --
Stutters l n 4 1% l O.l 0 o. 2.8 und. -- •. ~ 

Sugar ln urine 10 lZ 28 5% ) ).0 15 2.2 0.48 l.l N.S. .. 
Sweats 12 4% 20 4:t 8 2.5 12 l.1 l.1 0. 79 N.S. 
Swollen feet 15 lU 66 12% 20 6.4 49 1.1 0.86 1.1 N.S. 
Swollen painful joint 35 11% 52 9% 14 4./i JI 4.5 1.1 0.9S N.S. 
Tuberculosis 18 6% 31 61 l LO 11 l.6 0.68 1.1 N.S. 
Tumor/cancer 121 39% 211 19% 52 16.5 106 15.l l.O 0.99 N.S. 
Urination proble11& JI 10% 62 11% 14 4.4 17 5.l 0.86 1.1 N.S. 
Venereal Disease 0 0% 1 <U 0 II 1 0.1 und. l.5 --
Weight change 10 22% 111 24% 31 9.9 16 10.9 0.90 1.0 N.S. 
llltoop 1011 cou11h 149 47% 290 52% 19 6.0 u 6.S 0.99 J,.O N.S. 
Other 44 14% 112 20% 1 2.2 20 2.9 0.17 l.1 N.S. 

. 

21<1.S .... Not SlHnlfJcant., P-value 1;reate£ than .05, -- "' Stotl~tlcol test not Jone (10 or lees total events) 

Soun:l.!: ~J.\H65 
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after the in.du: tour is probably lllistakenly high because the question simply was 
··-........ 

not asked or not recorded until an examination after the index tour •. !bis 

problem of identifying the condition in time is still present" to a 

lesser, but still UDkDawD degree, for other cttseases md eonditiCIDS• 
' ~ .. · 

However, it was decided to analyze these data in spite of these difficulties, 

because these problems Would tend to be present 1D both groups (Moscow mid 

Comparison) to the same degree and because truly iDc.ideDt diseases and 

conditions would appear 1D the D1J111.erator cid ciy large difference iD incidence 

would still be reflected by the rates. 

For males, the only diseases or conditions which were statistically 

different between the Moscow and Comparison groups .were. sleep walking 

(Comparison individuals reported sleep wallting more frequently); venereal 

disease, which was present more frequently iD Moscow; and appendicitis, which 

waa more frequent in the Comparison group. For females there were no diseases 

or conditions with' statistically significant differences. The SMBRs. were 

very sim1lar among the Moscow and Comparison groups for both males and 

females. The SMBit was slightly higher for the Moscow group in 34 out of 70 

diseases or conditions for males and for 28 out of approximately 70 diseases 

or conditions for females. In females the largest ·differences noted were 

lameness (2 cases. in Moscow, 2 in Comparison), stuttering (1 case in Moscow, 

O in Comparison), drug addiction (1 in Moscow, 0 1D Comparison), and the use 

of a hearing aid (2 in Moscow, 0 in Comparison). .Iii summary, the most 

impressive feature of the comparison of the histories of diseases found 1D the 

medical records· was the very close sim1lar1ty between the study groups 

both ·in terms of the lifetime history 8Dd 1D the reporting of the diseases 

and conditions after arrival at the index post. 

Clinical Evaluation (Tables 6.16.and 6.17) 

Tables 6.16 and 6.17 present the results of the clinical evaluations 
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MIUH 

Organ Syateae Which Were 
Clinically Evaluated Ho.scow 

• 

Tabla 6.16 Humbar and parcant of abaor.al avaluatioaa 
e~er preaent und rate·uf occurrence par 1000 
person yoars (PY) after first tour at lade• 
post reported on Hedlcal Abatracta •f' 
standardized morbidity ratios (SHIR) for 
Koec'"' and Coepac lson ma le eaployeaa by 
organ system 

Abnormal CUnJcal Evaluatton 

Ever Preaent Fl rat Present After lndea Study Tour 
Hoecou 1:nmnartaon SHBR 

Kate per 

P-valua2for 
uatlatJcall I' 
at1nlUcant Com2!! r is on Rate per Hoa-co..,ar-

lln l llo. l llo. lOOOPY Ho. JOOOPY cow luon dif farencaa · 

(H-879) (11-1103) (PY•lOSZ6) (PY•l6U6) 

Heck and head 7l 81 111 91 2 0.2 6 0.4 0.59 l.l 
Hoa a 111 lll 224 17% 11 1.5 8l 5.0 0.80 J.l 
Mouth 166 19% 261 20% 57 S.4 115 1.0 0.87 1.1 
Ears 122 141 "186 14% 58 5.5 91 5.5 1.0 0.98 
Eyes 181 211 291 22% 85 8.1 148 9.0 l.O 0.99 
Lunas 86 101 140 Ul 44 4.2 80 4.8 0.96 1.0 
Heart 104 12% 201 lSl 55 5.2 99 6.0 l. l o.97 
Vascular 8)'8t- 60 1% lll 101 29 2.8 76 4.6 0.19 1.1 
Abdomen 181 211 295 2Jl 90 8.6 141 1.5 LO 0.97 
Rectum 2n l1% 452 151 146 11.9 219 14.5 0.99 1.0 
l!ndocrtna . ,., ... 27 Jl 40 )% J) 1.2 25 1.5 0.88 l.l 
G-U uyat•• llS uz 223 11% 54 S.1 90 S.4 l.O l.O 
Eauealtles 235 27% 170 28% 90 8.6 144 8.7 1.0 0.98 
Spine 101 11% 117 9% 52 4.9 66 4.0 ,1.2 0.88 
Body marh S49 62% 791 61% 14'; l'l.8 216 ll.l J.l 0.96 
sun 276 lll Ul JlX ll2 12.5 201 12.1 1.0 0.98 
Neuroloalc 11 4l 67 S% 21 2.2 41 2.s LO 0.99 
Paychlatrlc ID n 28 2% 4 0.4 15 0.9 0.60 1.z 
Pelvis s 1% 14 J% 2 0.2 2 0.1 1.2 0.87 

1stondardlzed Horbldlty Ratio of condltlon rote for study aroup (Moscow or Comparison) 10 population condltlon 
rate odjuated for year of entry and aaa at entry 

2 
N.S. • Not Slgnlflcont. P-vuluc gn·aler than .05, -- • Stathtkal te~l nut dom1 (10 or lc"s total event11) 

S1>urc&:: UAMUS 

--
H.S. 
H.S. 
H.S. 
H.S. 
H.S. 
H.S. 
H.S. 
H.S. 
H.S. 
H.S • 
N.S. 
N.S. 
N.S. 
N.S. 
H.S. 
N.8. 
N.S. --
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Organ SyatellB Which Ware 
Clinically !!valuated 

Neck and head 
Nose 
Hou th 
l!au 
Eyes 
Lune a 
Heart 
Vaacular sys tea 
Abdomen 
Rectum 
Endocrine ayatea 
C-U B)'Btea 
EKtremltlea 
SpinB 
Body marks 
Skin 
NeurologJc 
Psych I st rte 
Pelvis 

Tsbls 6.17 Number and percent of abnormal clinical evaluetlona 
ever present arid rate of occurrence per 1000 person 
years (PY) after first tour at index post f .-om 
Hedical Abatracta and atandardt&ed morbidity ratios 
(SHBR) for Hoecov and Comparison female employees 
~)' orgap ayatem 

Abnonnal Cltnfcal Evaluation 

l!ver Present First Present After Index Study Tour 
Ho scow Comnarison SHBR 

Hoecow Com~arieon Hate per Rate per Hoa- Compar-
No. l No. 2: No. JOOOl'Y No. JOOOPY cow ta on 

. 

(N-314) (N-561) (PY-1146) (l'Y•6949) 

42 ll:Z 74 llZ l 1.0 4 0.6 1.l 0.84 
ll 10% 60 ll:Z 9 2.9 29 4.2 0.80 1.1 
48 15% 86 15% 11 5.4 38 5.5 1.0 0.99 
l7 12l 61 111 15 4.8 29 4.2 1.1 0.97 
61 l'IZ l06 19% 21 8.6 46 6.6. 1.l 0.88 
94 lOZ 137 24% 42 ll.4 75 J0.8 1.1 0.94 
51 11% 98 17% 21 6.1 4l 6.Z 1.1 0.91 
15 lU 66 12% 19 6.0 35 5,0 1.2 0.'12 
61 19% 101 181 28 8.9 62 8.'I 1.0 0.98 
56 181 lOl 181 21 8.6 57 8.2 1.0 0.98 
40 lJZ 59 lOZ 18 5.7 26 l.l 1.4 0 .. 8] 
11 5% 2l 41 4 l,l 8 1.2 1.1 0.'14 
12 23% ll8 25% lZ 10.2 70 10.1 1.1 0.97 
31 10% 7l Ill 17 5.4 38 5.5 1.0 1.0 

175 56% 312 55% 48 15.) 106 15.) 1.0 1.0 
84 27% 164 29% 40 12.7 81 11.9 1.0 0.99 
15 5% 21 4% 9 2.9 9 l .l 1.6 0.11 

1 2% 15 l% l 1.0 10 1.4 0. 7!1 1.1 
169 54% 292 52% 11 24.5 144 20.7 1.1 0.95 

P-'valua2tor 
stattsttcall 
algntftcant 
differencea 

--
N.S. 
N.S. 
N.S. 
N.S. 
N.S. 
N.S. 
N.S, 
N.S. 
N.S. 
N.S. 
--
N,S, 
N.S. 
N.S. 
N.S. 
N.S. 
N.S. 
N.S. 

lstandardlied Horbldlty Ratio of condftlon rate for study group (Moscow or Comparison) to population condition rate 
adjusted for year of entry anti age at entry 

2N.S. •Not Sfgniflcant, P-value greater tbon .05, -- • Statleticsl test not done (10 or leas total events) 

, 
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far males and females, respectively. These summaries were made by the 

physician ta indicate his fincU.ngs for various organ systems on each 

examination, thereby eliminating any problems in ascertaining the time 

128 

when abnormal findings were noted for the first time after the study tour. 

The number of conditions reported as abnormal. are presen_ted by site. For 

males, Moscow and Comparison groups were very similar; no organ system showed 

signi~icant differences in the frequency of abnormal findings ou_cliuical 

evaluation. For females, the Moscow group was consistently higher in the 

frequency of abnormal clinical evaluations in the different organ systems 

but the SMBRs were very similar and pt"obably not notewot"thy. None of 

these diffet"ences amcng female employees were statistically significant. 

Summary by Years in Moscow and Exposure to Microwaves (Tables 6.18 and 6.19 

For those employees who were ever stationed in Moscow, their general 

medical conditions, _history of disease, and findings on clinical evaluations 

as reported on the Medical Abstracts were analyzed according to the number 

of years the employees spent in Moscow (Table 6.18). In this table only 

those categories of clinical findings (general medical conditions, history 

of disease and abnormal find1ngs on clin:ical evaluatiou) that were statis­

tically significantly different between these time periods are presented 

for both males and females. For males, m abnormal finding on the present 

health summary, the occurrence of arthritis or rheumatism,; back pain, 

clinical (abnormal) findings in ears, the vascular system. and the skin 

and lymphatic system all showed progressively higher SMBRs with 

increasing number of years served in Moscow. For females, the numbers were 

very small and essentially there were no differences in health conditions when 

classified by number of years in Moscow, except for an increase in. the 

frequency of vaginal discharge. The most probable reason for these increases 



l 

HB12A 

Cate9ory of Clloical Plndtoga 

Hales 
~eoecal eedtcal , 0 od!tt201 

Present health summary 
Visual acuity 
Operations 

Htatori of disease 
Arthrltts/rheumatiem 
Back Pain 

Abnormal findings on 
clinical evaluation 

Ears 
Vaocular ayatem 
Skin, lymphatics 

Pemalea 
Cenersl medical conditions 

Vaginal discharge 

Htatorl of disease 
None were algnlf lcant 

Abnormal flndln&B on 
cllnical euo)u.Jtfon 

None were lilgnlf lcant 

Table 6.18 NU11ber and rate of occurrence per 1000 peraoo yeara 

Under 2 
Rate per 

No. lOOOPY 
(N-316) 

(PY-3709) 

20 5.4 
22 5~9 

40 10.8 

16 4.J 
lS 4.0 

14 l.8 
l 0.8 

35 9.4 

(N-100 
(PY•949) 

4 4.2 

-

(PY) after index tour and standardized morbidity ratio• 
(SHBR)l of all general medical history coodltiona, 
disease hiarory conditions, and abnormal findtnas on 
clinical evaluation items reported on Medical Abstract•, 
atattatlcally etgntfJcant differences by length of tboa 
in Hoacov for male and female employees 

Years in Moscow SHBR 
2-l 4+ Unknown Years in Moscow 
Rate per Rate per Hate per 

No. lOOOPY No.lOOOPY No. lOOOPY Under 2 2-1 4+ 

(N-455) (N•45) (N-61) 
(PY-5570) (PY-679) (PY-568) 

54 9. 7 11 16.2 9 15.8 o.65 l.l l.7 
68 12.2 5 7.4 6 10.6 0.60 1.l 0.82 
76 ll.6 1 1.5 1 12.l 0.90 1.2 0.12 

16 6.5 6 8.8 0 0 0.88 1.2 l.4 
43 1.1 8 u.e 1 1.8 0.64 1.2 J.8 

Jl 5.6 10 14.7 l 5.J 0.65 1.0 2.7 
15 2.7 8 11.8 l 5.J o.n 0.94 l.2 
71 12. 7 19 28.0 1 12.l 0.18 1.0 2.1 

(N-168) (N-10) (N-16) 
(PY•l805) (PY•l71) (PY•22l) 

25 ll.8 l 11.5 s 22.6 0.35 1.2 1.4 

r-va1ue ror 
arati• ti call 
atgoUlcant 

Unlmovn d 1 flerencea 

l.S 0.05 
l.4 0.02 
1.2 0.001 

- 0.02 
0.14 0.04 

l.O 0.02 
l.9 0.004 
l,O 0.02 

1.7 0.04 

StondacdlzcJ Ho<bldlty of condltlona rate for each time interval ( 2 yearn, 2-l years, 4+ years and "'!~~own years) to 
poa•ulatJon conJJtlon rate adjuHled for year of entry and age ai:-~entr)'i und .. ~undefined 

.... ... .., 
')' '11··· 1·: 

y 

-
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was the increasing age of the employees. ·. In addition, it is noteworthy 

that these ccnditions represent only a small percentage of all the clinical 

conditions aualysed. Table 6.19 shows the same categories of clinical 

findings classified by exposure to microwaves for those who ever were 

stationed :ln Moscow. !he only sourca of information availabla to the study 

staff for classifying an individual's exposure status was the working and 

living area history obtained from the Health History Questionnaire. Any 

employee who was exposed to other than background radiation levels was 

classified as exposed. Individuals who worked and lived in areas where only 

. 2 
backgTound radiation (less than 1 microwatt per cm ) was recorded were 

classified as unexposed. Individuals who did not return a Health History 

Questionnaire or who returned an B:B:Q but could not recall where and when they 

were located or would not say, were classified as uncertain exposure. In 

males, the only condition that was more frequent for those exposed in Moscow 

was a history of malaria, amoebic dysentery, or tropical dise.ue. 'Ihe other 

statistically significant conditions were more prevalent in the unexposed 

group. A higher frequency of the exposed females had vaginal discharge, 

an abnormal present health summary, boils and foot trouble. However, the 

number of individuals "!Jith these problems was very small. 

Specific Medical Conditions (Tables 6.20 to 6.23) 

In addition to the health items co~tained as questions on the Standard 

Medical Forms an attempt was made to code, using the ICDA (8th revision), 

all specific diseases o-r cenditions mentioned anywhere :ln the employee's· 

111edical record, along with the year of onset of the condition and the source 

of the information (individual's own.history, diagnosis of physician, 

hospitalization, etc.). over 40,000 conditions were coded on 111Dre than 



HB12B 

Category or Clinical rtndlnga 

HslllB 
General medical condtttona 

Hone were aignlf lcant 

llJstori: of disease 
Brace, back support 
Halarla/amoeblc dysentery, 

tropical diaeaas 
Nervous trouble 

Abnormal fJndinga on 
~Jinlcal evaluation 

None were slgntflcant 

l"emalea 
General medical conditions 

Vaaf nal dlscharae 
Pre•ent hea ltlt summary 

Histor~ of disease 
Boils 
Cramps in legs 
~·oot. t roub la 

Cltntcal evoluatJon 
None were Hignlflcant 

• 

Table 6.19 Humber and rate of occurrence per 1000 peraon yeara (PY) 
1 · after tnde11 tour aad standardh:ed morbidity ratios (BHBR) 

of all seneral medical history conditions, dtaeasa hlatory 
conditions and clinical evaluattoo items reported on 

Unexposed 

Hedlcal Abstracts wJth atatlatically utsnlficant dtfferancaa 
by exposure to other than background tracea of mlcrovavas 
for Hoscow male and female employees 

Exnosure Statue 
Exposed Uncertain SHOR 

.. 

EKDO'i11r~ 
Rate per Rate per ate per Une11poaed Expoaed Uncertain 

JOOOPY ti!>- lOOOPY No. lOOOl'Y Ho. 
(H•l56) (N•l45) (N•578) 

(l'Y•l912) (l'Y•l187) (PY•6827) 

0 0.0 1 3.9 11 1.6 und. 2.] 0.9] 

11 5.8 11 6.2 17 2.5 1.6 1.6 o.67 
1 3.7 0 0.0 12 1.8 1.9 und. 0.91 

(N•80) (N•60) (H•l74) 
(PY-850) (PY•567) (PY•l729) .. 

l J.5 6 10.6 28 }6.2 0.33 0.92 1.3 
8 9.4 ll 22.9 iB 10.4 0.11 2.0 0.86 

1 1.1 2 3.5 8 4.6 0.12 4.9 5.1 
2 2.4 0 o.o 15 8.7 0.42 und. 1.6 
0 o.o 1 1.8 12 6.9 und. 0.5) 1.5 

P-value for 
' '-tstbticall 

aignlftcant 
dlfferancea 

. 

0.006 

O.Ol 
0.01 

0.03 
0.05 

0.05 
0.006 
0.2 

lsrandardl•ed HorblditY Rqtlo of, condition rate for each exposure status (une•poaed, expoaed, uncertain) to population condition 
rate adju9leJ for· yeor of 'entr/- and' age at entry; und.· • unJ~fineil "' 

y 

J 



3000 employees whose medical records were located and abstracted. The number 

of conditions ranged from none in a few individual employees to over 60 for 

others. All conditions mentioned at any time were analyzed, but attention 

was focused on those cotlditions which could be determined as having 

occurred for the first time after the illdex study tour. Two analytic approaches 

were taken: a comparison of the study groups by examining the rank order of the 

l3Z 

most frequently occurrtng medical conditions in the Moscow and. Comparison ., 

groups, and a comparison of the frequencies of 44 selected specific disease cate-

gories, computing Standardized Morbidity Ratios .for each. 

'the ZO most frequently reported medical conditions for Moscow male 

employees with their corresponding rank orders for Comparison 

male employees and the illcidence rates per l,000 person years 

for each condition are presented in Table 6.ZO. Fifteen of these ZO most· 

frequently reported conditions in Moscow were among the 20 most frequently 

found in the Comparison posts. The five most frequent conditions had the same rank 

order in both groups. Refractive errors of the eye were the most commonly 

reported problem. !he Moscow illdividuals reported deafness (6.9/1000), · 

illflammatory diseases of the eye (6.3/1000), chest pain (6.0/1000), other 

eczema and dermatitis (6.l/1000) and genito-urinary symptoms (5.9/1000) 

among the top 20. Conditions not presented ill the tables but illcluded in 

the 20 most frequent conditions for the Comparison group were: hyperplasia 

of the prostate (7.l/1000), synovitis, bursitis and tenosynovitis (6.2/1000), 

osteoarthritis and related conditions (6.1/1000), bronchitis, emphysema, 

asthllla (6.l/lOOO) and other symptoms of the nervous system (S.3/1000). 

'the corresponding data for the ZO meat frequently reported conditions 

among females is shown in ?able 6.Zl. Agaill, most of the conditions amcng 

the ZO most frequent were the same in both Moscow and Comparison groups; 
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Table 6.20 Number and rate of occunence p01r 1000 person ..,.,.,rs (PY) 
of the 20 moat f requeutly reported medical conditions 
(ICDA 8th) lo Hoscow on the Medical Abstracts and the 
correepondlng rank order for the Comparloon sroupa for 
conditions f ir•t present after tour at index post amon1 
male employeeo 

P'regyencylon~ Rar:e pf Occurrepc;• gar 1000 PY 
Rank Order 

Condition (lCDA 8th) Mot1cow (PY•l0526) C1>11partson (PY•l6496) 

Rafracrtva errors (170) 

Uemorrhold• (4SS) 

Symproma referable to ltmba and 
Joints (181) 

Hental-dtsordera (l00-109) 

Other dleeaaea and condltlons 
of eye (171-379) 

Yertebrosenlc paln syndro..e 
(728) 

SylllJIEoma ref erabla te abdomen 
and lower G. 1. tract (7BS) 

Obeatty, not spacifted aa 
' endoc1tne (277) 

2symptomat1~ heart disease 
(427) 

Infections of skin 6 subcutaneous 
tiasu~ (680-686) 

Other deafness (389) due to 

Mnft-n~ 

1 

2 

l 

4 

5 

s 

1 

8 

9 

9 

1 211 

2 ll7 

) 121 

4 116 

5 102 

1 102 

8 96 

6 87 

9 79 

19 79 

71 un&pl!~!_!__!~~ ~---- ~ l:_ ______ E__ ________ ~---~ 
11·1ae fn:,1ucucy of cunJftfona defined by a range of codes included counts 
2sywpLumatJc heart Jl!:il!'i.lS~: Thc::1e totalt1 include Tachycardia. lCOA code 
Cumparls~n males are 6 iln" :11 respir.cl lvcly. 

S1H1r1·1.•: l·l.\~1111 

-r 
25.7 383 23.2 

lJ.O 200 12.l 

11.s 163 9.9 

11.0 159 9.6 

9.7 153 9.3 

9.1 llO 1.9 

9,1 121 7.5 

8.3 lll 8.1 

1.5 120 7.l 

7.5 91 

6.9 82 ~.o 

for each occurrence of any code ln the ranae 
782.2. The subtotals for Moacow males and 

... ... 
w 

-
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Table 6.20 (Continued) 

FrequencY1and Rata of OccuTronc.e pei' 1000 PY 
Rank Order 

Condition (ICDA 8th) Hoscow {PY•10526~ Co!!l!arlaon {PY•l6496) 
Hoe cow Comnarison Frenuencv Rat A 

a •• _ 

Diarrheal disease (009) 12 u 12 6.8 105 6.4 

2symptomo referable to respiratory 
system (183) 13 12 68 6.5 111 6.7 

Nervouaneaa and debility (790) 14 10 67 6.4 118 7.2 

lnflaamatory diaeaaea of aye 
(360-169) 15 21 66 6.3 80 4.8 

Hypertension benian (401) 16 15 64 6.1 10) 6.2 

Other eczema & dermatitis (692) 16 24 64 6.1 71 4.7 

Pain Jn chest (783.7) 18 21 6J 6.0 as 5.2 

Symptoms referable tD aenlto-
urinary system (786) 19 32 62 5.9 58 3.5 

lschemlc heart disease (410-414) 20 lJ 60 5.7 109 6.6 

1 The fccquencr of condJtJonu defined by a ranae of codes included separate counta for each occurrence of any 
code tn cite ranse. 

2Excludea pain ln cheat, ICDA code 781.7 

Suurco; HAHDl 



MB15f Table 6.21 Number and rate of occurrence per 1000 pereon year• (PY) 
of the 21lmost frequently reported medical condit1oae 
(ICOA 8th) In Hoecow on the Medical Abstracta and the 
correspondlns rank order for the Comparison eroupa for 
condltiona first present after tour at index poat ...,DB 
female employees 

Rank Order Frequency2and Rate of Occurrence per 1000 PY 
Condition (ICDA 8th) Moscow (PY•ll46) Coapariaon (PY• 6949) 

Oiaeaeea of '""natruation (626) 

Refractive error• (370) 

Symptoma referable to limbe end 
joints (781) 

Infective dlaeaaea of caivlx 
uted (620) 

lle1110rrhoida (05) 

Obeetty, not apecif led ea 
endocrine (277) 

Chronic cystic disease of 
breaet (610) 

Other operation on uterus and 
supporting structures (70) 
(D & C (70.3)) 

l 

2 

l 

4 

s 

6 

6 

8 

Other dtaeasea of cervix (621) 9 

Mental dieordera (100-309) 10 

llyaterectomy (69) 11 

3symplu""' rcf erable to respiratory 

Co ____ .,. __ _ 

1 

2 

l 

6 

6 

11 

12 

9 

8 

s 

21 

14 

13 

62 

45 

14 

34 

29 
(21) 

21 

26 

24 

24 

21.2 

19.7 

17.S 

14.l 

11.1 

10.8 

10.8 

9.2 
(6. 7) 

8.6 

8.3 

7.6 

7.6 

160 

125 

101 

64 

64 

52 

51 

62 
(41) 

6l 

65 

40 

46 

21.0 

18.0 

14.8 

9.2 

9.2 

7.5 

7.l 

8.9 
(5.9) 

9.1 

9,4 

5.8 

6.6 system ( 781) 11 
~·~--~~~~~~~~~~-'---~~~~~~~~~~~~~~~~~~~~~~~~~~-

1 The r care 21 condltlon• mentioned because of ties ln frequencies. 
2·r11e fr~qucncy of conditions Jef ln~J hy 11 range of codes Included sepa.-ate counts for each occurrence of any code in 

the ranH~ 
1Excludc~ pain ln ch.,st, ICllA code 781.7 

S11111.·.·: 'i'.'11\I 

I· 
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Table 6.21 (Continued) 

Rank Order 
Condition (ICDA 8th) 

Hoecow Comoartson 

Other dlseaaea of fe11&le 1enital 
orssna (629) 11 

Diarrheal disease (infectious, 
unknown caueativa egent) (OD9) 14 

Infective dlaeaaea of uterus. 
(except cervix) vagin and 
vulva (622) 15 

Vertebroaenic pain syndrome (128) 15 

Uterine f lbroma (218) 15 

Symptoms ref arable to abd011en 
and lowM G. I. tract (785) 18 

DiarrheBl dlseue due to specified 
organism (000-008) 19 

Other diseases and condltione of 
eye (111-179) 19 

Diseases of blood and blood 
forming organs (280-289) 19 

11 

14 

27 

19 

10 

19 

45 

25 

18 

i.-

l"requency2and Rate of· Occurrence per 1000 PY 
Hoscow (PY•3146) 

Frequency Rate 
Comparison (PY•6949) 
Prequency Ratg 

24 1.6 41 6.8 

21 7.J 46 6.6 

22 1.0 ll 4.7 

22 7.0 42 6,0 

1.0 53 7 .6 

21 6. 7 6.0 

20 6.4 2.7 

20 6.4 36 S.2 

20 6.4 4l 6.2 

2Thc frequency of condltlona defined by a ranee of codea included separate counts for each occurrence of any 
coJt! In the ranse 

Suurce: tlAlllH 
... ... ... 



these included: hysterectomy (7.6/1000),, infectious diseases of the uterus 

(7.0/1000), other diseases and conditions of the eye (6.4/1000), and 

diarrheal disease (6.4/1000). 'l'hose conditions which were among the 20 

most frequent 1n the Comparison female group and not shown in Table 6.21 

~re:. nervousness and debiJ.ity (9.6/1000), cardiovascular and lymphatic 

system (6.6/1000), bronchitis, emphysema, asthma (6.3/1000), a:ad gastro-

(c intestinal symptDlllS (6.0/1000); the 1110st C01lllllQ1l condition 1n both groups 

was menstrual. disorders with a frequency of 23.2 and 23.0 1n Moscow and 

Comarison females respectively; refractive errors of the eye were the 

second most common condition in both groups with a rate of 19. 7 in Moscow 

as compared to 18.0 1n the Comparison groups. 

In the 21 most frequent conditions 1n the Moscow female group shown 

1n Table 6 .21, the incidence was higher among Moscow .than Comparison 

individuals 1n 18 of the total 21 conditions. In males, the rates were 

higher 1n 16 of the 20 most frequent conditions listed in Table 6.20. 

Tables 6.22 and 6.23 present occurrence rates for 44 selected medical 

conditions reported as part of routine or special medical examinations 

that were ever present or reported as first being present after the 

index study tour. Basically, the Moscow and Comparison groups are very 

s1mil.ar. The Standardized Morbidity Ratios are higher in the Moscow 

' employees for about half of the conditions amoug both males and females. 

The only statistically significant differences, for conditions present after 

:~ inda tour, were 1n male employees where the Moscow group had 

higher rates than the Comparison group, for protozoal intestinal diseases, 

benign neoplasms, and diseases. of peripheral nerves and ganglia. The rate 

for pneumonia was significantly higher in the Camparison individuals. For 

females, the only ccnditions that were significantly higher 1n Moscow 

137 
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Table 6.22 Number and percent of aelected medical conditloaa 
ever present (ICDA 8th Revision) and rate of 
occurrence per 1000 pereon years (PY) after flrat 
tour at index poet reported on HedtcaJ Abstracts 
and etandardtzed morbidity ratioa (SHDR)l for Moscow 
and 'comparison male employees' 

. 
Condition Y.ver Present · [!ondttion l'lrst Present After lndH Study 

Moscow Comparison 

Tour 

P-value
2
for 

Hose.ow Comparison (PY•l0526) (PY•16496) SHBR 11tat1Bt1cally 
Condition (ICDA Ith) ~N-879} ~N-1101} Rate per Rate per Compar- e111nificant 

No. z No. z No. lOOOPY No. 1 ftftftnu ~-scow •eon dif ferencee 

Ameblaaia (006) 52 6% 85 7% 21 2.0 u 2.5 o.86 I.I N.S. 
P.-otozoal intestinal 

disease (007) 24 )% 12 IZ 21 2.0 8 0.48 1.1 0.48 0.001 
Diarrheal dleeaee (009) 148 111 208 16% 58 5.5 95 5.8 0.97 1.0 N.S. 
llerpee Simplu (054) 18 2ll: 20 2% 8 0.16 5 0.10 1.5 0.65 N.8, 
Heaalea (055) 155 18% 309 24% 2 0.19 9 0.55 0.50 l.l N.S. 
lnfectloue hepatitis (010) 31 4% 41 J:t 1 0,66 11 0.61 1.0 0.97 N,S, 
Humps (012) 156 18% 266 20% 9 0.86 19 l. 2 0.81 l.l N.S. 
Dermatophytoa1e (110) 96 llZ 125 10% 42 4.0 60 3.6 1.0 0.99 N.S. 
Helminthiasla (120-129) 28 l% 45 ll 11 .,o 27 1.6 0.10 1.2 N.S, 
Malignant akin· neoplasm (111) 18 2% 26 2% 15 1.4 15 0.90 l.l 0.80 N.S, 
Halig.neoplaem,exc.aklo(l40-209) 16 2% 14 3% ll l.2 211 1.5 0.95 1.0 N.S. 
Benign neoplasms (210-218) 171 19% 245 19% 119 u. l 151 9.2 l.2 0.90 0.04 
Diabetes mell1tua (250) 25 3% 12 2% 22 2.1 26 1.6 1.2 0.87 N.S, 
Obesity (non-endocrine) (271) 157 18% 212 18% 82 7.8 130 1.9 o.98 1.0 N.S. 
Blood dleeaeea (280-289) 56 6% 72 6% 34 l.2 40 2.4 1.2 0.81 N.S. 
Neuroses, personaltty 

disorders (100-109) I 14 15% 186 14% 82 1.8 122 1.4 l.O 0.'18 N.S, 
HI gra I ne (146) 10 IZ 14 1% 2 0.1'1 6 0.16 0.62 l.l --
Dleeases of ne£vee end 

pedpheral ganglia (]50-358) 46 5% 51 4% 12 ).0 12 1.9 l. l 0.80 0.05 
Inflammatory eye dloeas<os(lb0-lb9} 95 11% 114 10% 41 4.5 70 4.2 1.0 l.0 N.S. 
Eye: Refractive errors (170) 180 43% 592 45% 178 16.9 276 16. 7 1.0 0,98 N.S. 
Eye: Other conditions (]11-179) 117 16% 206 16% 71 1.3 128 1.8 1.0 1.0 N.S. 
1StauJanllzcd HorbJJILy Ratio uf condition rote for study a;roup (Hoscow or Compnrlson) to population condltlon rste 
adjnstcJ for y1:ar uf entry and age at cncry; 

2N.S. • Not Slgnlflcant, P-vulue 11rcater than .OS, -- • Statistical test not done (10 or less total event") 
.... ... ... 
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Tabla 6.22 (Continued) 

Condition Ever Present Condition First 
Mo a cow 

Moscow Comparison 
(PY•l0526) 

Condition (JCDA 8th) (lj=872l t!!• 1101} Rate per 
tlo. % No. % No. I 000 PY 

Dtaeaaea of aar and maatotd 
(180-189) 196 22% 272 21% 117 ll.l 

Hypertensive disease (400-404) IU Ill 169 Ill 61 5.8 
18chemic heart dieaaae (410-414) 44 5% 64 5% 19 ].7 
Other formu of heurt dleeuee 

(420-429) 112 11% 184 . 14% 82 7.8 .. Diseases of arteries, arterotds, 
capillertea (440-448) 18 4l 60 51 ll J.l 

Diaeaaes of veins, lymphatitie 
(450-458) 150 40% 541 42% 168 16.0 

Acute respiratory infecttona 
except influenza (460-466) 157 18% 191 15% 79 1.5 

Influenza (410-474) 84 10% 96 1% 40 1.8 
Pneumonia (480-486) 58 7Z 121 9% 14 1. l 
Bronchltie 1 emphysema, asthma 

(490-491) 99 11% 144 11% 48 4.6 
Other dteeaee upper respiratory 

tract ( 500-508) 176 20% 289 22% 80 7.6 
Other diseases of respiratory 

system (510-519) 116 11% 152 12% 68 6.5 
Diseases of esophasus, stomach 

and duodenum (510-517) 110 15% 230 18% 16 7.2 
Hernia of rlbdom

0

lnal cavl Ly (;~0-551) 87 IO% IJ9 11% 56 5.l 

--------
2r;.S. • No1L SlgnHlcnnt, P-value 11reater Lhan .OS 

• 

Present After Inda& Studv Tour 
Comparison 
(PY•l6496) 

SllBR 
Rate per Co•par-

tlo. I 000 PY lloacov Ison 

149 9.0 I. I 0.92 
99 6.0 1.0 0.91 
59 J.6 I. 2 0.90 

lll 7.9 1-.0 0.96 

H l.l 1.1 0.88 

271 16.4 0.99 1.0 

94 5.7 1.2 0.90 
41 2.5 I ~2 0.86 
42 2.5 0.6 1.2 

87 5.1 0.95 1.0 

125 7.6 0.98 1.0 

90 5.4 1.1 0.93 

117 8.1 0.9] 1.0 
79 4.8 1.1 0.92 

-

P-valu112ror 
atatiatically 
at11n1ficant 
differences 

tl.S. 
tl.S. 
tl.S. 

N.S. 

tl.S. 

N.S. 

tl.S. 
tl.S. 
0.02 

tl.S. 

N.S. 

N.S. 

tl.S. 
N.S. 

... ... 
"' 
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Table 6.22 (Continued) 

Condition Ever Present Co-" it ton Bi rat Present After Inda• Btudv Tour 

Hoacov Comperieon Hoecov Comparison P-value2 for 
{PY•I0526! (PY•l6496) litll!B atatistlcally 

Condition (ICDA 8th) n1-1mu rn-pon Rate per Rate per Compar- ai1nif1cant 
No. :t No. z No. I 000 PY No. I 000 PY Hoa cow ta on differences 

Other dieeaaea of intestine 
and peritoneum (560-569) 137 16% 226 17% 71 6. 7 137 8.3 0.90 1.1 N.S. 

DJeeases of Uver, 1all bladder, 
pancreas (570-517) 62 1% 101 B:t ll 3.1 50 3.0 1.1 0.96 N.S. 

Diseases of Kenttourinary 
system (580-629) 255 29% 407 ll% 162 U.4 268 16.2 1.0 1.0 N.S. 

Dlseaees of ekln and 
subcucaneoue tlaaue (680-709) 403 46% 567 44% 239 22.1 lll 20.0 1.1 0.95 N.S. 

Dteeaaee of muaculoskelecal 
system and connective tissue 
(710-738) JJ4 )8% 530 41% 227 21.6 U6 22.8 0.99 1.0 N.S. 

Nervousness and debility (790) 99 11% UL 12% 59 5.6 100 6.1 0.96 1.0 N.S. 
Accidents, poJsonfn8& 1 violence 

(800-999) 427 49% 552 42% 211 20.0 288 11.4 1:1 0.96 N.S. 
Accidents, excernal cause 

(E800-E999) 171 l9% 217 17% 86 8.2 102 6.2 1.1 0.91 N.S. 

2N.S. • Not Slgntflcant, P-value greater than .05 

Source: HAllD7, MAHBlA 



HB16t' 
Table 6.21 Number and percent of selected medical conditions 

ever present (ICDA 8th Revision) and rate of 
occurrence per 1000 person years (PY) after ftrat 
tour at index post reported on Medical Abstracts 
end standardized morbidity ratloe (SHBR)l for 
Hoecow and Comparison female employees 

Condition l!ver Present Condition Pirut Present After Index Studv Tour 
Hoa cow Comparison Hose ow Comparlaon SH&R· 

{Nq314) {N•563) {PY•ll46) {PY•6949l 
Rate per Rate per ~~~- Compar-

Condition (JCDA 8thl No, 'I No. 'I 
.. _ 

IOllllPY 
.. _ 

1nnnav ·-
Amebtasts (006) 25 8% 49 9% 11 l.5 11 1.6 1.6 0.72 
Protozoa} intestinal diaaaae (007) 9 1% 4 u 6 1.9 2 0.29 2.1 0.39 
Diarrheal disease (009) 46 15% 84 15% 21 7.l 45 6.5 1.1 0.95 
llerpea &implex (054) 0 0% 1 1% 0 0.0 l 0.41 und. 1.4 
Heaalea (055) 16 11% 103 18% 2. 0.64 4 0.58 1.1 0.97 
Infectious hepatitis (070) 2 1% 11 )% 0 o.o 3 o.43 und. 1.5 
Humps (072) 40 13% 67 12% l 0.95 5 0.72 1.2 0.90 
Dermatophytosis (110) 10 3% 14 2% 5 1.6 10 1.4 1.0 0.99 
Helmlnthiaela (120-129) 7 2% 13 2% 0 o.o 4 0.58 und. 1.4 
Malignant skin neoplasm (173) l n 5 n l D.32 2 0.29 0.85 1.1 
Hallg.neoplaam,exc.skin(l40-209) 22 1% 14 6% 11 5.4 29 4.2 1.2 0.92 
Benign neoplasms (210-228) uo 15% 21) 38% 64 20.l 140 20.1 0.99 1.0 
Diabetes .mellitua (250) 1 2% 14 2% 2 0.64 14 2.0 0.4 l.l 
Obesity (non-endocrine) (277) 68 22% 104 18% ]5 11.l SI 7.l 1.2 0.89 
Blood dtsea9es (280-289) 40 llX 68 12% 19 6.0 40 5.8 1.0 0.99 
NeuToses, personality .. 

disorders (100-109) 39 12% 76 11% 22 7.0 so 7.2 1.0 1.0 
Hlgroine (346) 14 4% 16 3%. 5 1.6 s il. 72 l. 7 0.11 
Diseases of nerves and 

peripheral ganglia (350-158) 12 4% 21 5% 6 1.9 19 2.7 0,80 1.1 
lnflu11U11atory eye diseases (160-169) 21 1% 19 1% 11 ].5 18 2.6 1.2 0.90 
Eye: Refractive errors (170) 111 42% 230 41% 56 17.8 us 16.5 1.1 0.97 
Eye: Other conditions (371-179) 14 ll% 58 10% 18 5.7 ll 4,7 1.1 0,94 
Dl•eases of ear & mastoid (180-189) 42 lJZ 74 llI 21 8.6 52 7.5 1.0 0.98 

P-value2ror 
statistic ally 
signlftcant 
dtfferencea 

N.S. 
--
H.S. ------
--
H.S. 
--
--
N.S. 
H.S. 
N.S. 
N.S. 
N.S. 

N.S. 
--

N.S. 
N.S. 
N.S. 
N.S. 
N.S. 

1standardtzcd Horbldlty Ratio of condition rate for study group (Mosco" or Comparison) to population condition rate adjusted 
for year .of entry and age at entryi und. • undefined 

2
N.S. ~ Nut Sli;nlficont, P-value greater than .05, -- g Statfoltcal test not done (10 or less total events) 

~"'.,.""' M.111117, t1Aflll711 

. .. 
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Table 6.23 (Conttnbed) 

Condition Ever Present Condition Piret 
Hoe cow Compi111.rtson Hoa cow 

(N•ll4) (N-563) (PY•ll46) 

Condltlon (ICDA 8th) Rate per 
tlo. % No. % No. lOOOPY 

llypertenalve dlaeoe (400-404) ll 10% 67 12% 16 5.1 
Iachemlc heart dtaeaae (410-414) 11 4% 22 4% 5 1.6 
Other forma of heart dlaeaae 

(420-429) 49 16% 76 131 26 8.3 
Diseases o( arteries, arterioles, 

capillarlea (440-448) 12 41 24 4; 5 1.6 
DiHeaaea of veins, lymphatitis 

(450-458) 119 38% 195 35% 59 18.8 
Acute respiratory infections 

except influenza (460-466) 39 12% 76 13% 19 6.0 
Influenza (470-474) 25 8% 44 8% 11 l.5 
Pneumonia (480-486) 20 6% 41 a:r: 5 1.6 
Bronchitis, emphysema, 

asthma (490-493) 24 8% 57 .10% 11 l.5 
Other discuses of upper 

respiratory tract (500-508) 76 24% 127 23% 23 7.3 
Other dlseaHe& of respiratory 

tifBtem (510-519) 34 11% 56 10% 19 6.0 
Diseases of esophagus, stomach 

and duodenum (Sl0-517) ll l1% 57 10% 16 5.1 
llernla of nbdowinal cavlty 

(550-553) 8 3% 19 3% 1 2.2 
Other dtseaHes of intestine 

and peritoneum (560-567) 48 15% 12 13% 21 6.7 
lliseaHes of liver, gallblaJde<, 

pancr-t!aN (570-517) 21 1% JO . 5% JO 3.2 

2N.S. m Noc Slgnlfkant, l'-valu~ gr~ater than .05 

• 

Present After lode• Study Tour 
Comparison 

(PY•6949) 
SHBR 

Rate per Hoa- Compar· 
No. lOOOPY cow iBon 

4l 6.2 D.94 1.0 
18 2.6 0.64 1.2 

0 7.1 1.1 0.94 

17 2.4 D.67 1.2 

108 15.5 1.2 0.91 

46 6.6 0.90 1.0 
18 2.6 1.1 0.93 
20 2.9 D.6l L2 

16 5.-2 0.78 1.1 

61 9.1 0.82 1.1 

34 4.9 1.2 0.92 

44 6.l 0.86 1.1 

11 2.4 0.84 1.1 

49 7.1 1.0 1.0 

15 2.2 J.4 0.84 

IP-value2 for 
•tatiattcall 
lsignlf icBRt 
~ifferencea 

N.S. 
N.S. 

N.S. 

N.S. 

N.S. 

N.S. 
N.S. 
N.S. 

N,S. 

N.S. 

N.S. 

N.S. 

N.S. 

N.S. 

N.S. .. ,.. 
I 

y 
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Table 6.21 · (Continued) 

• 
Condition Ever Present CondlUoo Pint Present After lodes Study Tour 

Moscow Comparison Moscow Comparison 
~-valua 2tor 

{N•56l) {l'Y-3146! {PY-69'9) SMBR {N•3l4) stac1at1call y 

Condttlon (ICDA 8th) Rate per kate per Hoa- Compar- aignlftcant. 

No. . % No. % No. lOOOPY No. lOOOPY cow teon dlff erencn 

Diaeaaea of genitourinary 
system (580-629) 239 76% 40] 72% 155 49.J 291 41.9 1.0 0.98 N.S. 

.Complications of preanancy, 
childbirth • puerperium 
(630-678) 19 6% 19 3% 11 ].'.i 9 1.1 l.1 0.67 0.04 

Disease of skln and sub-
cutaneous cJssua (680-709) 117 17% 202 36% 65 20.7 lll 18.9 l.O 0.99 N.S. 

Disease of musculoskeletsl ayatea 
· 6 connective tissue (H0-138) 128 41% . 212 18% 81 2'.i.7 150 21.6 1.1 0.96 N.S. 

Nervousness • debility (790) 39 12% 83 l'.i:t 11 5.4 52 7.S 0.80 1.1 N.S. 
Accidents, poisonings, 

violence (800-999) 111 35% 222 391 51 16.2 111 16.0 1.0 0.99 H.S. 
Accldente, external cause 

( t:800- E999) 45 V.% 75 ll:t 18 '.i.7 51 7.1 0.82 1.1 N.S. 

2N.5. • Hot Significant, P-valus g<eater than .05 

Source; tlAHB7 
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employees were protozoal intestinal disease and complications of pregnancy 

and childbirth. 

The occurrence of these same 44 conditions was also studied according 

to incrowave exposure status (Table 6.24). Noue of the differences among 

l44 

the women were statistically significant at the .05 probability level. The three 

conditions previously found to differ between Mosccw and Comparison male 

employees did not differ by exposure status among the Mosccw males. 

However, three other couditions did differ 1n rate of occurrence: 

respiratory tract problems and nervous debility were both higher iii the 

unexposed group; cancers, excluding skin cancer, was somewhat elevated in the 

exposed group (6 cases) with the largest difference between the exposed 

and uncertain exposure group, the latter having 3 cases. 

There were 13 .males among the Moscow employees who reported cancer (other 

than skin cancer) at 20 sites and 25 Comparison males who reported 

cancer at 30 sites. The cancer sites differed widely: three cases each of 

lung and bladder cancer were reported in the Moscow group, while three cases each 

of bone cancer and polycythemia vera were reported in the Comparison group. 

There were two cases of secondary neoplasms of unspecified site in the 

Moscow group; 1n the Comparison group there were 2 cases each of cancer of 

the tongue, prostate, bladder, lymphoid tissue and ill-defined sites. Each 

of the remaining types of cancer occurred 1n only one individual. For the 

Moscow group, these types included the large intestine, pancreas, nose, 

melanoma of the skin, prostate, testis, eye, secondary lymph nodes, secondary 

respiratory or digestive system, myeloid leukemia, unspecified leukemia, and 

one ill-defined site. For the Comparison group the- cancer sites included: 

lip, mouth, stomach, large intestine, rectum, nose, larynx, melanoma of 

the skin, genital organs, brain, secondary lyuiph nodes, secondary digestive 

\ 

') 
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Condition (ICDA 8th) 

Hal ea 

All cancer eacept akin 
(140-209) 

Other diaeaaee of upper 
respiratory tract (500-508) 

Nervousness and 

- debility (790) 

Females 

None significantly different 

Table 6.24 Number and rate of occurrence of conditions reported on 
Medical Abstracts per 1000 person years (PY) after flrat 
tour in lloacow and atandsrdhed morbidity ratios (SMBR)l 
for male onJ female eaployeea by exposure to other than 
back~round level• of microwave radiation 

E:xeoeure Statue 

Unexl!oeed i!Xl!DHed Uncertain 9 H 8 I 
Rate per Rate per Rate per 

• 

No. lOOOPY No. lOOOPY . No. lOOOPY Une•poaed bpoaed Uncertain 

(PY•l9l2) (PY•l787) (PY•6827) 

4 2.1 6 l.4 3 0.44 1.5 2.l O.l9 

22 U.5 11 9.5 41 6.0 1.6 l.l 0.18 

20 10.5 !I 5.0 10 4_.4 1.1 0.81 0.81 

P-value for 
atatlatlcal~y 
aignlficant 
diffarencea 

. -
0.02 

.. 

0.01 

0.05 

l Standardi&ed Morbidity Ratio of condition rate fo.r each expoaure atatua (une11poaed, expoaad, uncertain) to population 
condition rate adjuated for year of entry and age of entry. 

Source: MAHB1B 

,. 
•, 
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or respiratory systB111S, other secondary neoplasms and one unspecified site. 

The situation for malignant neoplasms (excluding skin) in female 

· emPloyees as reported on the Medical Abstracts was similar to that in 

maies :La. that the cancer cases differed widely in type. The SMBRs for 

Moscow females was 1.2 in contrast to 0.92 for Co111parison group females 

(Table 6.23). It is of interest, however, that even though the female 

employees were far fewer :La. number than the males, the females had more . 
cancer~46 (17 of the Moscow females and 29 of the CO!llparison females) 

iD. contrast to 37 male employees with cancer. The 17 Moscow women more 

frequently reported multiple cancers, having cancer at 28 sites versus 42 

sit_es reported by the 29 Co111partson WO!llen. The various sites were 

categorized as follows:(M •Moscow and C •Comparison posts) 10 breast 

cancers (3M and 7C); 8 melanomas of the ski-n (4M and 4C); 8 cancers with 

site unspecified (3M and SC); 5 uterine cancers (2M and 3C); 5 secondary 

respiratory or digesti.;e system cancers (2.'i and 3C); 3 of lung (lM and ZC); 

ovaries (OM and 3C) and. 3 other secondary cancer (ZM and lC); 2 af salivary 

gland (lM and lC); 2 eye (lM and lC); 2 nose (lM and lC); 2 cervix (lM and lC); 

2 ill-defined sites (L.~ and lC); and, finally, leach of tongue (M), esopha~ 

gus (C), stomach (C), larg_e intestine (M), rectum (C), liver (C), pancreas (C), 

bone (C), urinary organs (M), brain (C), endocrine glands (C), secondary 

lymph nodes (C}, lyt11phoid tissue (M), lymphatic leukemia (M), and myelo-
·. 

fibrosis (M). Altbougb only 4 of the 28 cancers :La. the Moscow women and 

5 of .:the 42 cancers :La. Comparison women were coded as being secondary, 

undoubtedly some of the other sites represented metastatic disease, but 

the primary site could not be discerned from the medical record. 

I ' 
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HEALTH HISTORY QUESTIONNAIRE 

Table 6.25 shows the number and percent of State and Non-State 

Department employees who responded to the complete version of the Health 

History Questionnaire {EIHQ) by sex, study group and person years 

observed. Person years at risk for the development of diseases or 

conditions were accumulated from the time of arrival at the index 

. post until time of last observation. There were 812 respondents 

Ct (73% were lllfles) who bad served in Mcscow and 914 respondents (66% 

were males) who had served in one or more of the Comparison posts 

but not in Moscow. The Moscow men tended to be younger on arrival at the 

post than those in the Comparison posts, except for the lase time period 

(1972 and after) when they were similar in age at arrival. The pattern in 

women varied with very similar distributions for the ewe study groups 

during 1961 to 1966 and from 1967 to 1971, but the Moscow women were younger 

in 1953 to 1960 and from 1972.on. The differences in age distribution, although 

not great, emphasize the need for adjustment of the rates of occurrence of 

diseases and conditions for both age and time of entry. Of course, the 

length of time of observation differed dramatically for individuals who 

entered the study in the different time periods, ranging from over 20 years 

to only l year for those who arrived at a study pose for the first time just 

prior to 1976. Overall, however, the average time of observation (i.e., time 

at risk) was somewhat less for the Moscow individuals of both sexes than for 

the Comparison group (ll.9 versus 13.6 years for the men and 10.Q versus 

13.7 years for the women). 

In addition to disease and ocher health conditions, the BBQ attempted 

to determine many factors that could affect the health status such as 

cigarette smoking, exposure to occupational hazards such as radiation (other 

than microwave radiation) or chemicals, lifetime residence history and other 

~' 
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Arrival at Poat 

Persons 
Year A&e .. _ 

Total 591 

1951-60 Total 162 
~15 89 

35-44 ·61 
45-54 12 
55+ 0 

1961-66 Total 165 
.()5 91 . 35-44 56 

45-54 16 
• 55+ 0 

1967-11 Total 114 
.(35 63 

35-44 36 
45-54 14 
55+ l 

1912+ Total 152 
•05 11 

35-44 42 
45-54 21 
~5+ 12 

Source: llllQH86 and HAHB4 

Table 6.25 Number and percent of .State and Non-State 
Department employees who returned a Health 
Hietory Queatlonnatre, person years observed 
and percent of peraon years observed by year 
and age at arrival at post by sea and post 

Hales 

Moscow Com~orteo11. Ho scow 
Pee son p,,.-... ~~·· PerBon Persons Person 

" v ........ rA l .. '[ Yea•a l u~ x Years 

7029 100% 605 820 100% 219 2189 

1001 246 100% 45 100% 
551 J86J 27% 108 44% 2J29 28% 27 60% 569 
38% 1261 18% 86 15% 1803 221 15 33% ll6 

7% 236 lZ 42 17% 864 10% 2 ~z 40 
oz 0 0% 10 4% 208 JZ 1 2% 17 

100'1 125 lOOZ 44 100'1 
56% J26l 18% 58 46% 807 10% 18 41'1 234 
341 759 11% 39 ll% 551 7% 21 48% 286 
10% 219 l% 25 20Z no 4% 4 9Z 55 
oz 0 oz l 2% 44 1% 1 2% 11 

100% 107 100% 50 1001 
55Z 512 7:t: 62 581 528 6% 21 42% 111 
321 301 u 24. 22% 199 2% ll 26% 114 
12% 124 2% 20 19% 162 2% ll 26% 117 
lZ 7 <U: 1 lZ B (1% J 6% 23 

100% 127 100% 80 100% 
HZ 249 4% 13 57% 256 ]% 13 41% 118 
28% 141 2% ll 26% 102 1% 22 28% 50 
lU 74 1% 11 9% 39 (l:t 20 2~% 51 

8% 18 <IX 10 8% 19 <U: 5 6% 11 

l'aalea 

Comearison 
Pel' sons Pera on 

'.I u "[ Year a % 

100% 309 4222 1001 

115 1001 
26% 58 50% 1240 291 
141 42 37% 890 ni. 

2% 12 lOZ 245 61 
lZ l n 65 21 

87 100'1 
uz 35 40% 419 111 
ll'I 12 37% 444 111 

31 HI 18% 220 51 
lZ 4 51 50 l'I 

53 100% 
.8z 21 40% 161 4Z 
5% 14 26% 125 lZ 
S% 12 23% 100 2Z 
11 6 JU 46 11 

54 100% 
51 16 10% 50 u 
2% 12 22% 33 u: 
21 12 22% )7 11 
u: 14 261: 11 u: 



fac:tors. Time and resources did not pe~t extensive comparisons of the 

study groups on factors which might have had an effect on the observed 

health status. However. it was possible to examine perhaps the most 

important factor, cigarette smcking. 'l'he results are sholia in Table 6.26 

and the similarity of distribution of years of cigarette smelting between 

the two study groups for both men and women was remarkable. Consequently, 

C'.:he results of any of the comparisons in different indices of health status . 
obtained from the BRQ between the Mose.ow mid Comparison study groups 

cami.ot be attributed to differences in ciguette smoking habits. 

'l'he HliQ inquired about the presence of some 28 specific medical 

conditions (see table 6.27), when they first occ~ed, and whether they had 

required treat:m.ei:lt by a physician or had resulted in a hospitalization. 

the results are presented separately for males· (Table 6.27) and 

!emales (Table 6. 29). the prevalence (whether ever present) of each. 

condition is given, as is the incidence rate per 1000 person years at risk 

for conditions that developed after arrival at index post, and Standarir-

ized Morbidity Ratios (SMBRs) adjusted for age and year.of entry. 

These ratios measure the incidence of each specified medical condition 

in the Moscow and Comparison groups relative to the incidence in the total 

(combined) populations. 

£ For males, examination of the SMBRs in Table 6.27 shows the two 

groups to be similar in the frequency of the listed conditions except for 

8 conditions, 4 of which were higher in the Moscow group (eye problems; 

stroke, psoriasis, and other skin conditions) and 4 of which were higher 

in the Comparison group ( thrombophlebitis, epilepsy, thy-roid problems, and 

rheumatic fever). However, for only three reported conditions were the 
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Table 6.26 D1atr1butlon of claarette amoklna history reported 
on Health Hlatory Queationnalre for Hoacov and 
Comparison employeea by sea 

Nwober of Yeara of 
Cigarette Smoking 

Comparison 

Ho. I 
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General Hadical CoDdittona 

Cataracts 
l!ye problems 
Heart trouble 
Stroke 
llypartenalon 
ParalyaiB 
Thrombophlebitia 
ll:tdney atones 
Diabetes 
l!pllepsy 
Aneoala 
vartcoae veins 
Bronchitis 
Alleratea 
raortaela 
Skin conditions 
Goiter or thyroid problem 
l!ncepha l Ula 
llepat!tls 
Rheumatic feve[' 
Arthritis 
Tumor 
Gull bladder 
Ulcers 
llernla 
Leukemia 
Ilea rt rhythm disturbance 
Other diseases 

Table 6.27 Number and percent of general medical conditiooa ,var 
preaent and rate of occurrence per 1000 person yeara (PY) 
after first tour at indea poet reported on Health Hiato{l' 
Questionnaires and atandard1&ed morbidity ratioa (SHBR) 
for rtoocow and Comparison male employees 

·------
Hedlcal Condition 

• 

Hcdical Condition Ever Prcocnt Fi rat Present After Index Study Tour 
Hoe cow Com~ariaon SHBR 

Hos cow Comparison Kate per Hos- COmpar-R te per 
""· % No. % No. IOOOPY No. lOOOPY COW Ison 

(Na59l) (N•605) (PY•7029) (PY•8249) 

12 21 18 ll 10 1.4 12 1.4 1.2 0.89 
~85 lll lll 22% 98 13.9 65 7.9 1.3 0.76 

47 8% 50 8% 36 5.1 42 5.1 1.1 0.91 
6 1% 4 ll 6 0.85 4 0.48 1.1 0.62 

90 15% 121 20% 75 10.7 94 11.4 1.0 1.0 
10 2Z ID 2% 5 0.71 5 0.6 1.1 0.95 

7 n ll 2% l . 0.41 9 1.1 0.62 1.1 
59 10% 57 9% ll 4.4 ll . 4.0 1.0 0.97 
22 4% 21 3% 18 2.6 20 2.4 0.98 1.0 

1 1% 2 (.1% 1 0.14 2 0.24 0.60 1.5 
18 3% 19 1% 14 2.0 11 l.) 1.2 0.81 
35 6% 15 6% 25 3.6 18 2.2 1.2 0.80 
37 6% 30 5% 18 2.6 21 2.5 0.98 1.0 

106 18% 101 171 42 6.0 0 5.2 1.0 1.0 
19 l% 8 1% 12 1.7 1 0.36 1.1 0.37 
92 16% 82 14% 61 9.0 45 5.4 1.2 0.81 

8 1% 16 }% ) 0.4) 8 1.0 0.60 · l.l 
l <U: 0 0% 0 o.o 0 o.o und. und. 

68 11% 60 10% 19 2.7 19 2.l 1.1 0.93 
6 1% ll 2% l 0.14 l 0.36 0.66 1.2· 

66 ll% 11 12% 52 7.4 55 6.6 1.0 0.95 
120 20% ll5 19% 69 9.8 59 7.2 1.2 0.85 
ll 2% 16 lI 8 1.1 12 1. 5 0.90 1.1 
40 n. 41 7% 20 2.8 21 2.5 1.0 0.96 
88 15% 96 16% 44 6.1 55 6.6 1.0 0.98 

l ( 1% l <ll: l 0.14 l 0.14 l.O 0.99 
19 71 44 7% 27 3.8 14 4.1 1.0 LO 

127 21 122 20% 84 12.0 79 9.6 1.1 0.91 
-- -·-

~-valuif for 
ataUaUcal l 
significant 
differences 

N.S. 
0.002 
N.8. --
N.S. 
--
H.S. 
N.8. 
N.S. 
--
N.S. 
N.S. 
H.8. 
H.S. 
0.009 
0.04 
N.S. 
--
H.S. 
--
H.S. 
H.S. 
H.S. 
N.S. 
H.S. 
--
N.S. 
N.S. 

... 
I Stan~ordlzcd Horbldlty Ratio of condltion rate for ~tudy eroup (Moscow or ComparlDon) to population condition rate 
ndJnstcJ for yeiar of cntr-y anJ age ar •·ntrYi und. a- undefined 

2N.5. q Not Slgnlflcunt, P-vulue greater thon .05, -- • Stotletlcal teut not done (10 or leas total evente) 

y . 

I 
'. 

.. 



differences statistically 'significant; ~ three were higher in the Moscow 

group: eye problems almost all of which were refractive errors), psoriasis 

(12 cases in Moscow versus 3 reported in the Comparison group), and other 

l52 

• sic.in conditions (mostly cysts, dermatitis, and eczema). The other conditions 

:lD which differences were noted but were not statistically sign;ificant, had 

toe few numbers. 

Table 6.28 shows the incidence of 3 conditious which were higher in 

the Moscow male group, as well as every other condition listed in Table 6.27, 

according to exposure to the microwave beams while in the Moscow Fmbassy. 

There is no indication of any gradient in risk associated with the different 

exposure groups: exposed to other than background levels, unexposed to 

other than background levels and uncertain exposure status. Furthermore, 

there is no evidence of any statistically significant differences by 

exposure in the frequencies of the conditions listed except for hernias 

(higher in the unexposed group with a P-value of 0.02) and heart rhythlD 

disturbances (higher in the exposed group with a borderline P-value of .• 08). 

Only two cases of leukemia were reported in the BBQ, one in Moscow (in the 

exposed group) and one in the Comparison group (Tables 6.27 and 6.28). 

The c01Dparisons of the reported histories of general medical 

conditions for females are shewn in Table 6.29 (Moscow versus Comparison 

groups) and Table 6.30 (unexposed, exposed and l.m.certain groups). 

Cataracts, other eye problems (lDainly refractive errors), stroke, anemia, 

psoriasis and ulcers were higher in the MosCCJV than in the Camparison group 

but ouly the differences in eye problems,. anemia and ulcers approached 

statistical significance. No consistent patterns of increasing risk with 

exposure were apparent with any of these three conditions or any other of 

the listed items for females. (see Table 6.30). 
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General HedJcel Condltiona 

Cataract a 
l!ye problem• 
Heart trouble 
Stroke 
llypertenston 
ParalyaJe 
Thrombophlebiti• 
Kidney etonea 
Diabetes 
l!pJlepay 
Anemia 
Varicose veins 
Bronchitis 
Allerglea 
Paoriaaia 
Skin condltiona 
Gotter or thyroid probl~ 
£nce1•haUtia 
llepatitla 
Rheumatic fever 
Arthritis 
Tumor 
Gallbladder 
Ulcers 
Hernia 
Leukemia 
Heart rbythAI dlaturbance 
'>the r d leeasua 

Table 6.28 Number and rate of occurrence per 1000 peraon yeiu:• 
(PY) efter first tour at index post and atandardi&ed 
morbidity ratioa (SHBR)l of general medical condition• 
reported on llealtb History Queetionnafree by statue of 
exposure to other than background.levels of mtcrovave 
radiation for Moscow male employees 

l!Xi;?:OBU£e Statue in Moscow 
Unexposed l!xpoaed -Uncertain 

(PY•2158) (PY•226l) (PY•2608) S H B I 
{N•l85} {Ngl82} ~N~226} 

Rate per Rate per Rate per Un-
No. lOOOPY No. lOOOPY No. lOOOPY Unexposed bpoaed certain 

. 

2 0.9J 2 0.88 6 2.3 0.51 0.71 1.7 
28 13.0 32 14 .1 38 14.6 0.93 1.0 1.1 
10 4.6 10 4.4 11 4.2 1.3 0.8] 0.89 
1 0.46 0 o.o 5 1.9 0.2 und. 10.S 

29 ll.4 25 11.0 21 8.1 1.2 1.0 0.80 
1 0.46 l 0.44 3 1.2 0.52 0.61 1.9 
1 0.46 l 0.44 1 0.38 1.1 1.1 0.85 

10 4.6 10 4.4 11 4.2 1.1 0.91 1.0 
1 J.2 4 1.8 1 2.1 1.2 0.69 1.1 
0 0.0 0 0.0 1 O.J8 und. und. 2.2 
5 2.3 5 2.2 4 1.5 1.4 0.96 0.11 
6 2.8 1 l.l 12 4.6 o.n 0.90 l.l 
8 3.1 4 1:8 6 2.3 1.6 0.67 0,86 

15 1.0 9 4.0 18 6.9 l.l 0.64 1.1 
2 0.93 ) 1. 3 1 2.7 0.66 0.10 1.5 

11 7.9 18 8.o 28 10.1 0.92 0.88 1.2 
1 0.46 1 0.44 1 0.38 1.2 1.0 0.84 
0 o.o 0 o.o 

·~ 
o:o und, und. und. 

6 2.8 9 4.0 1.5 1.1 1.5 0.53 
0 0.0 0 o.o 1 0.38 und. und. l.O 

19 8.8 15 6.6 18 6.9 1.2 0.89 0.94 
22 10.2 24 10.6 22 8.8 1.2 i.o 0,88 

1 0.46 1 0.44 6 2.l 0.56 O.ll 2.0 
4 l.8 1 l.l 9 l.4 0. 72 1.0 1.2 

15 1.0 1 3.1 22 8.4 1.1 0.46 1.4 
0 0.0 l 0.44 0 0.0 und. 2.8 und. 
1 ).2 14 6.2 6 2.3 0.83 1.6 0.60 

28 13.0 28 12.4 28 10. 7 I l. l 1.0 0.92 

P-valua2 for 
atatiattaally 

. aisntficent 
differences 

--
N.S. 
N.S. 
--
N.S, 
--
N.S. 
N.S, 
N.S,. 
--
N.S. 
N.S. 
N.S. 
N.S. 
--
N.S. 
--
--
N.S, 
--
N.8, 
N.S, 
--
N.S, 
0.02 
--
N.S. ( .08) 
N.S. 

1standardlzed lforbldily Ratio of condition iate fur exposure group (unexposed, exposed, uncertain) to population 
couJltJon rate adju~ted fur year of t>nlry and age at entry; und.• undefined 

2N.S. ;o Nol Slgntf(cl111t 1 1'-val111• p•,l"t';1t1•r tli.an .0..-1, -- • S1atJstlr.ul tei..;l not Jone (10 or Jess total events) 
,•11•1,L 

.... 
"' ... 
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Table 6.29 Number and percent of general medical coaditiona ever preaent end rate of occurrence per 
1000 person yeara (PY) after first tour •t indeK post reported on Health Hletory Queatlon­
nairea end atandardlzed 111Drbidity ratioe (SHBR)l for Moscow and Comparison female employee• 

Medical Condition Pirat Present After lnde:11: · 
Medical Condition Ever Present Study Tour 

P-value2for Hoscow Comparison 
Hoa cow Compa!"iaon (PY•2189) (PY•4222) :illBB atatiatlcally 
(N•219) (N•J09) Rate per Rate per COCDpar- aigntf leant 

General Hadical Coodittooa Ro. z Ro. z No. lOOOl'Y No. lOOOPY Ho scow ta on differencea 

Cataract a g 0: 6 2% 8 J.7 6 1.4 1.7 0.64 . N.S. 
Eye problems 62 28% 70 2JZ ]] 15.l 28 6.6 1.4 0.76 O.Ol 
Heart trouble 12 5% 22 7% 1 1.2 16 J.8 0.94 1.0 N.S. 
Stroke 2 lZ 2 u: 2 0.91 2 0.47 2.2 0.64 - -
Hypertenaion 28 llZ 61 20% 19 8.7 51 12.l 0.85 1.1 N.S. 
Paralyai& s 2% 6 2% 4 1.8 5 l.2 1.1 0.95 - -
Thrombophlebltla 1 lZ 12 4% 2 0.91 9 2.1 0.49 1.1 N,5. 
Kidney atones 18 8Z 18 61 8 3.7 11 2.6 1.2 0.91 N.S. 
Diabetes l 1% 11 4% l 1.4 10 2.4 o. 74 1.1 N.S. 
Epilepsy l .£1% 2 u: 1 0.46 l 0.24 1.5 0.74 - -
Anemla 25 11% 16 5% 16 7.J 10 2.4 1.6 0.64 O.Ol 
Varicose veins 20 9% 21 7% 12 s.s 14 l.J l. l 0.85 N.S. 
Brnnchttia 22 10% 35 11% 14 6.4 21 s.o 1.0 0.98 N.S. 
Allergies 4l 20% 60 19% 24 11.0 31 7.l 1.1 0.94 N.S. 
Psoriasis 8 4% 3 n 4 1.8 1 0.24 2.1 0:12 - -
Skin condition• 12 HZ 47 15% 17 7.8 29 6.9 0.91 1.1 N.S. 
Goiter or thyroid problem 29 ll% 46 151 14 6.4 21 5.4 l.l 0.94 N.S. 
Encephalitis 0 oz 1 "1% 0 o.o 0 0.0 und. und. - -
Hepatitis 9 4% 21 7% l 1.4 5 l.2 1.1 0.96 - -
Rheumatic fever l u 2 11 1 0.46 0 0.0 1.9 und. - -
Arthritis 18 171 69 221 28 12.8 56 ll.l 0.95 l.O N.S. 
Tuma[' 87 40I 122 39% 48 21.9 78 18.5 1.0 0.97 N.S. 
Gall bladder 12 51 18 61 8 l.7 12 2.8 1.2 0.91 N,S. 
Ulceru 14 6% 4 lZ 6 2.7 l 0.71 2.1 0.49 0.04 
llernta 7 JI 16 sz l 1. 4 12 2.8 0.66 1.2 N.S. 
Leukemh 1 <11 0 oz 1 0.46 0 o.o 3.0 und .. - -
Ilea rt 1hythm disturbance 10 sz 20 61 1 l.2 18 4.l 0.75 1.1 N.S. 
Othe c d lsease 49 22% 59 19% 14 15.5 19 9.2 1.2 0.87 N.S • 

. 

1 Standardized Horbtdlty Ratios of cond It ton rate for study group (Hoscov or Comparison) to population condition rute 
adjusted f~r year of entry and age at e11try; u11d. • undefined 

2N.S. ~ Nol Stuniflcant, P-~alue sreater than .05, -- • Statlstlcal test not done (10 or leaa total events) 
.... .,. .... 
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T•ble 6.30 N ... ber and rate of occurrence per 109'1 person yeara (PY) after ftrat tour at index poat and 
·atandardized morbidity ratioa (SHBR) of aeneral •edlcal condltlon•.raporte4 on Health Blatory 
Questionnaire by statue of exposure to other than bactaround lavala of •lcrowava radiation 
for Hoacov female employees 

. 

Ex~oeure Status in Hoacov 
Unexeosed Exl!osed Uncel'taln 

P-value2 for (PY•908) (PY•570) (PY,.711) 
(N•84) (N•58) (N•77) SJlllll atatlatlcally 

Rare per Rate per Rate per aignlflcaot 
General Hedlcd Goadittons No. lOOOPY No. lOOOPY No. lOOOPY Unexposed Expoaed Uncertain d lf f e rences 

Cataracu 3 3.3 l 1.8 4 5.6 0.90 o.sz l.S - -
Ere problems 12 13.2 12 21.0 9 12.7 O.B7 l.l 0.90 H, S, 
Heart trouble l 1.1 2 3.5 4 5.6 0.34 0.82 2.5 - -Stroke 1 1.1 l 1.8 0 o.o O.!ll 1.3 und - -
Hypertension 9 9.9 l 5.3 1 9.8 l.2 0.64 l.O H.B. 
Paralysis 2 2.2 1 1.8 ·1 1.4 1,4 1.1 0.63 --Thrombophlebltia 0 o.o 2 l.5 0 0.0 und 2.8 und --Kidney stones l 3.l l S.l 2 2.8 0.95 l.l 0.78 --Diabetes 0 o.o 2 3.5 l 1.4 und 1.9 o.n - -Epllepay 0 o.o 1 1.8 0 0.0 und 2.0 und - -
Anemia 5 5.5 1 1.8 10 14.1 0.112 0.22 1.9 H.S. 
Varicose veloa 5 5.5 6 10.5 .1 1.4 l.2 1.9 o.:zz 0.05 
Bronchltb 4 4.4 4 1.0 6 8.4 0.67 1.2 1.3 N,S, 
Allergiea . 6 6.6 6 10.5 12 16.9 0.66 0.9) l.4 N.8 • 
Paortasta l J,J l 1.8 0 0.0 l.6 0.88 uad - -
Skin condtliona 6 6.6 3 5.l 8 11.l 0.80 0.65 1.6 N.S. 
Goiter or thyroid problem 6 6.6 4 ·1.0 4 5.6 l.O l.O 0.951 N.S. 
Encephalltb 0 o.o 0 0.0 0 0.0 und und und - -
Hepatitis 2 2.2 0 0.0 ' l 1.4 1.5 und l.l - -
Rheumatic fevur 0 o.o 0 o.o 1 l.4 und und 2.1 - -
Arthrltls 11 12.1 5 8.8 l2 16.9 1.0 0.68 1.2 N.S. 
Tumor 21 21.l 14 24.6 11 18.3 l.l l.O O.Bl N.S, 
Gallbladder 2 2.2 2 3.5 4 5.6 0.73 0.91 l.J - -
Ulcers 2 2.2 0 o.o 4 5.6 0.70 und 1.7 - -
Hernia 1 l.l l l.8 l l.4 0.95 l.8 0.73 - -
Leukemia 0 o.o 1 1.8 0 o.o und 2.0 und - -
Heart rhythm disturbance 2 2.2 1 l.8 4 5.6 0.73 0.41 2.2 - -
Other disease 11 14.l 10 11.5 11 15.5 0.98 1.0 l.O H.S. 
1
Standardlzed Horbld~ty Ratio of condition <ate lo< eKposure group (unexpoaed, exposed, uncertain) to population 
condlllon rata adjusted for year of entry end age at entry; und,• undefined · •. 

' -~· .... · ·: .. , ~;m~11tr1,·.1nt. l1 -•"ll11.· ··1· 11°•r than .0'1. -- • Stot(stl•·;il test nnt done (10 or leas total events) 

... .... 
UI 
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The results of responses to the serj,es of questions on the Health 

History Questionnaire regarding the occurrence of a variety of symptoms are 

presented in Tables 6. 31 to 6. 34 for males and females and by exposure status 

for the Moscow group. A distinction was made between syiaptoms present for 

the first time after the index tour at the study post and those syiaptoma ever 

present. 

There was a clear pattern of a higher frequency of symptoms reported . 
by the Moscow group than was reported by the Comparison group. For males, 

of the 20 categories of symptoms, 17 of the SMBRs were higher in the 

Moscow group and 4 of them {depression, irritability, loss of appetite and 

difficuity concentrating) were statistically significantly different. 

However, Table 6.32 shows that within the Moscow group, all 4 of these 

symptoms were higher in frequency 111 the group classified as unexposed to 

microwaves than in the exposed or· the uncer'tain groups (except for 

loss of appetite which was slightly higher in the uncertain group). The oD.ly 

symptoma which were statistically different {borderline) among the three 

exposure groups were depression (highest in the unexposed group, P • .05) 

and anxiety {also highest 111 the unexposed group, P • .06). 

A pattern somewhat similar to the males can be seen for female employees 

(Table 6. 33) for reported symptoms after the index tour but not as many 

symptoms were reported to have higher frequencies in the Moscow than 

in· the Comparison group as was observed among males. Twelve out of 

the total of 20 SY111Ptoms were higher. The differences 1n SMBRs 

for oD.ly two symptcnns approached statistical significance~difficulty 

concentrating and an aggregate category of all other symptoms. The rates 

of occurrence of all symptoms according to exposure status for female 

employees is shown in Table 6.34 and it can be seen that the symptom 

"difficulty concentrating" was reported nearly 3 times 111Cre frequently in 

., 
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Table 6.ll Number and percent of aymptoma aver preeent and rate ot occurrence par 1000 peraon Jeara (PY) 
after f irat tour at index poat reported on Health Hletory Queetlonnairea and atandardlaed 
•orbidlty ratloa (SKBR)l for Hoacov end Comparison male employeea 

Sympt<MD Ever Present first l'ruaent After Index Study 1'our P-va1ue2 for 
Moscow Comeartaon Ho scow C~arlaon SKBR atetieticall 

Symptoma Rate 111'< Kate jiu Roa- COiBper- elsnlffcant 
No. % Ho. % Ho. lOOOPY No; lOOOPY cow 1son dlfferencee 

(N•591) (N•605) (PY•7029) (PY•8249) 
Falntin1 24 0: 24 4:1: 18 2.6 11 2.1 1.1 0.90 N.S. 
Depreaaion 44 71 24 4:1: 18 5.4 22 2.7 l.l 0.73 0.004 
Ht1ratna 58 10% 48 . 81 18 5.4 14 4.1 1.8 0.97 N.S. 
Sleeptneaa 21 4% 22 4% 19 2.7 18 2.2 1.0 1.0 N,S, .. 
Lassitude 51 9% 29 5% 47 6.7 28 ),4 l.2 0.78 N.S. 
hrltabUHy 40 7% 22 4% 40 5.7 20 2.4 l.l 0.66 0.009 
Nervous dtaordera 11 2% 8 11 11 1.6 6 0.1 l. 5 0.64 N.S. 
Andety 29 5% 32 5% 25 l.6 27 J.J 0.9S 1.0 N.S. 
Vibrations 97 16% 88 151 10 10.0 64 7.8 1.1 0.91 N.S. 
Intreocular pain ) u: s 1% 2 0.1 1 0.8 0.45 l.S - -
Sensations 16 1% 14 2% 16 2.1 11 1.) 1.2 0. 78 N.S. 
Losa of appetite 16 3% 11 2% 14 2.0 9 1.1 1.1 0.74 N.S. 
Difficulty concentrating 36 6% IS 2% 16 S.l 12 l.S 1.4 0.52 0.001 
Memory losa )0 5% 14 2% 29 4.1 11 l.] 1.6 0 .so 0.008 
Dlz&inass J9 7l )2 51 14 4.8 26 ).2 1.2 0.85 N.5. 
Finger tcemof" 16 3% ll 2% 16 2.1 10 1.2 l.l 0.71 N.S. 
HallucinatJons 3 1% 2 (.U 2 0.1 l 0.1· 1.5 0.59 - -
insomnia 42 7% 42 ; 1% 17 S.J )} 4.0 1.1 0.90 N.S. 
Neurosis 4 u 5 1% 4 0.6 2 0.2 1.4 0.62 - -
Othe< symptoms 24 4% 18 l% 2l 3.1 IS 1.8 1.3 0.76 N.S. 

1standardlzed Morbidity Ratio of condition rate for study e<oup (Moscow or Comparison) to population condition rate 
adjusted for year of entry and age at entry; und. • undetlned 

2N.S. •Not Slenlflcant, P-value ereatec than .05, •.Statistical teat not done (10 or lea• total events) 

Source: llllQHBb 

. ·.; 
.. 
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Tabla 6.32 

Symptoms 

Falnttne 
Depreeaton 
Hlgralne 
Sleepineaa 
Loeeitude 
Irritability 
Nervous dlaordera 
Anlliety 
lllbra t Iona 
lntraocular pain 
Sensations 
Loaa of appetite 

, 

Humber and rate of occurrence per 1000 'pereon yeare (PY) after firat tour at indea poat and 
atanderdlzed morbidity ratios (SHBR)l for eymptoma reported OD the Health Hiatory Que•tion­
naire by atatua of exposure to other than backeround levels of •icrowave radiation for 
Moscow male employees 

EXJ!08U('8 Status tn Moscow 
U_nexposed !•posed Uncert_atn 

P-value2 for (PY•ll5B) (PY.;2261) (PY•2608) 
(N•l85) (N•l81) ~N-226) SHIR atatiatically 
Rate ·per Rate per Rate per aisnificant 

No. - lOOOPY No. lOOOPY Ho •. lOOOPY Une•poeed l!apoaed Uncertain dtfferencee 

4 1.9 5 2.2 9 J.5 0.74 0.84 1.4 N.S. 
19 8.8 8 l.5 11 4.2 1.6 0.61 0.16 o.os 
12 5.6 8 l.5 18 6.9 l.l 0.61 1.2 H.S. 
6 2.8 8 l.5 5 l.9 l.l 1.4 0.61 H.S. 

16 1.4 12 5.l 19 7.l 1.1 0.81 1.1 H. S. 
11 7.9 10 4.4 ll 5.0 l. l 0.82 0.81 N.S. 

l 1.4 2 0.88 6 2.l 0.96 0.59 l.l N. s. 
14 6.5 5 2.2 6 2.l L. 7 0.65 0.65 ( .06) 
24 11.1 21 9.l 25 9.6 1.1 0.91 1.0 N.S. 
l 0.46 0 o.o 1 0.18 2.1 und. 1.1 - -
5 2.1 4 1.8 1 2.1 0.95 0.80 1.2 N.S. 
5 2.1 l l.J 6 2.l l.l 0.1l 1.2 N.S. 

Dlf ficulty concentratine 14 6.5 8 l.5 14 5.4 1.2 0.75 1.0 N.S. 
Hemol"y loss 12 5.6 4 l.l ll 5.0 l.l 0.47 1.2 N.S. 
Dizzlnees ll 6.0 12 5.3 9 l.5 l.l 1.1 0.75 H.S. 
Flnge r tremor 8 l.7 4 l.8 4 l.5 1.4 0.80 0.74 N.S, 
llalluclnationa 2 0.93 0 (l.O 0 o.o 2.6 und. und. - -
lnsomn:i.a 15 7.0 10 4.4 12 4.6 l.l 0.87 0.84 N.S. 
Neurollla 1 0.46 0 0.0 l 1.2 0. 78 und. 2.0 - -
Other aymptoaa 8 l.7 1 l.l 8 ].l 1.1 0.91 0.99 N.S. 

1 Standardized morbidity ratio of condition rate for exposure group (unexposed, exposed, uncertain) to population 
condition rate adjusted for year of encry and age ut entryi und.• undeltned 

2N.S. • Not Slenlficant, P•value greater thsn .05, -- • Stattetlcal teet nut done (10 or lea& total aventa) 

Source: llllQllB6B t: 
CD 
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Table 6.ll Number and percent of symptoms ~var preaent and rate of occurrence per 1000 paraon 
year• (PY) after fJrat tour at lnde• poat reported on Haalth HJatory QueationnaJrea 
~nd atandardlzed morbidity ratioe (SH8k)l for Hoscov and Comparlaon fe .. la .. ployaaa 

. 

·, 
' 

Svml!tom l!ver ~resent Pirat praaan• Al•ar •-Aa • ..... d., .. _ •• _ 

'· Ho scow Comparison Hoa cow CD111parlaon SHBk 
~N-219} !N•309~ (PY•7029} iPY•804!l} 

SymptDllB Rate per Rate per Hoa- Coapar-
No. % No. z No. lOOOPY No. lOOOPY cow la on 

Painting 12 5% 14 5% Ii 0.85 12 1.s 0.89 I. I 
llepreseton 20 9% )J 11% 17 2.4 JI l.9 0.81 I. I 
Hlgralna 41 20% 41 13% 25 l.6 26 l.2 1.2 0.84 
Sleepiness ll 6% 12 4% II 1.6 II 1.4 I. l 0.90 
Lasaltude )0 14% 28 9% 25 l.6 26 1.2 1.2 0.81 
I rritab l Uty 21 10% 21 1% 19 2.7 22 2.7 I. I 0.91 
Nervous diaordara 9 4% 12 4% 8 1.1 9 l.l 1.1 . 0.82 
Analety 12 5% 18 61 10 1.4 15' 1.9 0.99 1.0 
Vtbratlone 19 9% 28 9% 14 2.0 21 l.4 0.91 1.0 
lntraocular paln l 1% 4 1% 2 0.28 4 0.50 0.84 I , I 
SenHatlons 21 tor 21 9% 19 2.1 26 l.2 I. I 0.92 
Loss of appetite 2 1% 6 2:t 2 0.28 6 0.1 O.liS 1.2 
Diff {culty concentrating 11 8% 9 3% 17 2.4 9 1.1 1.6 0.58 
tlemory loss 9 41 6 2% 8 1.1 6 D.7 I.Ii 0,67 
Dizziness 1 3% 24 8% 6 0.85 20 2.S 0.57 l.l 
Finger tremor 4 2% 1 2% 4 0.57 6 0.1 1.1 0,95 
llalluclnations l <1% l 1% 1 0.14 2 0.25 1.2 0.93 
Insomnia 28 13% 22 7X 23 1.1 21 2.6 1.2 0.85 
Neurosis 0 0% l .Cl% 0 0.0 0 o.o unJ, und. 
Other symptomB 11 6% 9 1% ll 1.8 6 0.15 1.8 D.51 

P-velue2 to r 
ly 

t 
8 

amtlatlcal 
et9nlfican 
difference 

N.S. 
N.S. 
N.S. 
N.S. 
N.S. 

.. 

N.S. 
N.S. 
N.S. 
N,S. - -
N.S. 
- -
0.02 
N.S. 
N.S. 
- -- -
N.S • 
- -
0.01 

lstandardlzed Horbldlty Ratlo of condHlon rste for study group (Hoecow or Comparison) to population condition rate 
adjusted for year of entry anJ age at entry; und. • undefined 

2 
11.S. • Not Stgnlftcant, P-value 11reater than .o~. -- • Statlatlcal teat not done (10 or less total evente) 

Source: llllQHBli 

... 
"' ... 
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Table 6,34 Numbt1r and rate of occurrence per 1000 person yeere (PY) and atandardtaed -rb1d1ty 
ret1oa (SHBR)l for aympto111& reported after f1rat tour at ind•• poet on the Health 
History Questlonnatre by statue of eaposure to other than backaround levale of 
microwave radlatton for Hoacow female employees 

Ex~osure Statue in Moscow 
Unexpooed EKposed · Uncertain 

P-value2for (PY•908) (PY•570) (PY•711) 
{N•84) {N•68) {N•77) S N B I atatilltically 
Rate per Rate per Rate per atgniftcant 

Symptoms No. lOOOPY No. IOOOPY No. lOOOPY ~nexpoaed Expoaad Uacartair differences 

Falntina 4 4.4 2 l.5 0 o.o 1.4 1.1 und, - -
Depreaaioa 7 1.7 3 5.3 7 9.8 0.87 o.6o 1.8 H.B. 
Niaraine 10 11.0 9 H.8 6 8.4 1.0 l.l 0.74 N,S, 
Sleeplneaa 5 5.5 6 10.5 0 0.0 1.1 l. 7 und, O.Ol 
Laoaltude 8 8.8 9 15;8 8 11.l 0.83 1.4 0.90 N.S. 
Irritability 6 6.6 8 14.0 5 7.0 0.70 1.5 0.97 H.B. 
Nervous dlaordara 2 2.2 2 3.5 4 5.6 0.61 0.88 1.6 - -
Anxiety l l.l 4 7.0 l 4.2 0.77 1.1 1.2 - -
Vibrations 5 5.5 5 8.8 4 5.6 0.13 1.2 l.l N.S. 
Intraocular pain 0 o.o 2 ).5 0 0.0 und. 2.2 und. - -
Sensatlona 7 7.7 5 8.8 1 9.8 0.8) 1.1 1.2 H.B. 
Loos of appetite 0 o~o 1 l.8 1 1.4 und. 1.7 1.4 - -
Difficulty concantrating 5 5.5 9 15.8 ) 4.2 0.11 1.8 0.59 N.S, 
HeD>ory losa l 3.3 ) 5.l 2 2.8 0.90 l.l 0,97 - -
Dizz:Jneu.s 2 2.2 3 5.l 1 1.4 0.87 1.8 0.49 

.. 
- -

Finger tremor 1 1.1 2 l.5 l 1.4 0.66 1.8 0.73 - -
HalluclnaUona 0 0.0 l 1.8 .. 0 o.o und. 2.0 und. - -
Insomnia 6 6.6 9 H.8 8 11.] 0.66 1.4 1.1 N.S. 
Neurot11s 0 o.o 0 o.o 0 o.o und und und - -
Other syD>ptoma 6 6.6 2 3.5 5 1.0 1.1 0.55 l.l H.S. 

1standardlzed morbidity ratio of condition rate for exposure sroup (unexposed, exposed, uncertain) to population 
conditlon rate adjuetad for year of entry and age at enUJt und.• undefined 

2~.s. • Hot S1sn1f1cant, P-value sreater than .05, -- • Statiaticul teat not dono (10 or leas total events) 

Source: IUIQHB6B 

... 
"' c 



the exposed group but this was not statistically significant; however, 

only 17 women in the Mcscow group reported this problem. Only one 

syuiptom (sleep1ness) differed statistically (borderline, P • .03) among the 

exposure groups-it was more frequent among tbe exposed-but, once again, 

the number of women reporting this symptom (ll) was small. · 

AA inquiry was made on the Health llistory Questionnaire about all 

~hospitalizations and physician or clinic visits <.other than ro1:1tine) during 

the entire study period and the reasons for each such occurrence. Table 6.35 

shows that the number of reported hospitalizations that were ever mentioned, 

were similar in the Moscow and Comparison groups. Hciwever, the C0111parison 

groups, both male and female• employees, reported more hospitalization 

after the index tour than did the corresponding Mcscow group. For reasons 

that are entirely 1.mderstandable, over one-third of the respond.eats did not 

attempt to list physician and clillic visits with the Comparison group less 

likely (by about 5%) to have responded. However, the frequency distributions 

for those who did respond, once again, are quite similar for Moscow and the 

Comparison groups for both sexes. with the Comparison group reporting slightly 

more visits after the study tour. It should be pointed out that the percen-

tages in this table have not been corrected for ·the slightly longer period 

of observation of the employees in the Comparison posts (about l year on the 

average). The effect of correcting for this factor would make the two study 

groups more similar. 

Information was obtailled about accidents or injuries of any kind 

·that had occurred to employees during the study period; those that occurred 

after arrival at the study post were analyzed separately (Table 6.36). 

'nle reported accident or injury frequencies were very similar in the 

two study groups with the Moscow males reporting slightly more than 

Comparison .males and the Moscow females reporting slightly fewer than 

161 
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Table 6.35 Percentese dfatrlbutlon of employee'• hoapitalhationa, 
(eacludina preananciee) phyatctan and cltntc vtaJta 
that were ever mentioned or had occurred for the f trat 
tlme after lndeJ< t~ur reported on the Health History 
Questionnaire by sex and poe~ 

' 

Number of Hospitalt&ations, Hal-- ' Fa111111 --

Physician and Clinic Vlalte Moscow Coml!arieon Total Moscow Coml!arleon 
No. % No, % . No. % No. I No. % 

Total employees 593 100% 605 100% 
Hospltall•atlona 

1198 100% 219 1001 309 100% 

t:ver mentioned 
None 179 30% 165 27% 144 29% 62 28% 16 251 
One 182 31% 194 12% 376 31% 70 321 82 21% 
Two I09 18% 126 21% 235 20% ll 15% 65 211 
ThL·ee or more 121 21% 120 20% 243 20% 54 25% ··86 28% 

After let tour at poet 
Hone JJ7 51% 104 501 641 54% 117 5JZ 138 451 
One 144 21% 167 28% 111 26% 51 231 11 '251 
Two or more 112 J 9% IJ4 221 246 21% 'H 21% 94 301 

Phyaicisn and cltnlc viaita 
l!ver mentioned 

None 169 29% 142 24% 311 26% 57 26% 15 241 
Ona 50 8% 59 IOI )09 9% .19 9% 32 IO% 
TYo 51 9% 44 7% 95 8% 26 121 13 4I 
n1ree or 1110re 90 15% 90 15% 180 15% 43 201 66 21% 
Unknown 2)) 19% 270 45% 503 42% 74 34% 123 40% 

After lat tour at post 
None 232 19% 207 14% 439 37% 84 18% 109 35% 
One 48 8% 67 III 115 10% 21 I 1% JI IOZ 
Two or more 110 19% Ill 18% 221 18% 51 24% 71 23% 
Unknown 201 34% 220 36% 423 35% 59 27I 98 32% 

Soucc~: HAHH4 

• 

Total 
Ila. , I 

528 1001 

118 261 
152 29% 
98 191 

140 271 

255 481 
128 241 
145 21% 

.. 
132 251 

51 )0% 
39 1% 

I09 21% 
197 37% 

191 371 
54 10% 

124 231 
157 30%' 
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Tabla 6.36 Percentaae diatribution of employee'a accident& 
or injuries that vore·ever mentioned or had 
occurred for the first time ofter index tour 
reported on the Health Hlatory Queatlonneire by 
sex and post 

Haleu Female• 
N11111bar Accidents 
or lojurJeu Hose ow Come:arlaon Total Hoscov Coml!•riaon 

No. z No. z No. % No. z No. I 

Total employees 593 lOOZ 605 100% 1198 IOOZ 219 lOOZ 109 1001 
l!lfer mentioned 

None ]08 52% 351 58Z 659 ssz 132 60% 181 59Z 
Ona 169 28Z 160 26Z 329 27% 56 26% 86 28% 
Tvo 67 11% 64 112: Ill llZ 21 IOZ 24 8Z 
Three or more 49 BZ 30 5Z 79 1% 10 sz 18 6Z" 

After ht tour at post 
Hone 195 67% 431 72% 828 69% 161 741 208 67% 
One 114 2lZ 125 21% 259 22% 39 18Z 70 zu 
Tvo 16 61 31 5% 67 6% II 5:1: 20 61 
111ree or more 28 5% 16 l% 44 41 6 lZ 11 41 

' 

Source: HAH84 

, 

Total 
No. I 

528 100% 

lll 59Z 
142 27% 
4.5 9Z 
28 5Z 

111 70% 
109 211 

31- 61 
11 lZ 

.. 
"' ... 
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Comparison females. 

Many items on the Health History Questionnaire asked employees for as 

many details as possible about specific diseases, conditions, reasons for 

hospitalizations and visits to physicians. The medical conditions reported 

, 011 the HRQ for each individual employee were coded using the· ICDA (8th 

revision); the year of first occurrence was also noted as was the source of 

the information (i.e., hospitalization, physician visit, or individual's 

his torr>. The same 44 .condition categories used to compare· the medical 

conditions reported in the employee's medical records, were used for 

conditions reported on the HRQ (Tables 6.37 and 6.38). Comparisons were 

made of frequencies in the Moscow and Comparison groups of ever having had 

each of the 44 conditions and of mo~e direct interest, the rate of occurrence 

of the conditions and associated.Standardized Morbidity Ratios (SMBRs) after 

arrtval at the index post. Males and females once again were analyzed 

separately. 

The reported incidence of mcst conditions was so low, usually less than 

3% of the employees reported having had any given category of conditions, 

that none of the differences between the Moscow and Comparison 

male eoployees were statistically significant, although diseases of the 

esophagus, stomach and due>denum (most of which were ulcers or indigestion 

problems for no specified reason) were almost three times as frequent in 

the Comparison· th.au in the Moscow group with a P-value of .06. However, 

several conditions had SMBRs that were elevated in the Moscow group: 

skin cancers, eye problems other than refractive errors such as detached 

retinas (2 in Moscow, 5 in Comparison), other problems with the retina 

(2 ii:i Moscow, none in Comparison) and other miscellaneous conditions (4 in 

Moscow, 2 in Comparison), benign neoplasms, diseases of the ear and mastoid 

., 
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Tabla 6.17 Number and parcant of avar present condtttona 
(ICDA 8th) and rate of ·occurrence per 1,000 
person years (PY) after index tour from 
Health History Queottonnsira and atandardiaad 
morbidity ratios (5HBR)ltor male employees 
in Moscow and Comparison poets 

Condltton Ever Present Condition First Present Aftec 
Hoe cow Comparhon 

Hoo1:ow ComparJ.eon (PY•Hll) (PY•B924) 
Condition (JCDA 8th) (N•6l6) (N~664) Rate per Rate per 

No. % No. % No. 1000 PY No. 1000 PY 

Alleblaaia (006) 16 JZ 6 ti: 4 0.54 4 0.45 
Protozoa! lnteattnal dlaeaee (007) 6 u: 0 oz J 0.40 0 o.o 
Diarrheal disease (009) 6 11: 15 2% 4 0.54 7 0.78 
Herpes simplex (054) I (IZ 2 (IZ I O.ll 1 0.11 
Measles (OSS) 6 n: l (IZ 0 0.0 0 o.o 
Infectious hepatltia (070) I .(IZ I .(IZ I 0.11 0 o.o 
Humps (072) 5 u 2 (IZ 0 o.o 1 0.11 
Dermatophytoele (110) s n: 0 0% l 0.40 0 o.o 
llelmlnthiaste (120-129) 5 IZ l .(IZ 4 0. 54 2 0.22 
Malignant skin neoplasms (171) 8 lZ 5· .u 7 0.94 s 0.56 
Halls. neoplas11,exc1akln(U0-209) 6 lZ 12 2X 4 0.54 11 1.2 
Benlsn neoplosms (210-218) 24 4% 22 1% 18 2.4 u 1.6 
Olabeteo mellituo (250) I <1z 0 oz 0 0.0 0 o.o 
Obeoity (non-endocrine) (277) 0 oz 0 0% 0 0.0 0 0.0 
Blood diseases (280-289) l <U I <az -2 . 0.27 I o~ II 
Neuroses, personality 

disorders (100-109) 2 <: IZ ·l <u: 2 0.21 l 0.14 
Hteratne (]46) l <ix 0 oz 0 0.0 0 o.o 
Diseases o( nerves Pnd 

peripheral gongllo (lSO-lS8) 8 IZ 8 1% 6 0.81 1 0.78 
Inflammatory eye diseases 

(160-369) 5 IZ l (IZ l 0.40 2 0.22 

Index BtudY Tour 

BMBR P•valuo2for 
staUatlcolly 

o..oapar- significant 
lfoacow taon d if ferencea 

1.0 0.97 --
1. 7 und. --
0.1S 1.2 N.S. 
1.0 1.0 --
und. und. --
2.l und. --
und. 2.4 --
I. 9 und. --
2.1 0.49 -
I. 5 0.69 N.S. 
0.67 1.2 N.S. 
1.4 o.1S N.S. 
und. und. --
und. und. --
·1.6 0.66 --
0.88 1.1 --
und. und. --
0.96 1.0 N.5. 

l.Z o. 79 --

lstamlardl z~d Horbld I ty ket lo of' c:Un•ll t Ion rate for study 11roup (Houcow or Comportoon) to population condition rate 
adju:!jll'd for year uf. entry end B(~C .at ~ntry; und. "" undefined . 

2N.S. • Not Sl11nHkant, P-value 1tre.1tcr than .05, -- • StathUcal test not done (10 or Je11e tota·l events) 
S1111e 1·1•: IHl•tUUH, fllll)JIHllA . 

.. 
"' ... 
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Table 6.37 (Continued) 

Condition Bver Presen·t . Condition First Present After lode• Studv Tour 
·. Hoe cow Compariaoo 

P-value2for 
Moscow Comp&Tlson (PYa 7431) (PY•8924) SHBR ststiatfcully 

Condition (ICDA 8th) !N•6J6} !N•664} Rate per Rate per CoD!par- si&ntftcant 
No. z No. z No. 1000 PY No. JOOO PY Hoa cow fson d lf ferences 

l!ye: Refractive Error (370) 0 0% 2 <n 0 0.0 1 0.11 und. 2.4 --
l!ye: Other conditlona (171-179) 9 1% 12 2% 8 1.1 7 0.18 1.5 0.74 N.S. 
Diseases of ear and mastoid 

process (380-389) 20 3% 9 1% 12 1.6 6 o.67 J.l 0.66 N.S. 
Hypertensive disease (400-404) 5 IZ l <n l 0.40 2 0.22 1.l 0.12 --
lachemtc heart disease 

(410-414) 6 1% 5 1% 6 0.81 5 o.56 1.4 o. 7l N.S. 
Other farms of heart disease 

(420-429) 5 IZ 15 2% 4 0.54 12 l.l 0,60 l. l N.S. 
... Diseases of arterJes, ' . artcrfoles,captllariea 

(440-448) 3 < 1% 1 < 11 0 0.0 1 0.11 und. 1.8 --
Disease of veins, 1 vmpha tics 

(450-458) 0 61 l7 6% 22 3.0 27 3.0 0.95 1.0 N.S. 
Acute respiratory JofectJons 

except influenza (460-466) 20 3% 23 31 5 0.67 4 o.45 1.2 0.85 --
Influenza (470-474) 23 4% 19 31 7 0.94 s o.,6 1.2 0.82 N.S. 
Pneumonia (480-486) 30 51 20 31 8 1.1 5 0.56 1.4 0.69 N.S. 
Bronchitis. emphyt1ema, 

asthma (490-493) 6 11 8 1% 3 0.40 7 0.78 0.7l 1.2 --
Other dleeases of upper ' respiratory tract (500-508) 18 3% 20 l:t: 8 1.1 6 o.67 1.2 0,04 N.S, 
Oth~r diseases of respiratory 

syst~•• (SI0-519) fl 11 9 .1% 3 0.40 3 o. 14 l.O 0.96 --
·--

2N.S. a Hur Signlflcunt, P-11alue grcilter than .05, -- • Sratietlcol teer not done (10 or_ less total e11ents) 

So01rc": UIUJHHH, llUQH88A 
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l'able 6.17 (Continued) 

. 

Condition Kver Present r--.titt-- "'--• Af•• Index Stud• Tour 
Hoecov Comparison 

P-value2 for 
Ho scow Comparison (PY•7411} (1'Y•8924} l!t!!!R statlatlcally 

Condition (ICDA 8th) !!!•6161 (Na664l Rate per Rate per Co11par- BiRnlflcant 
No. z No. % No. 1000 PY No. 1000 PY Hoa cow json difference& 

Disease of eeophosua, 
stomach and duodenUll 
(!il0-!i37) 15 2% 20 3% 6 0.81 16 1.8 O.H 1.4 N.S. (.06) 

Hernia of abdominal cavity 
(!i!i0-!i5l) ll 2Z 10 2Z 9 1.2 9 1.0 1.1 0.94 N.5. 

Other disease of intestine 
and peritoneum (!i60-569) 11 2% 20 ll 5 0.67 14 1.6 0.58 1.4 N.8. 

Otseaee of liver, Bsll-
bladder, pancreas (!i10-577) 6 IZ 9 1% l 0.40 !i 0.56 0;19 1.2 --

DJseases of ec.111 tour lnary 
system (580-629) H 8% 44 11 12 4.1 ll 1.7 1.2 0.86 N.S. 

Disease of akin and 
subcutaneous tteeue(680-709) 14 8% 45 1% 15 2.0 24 2.1 0.80 1.2 N.S. 

01dea~e of •uaculoukeletal 
HY8lem and connective 
tissue (710-718) 61 IOl 60 9% 43 5.8 u 4.6 1.0 0.97 N.8. 

Nervousness and debtl tty (790) 2 < 1% 5 l:t: l O.ll l 0.14 O.SJ 1.4 --
AccJJcnts, poJuonlnRB 1 

' violence (800-999) 112 18% 96 14% 55 7.4 64 7.2 0.96 1.0 N.S. 
Accidents, exLernal cause 

(EBOO-E999) 16 l% 16 2% 8 1.1 6 0.67 1.2 0.84 N.S. 

2N.S. •Not Significant, P-valou: grculer than .05, -- a Statistical teat not done (10 or lees total events) 

Sour"~: llllllMll8, 11111)111\llA 
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Tabla 6.lB Nu..,er and percent of ever present conditions 
(lCDA 8th) and rate of occurrence per 1,000 
peTeon years af ~er index tour from 
Health History Questionnaire and atandardlzed 
morbidity ratios (SHBR>1 for female employees 
in Moscow and Comparison poets 

Condition Ever Present Condition First Present After Indea Study Tour 

Moscow Compuieon Hose ow Compariaon SHBR P-value2 for 
{N•2ll) (N-120) (PY•2124) (PY•4l42) statiatically 

Condition (ICDA 8th) Rate per Rate per Compar- significant 
"- .. .._ .. No. 1000 PY No. 1000 PY Hoa cow teon difference& 

Amebtasie (006) 4 2% 6 2% 0 o.o 1 0.69 und. l.S --
Protozoal lnteatinal diaeaae 

(007) 4 2% 0 0% 2 0.86 0 0.0 1.5 und. --
Diarrheal disease (009) 1 1% 1 2% l 0.4] 1 0.69 D.60 1.l --
Herpes simple. (054) 0 0% i <1% 0 o.o I 0.21 und. I. 2 --
Heas)ee (055) 1 <n 1 .C:: lZ 0 o.o 0 0.0 und. und. --
Jnfect lous hepatitis (070) 0 0% 0 0% 0 o.o 0 o.o und. und. --
Humps (012) 1 < lZ 0 0% 0 0.0 0 0.0 und. und. --
Dermatophytoels (110) 2 1% 2 1% 2 0.86 0 o.o 1.1 und. --
llelmlnthlasis (120-129) I <n l u: 0 o.o l 0.69 und. 2.0 --
Hallgnant akin neoplasms (171) 1 (U: 1 IZ I 0.41 1 0.69 0.11 I. I --
•~Ilg.neoplssm,e•c.aktn (140-209) 12 5% 10 n: 10 4.3 1 1.6 1.1 0.63 N.S. (.06) 
Benign neoplasms (210-218) 16 15% 55 17% 22 9.5 19 9.0 1.0 0.96 N.S. 
Diabetes mellltua (250) 0 0% 0 0% 0 0.0 0 o.o und. und. --
Obesity (non-endocrine) (277) 0 0% 0 0% 0 o. o 0 0.0 und. und. --
Blood disease~ (280-289) 1 (IZ 2 1% 0 0.0 l 0.21 und. 1.5 --
Neuroees. peceonal tty 

dteorderH (100-109) I (1% 0 0% 0 o.o 0 0.0 und. und. --
Hl11ralne (146) I) 0% <.1 1% 0 0.0 ,I 0.21 und. 1.5 --
OJseases of n~ rves and 

perlpherol gunglla (150-158) I <1z 6 2% I 0.43 l 0.69 0.86 I. I --
·-- ------ ---------------- -

lsta1ularJh•·•I Horbldlty P.etlo of condlt Ion rate for study group (Hoacow .or Comparison) to population condition ute 
oJju~.ol'"'" f,1r year of entry an1I ai~c 11t cntrYi und • .c:: 11'ndcl'J111?d 

2N.S. = Noc SJgnll-h'.tant. P-valot! greater ch.un .OS, -- • St11tlHtlcal ll:til not done (10 or less total events) 

... , ... Iii·· ·'11'.ll,. 1111< ..ir.::_: 
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Table 6.18 (Continued) 

Condition Ever Present Condition Ptrat Preaent After Index Study Tour 

Moscow Comparison Hot1cou Comparlaon SHBR P-value2 for \ 
(N•2ll) (N•l20) (PYQ2124) (PY-4142) atatiatical ly 

Condition (ICDA 8th) Rate per Rate per Compar- atgnif tcant 
. No T. No . % No. JOOOPY No. ICIOOPY ~8C<N' ts on differences 

Infla111111Btory eye diaeaaea 
(160-169) I <11 4 1% 0 0.0 ) 0.69 und. I. l --

Eye: Refractive error (170) 2 1% 0 0% 2 0.86 0 o.o l.4 und. --
Eye a Other conditlona (111-179) 2 1% 0 0% I 0.41 

. 

0 o.o 2.6 und. --
Diseaaea of ear and mastoid 

(180-189) 1 )% 9 l% l l.l 4 0.92 1.2 0.91 --
Hypertensive diaeaae (400-404) I (1% ) 1% I 0.41 l 0.69 0.60 I.) --
Jachemlc heart disease (410-414) 0 0% l u: 0 0.0 l 0.69 und. l.l --

" Other forms of heart dlseaae 
(420-429) 0 0% l u: 0 0.0 2 0.46 und. 1.4 --

Djseaeea of arterlea, i 

arterlohs, caplllarlea 
(440-448) I <u: l 1% 0 0.0 l 0.69 und. l.l --

DJseose of v~ina, lymphatlca 
(4~0-458) 8 )% 14 4% l 1.l 9 2. i D.62 1.2 H.S, 

Acute respiratory infections 
except influenza (460-466) 9 4% 8 31 J l.l 1 0.23 1.8 0.42 --

Influenza .(470-474) l IX 8 3% 0 o.o 4 0.92 und. 1.4 --
Pneumonia (480-486) 11 5% 15 5% 1 l.O 9 2.1 1.2 0.89 N.5. 
bronchitis, emphysema, asthma 

( /090-49 }) 4 2% 7 2% l 0.41 5 1.2 0.55 1.2 --
Other dlaeaoeo of upper respire-

torp tract (500-508) 4 2% 9 J% l l.l 6 1.4 0.80 1.1 --
----------------
2N.S. • Nut Sl1:nHlc;ont~ P-value i;re;otcr than .05, -- m Statistical tct1t not done (IO or lees totd events) 

-
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Table 6.38 (Continued) 

. 

Condition Ever Preeent Condition Firet Preeent After Index Study Tour 

Mooe ow Comparleon Hoa cow Compariaon_ SHBR P-va1ue2 for 
(N-211) (N•320) (PY•2324) (PY•4l42) atatlatlcally 

Condltlon (ICDA Btb) Rate pe[' Rate'per Compar- algnlficant . .,. i No. % No. lOOOPl No. lOOOPY lloacov teon differences 
< 

Other diseases of respiratory 
system (510-519) 4 2% 2 1% ] 1.3 1 0.23 1.9 0.41 --

Plaease of eaophogua, stomach 
and duodenum (530-5)7) II 5% 4 1% 2 0.86 l 0.21 l.6 0.56 --

llernta of abdominal cavity 
(550-553) 2 1% 0 0% I 0.43 0 0.0 l.I und. --

Other dtseaae of intestine 
and peritoneum (560-569) 10 4% ll 4:1: 1 3.0 5 1.2 1.4 0.11 --

Disease of liver, gall bladder, 
pancreas (570-577) ] 1% ] 1% 1 0.43 l 0.23 1.5 D.H -

Dloeoees of genitourinary ' 

system (580-629) 37 16% 57 18:1: 23 9.9 )) 7.6 1.1 0.96 N.S. 
Complications of pregnancy, 

childbirth, and puerpertum 
(610-678) 2 1% 8 l:t I 0.43 4 0.92 0,67 1.1 --

Disease of skin and subcutaneous 
tJseue (680-709) 14 6% 14 41: 5 2.2 9 2.1 I. I 0.91 --

Dtsease of musculoskeletal system 
and connective tluue 9710-738) 22 9% 46 14% Ui 6.9 l7 8.5 0,82 1,1 N,8, 

Nervousness and debility (790) 2 1% 1 2Z 0 0.0 5 1.2 und. 1.6 -
Accidents, polsontngt1 1 violence 

(800-999) 23 IO% 39 12% 9 J.9 22 5.1 0. 79 l.l N.S. 
Ac~jdcn[a, external cause 

(E800-E999) 2 II 4 IZ 2 0.86 2 0.46 1.6 0.72 --

2
f>l.S. A N<>t Sli;nHlcant, P-vulue areatcr thun .05, -- • Statlettcal teot not done (10 or less total events) 

.... .... 
0 

! . i 



:ocess, ischemic heart disease and pneumonia. Besides the stomach problems 

mentioned, the Comparison group also had mare intestinal distress and 

·reported nervous conditions. In terms of malignant neoplasms (other th.an 

skin) for males there ·-were 15 'reported as having occurred after arrival at 

the index post (4 in the Moscow group: 1 each of prostate, bladder, Hodgkins, 

. aud one unspecified site, and 11 in the Comparison group: 2 lung, 2 prostate, 

C bladder and one each of Up, sarcoma (unspecified site), melanoma, brain, . 
and polycythemia vera (Table 6. 37). All of the 44 condi dons were analyzed 

according to exposure status while in Moscow and only one, diseases of the 

ear and mastoid process differed significantly (P • .OS) due entirely to 

a lower frequency in the uncertain exposure group (Table 6.39). 

The contrast of Moscow and Comparison female employees with respect to 

these disease categories is shown in Table 6.38. Moscow female employees had 

igher SMBRs ;or diarrheal disease, dermatophytosis·, malignant ne<;iplasms 

(excluding skin), eye problems, diseases of the ear, respiratory infections, 

diseases of the GI tract and accidents. The difference in only one condition, 

tllalignant skin neoplasms, approached statistical significance '(P..06) with the 

Moscow females about three times as likely to have reported a skin neo~lasm. 

However, Table 6.39 shows that when the 10 Moscow skin neoplasms were analyzed 

by exposure .status, the risk was highest in the unexposed group. Fem.ale 

~ !mployees repo~ted 19 malignant neoplasms (other than skin) occurring after 

arrival at the index post (11 in the Moscow group: 4 breast, 2 uterus, and 

1 each of intestine, nose, cervix, eye, 1118lignancy (site unspecific) and 8 

in the Comparison group: 4 breast and l each of melanoma, cervix, lymph nodes, 

·and malignancy (site unspecified)). 

) 
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HBll 

Cooditlona (ICM 8th) 

Hal ea 

Diseases of ear and 
maatoid proceaa (380-389) 

female a 

None aianificant tncludinn 
Haltsnant neoplasm, e•cept 

akin (140-209) 

• 

Table 6.39 Number and rate of occurrence per 1000 person years (PY) 
for selected diagnoses (ICDA 8th revteion) and standardised 
morbidity ratios (SHBH)l from Health History Questionnaire• 
for male and f emele employeee cleseif ied by exposure to 
other than background level• of microwave radiation (ell 
conditions which differed eignif tcantly among expoeure groupa 
were included and the one condition was atat1atlcally 
dlfferent in Hoecow and Comparison femalee) 

!Kooaure Statue . 

Unexl!oaed Bxl!osed Uncertain SHOR 
Rate per Rate per. Rate per 

No. lOOOPY No. lOOOPY No. lOOOPY Unexposed Baposed · Uncarts1a 

(PY•22l2) (PY•2l09) (PY•2890) 

6 2.7 5 2.2 l 0.35 1.5 1.5 0.2 

(PY•948) (PY•490) · (PY•786) 

6 6.l l 6.1 1 1.3 1.8 0.96 0.28 

P-valua for 
atat1at1cally 
eigniftcant 
dif ferenciis 

0.05 

0.13 

1 Standardi&ed Morbidity Ratio of condition rate far each exposure statue (unexposed, •"l'O••d.·uncertain) to population 
condition rate adjusted for year of entry end ase.of entry.· 

Source: llHQMBBB 



SECTION 7 - THE DEPENDENTS 

Every conceivable effort was made to trace the dependents of the employees 

ill the study population, adults as well as children. Attempts were also made 

to obtain information on the health status of the dependents. These efforts 

have been described in Section 1. 

Obviously, it was only possible to obtain information on the dependents 

of those employees who had been traced (over 95%); ·the best source of informa-

tion were emp.l.oyees who had responded to the Health History Questionnaire 

(less than 50%). The. employee's dependents, including spouses, children, 

ex-spouses, other relatives and unrelated dependents were identified at 

several points of contact with the employee: medical records, Tracing Question­

naires and Health History Questionnaires. A high response rate was expected 

to the BHQ which was designed to provide detailed infonnation· on all 

the employee's dependents, and their health status whether or not they lived 

· at the service post. As reported in Section 3, only 52% of the State Depart­

ment and 38% of the Non-State .Department employees completed their. BHQs. 

Additional time and resources would no doubt have increased this percentage 

considerably, since the response to the phone interview was steadily rising at 

the time the study had to be terminated. Consequently, the identification 

of the dependent population was incomplete and information on many identified 

dependents was not complete in details of health and residence status while at 

(, the post. · The extent of incomplete ascertainment of dependents is unknown. 

Although more than B,000 dependents were identified, only minimal information 

was available on many. The problems of incompleteuess were similar for both the 
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Moscow an~ Compari.son groups; however, only limited infereuces can be derived from 

the information collected. 

The findings on the dependents will be presented' in the same successive format 

as for the emplgyees in Sections 3 co 6, namely, technical performance, description 

,. 
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of the dependent population, and finally the associated morlality and 

morbidity experiences. 

TECHNICAL PERFORMANCE 

A total of 8,Z83 dependents were identified, of whom, 5,474 (66%) were 

children and 2,809 (34%).adults. The type of dependent and whether or 

not he had lived at the employee's study posts (i.e. Moscow or Comparison 

posts) is presented 1n Table 7.1. Dependents who were definitely known to 
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have lived in these posts will be so indicated in the tabulations in this 

section. Tbere were. a large number of dependents, 4,983 or 60% of the total, 

who either had not lived at the study posts or whose residence status was_ 

unknown. These two groups of dependents were combined for purposes of analysis, 

mainly b.ecause the available number did not permit stratification of children 

and adult dependents into more than four subgroups. The most difficult group 

to interpret is the Moscow non- or unknown residence group, some of whom were 

never in Moscow and some who may or may not have been. For the corresponding 

Comparison group, it is almost certain that none of them were ever in Moscow. 

The groups in Table 7.1 were further subdivided to show that in the Moscow 

non- or unknown residence group children, about 66% had not lived in Moscow 

and the residence status of 34% was unknown in contrast to a similar group 

of Comparison children, where 55% had not lived in the Comparison posts 

and 45% had unknown residence status. The lower frequency of the Moscow 

children with l.mknown residence status reflects the better BHQ response from the 

Moscow employees. For adults, the non- or unknown residence status Moscow group 

had 45% with unknown residence status in contrast to 57% in the Comparison 

group. 

The percent of dependents for whom complete follow-up information was 

known, i.e. date when located, age at arrival at the post and year of arrival 

> 



DTPl 

Type of 
Dependent 

Total 

Children 

Adults (total) 

Spouae 

llll-apouae 

Other related dependents 

Unrelated dependents. 

Source: TPDEP 

Table 7.1 Dlatributton of type of depandent of traced 
employees by poet and whether they had lived 
at the employee's poat 

Residence 11tatua Of dependent at .._lovee'a nnat 
Did not live in or 

Total Lived in statue unknown 
reaidenca 

- Hose.ow eom2artaon Posts Hos cow Com~ariaon Poete 
NP.• l No. z No. % Ao. z o. % 

8~8J 100% 1228 100% 2072 1001 1994 1001 2989 100% 

"t 
5474 661 79Z 641 1285 621 1J69 691 2028 68% 

2809 341 4J6 J6% 787 )8% 625 lll 961 321 

2223 27% )78 lll. 684 33% 457 231 704 24% 

420 n 12 JI l -:. 76 4% 122 61 190 6Z 

139 2% 8 1% 25 1% 42 2% 64 2l 

27 <ll 18 2% 2 <U 4 u 3 "'u: 

;, 
';. .. ... ..,. 



at post, was 86% for.adults and 89% for children (Table 7.2). These per­

centages varied from 96 to 98% for those who definitely had lived at these 

posts and from 74 to 89% for those who either had definitely not resided at 

the study posts or it was unknown whether they bad. These lower percentages 

reflect the unknown residence· status of some of these indiv1duals. 

One important aspect of the study was the abstracting of information 

from the employees' medical records (see Sections 1 and 3). The 

medical records of dependents were available only for 45 to 48% of 

.L /I) 

the dependents, mainly because a medical record was genarally only available 

when the dependent had been to an overseas post. For those who had defirtitely 

lived in the study posts, 66 to 74% of adults and 69 to 72% of children had 

a medical record that. could be abstracted. For the other residence status 

group, 21 to 26% of adults and 32 to 36% of children had such a record 

available. These lower percentages reflect the smaller number of depend.ents 

who probably were not at the study posts. 

It should also be pointed out that an indiv1dual may have become a 

dependent after the employee's tour.of duey at the study post. The employee 

may have married or children may have been born subsequent to this tour of 

duey. For same dependents, adults as well as children, the medical record 

became available because of a previous tour of duty at a post, but not at the 

posts being studied. 

The number of individuals with medical records and the number of physical 

examinations on dependent adults and chi.l.dren by the employee's post are 

shown in Table 7. 3 •. The median number of u·am1nationa which were present 

in each record (representing those that were abstracted) were similar in 

all posts and residence status groups for dependent children. The median 

number was higher for dependent adults (4·vs 3) and for those who had definitely 

lived at the employee's post, .s for Moscow and 4 for the Comparison 

, 
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Table 7.2 Pinal statue of tracins, acquisition of follov~up lnfonaatton and av•llabtlttp of • 
11edical record for ebetractinB by type of dependent, residence atatua at employee'• poet 

Type of 
Dependent 

Total 

Residence Status 
of Dependent et 
Employee'• Poat 

Lived in 
Hoacov 
Comparteon 

Did not or not known 
whether lived ln 

Hoacov 
Comparlaon 

Children Total 

Lived in 
Hoacov 
Coiapariaon 

Did not or not known 
whether lived tn 

Hoacov 
COlllparleon 

Humber of 
Individuals 

2809 

436 
787 

625 
961 

792 
1285 

1369 
2028 

Percent 
Traced 

90% 

100% 
lOOZ 

87Z 
79Z 

921 

1001 
lOOZ 

92lt: 
841 

Percent vtth 1 

Completed Follow-up 
Information 

86% 

97Z 
98Z 

BOZ 
74Z 

891 

961 
96Z 

891 
821 

Percent vlth •n 
Abatract fro"' • 
Medical Record 

45% 

66Z 
74Z 

2U 
26Z 

481 

691 
721 

321 
361 

1 Follow-up information on a dependent vaa completed if.the age of the dependent, the yeare that the dependent or 
·index employee was at the study poet, and a follow-up date after the study tour vere all known. 

Source: TPDl!P 

• J ,·. 
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Residence Statuu 
at Employee'• Poat 

Total 

Lived ln 
Hoa cow 
Comparison 

'' 

Tabl• 7.l Total number and median n ... ber of ..,dlcal ezaminatlona abatracted bp poat •nd 
residence status of dependent children and adults with Hadlcsl' Abatracta 

De2endent Children De2endent Adulta 

Total No. of Total Ho. of Hedian Ho. of Total No. of Total No. of 
Individuals with ExBJDlnattona Examination a Indlvlduala with Examinationa 
Medical Records Reviewed per Individual Hed teal Record a Reviewed 

2628 9362 l 1253 5650 

544 2119 l 287 1437 
924 3539 3 581 2791 

.Did not or not know 
whether lived in 

Hose DY 415 1457 3 Ill 525 
Compariuon 125 2247 2 252 897 

. 

Source: DDEP 

Median No. of 
Bllaminatlona 
per Individual 

" 
.5 

4 

3 
l 

... ..... 
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posts. This was higher than the median number for the non- or unknown 

residents, which was 3. 

During the tracing process, the vital Status of the dependents was 

ascertained; the results for adults and children are shown in. Tables 7.4 and 7.5. 

For adult depen?ents, 5% were ascertained to be dead, varying from 3 to 8% 

1D the different groups. It was higher for those who had not lived in or 

~ whose residence status at the study posts was UDknown (6 and 8%), than for 

those who had definitely resided at the posts (3 and 4%). The higher 

percent for the non- or unknC!Wtl residency status group may have resulted 

partly from a bias in that the deaths may have been better ascertained than 

the living in these groups and partly because the group which lived overseas 

may have been selected for better health. 

The difficulties in obtaining information about dependents is 

reflected in the fact that United States death certificates could only be 

obtained for 59% of the deaths among adult dependents; it varied from 

37 to 70% for the different groups, and was lowest in those groups whose 

residency status was unknown or had definitely not resided at the study posts. 

Ascertainment of deaths for family members was quite high in the non- or 

unknown residency groups (53% for Moscow and 31% for Comparison posts)(Table 7. 4). 

Only a small percentage of the traced dependent children were determined 

to have died, varying from 1% for those who definitely had resided at study 

posts to 2-4% for the other groups (Table 7.5). Death ·certificates could 

only be obtained for 39% of the total group, varying from 33 to 50% for 

the different subgroups. The percent of deceased dependent children 

ascertained from a family member, varied from 36 to 43% for the different 
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Table 7.4 Number and percent of adult dependants by vttaL statue, source of daath 
confirmation and residence atatue et employee's poet 

Residence 11tat11e of adult dependenta at emnlovee'e ~et 

Total Lived in D1d not live in or 
re&ld ............ ............. 

PIOBCOV. LOm~arlaon nos cow 1.um2ar1aon 
Source of Death Confi1'1118tion No. % No. % No. % No,· % No. I 

Total traced adult dependents 2529 l'JDl 05 lOOZ 787 lODZ 544 100% 763 lOOZ 

Total dead 136 5% 12 JZ ll 4Z 10 6% 61 BZ 
(loo%) (lOOZ) (100%) (100%) (lOOZ) 

U.S. death certificate 80 591 8 61Z 23 10% 11 311 38 62Z 

Report of death of en 
American citlaen 8 6% 4 JJZ 2 6% l 3% 1 2Z 

Family member 40 29% 0 oz 5 15% 16 51% 19 llZ 

Other l 8 6% 0 oz l 9Z 2 7% l 5Z 

1 Letter from funeral director, Departments of Vital Bacorda, or hoepital, forel9n death cartifi~ate;Military 
casualty diviaion, 

Source; DDl!P 

.w 
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Tabla 7 .5 Number and percent of dependent children by vital •tat.,.. aourc:e of death 
confirmation and residence atatua •t employee's post 

Residence &tatus of dependent children at employee'• poat 

Total 
Lived tn Did ncit live tn or 

realdence atatua tmknovn 

Source of death conf irmatlon Hos cow Comparison Hoacov Comparison 
No. z No. z No. z No. z No. ~-

' 
Total traced dependent childrer SOJ9 100% 789 100% 1285 lOOZ 1259 100% 1106 100%. 

Total dead lll 2% 8 lZ 14 1Z 28 21 63 41 
(100%) (1001) (1001) (1001) (1001) 

U.S. death certificate 44 391 4 .SOI 6 431 u 461 21 llZ 

Report of death of an 
American citi•en 14 121 1 lll 2 141 J 111 8 111 

Family member 46 411 3 381 s 361 11 ]'JI 27 UI 

Other 1 9 BZ 0 uz 1 71 1 41 7-. 111 

1 Latter frD11 funeral director, Departments of Vital Racorda, or hospital, foraian 'death ·cartUicata, Hilttarr 
casualty divlaton. 

Source: DDEP 

,__. 
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comparison groups. The relatively. small percentage of deaths for which death 

c'ertificates could be obtained imposed limitaions on the analysis of the 

mortality experience, particularly for specific causes of death. 

CHARACTERISTICS OF THE DEPENDENTS 

Of the total dependents, both children and adults, 67% were those of 

State Department employees (SD). Among dependents who definitely were 

knawn to have resided in Moscow, a higher percentage were those of State 

Depart111ent employees than of other government agencies. This percentage 

was consistently lower for the Moscaw than the Comparison groups {Table 7.6). 

The age distribution of adult dependents at the tillle of entry into the 

study is presented in Table 7.7. Of the adults who were known to have 

definitely lived in the atudy posts, a majority of both sexes, between 63 and 

80% were 25 to 44 years of age; for the other adult dependents, (25 to 44 yea~s) 

it was between 38% for males and 53% for females. In this latter group, the 

percentages were higher in the younger ages for females and in the older ages 

for males; the percent with unknown ages was also higher. There were only 29 

male adult dependents who were known to have definitely lived at a study post. 

The important aspect of these comparisons was that the age distributions were 

fairly similar for the Moscow and Comparison posts, within each residence 

status group. Since the proportion of male dependents was so small, they were ~ 

grouped with ~he females for most subsequent analyses. Thirty nine percent 

of the dependent children who were known to have lived in the study posts were 

under five years of age at the time of entry into the study. For the other 

residence status group, the percentage under five years of age was 60%. The 

age distributions were similar in the Moscow and Comparison study posts for 

each of these residence status categories (Table 7.8). 
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Table 1.6 Nuaber and percent of children and adult'dependenta by governmant agency of 
lnde• employee, realdence atatua and poat 

Covernment Aaency of Inde• l!lliployee 

T1pe of Realdence Total Pel'cent State Percent Non-State 
Dependent· •l Poat Number Dept. Employees Dept, !mplOJeH 

Total 8283 671 lll 

Adult a Total 2809 661 JU 

Lived ln 
Hoacow 436 751 251 
Compariaon 787 851 151 

Old not or not known 
whether lived tn 

Ho scow 625 481 521 
Co•pariBon 961 601 401 

Children Total 5474 681 321 

Lived tn 
Hoa cow 792 161 24% 
Comparison 1285 ~- 851 151 

,, 
Dtd not or not known 
whether lived ln 

Moscow ll69 5U 461 
Comparlaon 2028 631 )71 

Source: TPDEP 
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Table 7. 7 

A1a at 

1 
Dlattlbution of traced adult dapandanta hp aaz, aaa at antry tnto atudp 

and reeldenca etatua at poet 

Raaidenca Statua at Emolovaa'a Poat 
Lived in Did not live or residence atatua unknovn 

Total ffo&COll Compa['fson Hosoow Comparison 
se .. In try No. I No. I No. % No. % Ho. I 

Ha lee Total 224 1001 5 1001 24 1001 65 1001 llO 1001 
under 25· I 

41 181 1 201 12% 111 3 11 - 26 201 
25-34 58 26% 2 40Z 11 46% 15 23% 30 23% 
35-44 37 171 2 40Z 4 17% 11 111 20 151 
45 and ove1 SB 261 0 oz 3 121 18 281 37 281 
µnknovn JO 111 0 01 ] 121 10 151 11 uz 

Pemalea Total 2305 100% 430 1001 763 1001 . 479 1001 6l3 1001 

1 

under 25 426 18% 4j 10% 44 61 152 32% 185 291 
25-34 890 391 195 451 141 451 158 331 196 lll 
35-44 610 261 135 31% 2J9 HI 97 201 139 221 
45 und ove1 298 1 n: 44 10% 130 171 39 8% 85 lll 

unknown 81 41 11 JI 9 11 3] 1% 28 4Z 
.. 

Por dependents known to have lived at post, age of entry wea age at arrival at poat1 for thoaa who nevar 
lived at the poat or for whom lt woo unknown if they had lived at the poet, age. at antry was taken to ·be 
their age et the year of arrival at the post of the lnde1< employee or aae 0 if the dependent wee born 
after arrival at the poat. 

Source• DDEP 

, 
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Sez 

Hale a 

Femalaa 

Tabla 7.1 
1 

Diatribution of traced dependent children by sez, ass at anti'? ta •tudy 
and residence atatua at poat 

Residence Statue at Em2lo~ee'a Poat 
Lived in Dld not live .!,g or residence atatua 

Age at Total Hose.ow Comparil!lon Moscow Comparison 
Entry No. I No. I No. I Na. I Na. I 

Total 2579 1001 407 1001 624 1001 66] 1001 885 1001 
under 5 1J34 521 147 36% 268 43% 402 6U: 511 581 
5-14 824 321 209 511 251 40% 166 25'1 198 221 
15 and ove 337 13% 41 11% 81 ll:Z 70 lU: 141 161 
unknovn 84 3% 8 21 24 u 25 41 27 41 

Total 2460 1001 382 1001 661 1001 596 1001 821 1001 
under 5 1240 501 124 32% 268 . 41% 367 621 48L 591 
5-14 784 32% 197 521 264 40% lH 251 116 21% 
15 and ove 166 15% 52 10 99 151 71 121 144 181 
unknown fo 1% 9 2Z JO 51 11 21 20 21 

-

unltnow 

1 For dependent• klDlln to have. lived at poat, age of entry waa age at arrival at poat; far thoae who never 
lived at the poet or for whom ft was unknown lf they had lived at the post a&e at entry waa taken to be 
their aga at the year of arrival at the poat of the indea employee or age 6 if the dependent vaa born 
after arrival at the poet. 

Source : DDEP 

11 

... 
m .,. 
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The year of entry into the study for dependents, adults and children 

is shown in Tables 7.9 and 7.10, respectively. A larger percentage 

of adult and children dependents had arrived earlier (before 1961) at the 

Comparison study posts than at Moscow, for both residency categories. 

MORTALITY EXPERIENCE OF THE DEPENDENTS -... 
-· 1 

AB with the analysis of the employees' mortality experience, the 

mortality experience of the dependents is presented in the form 

of Standardized Mer tali ty Ratios (SMRs). The SMRs for adult 

dependents are shown in Tables 7.11 to 7.14 and for dependent children 

in Tables 7.15 to 7.17. 

AIDcng adults it was possible to analyze 118 of the 136 deaths. (Table 7.4) 

. Ei~teen deaths, representing 15% of the total number of ascertained 

deaths, did not have complete follow-up Worm.atil:ln such as_ date of birth 

or years spent at any post and therefore could not be included in the 

analysis. 

For the male adults, the SMR was 1.7 for the total Moscow group as 

compared to 1.1 for the Comparison posts. None of these SMRs were 

statistically significant compared· to the mortality experience of U.S. 

white males. For those who had definitely lived in Moscow, no deaths were 

ascertained, but none would have been expected because of the small 

number of person-years of experience. For the remaining group of adult 

males (i.e. who had not lived in the study posts or whose residence status 

was unknown), the SMR for the Moscow group was 1.8 in contrast to 1.3 for 

the Comparison posts (Table 7.11). 

For female adult dependents, the SMR was Q.90 for the total group, 

with a lower confidence limit of O. 7, which is relatively 

similar to other subgroups. For the various posts and categories 
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Table 7.9 Distribution of traced adult dependents by year of entry tnto atudy1 and 
reatdence atat11~ at poet 

Residence ata~us of •"'··• ~ • . .. .. ---· 
Did not live in or 

Lived in residence atatus unknown 
total r .... ecov Lome:ar1eon 1108COW t;ompar1eon 

Year of entry into atudy No. z No. I No. ! iio. I RO. ! 

Total Group 2529 lOOZ 435 lOOZ 181 1001 544 lOOZ 761 lOOZ 

. <1961 827 33% 101 231 260 JU 17J l2Z 293 38% 

1961-1966 571 232: 102 2lZ 163 2u: 152 282: 160 2U: 

1967-1971 496 201 105 242: 165 zu 86 16Z 140 18% 

1972-1976 608 24% 126 29% 198 25Z 1n 231 U9 zu: 

Unknown 21 u l <U l <IZ 8 u 11 u 

1 For dependents known to have lived at the post, year of entry vae year of arrival at poat1 for those 
who never lived at the poat or for whom it wsa unknown if they hod lived at the poat, year of entry vaa 
taken to be the year of arrival et the poet by the index employee, 

Source: DDEP 

,, 
... 
DI ... 
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Table 7,10· · 

. 

---.. 

, 

1 Di&tributioa or traced dependent ehildran by yaer of entry into etudy end 
reaidence atatua at poet 

Residence Statue of denenden• -1....1,1..1--- •• 
. 

Did not live in or 
•• ---t 

Lived in £esidence statue unknown 
Total Ho scow Hoe cow 

Year of antry into study No. I Ro. I 
Com~ariaon 

Ro. % Ro. I 
_!;oml!Bt'l&on 

RO. I 

1 

Total Group 5039 1001 789 1001 1285 100% 1259 1001 1706 1001 

<1961 1279 251 178 2lZ 440 341 233 191 428 251 

1961-1966 1327 261 226 29% 315 251 352 281 U4 251 

1967-1971 1133 221 198 251 261 20% Jll 251 361 211 

1912-1976 1293 261 187 241 268 21% 358 281 00 281 

Unknown 1 <11 0 01 <l 11 3 <11 l <11 

For dependents known to have lived at the poat, year of entry va& year of arrival at poet i for those 
who never.lived at the post or for whom it was unknown if they had lived at the post, year of entry vaa 
taken to be the year of arrival at the post by tha inde• employea or year of birth &f the dependent vaa 
born after the arrival, 

Source1 DDEP 
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Table 7.11 

Dependent's residence Perl:lon 
status at employee's post Years 

Total 2108 

Moscow (total) 645 

Comparison (total) U63 

De2endent lived in 

Moe cow 64 

Comparison 253 

Dependent did not live 
in or residence statue 
unknown 

Hoa cow 581 

Comparison 1210 

l 

Standardized mortality ratio (SMR)l , 
person years, observed number of death•, and 
confidence limits rc.L.l2 for adult dependent• 
by residence status al· employee's post and se~ 

, 

Hale Adults Feaale Aalulu 
Observed Observed 
hn. of SHR Person No. of 
Deaths (95~ C.L.) Years Deatha 

29 l.l 26810 89 
(b.8 ,1.8) 

10 l. 7 10191 27 
(0.8,3.1) 

19 l.l 16617 62 
(0.7,l.7) 

0 0.0 4566 11 
) 

2 0.49 9065 28 
(O. l,1.8) 

10 1.8 5627 16 
(0.9,3.3) 

17 1.3 7552 14. 
(0.8,2.2) 

SKR 
(951 C.L.) 

0.90 
(0.1,1.11 

0.91 
(0.6,l.l) 

0.90 
(0.7,1.2) 

o.u 
(0.4,1.5) 

0.68 
(0.4 ,LO) 

0.95 
(0.5,1.5) 

1. 2 
(0.8,1.1) 

SH~ computed by using United States mortality experience epeciftc for sex, oolor, oge and calendar time applied 
to che study subjects f£om their entry year (year of ar£1val at post for those who were at the post. year of 
arrival at the poet of the index employee or year of birth. whichever was Jater for those who either were not 
at che po.!lt or for whom lt could not ho decermlned whether oir not at the poet) 

2Ntncty-ftvc percent confldenl'.c llnallH 011 Liu~ SHlt 1 dcrAv~J .cuunuol11t1 a IJolHtu1n dlt1t.-Ah11tJon for deaths and a 
C lxcJ number of 11ert1on years. 

" 'I ·11 

... ... ... 

r 
I 
I 



of residence status, the SMRs ranged from 0.68 to 1.2. For the total group of 

female adults there was no difference between Moscow and Comparison study posts. 

For those.who were definitely known to have lived at the study posts the 

SMB. for Moscow was 0.85 as compared to 0.68 for the Comparison posts, each 

of which was not significantly different from the U.S. mortality experience. 

For the other residence status group, the SMR was higher for the Comparison 

posts (1.2) thaa for Moscow (0.95). None of these were significantly 

different although it should be noted that the dependents with the highest 

SMR of 1.2 were those who had not lived or were unkngwn to have lived at 

the Comparison posts and therefore definitely had not lived in Moscow. 

A peculiarity in the data, which makes its interpretation difficult, is 

that the death rate for male adult dependents in the non- or unknown 

residence status group is nearly 4 times that for the females, aad is probably 

related to the biased ascertai!ll!lent of the deaths mentioned earlier. 

The mortality experience by selected causes for the adult dependents 

is presented in Table 7.12. The male and female mortality experience had 

to be combined because of the small number of deaths for the.selected 

causes. However, the expected numbers were calculated separately for 

males aad females and then combined. For the groups of causes presented 

in Table 7.12, the SMRs were significantly higher than the U.S. mortality 

experience from malignant' neoplasms as a group for 3 of the 4 study posts. 

For those who definitely had lived in Moscow and the Comparison posts, the 

SMRs for malignant .neoplasms were 3.3 and 2.5, respectively; both were 

significantly higher than the U.S. experience. For the other residence 

status category, the SMRs were 2.3 for Moscow and 3.1 for the Comparison 

post, with only the latter statistically significant. Since the malignant 

neoplasm group was the only statistically significant one except 



1 

Dtrr2A 
Table 7.12 Obssrved •nd expected nllllbar of deaths yr •dult dep1ndent• 

and standardized 111Drtaltty r!tlos (SHR) lllld confidence ll•lta (C.L,) 2 

by •elected aroupe uf cauee11 and realdence statue •l employee'• po•t 

Rc·•tdonce statue of adult 
Lived in Did not Uve lo or remld911ce ac.tua 

Unknown 

C.uH of death 
(ICDA 7th revlalon 

All cauae• 

All .. uanant neopl••u 5 1.5 ].) 14 5.5 2.5 1 l.O 2.l 19 6.1 l.l 
(140-205) (1.4,4.2) (0.9,4.1) (l.9,4.8) 

Arterloacleroclc heart dlaeaae 2 0.59 l.4 5 '4 .2 1.2 2 l.O 0.67 1 1.0 1.0 
lncludlna CHD (420) (0.4,12.J (0.4,2.8) (0.1,2.4) (0.4,2.1) 

Selected 11allgnaot neoplas .. 

Digestive orsana (150-159) l 0.26 ),8 6 }.] 4.6 0 
(0.1,21.2 (l.7,10.0) 

0.10 o.o 2 1.5 1.4 
( I (0.2,5.1) 

Brain l:U.OE• ' other CNS 0 0.05 0 1 0.17 5 9 2 
(191) (O.l,l~.9) 

0.10 29 0 0 0.20 0 
(2.4, ~.2) 

Pancreas (U7) l O.Ol ll.l l 0.20 5.0 0 0.12 0 l 0.26 ).8 

Lung, prt .. rr & aecondacy 
(0.8,185) (0.1,27.9) 

0 o.u 0 2 0.45 4.4 1 
(162-161) (0.5,15.9 

(O.l,Zl.2) 
0.44 2.l 5 1.0 5.0 

(0.1,12.8) (1.6,11. 7) 
Leuke11la (204) 0 0.06 0 0 0.20 0 0 

( 
Hodgkins dlseaae (ZOI) 0 0.0} 0 0 0.08 0 1 

( 
Breast ( 170) 0.40 2.5 2 l.] 0 

leaptiratory dlae••• (470-527) 
(0.1,13.9 

0 0.16 0 2 0.75 0 

0.14 0 0 0.24' 0 

0.06 16.7 l 0.10 10.0 
(0.4,91.0) (0.]455.7) 

0.51 0 4 0.94 . ] 
(1.2,11.0) 

0.51 0 l I.I 2.1 
) (0.6,7.9) 

All accident• (.1100-936) 2 0.19 5.1 l 1.1 4 1.0 4.0 l 1.8 ·1.1 
(0.6,18.4 (1.1,10.2) (0.4,5.0) 

Su~cldes (~6),970-979) 0 0.20 ·O 0 0.49 I 0.36 2,8 l 0.66 1.5 
0.1 15.6) (O.O 8.4) 

lsHH computed by uain& United States mortality e•peE1ence apectftc for sex, color, age and calendar time applied to the 
study subjects fro• tllalr tlaae of arrival at f Jrer etudy poet to tJme of follow-up to determine tne e•pected numLer of 
deaths fro• all caueea; the ratio of obeal"ved deaths to e•pected deutha le tl1e SNR. The SHR'a wer-e co•puted uatna a 
computer pr-oara• supplied by Honeon ( 1 ). 

2Ntnety-ftve percent confidence lt1a1Jte on the SHR, ae1111111lng a Pujeeon dtatrtbutlon for deaths and 4 ftxed number 
ot person ye•ra. 

l.rhe groups or COUliCB a.-c 118 dcflnt•d hy HondOR ( l) uetna Lhe ICllA 7ih Ruvlston. 

4·nuJ ~kpt.!rlcnce of iaull!u anJ h.-~h_.u h;avc bccu ,uJJcJ tonether 1.1lt~.~011uh,. tl1c t:K&>uctcd nunibcr of deaths Wt?re calculated 
~'-l1•arL11tel "I· l: "' r~ · :, · 1

'" 

:;111111 1·: tUHUHIJ 

... ... ... 
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for accidents which had an SMR of 4.0 for those who had not resided in 

~scow, it was worthwhile to analyze the data in Table 7.12 for selected 

forms of malignancies. 

For adult dependents who had definitely resided at a study post, the 

only statistically significant SMR was 4.6 for cancer of the digestive 

organs as a group, which was observed only in the Comparison study post 

group. For those who had not resided in Moscow or whose residence status 

was unknown, the following SMRs were statistically significant: in the 

Moscow group, 20.0 for brain tumors (based on only two observed deaths) and 

in the Comparison posts, 5.0 for limg cancer and 4.3 for breast cancer. 

Despite the statistical significance of these SMRs, their assessment is 

difficult because they are based on such small numbers of deaths. In 

addition, factors known to influence the occurrence of these cancers, such 

as cigarette smoking for lung cancer, late age at first pregnancy for breast 

cancer, are unknown for the individuals who had died from these specific 

cancers. However, it is also noteworthy that of the 4 statistically signifi-

cant SMRs for selected forms of cancer deaths, 3 were present among dependents 

who had not lived in Moscow. This suggests that characteristics other than 

residence in Moscow were responsible for the higher SMRs. The simil~rity 

of SMRs for all malignant neoplasms among all four groups is undeniable. 

All specific causes of death are presented in Table 7.13 for adults who 

resided at a study post and in Table 7 .14 for adults who had not resided 

at the post or whose residence status at the post was unknown. All causes were 

included in these tables whether or not follow-up status was C?mplete. No 

particular malignant neoplasm stands out as occurring more frequently in either 

the Moscow or Comparison group in either table, although the Comparison group 

had relatively more deaths from cancer than the Moscow group. 
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Table 1.ll l Oboerved numbera of death• aod obeerved to eapected ratio• by 1nd1v1d~l c4uaa• 
of death for adult dependents who lived in Hoacow or a C11111parlaon poat 

Cauaa of Death (lCDA 8th reviaion) 

Total Deaths 

Halignant neoplaaaa (total) 
Tonaue (141) 
Pharyn11 (149) 
St11111ach (lSl) 
Large intestine a11cept rect11111 (151) 
Pancreas (151) 
Bronchus 6 luna (162) 
Breast (114) 
Ovary (181) 
Brain (191) 
Hultiple myeloaa (201) 

Infective and parasitic dtaeaaea (000-136) 

Beni&n neoplasm (210-238) 

Diaeaee of mltral valve (194) 

lechemtc heart disease (410-414) 

Cerebrovaacular dt•eaaa (410-438) 

lleaplratory ayatem (460-519) 

Diverticula of inteatlne (S62) 

Diaeaaea of liver (511) 

Obaerved No, of Dependents 
Dying from Cause 

Ho scow 

12 

5 
0 
0 
0 
0 
l 
0 
1 
2 
0 
1 

Lived 1n 
Compariuon 

ll 

n 
l 
l 
l 
4 
l 
2 
) 

0 
l 
1 

Motor vehicle traffic accidents (1812,E816,1819) 

Other accident• (1!910-1!929) 

1 

0 

0 

2 

l 

0 

0 

l 

1 

I 

0 

2 

1 

6 

l 

l 

1 

1 

1 

0 

Observed to Expected Ratios 

Lived to 
Hoa cow 

0.80 

0.15 
o.o 
o.o 
o.o 
o.o 
1.5 
o.o 
0.15 
l.O 
o.o 
l.5 

l.O 

o.o 
o.o 
0.1S 

0.15 

o.o 
o.o 
l.S 

1.5 

).0 

C011partaon 

1.1 

l. l 
1. 5 
1.5 
1.5 
1. 5 
o.a 
1.1 
l.2 
0.0 
l.5 
o.n 
o.o 
1.5 

l.5 

l.l 

l.l 

1.5 

l.S 

0.15 

0.1S 

o.o 
l Observed to Expected Rattoa were computed by dividlna the obeerved number of deathe due to a etven cauae by_ the expected 

number for that cauae. Expected numbers were computed in thia table by asdaning the total number for a atven c•11•e t•> 
each aroup in proportion to the total person years of observation for that sroup (PY-~610 for Hoacow lived in and.PY•9ll8 
for Cmnpnrlson lived In. All dentho w<·re included in thlo toble whether or not complete follow-up information was 
avall11hlc. "l'hld lmpllcJll'J ;u;~a1111t•1I 111.11 ~•II lnJlvl1lualN (llvJ111~ or •l1:;ul) wlll1011L crn111~lt:tc rolluw-up l11for11111ttnn had 
survlvaJ ex11~l"te~C1! ~~~uil~:r-- In lhn~e with cu1111ilcLe-1~1ollow-o~)5 _. Sl1t1:t.: Hh.Htt h11llv·iduJJs ho.ad t:omplt..!I:~~- folluw-up. lhc 
effect nf this 1:1stn11r.pllun '1s of uo 1-11n~t-q11enr.e. · · 

•,(II ''I' ,, •• - •11 
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Table 7.14 
1 

Obaarved nwaber of deaths and observed to llllpected ratloa by tndtvtdual cauaaa of 
death for adult dependenta who did not liva at a atudy poat or for whom it could not 
be detanlned ·u they lived at a poot clasalfled by post of indaa amployaa 

Cause of Death (ICDA 8th revision) 

Total Deaths 

Malignant neopla••• (total) 
Pancnaa (157) 
Bronchus and lun1 (162) 
Respiratory orsana (163) 
Skin (172) 
llresst (174) 
Uterus (182) 
Ovary (183) 
Brain (191) 
Liver (191) 
Unspecified alta (199) 
Lymphossrcoma (21111) 
Hodgkin's dlaesea (201) 
Other neoplasms of lymphoid ttaaua (202) 

Infective and parasitic diseases (01111-136) 

Central nervoua ayatem (140-349) 

lschemic heart d1seas11 (410-414) 

Other heart disease& (420-429) 

Cerebrovaacular disease (410-418) 

Arterieo, arterioles, and capillari~s(440-448) 

Oboerved No. of Dependents 
Dying from Cause 

Did not live in or 
residence status unknown 
Moscow 

lO 

1 
0 
1 
0 
0 
0 
0 
0 
2 
0 
l 
0 
1 
0 

1 

1 

2 

2 

2 

0 

C001parJ11on 

61 

21 
l 
5 
1 
1 
5 
1 
1 
0 
1 
2 
1. 
1 
1 

0 

1 

8 

2 

1 

l 

Observed to B•pectad Ratio 
Did not live ln or 
residence status unknown 
Haecow 

0.80 

0.60 
0.0 
0.40 
o.o 
0.0 
o.o 
o.o. 
o.o 
2.4 
o.o 
1.4 
0.0 
1.2 
o.o 
2.4 

1.2 

0.48 

1.2 

0.54 

o.o 

Comparlaon 

1.1 

1.l 
1.7 
1.4 
1.1 
1.1 
1.7 
1.7 
1.7 
o.o 
1.7 
0.68 
1.7 
0.85 
1.7 

o.o 
o.85 
1.4 

0.85. 

1.) 

l. 7 

l Obser11ed to Expected Rattoa were computed by dtvldlna the obaerved number of deaths due to a 1tven cauaa by the eapacted 
number fur that cause. Expected numbers uere computed in thle table by assigning the total nwaber for a givea cause to 
each 1roup ln proportion to the total person years of obaervatton for that sroup (PY•6208 for HOBcow no/unknown and PY• 
8762 for Comparison no/unknown). All deaths were included in this table whether or not co11plete follow-up infonatlon 
1o1as available. Thlo twpllcitly assumed that all individuals (living or dead) without complete follow-up information had 
survival exrerience similar Lo those with complete follow-up. Since moot indivldusls had co11pleted follow-up, the 
e{fcct or thla aasum1>lion is of nu consequence. 

SllllRC:E: 11'.ltAPTP 
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Table 7.14 - continued. 

Cauae of Death (ICDA lth"reviaion) 

leapiratorp.apate• (460-519) 

Diaeaeea of tha liver (571) 

lnfecttona of the kidney (590) 

Diffuse dteeesea of connective Ueeue(734) 

Congenital anomallea of the heart (746) 

Ill defined and unknown cauaa (790-796) 

Hotor vehicle traffic accident• 
(!812, EB16, E819) 

Other accidents (8910-8929) 

Suicide, homicide (8950-E969) 

SOURCE: lCDADTO 

Obaerved No. of Dependent• 
Dyina from Cauee 

Did not live in or 
residence etatua upknovn 
Moacav Comparison 

0 

0 

1 

0 

l 

8 

2 

2 

l 

l 

2 

0 

1 

0 

8 

] 

l 

l 

• 

Observed to Expected Ratio 
Did not live in or 
residence statue unknown 
Hoecov Comparison 

o.o 1.7 

0.0 1.1 

2.4 o.o 
o.o 1.1 

2.4 0.0 

1.2 0.85 

0.96 1.0 

0.96 1.0 

1.2 0.85 

.... ... 
"' 

-
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The total mortality experience for depeI1dent children is shown in 

Table 7.15. For male childr1U1, the SMRs were not significantly different 

frOlll the U.S. lll)rtality experience except for dependents who had not 

lived at the Comparison posts, where it was 2.1 with a lower 95% confidence 

limit of 1.5. The female dependent childrl!%1 1
S SMRs were consistently 

higher for the Comparison than for the Moscow posts in both residence 

status groups. It.was significantly higher than the U.S. moreality 

experience only for the Comparison posts in which they had not resided 

or in which their residence status was unknown. 

Table 7.16 presents the SMRs for specific causes of death. None of 

the SMRs for malignant neoplasms was statistically significant. Although 

the SMR for those who had lived in Moscow was 3.8, this was based on only 

2 cancer,deaths. 

Table 7.17 shows the specific causes of all children's deaths whether 

or not there was complete follow up informat.ion. For this analysis the 

children were divided according to whether their parents were ever assigned 

to the Moscow embassy, or whether the parents were in a Comparison 

post but not in·Moscow. The residence status of the children during 

the parent's tour of duty was ignored. 'nlere were 2 leukemia deaths in 

the Moscow and 3 in the Comparison group, with 2 other cancer deaths in 

the Moscow and none in the Comparison group. The distribution of other 

causes of death covered a broad range with no pattern of differences 

between the two groups, including deaths due to congenital anomalies. 

MORBIDITY EXPERIENCE 

Adult Dependents 

The major source of information on the morbidity experience of the 

adult dependents was the data abstracted from the medical records. 
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Tabla 7.15 

Dependent's reaidanca atatua 
at employee'• poet 

Total 

Moscow (total) 

Comparison (total) 

llej!endent lived in 

Hoa cow 

Comparison 

Dependent did not live 
in or rnatdency BtSCU8 
unknown 

Hoe cow 

Comparison 

# 

Standardized mortality ratio (SHll.)1 , person year•, . . 2 
obeerved number of deaths, and confidence limita (C.L.) , 
for dependent children by residence statue at employaa 1a 
post and aes 

Hale children female children 

Person Observed SHR Parson Obaarvad 
years deaths (95% C.L.) year a desths 

27640 66 l.l 26311 .u 
U.0,1.1) 

•. 
10860 22 1.2 10099 12 

(0.-8 ,1.8) 

16780 44 1.4 16212 12 
0..0,1.9) 

4416 6 0.95 4198 2 
(O.l,2.1) 

7672 6 0.49 7959 1 
(0.2,1.l) 

6424 16 1.l 5901 10 
(0.7,2.1) 

9108 38 2.1 8251 25 
(1.5,2.9) 

SHR 
(95% C,L.) 

1.5 
(1, 1,2 .o) 

1.1 
(0.6 ,1.11) 

1.1 
(1.2,2.4) 

0.59 
(0.1,2.1) 

0.91 
(0.4 ,2 .O) 

.. 

1.l 
(0.6,2.4) 

2.2 
(1.4,1.2) 

1 SHR computed by using United States mortality experience specific for sex, color, ase and calendar tllle applied to 
the study individuals from their entry year (year of arrival at poet for those who were et poat, year of arrival at 
the pon of the index employee or year of birth, vhlchever vae later for those who either were not at the post or for 
whom lt coulJ not he lll!h.~rutin.~J Hhctht•r or not at the post) to time of folJow-up to determine the expected number of 
deaths f.-~m a}l co1usCHi .lhc, ratio nf obsc.-ved death~ to t!xpcctcd deaths le thu SHH.. nae SMHtt were com1•uted using 
a computer 11ro11n1m' ~upt>llcd''j,y Hon•on (I).· '" ''' · 

I:• :·· ........ . 1•"i ! I'· 11 .• , 111.· SUI?, 1l,·11v,·1t n11sumtnr, a P11t11eon dJst.-thutton for deaths and a fixed numher 

.' 
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Table 7.16 

• 

Observed and expected number of deefh• of dapandeot children and z 
atandardiaed 1110rtality ratioa1(SHR) and confidence lhoit• (C.L,) 
by specified 11roupa of causes and reatdenca atatua at e11ployea' a po•t 4 

Residence etatua of dependent children at e11ployee 1a post 

Lived in Did not live in or rellidence atatuo unknown 

Cause of d•ath llDi.cow Cowl!ortson Moscow Comearleon 

(ICllA 1th.revision) 
No. deadiil- SHI! No. de11ths 5HR No. deaths SHB. No. deaths SHH 
.. h~. Exn. IQli.."~-1 .• \ OhR F.xo. l'l~Tr. I. I nh~ Exn. IQ~Tr. .L. I 11na .• , t:XD. {95l'C I . \ 

All causes (001-998) 8 9. 7 0.8) 11 19.6 0.66 26 19.'J l.J 61 29.6 2. l 
(0.4,1.6) (0.4,1.l) (0.8,l.9) (1.6 ,2.6) 

All mallanant neoplasms 2 0.5 J.8 1 l.l 0. 79 2 0.8l 2.4 2 1. 7 I. 2 
(140-205) (0.5,ll.7) (0.0,4.4) (0.J,B. 7) (O. t,4.J) 

Specific 11slt11nant neopla11'1118 

Brain Tumors & otl1er CNS 0 0.1 0 0 0.2 0 0 0.2 0 0 0.2 0 
(191) ( --- ) ( --- ) ( --- ) ( --- ) 

Leukemia (204) 1 0.2 5.J 1 O.l 2.9 l O.l l.4 2 0.4 4.8 
<0.1,29.5) (0.1,16.2) (O.l,18.9) (0.6,17.J) 

Hodgkin's dlseasa (201) 0 o.o 0 0 0.1 0 0 0.1 0 0 0.1 0 
( --- ) ( --- ) ( -- ) ( --- ) 

Respiratory disease (470-527) 0 0.5 0 0 1.0 0 I 1.3 0.79 l l. 7 0.57 
( --- ) ( --- ) (0.0,4.4) (0.0,1.2) 

All accidents (800-936) 2 ).0 0.68 3 5.4 0.56 ] 1.8 0.80 11 5.6 1.9 
(O.l,2.5) (O.l,l.6) (0.2 ,2.l) (0.9,J.4) 

Suicides (9]6, 970-979) 1 0.29 l.4 0 0.6 0 1 0.) ].) 0 0.6 0 
(0.0, l. 6) ( --- ) (O.l,18.4) ( --- ) 

lsHH computed by using United States mortality e•perience specific (or sex, color, age and calendar time ap11lied tn the 
lndlvidualB from their time of arrival at first study post to u,... of follow-up to determine Lhc expected number of 
d"athB rrom all causes; the r"tlo of observed deaths ro expected deaths la the SHH. The SHllB were computed uslna a 
computer program supplied by Monson (l ). 

study 

2Nlnety-f Ive percent confidence limits on the SHH, derived aet1umlng a Poluson dietrlbutlon for deaths and a fixed number 
nf person ycara. 

1Th1• 1~r11111•:• 11C 1·auscu .1r1· ;t:o 1h·I iu1•1I l11t tl1111:;u11 (I ) 11:01111: Ll11:_ ICUA 1th lh•vholon. 

(iTl1c c;ie.pcr Jcncc of 111alcd anJ I u111;1 les have lu ... ·en ad Jed lOM;C!lher a I though ex pee tee.I dcathH were calculut~d Mt:
11

poratcly. 

... 
"' "' 
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Tabla 1.11 1 Obearved numbar of death• and ob1erved to axpected retip1 by individual 
cauaea of death for children of Hoacov and Conpariaon employee• 

Cauae of Death (ICDA Bth revlaton) 

Total Dea the 

Hallenant neoplaome (total) 
Bone (170} 
Unspecified alte (199) 
Leukemia (205-201) 

Obaerved No. of Children 
Dylna from Cauee 

Study Group of Parent 
Hoecow Comparison 

36 11 

4 l 
l 0 
l 0 
2 l 

Infective and paraattlc diaeasee (000-136) l 2 

Metabolic diaeasea (270-219) 0 1 

Central nervous ayatem (320-lll) l 1 

Other heart dleease (420-429) 0 1 

Cerebrovaacular disease (410-418) 0 2 

Artertea, artertolea, and capillaries (440-448) 0 l 

Reaplratory ayatem (460-519) l l 

Hernia of abdominal cavity (SS0-551) 0 l 

Diseases of liver (S 1J} 0 2 

Delivery wlth complicatlona (661) 0 5 

Congenltal anomaliee (740-7S9) 2 6 
Hydrocephalus 0 1 
Heart. unspeclfled 1 1 
Intestine. other l 0 
Urinary eystem, unapecified 0 1 
Unspecified anomaly 0 l 
Sex chromoso~e abnormality 0 l 
Hultlple anomalies 0 1 

Observed to !llpected Ratio 

Study Group of Parent 
Hoacov Comparieon 

0.82 1.1 

1.S 0.10 
2.S 0.0 
2.S 0.0 
1.0 O.'IB 

0.86 1.1 

o.o 1.6 

1.3 0.82 

0.0 1.6 

o.o 1.6 

o.o 1.6 

l.l 0.82 

0.0 1.6 

0.0 1.6 

o.o 1.6 

0.64 1.2 
o.o 1.6 
l.l 0.82 
2.S o.o 
0.0 1.6 
o.o 1.6 
o.o 1.6 
0.0 1.6 

1 Observed to E•pected Ratloa were computed by dtvldtne the observed number of death• due to a given cauee by the e•pected 
number for rhat cause. EKpected numbers were comruted in thla table by a8Hi&n1ng the total nuaber for a elven cause to 
each ~roup 1n proportion to the total person years of obeerva~ion for that ll"Dup (PY .. 20959 for Moscow children and 
PY=-129'12 rur Comparison chJldrcn). All J~alhs were included tn this toble whether ur not complete follow-up information tD 
was :ivatlahle. Thi• Imp) lcltly 11••11mcd thdl oll lndtvtduols (ltvlnR or dead) without complete follow-up Information hd "' 
~; 11 1· :vii .·:-••l·1·J1~n···· r:lmll •r 111 II••->•' "ill1 ···•mpla•lt• f1dlo""-·111L ~lnt'l' 111os1 1111llvhl1111l:i.i had complf•ted follow-up, the 
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Table 7 .17 - continued •. 

Cauae of Death (lCDA 8th revlalon) 

Certain cauaea of perinatal morbidity and 
mortality (760-779) 

111 defined and unknown cauaea (790-796) 

Motor vehicle accidents 
(E812, E814, EBIS, E819, E821) 

Sulclda, Homicide (£950-969) 

Other acctdenta/injurtea 

SOURCE: lCDADTD 

Observed No. of Children 
Dying fro~ Cause 

Study Croup of Parent 
Moscow Comparison 

11 

s 

4 

4 

l 

19 

10 

6 

l 

ll 

• 

Observed t~ lxpacte4.Ratlo 
Study Croup of Parent 

Moscow Comparlaon 

0.94 1.0 

0.86 1.1 

1.1 0.98 

1.5 0.70 

0.48 l.l 

'· 
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Since the major interest was in those conditions that were first present after 

the index tour of duty, the number and rate of occurrence of these conditions 

(per 1,000 person years) and their standardized morbidity ratios are 

presented in Table 7 .18 for the two groups of study posts: and two categories 

of residence status. A cecal of 44 individual or groups of conditions or 

diseases were analyzed for the adult dependents. 

For only one of these 44 conditions did the standardized mDrbidity 

ratio reach Statistical Significance With a p (probability) value Of .007 • 

This was for pneumonia, where the rate was higher (2.9 per 1,000) for those 

who had definitely lived in the Comparison poses than in Moscow; for those 

who had not lived in Moscow or whose residency status was unknown, the 

rate was higher for-the Moscow group. 

Another approach to these data was to determine for each residence 

status category, the number of conditions with higher, lower or equal SMBRs 

For dependents who had definitely resided in the study posts, the ratios 

ware equal in Moscow and the Comparison posts for one condition. There 

were 23 conditions where the ratios for the Moscow group were higher and 20 

in which che Comparison post group had higher morbidity ratios. The 23 

conditions where the SMBRs were higher for the Moscow group covered a broad 

range ~th varying degrees of difference. However, these conditions are 

balanced by tha 20 conditions in which the morbidity ratios were higher for 

those who had resided in the Comparison posts, which also covered a wide 

spectrum. None of these conditions had rates which were statistically 

significantly different ·from the adult dependent population as a whole. 

It is of interest that for the other status categories of non- or 

unknown residence,. 2 conditions had equal SMBRs for the Moscow and 

Comparison groups, 22 conditions had higher ratios in the Moscow group 
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Table 7.18 NU111ber and rate par 1000 P..raon yeara (PY) and atandardized ..,rbtdtt7 rattoa (SHBR) 1 for 
aelected medical condtttona (ICDA Bth) firat present after tndez tour aa reported tn 
medical records for adult dependent& by poet 

Condition ~ICDA 8th) 

ebia•h (0()6) Am 
Pr otozoal lnteatinal 

dieeeefi' (001) 
Di 
lie 
He 
In 

arrheal dieeaee (009) 
rpes simpleK (054) 
aelee (055) 
fectious hepatttta (070) 

"" De 
mps (072) 

lie 
Ha 

Ha 

rmatophytosia (110) 
lminthiasia (120-129) 
Ugnant skin neopla&llB 
(113) 
ltgnant neoplauma, eKcep 
akin (140-209) 
nign neoplasms (210-218) 

labetes mellitue (250) 
Be 
D 
Ob 
Bl 
Ne 

Hl 
Dl 

eeity (nonendocrlne) un; 
ood diseases (280-289) 
uroaes, personality 
diaordera (300-309) 
arsine (346) 
eeeees of nerves and 
peripheral ganglion 
(350-158) 

In flammatory aye diseases 
(160-369) 

Condition First Preeent After IndeK Tour 

Residence Status at [10olovee's Post 
Dependent did not live in 

De(!cndent lived in or residence status unkno..,., 
Ho scow Comparison Ho scow Compa-rlson 

(PYa2818) (PY~6576) (PY•l604) (PY•2092) 
No. lOOOPY No. lOOOPY No. lOOOPY No. lOOOPY 

5 l.8 16 2.4 6 l.7 4 1.9 

4 1.4 5 0.8 2 1.2 1 o.s 
21 7.4 16 S.5 1 4.4 9 4.1 
4 l.4 s O.B 0 o.o 0 0.0 
l 1.1 1 1.1 0 o.o l 0.5 
l l.l l 0.5 0 o.o l 1.4 
1 1.1 6 0.9 0 0.0 s 2.4 
4 1.4 4 0.6 4 2.5 1 1.4 
2 0. 7 B 1.2 2 1.2 4 1.9 

2 0.1 4 0.6 0 0.0 0 o.o 

8 2.8 11 1.1 1 0.6 s 2.4 
59 20.9 129 19.6 29 18.l ll H.8 

l 1.1 5 o.8 0 o.o 4 1.9 
14 s.o Sl 7.8 12 7.S 9 4.1 
19 6.1 46 1.0 11 6.9 9 4.1 

25 8.9 62 9.4 11 6.9 14 6. 7 
4 1.4 8 1.2 5 1.1 2 1.0 

8 2.8 16 2.4 2 1.2 4 1.9 

5 1.8 1l 2.0 6 l.7 4 1.9 

SHBR 

Co•p•r- Compar-
Moscow lson Hoacow ison 

CL1ved inl (No/unknown) 

o.68 1.0 l. 7 0.84 

1.2 0.78 2.2 0.77 
1.1 1.0 0.11 0.80 
2.s 1.0 und. und. 
l.l 1.4 und. 0.49 
2.1 0.11 und. 1.1 
Lli 0.88 und. 1.8 
l.l o.s2 2.1 1.1 
0.55 1.0 1.1 1.5 

1.8 1.1 und. und. 

1.S O.lll o.44 1.4 
1.0 1.0 1.0 Q._89 
0.98 0.91 und. 2.1 
o.76 1.1 1.2 0.66 
0.91 1.1· 1.0 0.11 

0.98 1.1 0.81 0. 77 
o.91 o._es 2.2 0.67 

1.1 1.0" o.u 1.0 

0.11 0.89 1.9 1.0 

Standn rdlzcd tlorbidlty Rat lo of con•ll t Ion rate for eoc_h realdence status atudy group to population condition rate 
adtusl~~,1 ro·r year ot l'nlry and ngc .11 ••nr1y; 1111d. cs 11ntlcf-1ned. 

2 N.S. = 11·•< Si1\nlfkJo1l, I'-\)· ~r· .1t.-r 1;. 111 .II'>, · ~ StatlR''rnl t<•Ht nut done (JO or le•s t~ l'V<>ntH) 

P-value2for 
atatietically 
Bf gn If leant 
difference& 

N.S. 

N.S. 
N.S. 
- -
N.S. 
- . 
N.S, 
N.S. 
N.S. 

- -
N.S. 
N.S. 
N.S. 
N.S. 
N.S. 

N.S. 
N.S. 

N.S • 

N.S. 

... 
0 ,_. 

' 
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Table 7.JB - continued 

Condltion Plret Present Afler Indea Tour 

Residence Statue et l!mnlovee'e Poet 
Dependent did not live in 

Dee;endent lived ln or £esidence atatue unknown 
Hoa cow Comparison Moscow Comparison 

(Pr•2818) (PY•6576) CPY•l604) (PY•2092) 
Condition IICDA Ith\ No. lOOOPY No • lOOOPY No. IOOOPY No. lOOOPY 

. 

Eye, refractive error (l1D) 56 19.9 99 15.l 16 10.D 27 12.9 
Eye, other condition• 

(171-179) 8 2.8 29 4.4 6 1:1 8 l.8 
Oleeeseo of ear and 

mastoid proceaa(lB0-189) 12 4.l 37 5.6 9 5.6 12 5.7 
Hypertensive disease 

(400-404) 12 4.3 )) 5.0 9 5,6 10 4.8 
lachemic heart diaeaee 

(U0-414) 4 l.4 14 2.1 1 0.6 l 1.4 
Other forms of heart ,. 

disease (420-429) 21 7.5 58 8.1 9 5.6 12 5.7 
Diseases of arterlea, 

arterioles, capillerlea 
(U0-448) 5 1.8 1l 2.0 l 0.6 6 2.9 

ote .. aaes of ve_ina, 
lymphatics (450-458) 60 21.l 120 18.2 27 16;8 18 18.2 

Acute respiratory 
lnfecttone e•cept 
influenza (460-466) 24 8.5 14 5.2 9 5.6 12 5.7 

Influenza (470-474) 5 1.8 14 2.1 l 0:6 l 1.4 
Pneumonia (480-486) 5 1.8 19 2.9 6 J.7 D 0.0 
Bconchftls, emphysema, 

esLhma (490-493) 16 5.7 40 6.1 10 6.2 7 l.J 
Other dteeaaes of 

re9plcatocy tcact 
(500-508) 52 18.5 72 10.'l 18 11.2 23 11.0 

Other dtseasea of 
respJratory system 
(510-519 18 Ii .4 24 ),6 5 J.l 9 4.l 

------- "------------ -----·· -· .. --- -- . --

SHIR 

Compar-
Hoecov iaon 

(Lived ln) 

l.l 0.96 

0.16 1.1 

0.82 1.0 

0.82 0.96. 

0.89 1.2 

0.89 1.1 

0.91 0.94 

1.2 0.96 

1.l 0.90 
1.2 l.l 
0.11 l.l 

1.0 1.1 

1.4 D.90 

1. 5 0.84 

. 

Co•per-
Hoacov taon 
fNolunknovnl 

0.11 D.86 

1.1 1.0 

1.2 1.1 

1.5 1.1 

0.43 0.85 

o.79 0.85 

0.40 1.8 

0.95 0.96 

0.92 0.98 
0.27 0.71 
1.l und. 

1.2 0.55 

0.87 0.88 

0.80 1.0 

P..value2tor 
etatiotl<elly 
a1gnificant 
difference• 

H.S. 

H.S. 

N.S. 

N.S. 

N.S. 

N.S. 

N.S. 

N.S. 

H.S. 
H.S. 
0.007 

H.S. 

H.S. 

N.S. 

N 
0 ... 
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Table 7.18 - continued 

Condition First Present After Index Tour 

Residence Status at Emolovee'e Poat SHBI. 

Dependent did not live in 2 ' 
De2endent lived in or residence status unkntu.n p..,,alue for 

• \ 
Ho scow Comparison Hoscov Comparison Com par- Compar• atatht1cally 

(PY•2818) (PY•6576) (PY•l604) (PY•2092) Moscow !son Hoecow leon aienlftcant 
Condition (ICDA 8th) Ho. lllllOPY No. IOOOl'Y No. I OOlll'Y No. IODOPY fLlved in\ fHo/unlr.nown) dlfferen~ 

Diaeaaea of eaopheeua, 
•tomaCh ' duodenum 
(530-517) 20 7.1 30 4.6 8 5.0 10 4.8 l.l 0.84 l.l l.O H.S. 

Hernia of ubdominal 
cavity (550-553) 10 l.5 16 z,4 2 1.2 2 l.O 1,6 l.O 0.57 0.44 H.S 

Other dlaeasea of lnteatine 
and peritoneum (560-569) 29 10.l 48 7.J 10 6.2 15 7.2 l.l 0.91 0.89 0.96 II. S. 

Diseases of liver, eall 
bladder, pancreas 

I (570-571) ll J.9 15 2.3 ] l.9 4 1.9 l.6 0.94 o.65 0.10 II. S. 
plseasea ot eenitourinary 

system (580-629) l6l 57.8 312 47.4 59 36.8 14 35.4 l.l 1.0 0.88 0.86 11. s. 
Compllcstlon• of pregnancy, , 

I 
childbirth • puerperiua I 
(630-678) 15 5.3 34 5.2 9 5.6 7 3.3 0.99 1.1 1.0 0.68 11.s. 

Diseueea of akin and 
eubcutapeoua tlsaua 

~ 
(680~709) 65 21.l 101 i6.3 20 12.5 28 11.4 l.l 0.97 0.78 0.88 11.s. 

I 

Diseases of musculoskeletal 
' system ' connective 

tissue (710-738) 68 24.l 165 U.l 21 13.l 45 21.5 1.0 1.1 0.61 0.99 II. S. I 

llervousneas & debtlity(790) 16 5.7 49 7.5 11 6.9 9 4.3 0.80 1.1 1.2 0.69 11.s. 
Accidents, poisonings, 

violence (800-999) 55 19.5 uiJ 17~9 29 18.l 36 17 .2 l.l 0.98 l.O o.97 11.s. 
Accidents, external 

cause (E800-£999) 8 2.8 12 4.9 9 5.6 8 l.8 o.n 1.1 l.2 0.81 N.S. 

'Ci 
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and 20 had higher ratios in the Comparison group. Obviously, equality 

of observed rates of occurrence would not be expected; chance alone would 

result in differences, but they should be randomly distributed, which 

they appear to be. 

Further analysis· along these lines was carried out. Each group was 

c0111pared with.the other groups to determine whether the SMBRs for each 

condition were higher or lower. The four groups were designated as follows: 

!he 

lst 

A • Definitely lived in Moscow 

B • Definitely lived in Comparison posts 

C • Did not live in or residence status unknown for dependents 
of Moscow employees 

D • Did not live in or residence status unknown for dependents of 
Comparison post employees 

comparisons cf interest for selected Study groups had the following results: 

Number of conditions 
With higher With lower With 

C~ariscn SMBRs in SMBRs in equal 
group 2nd group 1st group 1st group SMBRs 

A vs B 23 20 1 

c VS D 22 20 2 

A vs c 27 16 1 

A vs D 33 10 1 

B VS D 27 15 2 

Thus, those who lived in Moscow had more conditions with higher morbidity 

ratios than the other groups, particularly compared co those who had not lived 

in any cf these poses. However, those who had lived in the Comparison posts 

also had more conditions with higher ratios than those who had not lived 

in Comparison posts or whose residency was unknown (B vs D). 



These findings indicate that the major emphasis should be placed on the 

comparison between those who had definitely lived in Moscow and in the 

Comparison posts. In addition, it is also noteworthy that none of the 

groups are statistically significantly different with respect to the 

frequency of occurrence of any of these conditions. 

206 

For the sake of completeness, Table 7.19 presents the number and percent 

of medical conditions found on the medical record that were eve~ present 

among the adult dependents in the four Comparison grOIJilS· Rates were not 

computed for these conditions since they included conditions that had been 

present before the individual had lived in or the employee had been assigned 

to the index post as well as conditions that first appeared after the index 

tour. The similarities between these four groups are numerous. 

Another approach was to assess the health status of the adult 

dependents, based on information derived from abstracts of their medical 

records, by compiling the 20 most frequent medical conditions occurring 

after the index tour'in Moscow. The rank order for occurrence of the same 

conditions within the Comparison group was determined and the rates of 

occurrence were calculated for both groups (Table 7.20). The rankings were 

done separately for the Moscow and Comparison groups who were known to have 

lived at the post and for the group whose residence status was unknown or 

had not lived at the post. The 111ast frequent health problems were shared 

to a great degree by both Moscow and Comparison groups, especially among 

those adult dependents who resided at the pose. It is of interest that 

for this latter group, in 18 of the 20 listed conditions the rate of occur­

rence was higher in the Moscow group. This is indicative of an overall 

increase in general health problems in the Moscow group, at least insofar 

as these conditions were reported on medical records. There was no similar 
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Table 7.19 Number and percent of selected medical condition• 
(ICDA 8th) 88 reported in medical records which 
uere ever preaent 8lll0n& ad.ult dependents by pomt 

Condition ever preaent 1111111na adult dall8ndanta 

Residence atatua at ~mployee'a poet 

l'IOacow ....,mparuon ~acov ..... mparuon 
(N•286) (N•S79) (N•ll2) (N-165) 

Condition (ICDA 8th) No. I No. I No. I No. I 

Amabiaaia (006) 17 61 
Protozoal intestinal dlaeaca (007) 1 2% 
Diarrheal dlaeaae (009) 32 111 
Herpea ai.lllplex (054) 5 21 
Heaslea (OSS) 22 8% 
Infectious hepatitia (070) 4 lZ 
Humps (072) 31 llZ 
Dermatophytosta (110) 9 JI 
llelminthiaala (120-129) 8 JZ 
Hallgnant akin neoplaama (111) l 1% 
Hallgnantneoplaams,exc. akin (140-209, 10 JI 
Benign neoplaama (210-238) 96 34% 
Diabetes mellltus (2SO) l 1% 
Obesity, non-endocrine (217) 24 Bl 
Blood dieeaaea (280-289) 12 Ill 
NeuroBeB, peraonality disorders 

(300-309) lS 121 
Higratne (346) 10 3% 
Diseases of nerves and peripheral 

ganglion (lS0-358) 9 JI 
Inflammatory eye dlaeaae8 (360-369) 12 41 
Eye, refractive error (370) 100 351 
Eye, other conditions (371-379) 10 JI 
Diseases of ear and maatold (380-389) 21 71 
llypertenalve disease (400-404) 19 11 
lschemlc heart dlaease (410-414) 5 2Z 
Other forms of l1eart disease (420-429) 32 11% 
Dt9easea of acterles. arterioles. 

6 ;2Z 

u 81 
s u 

60 101 
6 lZ 

50 91 
10 2Z 
11 12% 
. 8 11 
14 2Z 

8 1% 
13 2% 

195 ~u: 

8 u: 
n in 
68 12% 

82 14% 
18 31 

19 3% 
23 41 

165 281 
40 7% 
60 101 
41 81 
15 3% 
72 12% 

19 ll 

1 6% 
2 21 
8 11 
0 oz 
8 11 
3 31 
6 51 
4 41 
l 31 
l 11 
l 11 

34 lOI 
3 31 

16 141 
14 lll 

16 141 
5 4l 

l ll 
6 51 

21 241 
6 u 

11 101 
11 12% 

1 lZ 
1l 12% 

2 

6 41 
1 11 

13 BZ 
0 oz 

12 7Z 
6 41 

20 121 
4 21 
4 21 
1 11 
6 4% 

u 281 
5 ll 

11 71 
ll . ,81 

16 lOZ 
4 21 

4 21 
4 21 

31 221 
11 7% 
15 9Z 
11 81 

l 2Z 
14 8Z 

6 capll~ar le.~ (4~0-44~) , 
~~~~~~~~--~~~-~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Sonret·: tlMlll71lll 
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Table 7.19 - continued 

Residence status at employee'• poet 

Dependent lived 
Dopendent did not Uve in 

in J{r 1:es1&Jeoca eratusc:;nk::W: 
~ow Comparison oscow mpor son 

(N•266) (N•H9) (N•ll2) (N•l65) 
Condition (ICDA 8th) No. I No. I No. I No. I 

Disease• of veina, lyaphatica(450-458) 94 33% 191 31% 15 3U: 51 311 
Acute reupiratory inf ectlons axcept 

influenza (460-466) 42 15% 61 lU 11 101 18 111 
lnfluen&a (470-474) 11 4% 11 51 l 11 4 21 
PneWDOnia (480-486) 14 51 28 51 7 61 1 lZ 
Bronchitis, emphysema, asthma(490-49l) JO 101 51 101 12 111 8 :;z 
Other dieeeuee of upper respiratory 

tract (S00-508) 80 281 . 126 221 25 221 JZ 191 
Other diseases of respiratory 

system (510-519) 21 81 41 11 1 61 11 11 
Dlacaaea of esopho1us, stomach and 

duodenum (530-511) ll 111 54 91 9 81 11 Bl ,, 
Hernia of abdominal cavity (550-553) 14 sz 19 1% l JI J 21 
Oth~r dleeaso of inteetlna and 

peritoneum (560-569) . 40 14% 74 lll 12 111 20 121 
Dleeaaes of llver, gallbladder, 

pancreas (510-511) 17 61 21 41 5 41 6 41 
Dieeasea of genitourinary ayatem 

(580-629) 211 761 412 15% 69 621 98 591 
Complications of pregnancy, child-

birth, and puerperium (610-678) 38 lll 12 12% 12 111 9 5% 
Diseases of skin and subcutaneous 

tlssue (680-709) 92 121 162 281 24 211 44 211 
DJseaeee of mueculoakcletal system. 

and connective ttseue OI0-738) 90 lll 204 35% 28 251 54 111 
Nervousness and debility (790) 11 llZ · 1J 13% 12 llJ 15 91 
Accidents, poisoning and violence 

(800-999) 104 J6% 191 11% 19 J51 49 301 
Acctdc11Cti. exc~rnul cause N 

0 
(E8UO-E999) 11 67. 51 9% 12 11% 12 1% "' 

Sou«c: llAH8700 

~ --
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Table J.20 Number and rate of occurrence per 1000 person yeara (PY) of the 20 ..,.t fraquant 11ed1cal 
condition• (ICDA 8th) in the Hoecow adult dependents BB reported on the Hedical Abetracta 
and the correepondina rank order and rate of occurrence for Coaparlaon adult dependent• 
condit lone firat present after tour at lndex post by reeidence etatua at poet 

Fre9uencrland llute of Occurrence j!er lOOOPY 
Renk Order 

Lived ln 
Lived ln Hoecow (PY•2818) Co11perieon (PY•6576) 

Condition {ICDA 8tb) Ho scow Com2nieon f['e9uenc,r.~ Rate Freguencr Rate 

Diaordera of menatruation (626) 1 1 85 30.2 159 24.2 
Refractive errore (170) 2 2 6S 21.l 101 16.l 
Infective dieeaeea of cervlll uteri (620) l 4 so 17. 7 BS 12.9 
Symptoms referable to ltmba & jointe(187) 4 3 44 15 .Ii BB 13.4 
Other diaeaoee of cervlll (621) s 5 36 12.B Bl 12.6 
Chronic cystic dlaeaee of breast (610) 6 9 lS 12.4 55 8.4 
llemonhoide (4H) 7 6 12 ll.li 67 10.2 
Benian tumors of uterua (218 & 219) 

(includes 41 uterine fibromas (218)) 1 1 32 11.4 65· 9.9 
Symptoms ref erablu to abdomen and 

lower C.I. tract (78S) 9 15 21 9.6 46 7.0 
Vertebroaenic pain syndrome (12B) 9 9 27 11.6 55 8.4 
Hay f_ever (507) 11 24 26 9.2 34 5.2 
Symptoma referable to genitourinary 

system (186) 11 21 26 9.2 38 5.8 
Other eczema and dermatitis (692) 13 22 25 8.9 17 5.6 
Halpoaltion of uterus (624) 14 12 21 8.2 49 1.~ 

Symptom& referable to respiratory 
eystem (18)) 15 16 21 7.5 44 6.7 

Symptoms referable to cardtovaecular 
and lymphatic ayatem (182) 15 20 21 7.5 39 5.9 

Symptomatic heart diaeaae (421) and 
tachycardla (182,2) 15 11 21 7.5 48 7.3 

Diarrheal diaeaee (009) (unepeclfied 
organism) 15 18 21 7.5 42 6.4 

Bronchltla, emphysema, asthma(490-49l) 19 14 20 7.1 47 7.1 
Dleeases of blood and blood forming 

organs (280-289) 19 11 20 7.1 52 1.9 

J 'l'ht! f r-cquen.:::y of conditions defined by a ranga of codes included separate counts for each occurrence of any 
cot.It! in the range 

Suu1-1'1·: t11:111111 

"' 0 ... 
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T•ble 1,2D - Continued 

Rank Order 

Condltlon (ICDA 8th) 

Did not live in or 
residence status unknown 
Hoscow Comparluon 

Disorders of menatruatlon (626) 1 
Bentan Cu..,ra of uterus (218 6 219) 

(lncludea uterlne fibrom• 14 (218)) 2 
Refractive errors (370) 3 
Hemorrhoids (455) 4 
Symptoms referable to cardiovascular 

and lymphatic system (182) 5 
Diseases of the blood and blood 

follOtna oraans (280-289) · 6 
Nervouaneee and debiltty (790) 6 
Halpoeition of ulerue (624) 8 
Yertebrogenic patn syndrllll8 (728) 9 
Obesity (277) 10 
Symptoms referable to respiratory 

system (783)(mlnus pain in chest) 11 
Rronchttia, emphyaeaa, aathlla (490-493) 11 
Other diseases of cervb (621) ll 
Varicose velne of lower extremities (454) ll 
Symptoms referable to genitourinary 

aystem (786) ll 
Hay fever (507) ll 
Symptomatic heart dieeaae (427) and 

tachycardia (782.2) ll 
Hypertension (benign) (401) 18 
Diarrheal dieeaee (009) (unspecified 

organ tam) 
Cysthie (595) 

18 
18 

1 

6 
l 
4 

9 

21 
2l 
25 
14 
19 

14 
25 

8 
11 

24 
21 

14 
11 

18 
18 

Prequencyland llate of Occurr•oce per lOOOPY 

Did not live in or 
Hoacow (PY•!604) 
Pre9uency II.ate 

10 

25 
21 
20 

11 

15 
15 
14 
ll 
12 

11 
11 
10 
10 

10 
10 

10 
9 

9 
9 

18.7 

15.6 
14.3 
12.5 

10.6 

9.4 
9.4 
B.7 
8.1 
7.5 

6.9 
6.9 
6.2 
6.2 

6.2 
6.2 

6.2 
5.6 

S.6 
5.6 

ra•idence atatua unknown 
Compariaon (PY•2092) 
Frequency Rate 

53 

u 
40 
ll 

20 

12 
11 

8 
15 
12 

u 
9 

21 
11 

10 
12 

15 
17 

11 
1l 

25.3 

u.o 
19.1 
14.8 

9.6 

5.7 
5.3 
l.8 
1.2 
5.7 

7.2 
4.1 

10.0 
8.1 

4.8 
5.7 

1.2 
8.1 

6.2 
6.2 

1-rhe frequency of conditiuna defined by a ronge of codoe included separate counts for each occurrence of any code 
in chc range 

Source: HA1'181ll 
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pattern for the groups (Moscow and.Comparison) of adult dependents who 

were not known to have lived at the post; 

Dependent Children 

Table 7. 21 presents the comparison of the rates of occurrence of 

medical conditions that were first present after the index tour and 

standardized morbidity ratios for dependent children at the two study posts, 

Of all the 44 individual CJ classified by residence status of the children. 

or groups of conditions, only five were found to be statistically significantly 

different for one of the study posts as compared to the total group. Among 

these five, the highest SM!R was found among those who had lived in Moscow for 

twtl conditions (mumps and blood diseases - almost all anemias) and for the · 

three others (other heart disease, acute respiratory infections, and 

musculoskeletal-connective tissue diseases) the higqest ratio was 

for· those who had not lived in Moscow or whose residence status was unknown. 

Applying the same procedure used for adult dependents, the four study 

posts were compared for the number of conditions which were higher in 5 

pairwise comparisons. The four study groups were designated a.s follows: 

A • Definitely lived in Moscow 

B • Definitely lived in Comparison post 

C • Did not live or residence status unknown for 
dependents of Moscow employees 

D • Did not live in or residence status unknown 
for dependent children of Comparison post employees 

: ' 
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Table J,21 Number and rate per 1000 person year• (PY) and etandardi1ed ..,rb1d1ty ratioa (SHBR) 1 for · 
selected medical conditions (ICDA 8th) f irat present after inda• tour •• reported 1a 
medical records for dependent childrea by poet 

Condition First Present After Index Tour 

Residence Statue at l!molouee's Post 
Dependent did not live in 

De2endent lived in or residence status unknoL- &JfBR 
P-velue2for Moscow Comp11£laon Ho scow Comparieon 

(PY•5538) (PY•l0460) (PY•41J4) (PY~5410) ea.per- c-par- a tat 1 •t lcally 
Rate per Rate per Rate per Rate per Hoacow iaon Koacow l•on atsn 1f leant 

Condition (JCDA 8th) No. 1000 PY No. 1000 PY No. 1000 P'r No. 1000 PY (Lived lnl I No/unknown l d:lffcrenceli 

Amebiasla (006) ] 0.5 15 1.4 4 0.9 5 0.9 0.59 1.J 0.87 0.85 N.~. 

P£otozoal intestinal dlaeaae 
(007) 2 0.4 l O.l l 0.7 2 0.4 1.1 0.84 1.5 0.78 - -

Dlerrheal disease (009) 9 1.6 18 1.7 18 4.2 15 2.8 0.74 0.76 1.7 1.1 N.S, .. 
Herpes slmplex (054) 2 0.4 2 0.2 l 0.2 0 o.o 2.1 0.9) 1. l und. - -
Heaales (055) 18 1.) 32 J.l 11 2.5 12 2.2 1.2 1.0 0.94 0.80 N.S. 
Infectious hepatitis (070) 0 0.0 2 0.2 0 o.o 0 0.0 und. 2.5 und. und. - -
Humps (072) 26 4.7 21 2.2 ll l.O 9 1.7 1.8 0.11 1.1 0.60 0.1106 

Dermatophytosla (110) 6 1.1 9 0.9 l 0.7 2 0.4 1.4 1.0 0.98 0.51 N.S. 
llelminthlBBia (120-129) 11 2.0 12 1.1 8 1.8 10 1.8 1.4 O.Jl 1.1 1.1 N.5. 
Malignant akin neoplasms 

( 171) 0 0.0 0 0.0 0 o.o 0 o.o und. und. und. und. - -
Malignant neoplauma, except 

ukln (140-209) l 0.2 1 0.1 0 o.o 2 0.4 1.4 0.58 und. 2.3 - -
Benign neoplaslll8 (210-218) 11 2.0 18 l. 7 10 2.l 11 2.0 0.90 0.88 l.J 1.1 N.S. 
Diabetes mellltuu (250) 0 o.o 0 0.0 0 0.0 0 o.o und. und. und. und. - -
Obesity (nonendocrine) 

(277) ll 2.J 26 2.5 ll J.O 11 l.l 0.81 0.90 1.2 l.l N.S. 
Blood diseaeeu (280-289) 19 3.4 14 l.l 1 1.6 11 2.0 1.8 0.10 0. 79 0.93 0.05 
Neuroses. personality 

disorders (J00-109) 9 l.6 ll 3.2 10 2.l 14 2.6 0.64 1.2 0.91 1.0 N.S. 
Migraine (146) l 0.2 2 0.2 l 0.2 

' 
0 o.o 1.5 1.2 1.4 und. - -

DJseases of nerves end 
perlphe.-el ganglion 
(350-158) J 0.2 l 0.1 'l 0.2 0 o.o 1.5 0.8] 2.0 und. - -

Jnf laowia1:0.-y eye dJaeat1es 
11.2. (360-369) 12 2.2 17 J.6 4 0.9 lJ 2.4 0.92 0.51 l.J - -

-
1

stJn1l.1r'1l.1nl Hurt.ul1ly 1-:al lo n' co111l1l 1011 1.111 fur. ·ch residence status study group to popul11rton conditJ.on rate adjus.1ed 
fol- year 111 l!ntrv anJ anc ;1t t.·ntrv;. un,t. ""'u11\l,·1 •o,.1. 

2 N.S. = N •• 1- S~~nJflc;111l, lw·n· ;·.•· .11, r tk111 .05, • Stat 
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Tabla 1.21 - Continued 

Condition First fr11sent After Index Tour 

Realdence Statue at l!atolovee's Poat 
Dependent did not live ln 

Pe2endent lived ln or residence statue unkno·- SHBK 
r-value

2
for Moscow Comparison Moscow Comparlaon 

(PY•55JR) (PY•l0460) (PY•4Jl4) (PY•5410) C011par~ Co111p•t- atethticall)' 
Rate per Rate pn llRte pe.- Rate pe< Hoacow iaon Ho1cow lean atantficant 

Condition lICDA 8th\ No. IOOO PY Ho. 1000 PY Ho. 1000 PY Ho. 1000 PY (Lhed fol (Ho/unknown> differences 

Eye, refractive error (310) 61 11.0 108 10.) 37 8.5 41 7 .6 1.1 1.0 0.91 0.86 N.S. 
Eye, other condltlona 

(111-179) 12 . 2. 2 24 2.l 11 2.5 9 1. 7 l.l 1-1 1.1 0.69 II. S. 
D1aeasea of ear and maatoid 

process (180-189) JO 5.4 56 5.4 38 8.8 )9 1.2 0.89 0.88 l.l 1.1 N.S. 
llypenen9've disease 

(400-404) 0 0.0 1 0.1 2 0.5 l 0.2 und. o.29 20.5 8.0 - -
lachemlc heart dtaeasa 

(t.10-414) 0 o.o 0 o.o 0 o.o 1 0.2 und. und. und. 5.4 - -
Other forms ot heart dlaeaee 

(420-429) 19 1.4 IS 1.4 11 l.9 10 1.8 1.4 0.62 1.6 0. 79 0.02 
IUaeaaeo of arteries, 

a1·terlolee, caplllartea 
(440-448) 0 o.o 0 o.o 0 0.0 0 o.o und. und. und. und. - -

Dlseasee of veins. 
lymphotJce (450-458) s 0.9 12 1.1 1 1.6 4 0.7 0.89 1.0 1.8 O.ljO H.S, 

Acute re•ptratory infections 
exce1,1: inf lueuza 
(460-466) 46 8.l 51 4.9 44 10.2 41 7.9 1.2 0.72 l.l 1.1 0.02 

Influenza (470-474) 5 0.9 11 1.2 1 0.2 4 0.7 0.94 1.5 0.28 0. 74 II. S. 
Pneumonia (480-486) 1 l.) 15 1.4 6 1.4 11 2.0 0.72 0.99 0.95 1.4 N.S. 
ft[onchttts, emphysema, 

a.rhma (490-493) 15 2.7 14 ).) 9 2.1 19 3.5 0.88 1.1 0.69 1.2 H.5. 
Other diseases of respiratory 

tract (500-508) 51 9.2 102 9.8 42 9.7 48 8.9 0.94 ).0 ).0 0.95 N.S. 
Other- diseases of reeplratory 

Hyscem (510-519) 5 0.9 II Cl. H 7 1.6 6 l. 5 0.82 o. 70 }.6 1. l N,S. 

-. -------,-. -----·- --.. --------- ~- - .. .. _ 
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Table 7.21 - Continued 

Condition First Present After Index Tout 
' Residence Status at Emolovee 1 s Poet 

Dependent did not live in . 
Del!endent lived in o~ residence statue unknour BHBR 

P-value 2 for Moscow Comparison Moscow Comparison 
(PY•5538) (PY•10460) (PY•4334) (PY•5410) Compar- C:O.par- atatiatlcally 

Rate per Rate per Kate per Rate per Hoacov leon Hoacow ison aigatflcant 
Condition lICDA 8thl No. 1000 l'Y No. 1000 PY No. 1000 PY No. 1000 PY (Lived in) (No/unknown\ differences 

Dtoeases of esophasus, 
stomach & duodenum 
(530-531) 5 0.9 ll 1.2 4 0.9 6 I.I 0.86 1.1 0.86 1.0 N.5. 

Hernia of abdominal cavity 
(550-551) 9 1.6 8 0.8 6 1.4 4 0.1 2.1 0.92 1.4 0.40 11.5. 

Other dlseaeea of intestine I 
and peritoneum(560-569) 3 0.5 10 1.0 l 0. 7 6 1.1 0.67 1.1 0.85 1.2 N.S. 

Dlaeasea of liver, gall 
bladder, psnc~eas 
(570-571) 2 0.4 1 0. 7 4 0.9 2 0.4 0.45 1.3 1.8 0.70 H,S, 

Diseases of genitourinary 
system (580-629) 39 7.0 80 7.6 23 5.l 23 4.l 1.1 1.2 0.90 0.64 11.S. 

Complicotlone of pregnancy, 
childbirth L puecperium 
(630-678) 0 0.0 l 0.1 l 0.2 0 o.o und. 0,54 50.7 und. - -

Dhensee of akin aod sub-
cutaneous tle~ue (680-709 63 11.4 87 8.3 51 11.8 53 9.8 1.2 0.85 1.2 0.97 11.s. 

Dleenses of musculoskeletal 
system ~ connective tieeu• 
(710-738) 23 4.2 66 6.3 15 l.5 17 l.l 0.96 1.1 o. 78 0.60 .02 

Necvou~neee II debility (190) 4 0. 7 20 1.9 4 0.9 5 0.9 0.63 1.3 0.87 0.76 N.S. 
Accidents, polsonlnga, 

vlo)ence (800-999) 1l ll.2 l08 l0.3 41 9.5 49 9.1 1.2 0.97 0.93 0.87 N.S. 
Acctd~nls 1 external caut1e 

( t:BOO- t:999 ) 21 4.2 41 l.9 1l l.O 19 ].5 J. l l. l O.M 0.94 N.S. 

-------- ---
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The comparisons of the rates for each study group had the following results: 

Number of conditions 
With higher With lQwer With 

Comparison SMBRs in SMBRs ill equal 
lst group 2nd group lst group 1st group SMBRs 

A VII B 20 18 6 
(9 c VII D 27 12 5 

A VS c 17 19 8 
A VB D 22 17 5 
B vs D 24 17 3 

The depell.dent children who.had definitely lived in Moscow had more 

conditious with higher SMBRs in t'Jo out of three comparisons; however these 

differences were miuimal. The D group (Comparison post dependents who 

did not live in or whose residency status at post was unknown) also had a 

smaller number of conditiollS with higher SMBRs than did the B and C groups. 

These data, together with the presence of statistically significant 

differences for only 5 out of the 44 conditions among the four groups, 

indicate that the dependent children who lived in MoscOli were quite similar to 

2 of the other groups with respect to the frequency of occurrence of medical 

conditions and, perhaps, slightly better off than the third. 

Table 7.22 presents the number and percent of medical conditions that 

were ever present among dependent children in the four comparison groups • ... 
Included axe conditions that had been present before the index tour as well 

as those that first occurred after the index tour. The similarity of 

frequencies in these groups is the noteworthy feature. 

The 20 more frequent diseases or conditions in children which occurred 

for the first time after arrival of parent or parents at the index 

post in Moscaw were compiled along with the rank order frequency of the 

conditions in Comparison children. The compilations were done independently 
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Table 7,22 Number and percent of selected medical condltlona 

(ICDA 8th) aa reported ln medical records which 
were ever present a..,ng dependent children by poet 

~naltlon ever present among aepanaent c611aren 

Residence etatus at employee's poet 

Dependent lived in 
Dependent did not liua in 
or residence statue unknown 

HOacow COmparlaon MO scow Comparleon 
(N•534) (N•893) (N•l89) (N•521) 

Condition (ICDA 8th) No. z No. z No • z No. z 
. 

"-biaala (006) ' 10 2Z 20 2l 6 2% 6 lZ 
Protozoa I intestinal diaaaae (007) 3 u 4 <U 3 lZ 2 <lZ 
Diarrheal disease (IMl9) 25 u 34 4% 20 5Z 21 4% 
Herpes simplex (054) 2 <U: l <U: 1 <lZ 1 <lZ 
Heaalea (055) 49 9% 68 8% 14 4Z 32 61 
Infectious hepatitis (010) 0 oz 6 u 0 oz 2 <lZ 
Humps (072) so 9% 48 51 21 5Z 17 lZ 
Dermatophytosia (110) 9 2% 11 u l lZ 3 n 
Helmlnthiasis (120-129) ll 2Z 18 2Z 11 lZ 12 2Z 
Malignant akin neoplasms (173) 0 oz 0 oz 0 oz 0 oz 
Hallgnant neoplasms, exc. akin( 140-209) 1 <IZ l .::n 0 oz 2 <lZ 
Benign neoplasms (210-238) 20 4% ll l% 11 3% 14 JZ 
Diabetes mellitua (250) 1 <U 0 oz l <lZ 0 oz 
Obesity, non-endocrine (277) 15 lZ 32 41 14 41 21 4Z 
Blood dtaeaeee (280-289) 26 51 19 2Z 11 ll 14 lZ 
Neuroses, peraonalicy diaordara 

(l00-l09) ll 2% 38 41 12 3% 19 4% 
Hi8ra1ne (346) J u 2 <U l <U 0 oz 
Dtaeaaes of nerves and peripheral 

ganalion (150-358) 2 <1% 3 <U 1 <U: 0 oz 
Inflammatory eye dleeaaea (360-369) 15 3% 24 3% B 2Z 18 .3Z 
Eye,refracttve error (370) 73 l4Z 124 141 48 12% 53 lOZ 
Eye,other conditions (371-379) 19 4Z 35 4% 16 4Z 14 lZ 
Dteeaaea of ear and maetold (380-189) 62 12% 91 10% 52 llZ 46 9% 
Hypertensive dlaeaoe (400-404) 0 oz 1 <1% 2 u: 2 <U 
lschemlc heart dtaeaae (H0-414) 0 oz 0 oz 0 oz 1 <IZ 
Other forms of heart dleeaee (420-429) 21 4% 20 2Z 21 5% ll 2Z 
Dlsea9eu of arteries, arterioles, 

captllarlee (440-448) 0 oz 2 <U 0 OJ: 0 oz 

Sourre: HAHB71lll 
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Table 7 .22 - l'Ontinued 

Condition ever present ••na dependent children 

Residence statue at emnJovP"'• nnat 
Dependent did not live in 

Dependent lived in or residence statue unknown 
nu SC~ (N•534 c;{tf!p_ar1\aon N•89J {lf.."f.tr, ~BOD 

Condition (ICIM. Bth) No. z No. z No. z No. z 
Dlaeases of veina, l)'llphat1ca (450-458 1 u: 14 2% 11 11 B 21 
Acute respiratory infections eacept 

influenza (460-466) 68 11% 87 10% 49 lll 61 121 
Influenza (470-474) 11 21 16 2% 3 11 6 lZ 
Pneumonia (480-486) ll 21 25 3% 8 21 . ll 2% 
Bronchitis, emphysema, aathme(490-493) 21 51. 55 6Z 11 ll 26 51 
Other dteeasoa of upper respiratory 

tract (500-508) 69 131 142 161 53 141 6l 121 
Other diseases of respiratory 

system (510-519) 1 11 13 lZ 1 21 8 21 
Dtseasea of eBophogue, &t011ach and 

# duodenum (530-517) 8 11 l!i 21 5 u 10 21 
Hernia of abdominal cavity (550-553) ll 21 19 2Z 9 21 9 21 
Other dlaeases of intestine and 

peritoneum (560-569) 5 lZ 18 21 4 11 1 11 
Diaeaeee of liver, aallbladder, 

pancreas (510-577) 2 <U: 10 11 1 21 4 11 
Diseases of aenitourinary system 

(580-629) 48 91 97 111 26 11 Jl 61 
Complications of preanancy, child-

birth, end puerpertum (610-678) 1 <11 l <U: l <11 1 <U 
Dlseaaee of skln und·eubcutoneoue 

Llesue (680-709) 92 111 129 14% 62 161 66 111 
Diseases of mueculoskeletel system, 

and connective ttesue (110-718) 28 51 88 101 21 51 21 41 
Ner'Jousn.,ss and d~biltty (790) 5 lZ 22 21 s lZ 9 21 
Accidents, poisoning and vtolonce 

"' (800-999) 104 191 162 181 49 lJ:a: 64 121 ..... .... 
Acctdentu, external cauec 

(E800-E999) 14 61 Sl 61 16 u 21 41 

S11 .. rc1•: ~I '"11\71111 
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for children who had lived with their par.ents at the post and those who did 

not or whose residence status at the post was unknown (Table 7.23). For the 

former group of children, many health conditions are shared in common with 

similar rank orders. However, for the children who lived in Moscow, mumps, 

blood diseases (anemia), and sebaceous gland conditions were much more common 
,• 

problems than they were in Comparison children who lived at the post. It is 

of interest to note that the occurrence rates for l2 out of the 21 listed 

conditions were higher in the Moscow children. The group of children who 

were not known to have lived at the post, were very similar both in agreement 

in rank order of the most frequent health conditions and in rates of occurrence--

9 of the 20 rates were higher in the Moscow group. 

The other source of the morbidity experience on dependent children 

was the Health liistory Questionnaire of the .index employee. In view of the 

relatively low response rate (52% for the Moscow group and 38% for the 

Comparison group) for the Health History Questionnaires, caution must be 

exercised in evaluating this information and in deriving inferences. Table 7.24 

presents information on the rate per l,000 person years for dependent children 

of conditions reported on the Health History Questionnaire returned by their 

families. The information on morbidity was limited to those conditions 

that occurred either during or after the.employee's tour of duty, depending 

upon when the child was born; if born before the index tour, the morbidity 

experience was limited to the time period starting with the employee's index 

tour or when the child was born, if after the tour of duty. Comparisons 

were made of the morbidity rates for dependent children of employees who 

had served at Moscow or at the Comparison posts. In contrast to the other 

tables presented thus far, no distinction was made between children who were 

or were not in residence at the post. 
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Table 7.23 Nuaber and rate of occurrence per 1000 person yaara (PY) of tha 20 ..,at frequent aedical 
condittona (ICDA 8th) in the Moscow dependent children sa reported on the Medical Abatracta 
and the corresponding rank order and rate of occurrence for Comparison dapendent childran 
conditions firel present after tour at i~dex poet by residence statua at poet 

Freguenc1 1and Rate of Occurrence 2er lOOOPY 
Rank Order 

Lhed in 
Lived in Moscow (PY•SSl8) Comparison (PY•l~60) 

Condition ~ICDA 8th) Ho scow Com2artson Freguenci Rate Freguenc1 Bate 

Refractive error ()10) l 1 68 12.3 124 11.9 
Acute respiratory infections, eacept 

influenza (460-466) 2 4 51 10.3 62 5.9 
Dieeesea of ear 6 mastoid process (380-389) l 2 42 7.6 16 7.3 
Humps (012) 4 18 27 4.9 24 2.3 
Hay fever (507) s 5 24 4.l Sl 4.!I 
Other eczema, dermatitis (692) 6 9 23 4.2 42 4.0 
Diseases of blood and blood fonains 

organs (280-289) 1 21 21 l.8 17 1.6 
Operations on pharynx, tonatla, adenoids (21) 8 l 20 3.6 68 6.5 
Diaordera of menstruation (626) 8 11 20 3.6 19 3.7 
Dlseauea of aebaceaoua slanda (706) 10 11 19 ).4 10 1.0 
Other diseases and conditions of eye (lll-379) 10 13 19 l.4 ll l.O 
Measles (OSS) 12 12 18 l.l 14 l.l 
Hypertrophy, tonsils, adenoids (500) 12 6 18 l.l 41 4.5 
Other diseases of urinary system (590-599) 14 8 17 3.1 4l 4.1 
Bronchitis, emphysema, aathma (490-493) 15 10 16 2,!I 40 3.8 
Obesity not specified as endocrine 
origin (271) 16. lS 14 2.s 11 2.6 

Chicken pox (052) 17 14 ll 2.l JO 2.9 
Chronic diseases endocardlum (424.9) 17 l6 13 2.3 11 1.1 
Infectious ~ononucleoala (075) 19 18 12 2.2 9 0.9 
Viral warta (079.l) 19 24 12 2.2 18 1.7 
Symptoms referable to limbs & joints (787) 19 19 12 2.2 22 2.1 

)The frequency of condltlons defined by a range of codes included separate counts for each occurrence of any 
codi! in the range 

Source: llAHBI D 
fJ 

!;; 
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Table 7.21 - Continued 

Condition (ICDA 8th) 

Acute respiratory infaction, except 
influenza (460-466) 

D1eeaeee of ear ' Mastoid proceea (380-389) 
Includes; Otttis Media without mention 
Haeto1ditis (381) 

Refractive error (370) 
Other eczema and dermatitis (692) 
Operations on pharyn•, tonsils, adenoids (21) 
Diarrheal dteesse (009) unspecified 

causative agent 
Hay fever (501) 
Hypertrophy, tonsils, adenoids (500) 
Humps (012) 
Diarrheal diaeeae (000-008) 

specified caueativa agent 
Other diseases and conditions of eye 

(311-379) 
Symptoms referable to respiratory 

system (783) 
Obesity, not specified ea endocrine 

origin (277) 
Chronic disease of endocardium (424.9) 
Bronchttle, emphysema, asthma (490-493) 
Heaeles (055) 
Mental disorders (l00-309) 
Other dieea&es urinary system (590-599) 
Symptoms refersble to limbs ' joints (187) 
Diseases of blood end blood forming 

organs (280-289) 

Rank Order 

Did not live in or 
residence atatua unkno\m 
Moscow Comparison 

1 

2 
l 
4 
4 

6 
1 
8 
9 

10 

10 

10 

ll 
14 
15 
15 
17 
17 
19 

19 

1 

'] 

2 
4 
5 

ll 
l 
8 

22 

21 

8 

15 

10 
22. 

5 
14 
11 
11 
32 

18 

Prequencyland Rate of Occurrence per lOOOPY 

Did not live in or reaidence status unknown 
Moscow (PY•4334) Comparison (PY•S410) 
Fcequency Rate Frequency Bat a 

59 

46 
44 
26 
26 

18 
17 
16 
15 

14 

14 

14 

1l 
12 
11 
11 
10 
10 

9 

9 

ll.6 

10.6 
10.2 
6.0 
6.0 

4.2 
3.9 
).1 
3.5 

l.Z 

3.2 

l.2 

l.O 
2.8 
2.5 
2.5 
2.l 
2.l 
2.1 

2.1 

60 

56 
59 
15 
27 

19 
25 
24 
12 

1l 

11 

22 
12 
21 
18 
21 
21 

6 

15 

11.1 

10.4 
10.9 
6.5 
s.o 

l.S 
4.6 
4.4 
2.2 

2.4 

4.4 

J.l 

4.1 
2.2 
5.0 
~.l 

l.9 
l.9 
1.1 

2 .8 

l·1·hc f .-c11ucncy of conditJone def J ned hy a range of codes included separate counts for each occurrence of any 
coJe: In the r.unge 
So111·t~e: U.\HUIU 

N 
N 
0 
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Among all the conditions listed in ··Table '1. 24, none showed statistical 

significance mainly due to the sm&ll number of conditions reported. For 

those conditions where more than 10 children had the condition in either 

the Moscaw or Comparison group, 8 had higher SMBRs in the Moscow group and 

7 ¥ere lower. To summarize, it appears that the frequency of occu=ence of 

· these conditions among dependent children was essentially similar and that 

~any differeDces were U11diseinguishable from random sampling variation. 

For the dependent children of empl~yees that had been stationed in 

Moscow, it was possible from information reported on the Health History 

Questionnaire to compute rates of occurrence for the 44 medical conditions 

by the three categories of exposure status in Moscow: exposed, unexposed 

and UllCertain exposure status. These rates of occurrences and Standardized 

Morbidity Ratios are presented in Table 7.25. When subcategorized in this 

manner, the number of individuals in each exposure category and each 

medical condition group was extremely small. ill of these comparisons 

are presented in Table 7.25. Only one of the differences in .SMBRs in these 

three groups was statistically significant , hernia of the abdominal cavity 

where the SMBRs were higher in the uncertain and unexposed group. 

J.nquiries were made of the parents on the HHQ as to whether· any of 

their children ha.d ever had eight selected groups of problems and when they 

C" had occurred (Table 7 .26). Thus, it was possible to determine any child 

who developed the problems after the parents' tour at the index study post. 

The distribution of children's conditions as reported in the Health History 

Questionnaire that were ever present and that first occurred after the index 

study tour, with their SMBRs, are presented in Table 7.26 by post of employee. 

Limiting consideration to those first present after the index study tour, 

none of the differences were statistically significant between Moscow and the 
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Table 1.24 Number and rate of occurrence per 1000 person years (PY) and atandardized morbidity ratios 
(SHBR)l of medical conditions that had occurred durinB or after index tour ea reported on the 
Health History Questionneire2 for dependent children 

Resldenc:11 Status of Em2lo:11ee 

Hoecow Comparison SHBR •-value3ror 
(N•921) (PY•9486) (N•l080) . (PY•l3709 •tatistically 

With condition Rate peE' With condition Rate per ~·- Compar· ~ignif lc•.mt 
Condition No. % 1000 PY No. r 1000 PY cow t.ion Hfferenccs 

AlllebhsiB (006) 3 .(,1% 0.1· l .t.U: 0.1 1.6 0.48 - -
Protozoal intaat1nal ' dleease (001) 0 0% o.o 0 0% 0.0 und. und. - -. 
Piarrheal disease (009) l L 1% 0.1 l "u: 0.1 l.l 0.82 - -
Herpes simplex (054) 0 0% o.o 0 0% o.o und. und. - -
Heasles (055) 0 or 0.0 l < u: O.l und. 2.l - -
Infectious hepatitis (010) 0 0% 0.0 0 0% o.o und. und. - -
Humps (072) 0 0% 0.0 0 0% o.o und. und. - -
Dermatophycosle (110) 0 0% o.o 0 ox o.o und. und. - -
llelminthiaals (120-129) 0 0% 0.0 0 0% 0.0 und. und. - -
Malignant skin neoplasms 

(17 l) 0 0% o.o 1 .:.1% 0.1 und. l.9 - -
Malignant neoplasms, except 

skin (140-209) l "'-ll 0.3 0 0% o.o 2.1 und. - -
Benign neoplasm• (210-238) 4 ..t.U 0.4 1 n 0.5 0.81 l.2 - -
Diabetes mellicus (250) 0 0% O.D 2 <: 1% O.l und. l.6 - -
Obestcy, nonendocr1ne(277) 1 .t.U 0.1 l 4:1% 0.1 0.91 l.l - -
Blood diseases (280-289) 10 1% l. l l (.1% 0.2 l.5 0.41 N.S. 
Neuroses, personality 

disorders (300-309) 22 2% 2.l 19 2% 1.4 l.2 0.83 N.S. 
Hlgralne (]46) 4 < 1% 0.4 0 0% o.o 2.2 und. - -
PleeaseH of nerves and 

peripheral gangllon(350-l58) 0 0% 0.0 0 0% 0.0 und. und. - -
Inflammatory eye dtseaaes 

(360-169) 0 O:t o.o l "1% 0.1 und. 1.8 - -
~yo, refractive error (370) 0 0% 0.0 0 0% o.o und. und. - -

----
I Standardlzed Horbld Icy R11t1n <'f romlltlon ,~ace for study (Hoacow or Comparison) to popul11tion condiUon rate adjuared for 

yeilr of cnrry 'uul -.~e .u entry: •uut. "' 11:1111'1 ln,·,I 
2
The dcpi.!1H.lent chiltl t.rff:i enl..:ccd tor<• •hi:~ ;m•lly~is f1ou1 date when parent employee 111.ais in HoliCOW tf child had been born bl:'.fore 
.lndll!X. lOul" 0[' vhen 1.:hJlJ Wilh horn ar:.•r irulcK tour. 

"I I , , 11 I '. '''II' 

. ··'· 
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Table 1.24 - continued 

-Beeidencv Status of Emnlovee 

Hoscov Comnariaon SHU P-value1tor 
(11•921) (PY•9486) (N•l080) , (PY•ll109) atetleUcally 

With condition Rate per With condition Bate par Ho•- Compar- aignif leant 
Condition No. % 1000 PY Ila. % 1000 PY cov iaon differl'_f!~_a __ 

Eye, other cond1tone(l11-l19) 8 lZ o.a· 9 lZ 0.1 1.0 0.97 11. s. 
Diseases of oar and 11astold 

proceas (180-189) 5 lZ 0.5 1 1% 0.5 0.84 1.2 H.S. 
Hypertensive disesso(400-404) 1 <1% O.l 0 0% o.o 2.9 und. - -
lachemic heart disease 

(410-414) 0 0% o.o 0 0% 0.0 und. und. - -
Other forms of heart disease , .. 

(420-429) 10 1% 1.1 10 1% 0.1 1.2 0.81 H.S. 
Diseases of arteries, 

arterioles, capillaries 
(440-448) 0 oz 0.0 0 oz 0.0 und. und. - -

Diseases of veins, 
lymphatics (450-458) . 2 "1% 0.2·. 0 0% o.o 2.1 uod. - -

Acute respiratory infections, 
except tnfluen&a (460-466) 9 lZ 0.9. 15 u: l.l 0.82 l.2 H.S. 

" Influenza (470-474) 0 0% o.o 2 "'1% 0.1 und. 1.8 - -
Pneumonia (480-486) 9 lZ 0.9 8 1% 0.6 1.2 0.86 N.S. 
BrOnchitts, emphysema, 

asthma (490-491) 16 2% 1.1 21 2% 1.1 0.92 · 1.1 H.S. 
Other di9eaaea of upper 

re9plratory tract (500-508) 5 1% 0.5 12 1% 0.9 0.12 1.2 N.S. 
Other dlae89ea of respiratory ' 

uyutem (510-519) 0 0% o.o 0 0% 0.0 und. und. - -
Dfeeases of esophagus, stomach 

and duodenum (510-517) 4 <.1% 0.4 2 .( 1% 0.1 1.5 0.61 - -
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Tabla 7 .24 - continued 

HDBCOW 

(N•92l) 
With condition 

Condition No. % 

Hernia of abdominal cavity 
(550-551) 15 2% 

Other diseases of intestine 
and peritoneum (560-569) 2 (1% 

D.seasea of liver, gall-
bladder, pancreaa(570-577) 2 "u: 

Diaeasea of genitourinary 
I ayatem (580-629) 17 2% 
Compllcationa of pregnancy, 

childbirth and pue£per1wu 
(630-478) 0 o:r: 

Diseases of akin and sub-
cutaneous tlaaue 
(680-709) 14 21 

Diseases of muaculoskeletal 
eyst~m and connective 
tissue (710-738) 1 lZ 

Nervousness and debility 
(790) 6 lZ 

AcctJente, poteon:lngs, 
violence (800-999) 17 2% 

Accidents, external cause 
(EBOO-E999) 1 u: 

Reaidency Statua of Rmnlovee 

Comnariaon 
(PY•9486) (N•lOBO) (PY•ll709} 
Rate per Wlth condition Rate per 
1000 PY No. z 1000 PY 

1.6 15 l% 1.1 

0.2 6 n 0.4 

0.2 l <: u: 0.1 

l.B 14 1% l.O 

o.o l <U: 0.1 

l.5 19 2% l.4 

o. 7 ll lZ 0.9 

0.6' 4 ,(. n 0.3 

l.B 24 2% l.B 

o. 7 7 1% 0.5 

SHBR 

~oa- Coapar-
eov ieon 

1.1 o:e9 

0.55 1.4 

l.5 0.61 

l.2 0.82 

und. 1.6 

0.94 1.1 

0.89 l.l 

1.l 0.74 

0.94 i:. l 

1.2 0.85 

P-valua3for 
atathtically-
atgniUcant 
diffe<ences 

N.S. 

- -
- -
N.S. 

- -

N.S. 

N.S. 

- -
N.S. 

N.S. 

.. 

OJ 

·~ ... 
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Table 7.25 Number, percent, ~ate of occurrence par 1000 person yuara (PY) and ataod.rdiaed ... rbidlty 
ratios (SHBR)l of medical conditions that occurred during or aftar index atudy tour •• 
reported on the Health History Queettonnairee for dependent chtldreo by eapoeure etatua 
ln Moscow of index employee 

[xpocurc Status in Moscow of Index fl:iploycc 
&HBR 

Unexposed Exposed Uncertain •-value2 for 
(N-261) (PY•2829) (N-292) (PY•l252) (N-166) (PY•3405) natistlcell y 

Condition Rate per Rate per Rate per 9lgnl flcant 
No. % lOOOPY .No. % lOOOPY .No. % lOOOPY Une•poeed !J<OO&ed Uncertah Ufferences 

Amebiaeta (006) 0 0% o.o 0 oz o.o 3 1% 0.9 und. und. 2.2 - -
Pl'ot.01.oal intestinal 

dlseaae (007) 0 0% o.o 0 0% o.o 0 0% o.o und. und. und. - -
Diarrheal disease (009) 1 ,u: 0.4 0 0% 0.0 0 0% o.o l.4 und. und. - -
Herpes simplex (054) 0 0% 0.0 0 0% 0.0 0 0% 0.0 uod. und. und. - -
Heaales (055) 0 0% o.o 0 0% O.D 0 0% o.o und. und. und. - -
Inf ectloua hepatitis (070) 0 0% o.o 0 0% 0.0 0 0% o.o und. und. und. - -
Humps (012) 0 0% o.o 0 0% 0.0 0 0% o.o und. und. und. - -
llermatophytosls (110) 0 0% 0.0 0 0% 0.0 0 0% 0.0 und. uod. und. - -
llelmlnthiosh (120-129) 0 ox o.o 0 0% o.o 0 0% o.o und. und. und. · - -
Halignant skin neoplsema 

(111) 0 0% 0.0 0 0% o.o 0 0% o.o und. und. uod. - -
Hallgnant neoplasms, except 

akin (140-209) l < u: 0.4 l (1% 0:3 1 (U: 0.3 1.0 1,0 0.97 - -
Benign neoplasms (210-238) 2 a 0.1 0 0% o.o 2 u: 0.6 1.6 und. 1.3 - -
Diabetes mellitue (250) 0 0% o.o 0 oz o.o 0 0% o.o und. und. und. - -
Obesity, non-endocrine (277) 0 0% o.o o. 0% o.o 1 ..c:lZ 0.3 und. und. 2.2 - .. 
Blood diseases (280-289) 3 1% 1.1 5 2% 1.5 2 1% 0.6 1.0 1.4 0.57 - -
Neuroses, personality 

disorders (l00-309) 7 1% 2.5 5 2% 1.5 10 3% 2.9 1.1 0.65 1.2 N.S. 
tllgrelne (346) 0 0% 0.0 2 1% 0.6 2 1% 0.6 und. 1.4 1.5 - -
Diseases of nerves and 

pcrlphll!rel gan&llon(l50-358) 0 0% 0.0 0 oz 0.0 0 0% o.o und. und. und. - -
lnf)~nllll~tory eye Jlseauee 

(]60-169) 0 0% 0.0 0 0% 0.0 0 0% 0.0 und. und. und. - -
Eye, ref1'11cttve error (310) 0 oz 0.0 0 0% 0.0 0 0% o.o und. und. und. - -
Eye, oth"r condltlona(17l-l79: ] l:t l. l 1 <Cu: 0. 3 4 1% 1.2 l.l 0.34 1.5 - -

------· ·····--
1 Srontl.u-Jlzed ~lol'"bldlt~ RHI 111 , 1 1' ..,: 1: !I· 1,,11 1:i1.· f,,, 1·'-':rosure gr.uup (unexposed, ex11osed-, uncertain) tO population condt1 Inn .... ... 

r11ce ~•JjostL·d lnr yc.ar Of \?111 r-y 1111 i ._., ·· .11 ''1111·yt '•111J. -- un11t/fincd "' 
2 H.S. c:: Hl.ll Sl~nJficuut, P-vahh· t;r1•.1h•r ahan .OS, -- = Statl::atlcal teat not done (10 OJ" leas total events) 

·1 •• 
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Table 7.25 - Continued 

Exposure Status in Moscow 

Unexposed hpoaed Uncertain BHBB P-valuJ for 
atatlstlcul ly 

(N•26l) (PY•2829) (N-292) (PY•J252) (11•166) (PY•3405) eignlftcant 
Coodltton Rat" per Rate per Rate per differences 

. Ho • % lOOOPY No. % lOOOPr No. r IOOOPY Unexnoeed Exnosed Uncertat1 

Diseases of ear and mastoid 
process (180-189) 1 "'lZ 0.4 l lZ 0.9 l .c:u O.J 0.11 1.9 0.48 - -

Hypertensive dleeuse 
(400-404) 0 or 0.0 l "'lZ 0.] 0 0% o.o und. 2.6 und. - -

lschemtc heart dJsease 
(410-414) 0 0% 0.0 0 0% o.o 0 0% o.o und. und, und. - -

Other formo of heaH dleeaae 
(420-429) l ...::: 1% 0.4 ) 1% 0.9 6 2% L8 0.31 0.88 1.6 - -

Dlaeases of arteries, 
arterioles, captllartea 
(440-448) 0 0% o.o 0 0% o.o 0 0% 0.0 und. und. und. - -

Dlaea&ea of vetns 1 

lymphatics (450-458) 2 1% 0.1 0 0% o.o 0 0% o.o 2.5 und. und. - -
Acute respiratory lnfectlons 

except Influenza (460-466) 2 u: 0.1 1 ..::u O.l 6 2% 1.8 0.80 0.29 1.9 - -
Influenza (410-414) 0 ox 0.0 0 0% o.o 0 0% 0.0 und. und. und. - -
Pneumonia (480-486) l ~1% 0.4 4 1% 1.2 4 1% I. 2 0.41 1.1 l.l - -
BronchJtJs, emphysema, asthma 

(490-491) 4 2% l.4 5 2% 1.5 1 2% 2.1 0.14 1.1 1.2 - -
Other diseases of upper 

respJratury tract (500-508) 0 0% 0.0 2 u: 0.6 ) lZ 0.9 und. 1.4 1.4 - -
Other dJseaees of respiratory 

system (510-519) 0 0% 0.0 0 0% 0.0 0 0% 0.0 und. und. 11nd. - -
Dl9easett of ct>ophauue.stomuch 

and duodenum (510-511) 0 ox 0.0 l u: 0.9 1 (; u 0.] und. 2 .5 0.67 - -
llernla of ahdomlnul cavity 

(550-551) l It 1.1 l ..C.1% 0.1 11 1% 1.l 0.1) 0.19 2.0 0.009 

. - - .. . - -·-· ------------ .. -----
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Tabl., 1. 25 - Continued 

£xpoaure Status In Hoacov 
P-valuu2 for 

Unexpoeed Exposed Uncertain SHBR atatietlcall 

• (H•261) (PY•2829) (N•292) (PY•l252) (N•J66)(PY•l'05) significant 
Condition Rate pe[' Rate rer Rate per difference& 

No. 1 !OOOPY Ho.· l IOOOPY Ho. % lOOOPY Unexposed !•posed Uncertain 

Other disease of intestine 
6 peritoneum (560-569) 1 <U: 0.4 0 0% o.o 1 ..:.n 0.) 1.3 und. 1.1 --

Diseases of liver, &ell 
bladder, pancreas (570-517) 0 0% 0.0 l "1% 0.] 1 .(.1% O.l und. 1.4 1.4 --

Dleessee of eenttourinery 
system (580-629) 6 2% 2.1 4 1% 1.2 7 21 2.1 1.2 0.68 1.2 N.S. 

Compltcotlons of preenancy, 
chlldbirth, and puerperium 
(610-678) 0 0% 0.0 0 0% o.o 0 0% o.o und. und. und. - -

Diseases 0£ akin and 
subcutaneous tissue 
(680-109) ] u: 1.1 4 11 1.2 7 2% 2.1 0.70 1.0 1.2 H.S. 

Diseases of mueculoe~eletal 
eystem, and connecttv~ 
ti•aue (710-138) l .(.1% 0.4 2 1% 0.6 4 lZ 1.2 0.53 O.Bl 1.5 - -

Nervo,usnees L debll1ty(790) 0 0% 0.0 2 1% 0.6 4 u 1.2 und. 1.2 1.5 - -
Accidente 1 poisoning end 

violence (800-999) 1 3% 2.5 5 2% 1.5 5 1% 1.5 1.4 1.0 0.11 N.S. 
Acctdents 1 external cause 

(E800-E999) l l% l. l 1 4'.U: 0.3 3 1% 0.9 1.6 0.37 l.l - -
. -- -----
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Tabla 7.26 

Condition 

Hose ow 

(Nm812) 
Selected condlttoos No. % 

Conaenltel malfonaations 29 4% 

Leukemia and other 
mallgnanciee 5 ll 

Blood diBordera 12 lX 

Hental or nel'"voua 
conditions 19 2% 

Behavioral problem 18 2% 

Chronic disease 22 J% 

lloepttallzatlone or 
operations 88 11% . 

Other condtt lone 65 8% 

, 

Number, percent, rate•Of occurrence peI 1000 peuon yeara (PY) 
and standardized morbidity ratios (SHBR) of selected medical 
conditions that were ever present or first present after inde~ 
study tour ae reported on lleal th History Questionnaire for 
dependent children by poet 

ever present First present ef ter tndeK study tour 

Comparison Hose ow Compariaon 
(PYa9218) (PY•l2411) SHBR 

(N-914) Rate per Rate per Hoa- Compar-
No. I No. lOOOPY No. lOOOPY cow taon 

25 1% 9 1.0 11 1.0 0.83 1.2 

3 11 l O.l 1 0.1 1.2 0.84 

6 1% 1 0.8 2 0.2 1.1 0.42 

11 1% 8 0.9 2 0.2 1.8 0.36 

10 lZ 1 0.8 4 O.l 1.4 0.68 

26 1% 1 0.8 6 0.5 1.1 0.88 

105 uz 29 J.l 28 2.2 1.1 0.89 

72 8% 28 3.0 ll '2.5 1.0 0.97 

2 
P-valua for 
statlatically 
el11ntflcant 
differences 

N.S. 

-
N.S. (.06) 

-
H.9. 

H.B. 

N.9. 

H.B. 

1 Standardlz~d Horbldlty Ketlo of condition rate for each 11roup (Hoecow or Comparison) to population condition rate 
adjusted for year of entry and age at entry 

2 N.S. a Nut Significant, P-valnc 1•,rcatcr thnn .OS, -- • Stathtlcel test not done (10 or leee total events) 

Suurce: llllljHllbCC .. 
·~ 00 



Comparison groups; blood disorders (anemia), were of borderline statistical 

~ignificance (P•.06), with the higher frequency in the Moscow group. All 

the others were c.ot statistically significant. However, the SMBRs were higher 

in MDscow for seven of• these eight groups of conditions despite the absence 

of statistical significance~ Since these conditions were reported by the 

parents for their children and there might be a higher sensitivity of 

reporting for the Moscow group, it was of interest to determine what the 

frequency of occurrence was in the various exposure groups within Moscow 

(Table 7.27). 

None of the differences were statistically significant between the 

different exposure groups. The frequency of occurrence-for congenital anomalies 

was slightly higher in the exposed than in the unexposed group (SMBR of 1.4 

vs 1.0) but the numbe"r of cases was too small for any significance co be 

attached to this difference (4 in the exposed and 3 in the unexp0sed group). 

In all of the other groups of problems, the SMBRs were higher in the uneXposed­

than che exposed groups, except for the broad category of "other conditions" 

where che exposed group SMBR was 0.93 as compared co 0.86'in the unexposed 

group. Again, che rates of occurrence were relatively low. 

Congenital Anomalies Summary 

Information concerning the occurrence of congenital-anomalies in 

children born after the arrlval of one or more parents at the Moscow or 

Comparison index_posts was available from three sources: 

• Deaths due to congenital anomalies 

• Health History Questionnaire of index employees or spouse 

• Medical Abstracts of chi.ldren's medical records 

The information on deaths from malformations in children born after the 

index study tour was presented in Table 7.17 (2 in the Moscow group and 

6 in the Comparison group). Table 7.28 presents results from 

the Health History Questionnaire. Out of 745 children reported on the 
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Table 7. 21 Number and rate of occurrence per 1000 person year• (l'Y) 
for epecified conditiona in children of Hoacow e11ployeea 
reported on Health Uiatyry Queationnairea and standardized 
morbidity ratios (SHBR) by e•poeure to nther than background 
levels or microwave radiation of Jndc• omployco 

Expo!lurc Sta~ua ln Hoacow o~ lod"1l l!mployee 

Unexposed Exposed l:lncertaln Hx~osure SHOR 
(PY-1066) (PY-28ll) (PY•lll9) 

(N•269) Rate per (N•240) Rate per (N•JOJ) Rate per 
U- IOtlllPV No JOOOPY No. lOOOPY llnA ....... A_ lrwnosaA 0..,,. ....... 

Congenital malfonnationa ] l.O 4 1.4 2 0.6 1.1 1.4 0.59 

Leukemia, other 
11allgnsnclea l 0.3 0 0.0 0 o.o 2.9 und. und. 

Blood diaordera 4 1.3 l 0.4 2 o.~ 1.9 0.47 0.72 

tlental or nervous 
conditions l 1.0 2 0.1 3 0.9 1.4 0.8 0.9 

Behavionl problema 2 0.7 1 0.4 4 1.2 1.1 0.45 1.4 

Chronic disease l 1.0 2 0. 7. 2 0.6 1.1 0.88 o.61 

lloapital lzationa or 
operations 9 2.9 9 l.2 11 3.3 1.1 0.96 0.96 

Other condltiona 7 2.l 8 2.8 13 3.9 0.86 0.!11 1.2 

l Standardized Morbidity Ratios of condition rate for each group (Moscow or Comparison) to population condition 
rate adjusted for yeor of entry ond age at entry; und. •. undefined 

2 N.S, • Not Sli;nlflcant, P-value gwott!r than .05, 

5uurcc; llllQ!lll6UC 

Statistical teat not done (10 or lees total events) 

. 

P-value2 for 
•tatlsticall 
olgniflcant 
Hffen•nces 

--

-
--

-
--
--
N.S. 

N.S. 

I> 
'-' c 

y 



HHQ as born after the arrival of one or both parents at the index post, 20 

had congenital anomalies (2% of the Moscow children versus 3% of the 

Comparison children) • Ihe Moscow group reported fewer anomalies as re­

flec ted by the observed to expected ratios (0.7 for Moscow and 1.2 for 
. 

Comparison). Rciwever, the reported numbers available for study were too 

small to detect any evidence of a difference in the rate of congenital 

C anomalies between the two groups of children. It should be noted that the 

number of malformations after the index study tour in Table 7.28 (6 in Moscow 
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and 14 in Comparison groups} do not agree with the number reported in Table 7.26 

for two reasons, even though both were derived from the RHQ, (9 in Moscow 

and 13 in the Comparison groups). Table 7.26 was derived from a checklist 

type of question inquiring about any children with malformations and requesting 

specific details. If no details as to the type of information was given, it 

could not be coded for inclusion in Table 7.28. Also, the check;list tabula-

tions were limited to individuals who had completed long forms of the HHQ 

whereas Table 7.28 included any malformations of children mentioned on 

either type of HHQ (short or long). 

The corresponding data for congenital anomalies ascertained from 

the review of the medical records of employees and thei.r families 

is shown in Table 7.29. It is apparent that more anomalies were discovered 

~t by this method~Sl out of 674 children were found to have malformations 

(7% of the Moscow group and 8% of the Comparison group). However, the total 

group of anomalies contains a broad spectrum of cypes in each of the 

comparison groups without any particular concentration of any one type. 

Ibey occur generally in proportion to the number of children in each group. 
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Table 7.28 
l 

Obaerved number of congenital ano•aliea and observed to e-i-ecred ratio• In 
children born after the indea Hoacov tour (327 children) and after the lndea 
Comparlaon tour (428 children) aa reported on the Health Hiatorr Quaatlonoatra 

Congenital Ano1111lr Claa• (ICDA 8th revision) 

All Anomaltea 
Spina bifida (741 + 756.2) 
Nervous system (743) 
Eye (144) 
Heart (746) 
Other circulatory (747) 
Cleft lip and palate (749) 
Genital organs (752) 
Urinary ayatem (153) 
Clubfoot (754) 
Other limb (755) 
Kueculoakeletal (756) 

Observed No. of Congenital 
Anomalies in Children Born 
After Index Tour 

Hoa cow Comparison 
Parent Parent 

6 (2%) 14 (3%) 
1 1 
1 1 
0 1 
0 1 
0 l 
0 1 
1 1 
0 l· 
1 1 
1 3 
l 2 

Observed to Eapected Ratios 

Mo a cow 
Parent 

0.1 
1.1 
1.1 
o.o 
o.o 
o.o 
o.o 
1.1 
o.o 
o.o 
0.6 
o.e 

Compariaon 
Parent 

1.2 
D.9 
0.9 
1.7 
1.7 
1.7 
1.7 
0.9 
1.7 
l. 7 
1.3 
1.2 

1 Computed aa the ratio of the observed number of anomalies of a Biven type.to tha expected nW.bar for the 9roup. 
Expected numbera were computed by allocating the total number of anomalies to the Hoecow and Compariaon eroupe 
in proportion to the total children observed in each group. 

SOURCE: HllQHB lH 
/ 
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Table 7.29 Obaerved number of congenital anomallea and observed to expected ratloa1 ln 
children horn after the index Hoacov tour (278 children) and after the Index 
Comparison tour (396 children) as reported on Medical Abatracta 

Observed No. of Congenital 
Anomalies In Children Born 
After Index Tour 

Moscow Comparison 

Observed to Expected Ratloa 

Conaenital Anomaly Claaa (ICDA 8th revision) Parent Pa['ent 
Ho1cov 
Parent 

Comparison 
Parent 

All Anomallaa 19 (7%). 32 (8%)' 0.9 
1.2 
2.5 
0.8 
Z.5 
o.o 
o.o 
2.5 
1.7 
D.O 
0.8 
1.4 
0.5 
1.0 

1.1 
0.8 
o.o 
1.1 
o.o 
l. 7 
l. 7 
o.o 
0.6 
1.7 
1.1 
0.7 
1.4 
0.9 

1 

Spina blfida (741 + 756.2) 
Nervous system (743) 
l!ye (744) 
l!ar (745) 
Heart (746) 
Respiratory ayatem (748) 
Cleft lip and palate (749) 
Upper alimentary tract (750) 
Other digestive (751) 
Genital organs (752) 
Clubfoot (754) 
Other limb (755) 
Skin (757) 

1 
I 
2 
1 
0 
0 
1 
2 
0 
2 
4 
2 
) 

1 
0 
4 
0 
l 
3 
0 
1 
1 
4 
3 
8 
4 

Computed aa the ratio of the observed number of anomallea of a given type to the expactad number for the 1roup. 
Bxpected numbers were computed by allocating the total number of anomalies to the Hoacov'and Compariaon aroupa 
in proportion to the total children observed in each 11roup. 

SOURCI!: HAHBlDH 
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SECTION 8 - DISCUSSION AND SUMMARY 

Before summarizing the findings of this study, it is important tg 

review the limitatiQna of the study, some of which have been discussed 

earlier. 

SOME LIMITATIONS 

234 

One of the major problems in this scudy was the identification of the 

study population. The main difficulty was the lack of routine procedures 

or methgds fgr maintaining the records gf individuals (except for those 

currently employed by the Department of State) whg have served tgurs of 

duty a.t fgreign embassies and cgnsulates. Thus it was necessary tg 

recgnstruct the population who had served at any of the study posts 

during the period 1953 to 1976, using various procedures. Although it 

is felt tha.t this reconstruction was very nearly complete, it is impossible 

to state with absolute certainty 'What proportion of the entire population 

was identified. This is particularly true. for the Department of Defense 

personnel for whom the difficulties in reconstructing the population were 

much greater than. for the DeparClleut of State population. 

As an example of one of the problems that arose in attempting to 

enumerate all of those who had served in the study posts during the 

study period, several weeks a.fter the data cgl.lection had term:Lnated, 

<· during the fiual stages of preparing this report, a list containing 306 

names of "personnel who served in Moscow" compiled in 1968 as part of 

a project called "TOMS" was made available to the study staff. It also 

included dates of 11ervice and a qualitative assessment of the exposure of 

each employee to the microwave survei.l.J.ance beams. The existence of 

such a list was completely unknown to· the study staff and would have been 

a great aid in the early stages of the .study. It was not feasible to 

incorporate the exposure data into any revised analyses. However, the list 

l 
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of names was compared with our study population and over 95% of the 

individuals on the list had been included in the study. 

The identification of the dependents of the employees was even more 

difficult since it often bad to be based on fragments of information obtained 

from medical records, tracing inquiries, etc., unless the employee had 

ccmpleted a Health History Questiounaire which was the best source of 

detailed information on dependents. The constructed· population of 

dependenC5 is 1.111doubtedly incamplete (for both Moscow and Comparison 

groups) and, 1.111fortunately, there is ag reliable way of determining the 

degree of completeness. 

The information on the mortality experience of the employees may be 

considered reasonably complete because of the tracing success (over 95% 

of the identified employee population) •. However, it was not possible to 

obtain death certificates for approximately one third of the employees 

and it was therefore necessary to depend upon other sources of information . 

to determine the specific causes of death. Part of the failure to obtain 

death certificates on a higher percentage of the deaths was· due to the lack of 

sufficient information on the deaths to request certificates; partly 

because a.number of deaths occurred overseas and further because of time 

constraints (it can take up to 6 months to receive a copy of a death 

certificate from a State Health Department). 

It was anticipated that the foreign service population would be most 

responsive to completing a mailed questionnaire requesting the information 

needed to fulfill the objectives of the study. However, the response rate 

to the mailed questionnaire was disappointing (33%), making it necessary 

to change to telephone interviewing. nus proved very productive 

but time and financial constraints of the study did not permit pursuing it 
I • . 
' 

, 
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to the fullest extent possible and, therefore, the final response rate 

to the Health History Questionnaire was 52% for State Department and 38% 

for Non-State Department employees. .Among Moscow State Department employees 

it was 59% compared with 48% of the Comparison State Department group. The 

total study population was very mobile and it was of ten necessary to 

telephone overseas posts, since there was no definitive current list of the"" 

location of many active employees. The Foreign Service Loun~e and military 

locators were helpful in this regard. 

The relatively low response rate to the Health History Questionnaire 

imposes many potential limitations Oil .the interpretation of the morbidity 

. experience of the employees and their dependents. For employees, this 

limitation was somewhat balanced by the large amount of information 

available in the medical records which contained the f indillgs of the 

routine, periodic ex.aminations and examinations for medical problems that 

were performed on this civil and military service population. It was possible 

to obtain medical records for over 80% of the State Deparcmeut employees, 

but for only a little over 40% of the military group. Some form of 

health status information, either from a medical record or a completed 

questionnaire, was available for 92% of the State Department and 64% of 

the Non-State Department groups. 

The most severe problem raised by the degree of incomplete response 

to the Health History Questionnaire is the possibility that those who 

responded may represent a biased portion of the study population with 

respect to health status or factors affecting health status and that the 

bias was present to different degrees in the Moscow and Comparison 

dependents. In an attempt to determine if the potential for bias was 

approximately equal in the two groups,.a variety of c!;laracteristics of 
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respondents snd non-respondents were compared. Although a few differences 

were noted, the general similarities of respondents and non-respondents 

with respect to many characteristics were striking. However, the 

p.ossibility that the groups were unequal with respect to .characteristics 

not observed cannot be ruled out. Similar comparisons of selected 

characteristics were made between employees on whom medical records could 

be located and those for whom none could be located and, fortunately, no ~ 

important differences indicative of bias were noted. 

Another major problem, mainly due to the incomplete response to 'the 

Health History Questionnaire, was the classification of exposure to 

the microwave beams for the Moscow embassy employees. No records could 

be located during the course of the study ~ch indicated where employees 

had worked or lived. Consequently, it was only possible to .determine 

iaposW:e status if a Health History Questiomiaire was returned and then, 

only if the individual remembered where he or she .had worked and lived within 

embassy. Many could not remember enough details of their working and living 

locations to allow classification of their exposure status. Even when 

adequate information on working and living quarters and the time period 

that the employee was in Moscow was available, exposure status had to 

be determined and categorized using the worksheet and maps (shown in Appendix 11) 

provided by the Department of State •. The wrksheet prorldes the exposure level~ 

for only ~ time periods: before May, 1975 and after May, 1975. The microwave 

beam illumination for the whole period from the begim11ng of our surveWance 

in 1953 until May 1975 was said to conform approximately to the exposure 

intensity levels given on this worksheet. However, the study staff was 

.unable to gain access to the basic data on the intensity measurements 

from which the worksheet was derived (see memorandum in Appendix 11) before 

the preparation of this report. 
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The possibility that one or more Comparison posts were exposed to 

microwave surveillance could compromise their use as a comparison for 

the Moscow population. As far as could be determined, no microwave levels 

other than background intensities have ever been discovered (see once 

again, the memorandum in Appendix ll) • Unfortunately, no access to the 

underlying daea collected vas possible before the preparat:ion of this 

report. It should be noted that the select:ion of the Comparison posts 

vas independently made by the study staff in an attempt to equalize, 

insofar as possible, selection factors that may have influenced health 

status. 

Another problem regarding the influence of -exposur_e is . that the 

2 highest exposure levels (up to 15 micrO\l'&tts per.cm) were recorded in the 

period from June 1975 to February 1976, and therefore, for tbe group with 

the estimated highest exposure, the period of time during which health 

effects might become apparent, was the shortest. 

Since a major comparison was between employees who had lived in Moscow 

with those who had lived at the Eastern European study posts, it was 

reassuring to find that the employees in these two groups had many similar 

characteristics. However, information on factors that may have an 

influence on certain diseases (i.e~ risk factors) was not available or was 

not analyzed vith the exception of cigarette smoking histories and blood 

pressure which were found to be nearly identical in the two groups. 

All.other factor must also be considered in the interpretation of the 
';_ 

findings of the study, namely, whether the 1roups .studied were large enough - -~ 

to permit a reasonable chance of detecting statistically significant excess 

risks that may have resulted from exposure to microwaves. 
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The ability of the study to detect excess risks of any particular disease 

or condition was determined by the size of the excess risk, the incidence 

of the condition under question in the study population, mid the number of 

person years of observation on the twa groups to be compared. In. statistical 

terms, this ability is expressed as the probability of finding a statistically 

significant excess risk for a given incidence alJli number of observations. It 

is conventioual practice that this probability should be at least .80 (at 

a significoance level of P • • 05) in order for a study to be considered to have 

a reasonable (at least 80%) chance of detecting a given excess risk. Table 8.1 

shows the ranges of excess risks, expressed as risk ratios, (i.e. the ratio 

of the rates in the two groups being compared), which the present study could 

have detected for 4 hypothetical event rates. 'nle detectable risk ratios 

vary depending on the source of the comparisons to be made, mainly reflecting 

the different aumbers of person-years of observation associated with each. 

Por comparisons of the Moscow male employees with their counterparts from 

Comparison posts, excess risk ratios of 1.3 to 4 could have been detected for 

mcrtality or morbidity events occurring with a frequency of 1 in 100 or l in 

1000 per9on-years, respectively. Only much higher ratios could have been 

detected for events with frequencies of 1 in 10,000 or lower. Similar 

comparisons of Moscow and Comparison post female employees show detectable 

risks of l.6 to 3 for events with a frequency of l in 100 and of 3.5 to 6 

for events with a f~equency of l in 1000. Events which occured at 

frequencies of 1 in 10,000 or lower would have been detected only if 

very large excesses -re present. Table 8.l shows that comparisons of 

1110rbidity rates among the Moscow male employees known to be exposed to other 

than background levels of microwave radiation with those known to be unexposed 

could have been expected to detect '.risk ratios of 2' to 3 for events with a 

frequency of 1 in 100 and even higher risks for eve~ts with lower frequencies. 

• 



Table 8.1 Minimum exceea risk retioe1 detectable by tha 
Foreign Service Health Statue Study for Moscow 
versus Comparison poet employees and employees 
exposed to other than background levels of 
microwave radiation in Moscow versus unexposed 
Moscow employees for a range of hypothetical 
mortality and morbidity event rates 

Minimum Detectable Excess Riek Ratios 
iq the Foreign Service Health Statue Study 

Moscow 
MOSCOW vs COMPARISON EXPOSED vs UNEXPOSED 

Hypothetical Mortality Morbidity · · Morbidity 
Event Rate Medical Health History Health History 

Sex Per Person-Year Records Questionnaire Que a tionnai re 

Hale a 1/100 1. 3 to 1.4 1.4 to l.S l.S to 2 2 to 3 

1/1000 2.2 to 2.s 2.S to 3 3.S to 4 s to 6 

1/10,000 7 to 8 8 to 10 10 to 15 25 to so 
1/100,000 30 to so so to 7S 7S to 100 >100 

Female a 1/100 1.6 to 1.8 2 tO 2.s 2 to 3 ] to 4 

1 

1/1000 3.S to 4 4 to s s to 6 10 to 20 

1/10,000 lS to 20 15 to 20 25 to 50 .· 50 to 100 

1/100,000 >100 >100 >100 >100 

Riek ratios which could be detected with a probability (power) of at•leaat .8 assuming a two-tailed 
statistical significance teat with a significance level of .OS. Power calculations assumed a Poisson 
distribution for events in the two groups to be compared and that the statistical test to be used 
was the exact,l te~I: fo,i; equality of two Poisson parameters. The person-years ()f obser:~ation used in 
the calculations were those actually observed in the study. 

N 

"'" 0 

-
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The limitation to the detecti~~ of only large excess risks was present 

in the compar,ison of female exposed and unexposed employees to an even greater 

degree than for the males. Thi.a'lnformation would indicate that, except for 

relatively frequent events, it,would ,have been possible to detect only moder-

+ ate or large differences between the various groups that were compared. The 
~'~ 

size of the study population, and pard.cularly that of the identified exposed 

population in Moscow, was not sufficient to detect excess risks that were less 

than two-fold for many of the medical. conditions studied. Larger numbers of 

individuals or longer periods of observation (i.e. follow-up) would have been 

necessary for many conditions of interest. For all malignant neoplasms, which 

occurred with a frequency of about l per 1,000 among males and 5 per 1,000 

among females after the first study tour of duty, a statistically significant 

two-fold iricrease could have been detected. However, in the case of specific 

types of, neoplasms which occurred with a lower frequency, the size of the study 

:;, population was l):Ot adequate to find statistical.ly significant increased risks· 

unless they were unusually large, appro:cl.mately of the order of a 5 to 10 

fold excess or higher. 

THE FINDINGS 

over 1,800 employees at the Moscow embassy during the period 1953 to 1976 

and more than 3,000 of their dependents were finally identified for study. 

·A Comparison group consisting of over 2,500 employees who worked at nine 

Eastern European posts during the same time period ai:id 5,000 of their 

dependents was al.so identified. In all, there were 4,388 employees and 

8,283 dependents under study~ Two out of 3 of the employees identified were 

employed by the Department of State and 2 out of 3 dependents were children. 

During the course of the study, wb.i.ch was begun in the summer of 1976 

and finished two years later, more than 95% of the identified employees 

were located and determ;lned to be living or dead.. An attempt was made to 
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obtain the medical records of all.members of the study population accumulated 

during their years of employment. Records were obtained and reviewed on 

over 3,000 employees with success in obtaining records much better 

for Department of State &mployees (84%) than for Non-State Department 

employees (43%). Nearly 22,000 individual. medical examinations were included 

in this review. Equal success was experienced in locating study employees · · ~ 

~ and their medical records 1D both Moscow a'nd Comparison employee groups. 

AD attempt was made to obtain a completed questionnaire (Health History '.• 

Questionnaire) ·from each employee whose current location could be deterlliined 

using both mail and telephone interviewing methods. Information was sought on 

the health status of the ecployees and many dependents, and for the Moscow group, 

working and living areas while in ~scow from which the exposure status to 

microwave radiation was determined. Completed questionnaires were obtained 

from only 52% of the State Department employees (59% from ·the Moscow group ·(f 

and 48% from the Comparison group) and only 38% of the Non-State Department 

employees (43% from the Moscow group and 34% from the Comparison group). 

Even though a large number of dependents were identified ·and over 90% 

of those identified were located and determined to be living or dead, 

ascertainment of dependents was undoubtedly incomplete. The Health History 

Questionnaire was the most reliable and complete source for identifying 

dependents and determining whether they had lived at the serviee 

posts of concern to the study. Unfortunately, this source was often 

unavailable. Nevertheless, medical records of about 3,900._dependents were 

located and reviewed. A certain amount of information on the health status 

of dependents was also derived from the Health History Questionnaire. 

Obviously, the most important health effect on a population would be 

reduced longevity or early death. Although there were 152 deaths among the_ 

male employees studied, this experience was estimated to be only 50% of the 

•''·'. 
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mortality expected based on United States population mortality rates for 

white males. Moreover, no differences were observed between the Moscow and Compar­

ison groups either in total mortality or in mortality from cancer, which was 

proportionately more frequent than the other causes of death in _both groups, 

but still somewhat less in the Moscow group and somewhat higher in the 

Comparison group than expected from che U.S. mortality experience. 

The mortality experience of the female employees was not as favorable 

as observed for the males with the 42 observed deaths representing 80% of 

the expected mortality based on. ·the United States population experience. There 

were no discernible differences between the Moscow and Comparison females 

in total mortality or mortality from specific causes. A relatively high 

proportion of cancer deaths in both female employee groups was noted--8 out 

of 11 deaths among the Moscow and 14 out of 31 deaths among the Comparison 

group. However, it was not possible to find any satisfactory explanation 

for this, due mainly to the small numbers of deaths involved and the absence 

of information on many epidemiological characteristics that influence the 

occurrence of various types of malign.ant neoplasms. 

To summarize the mortality experience observed in the employees' groups: 

there is no evidence that the Moscow group bas experienced any higher total 

mortality or for any specific causes of death up to this time. It should be 

noted, however, that the population studied was. relatively young and it is 

too early to have been able to detect long term mortality effects except for 

those who had served "in the earliest period of the study. 

The interpretation of the mortality experienced by dependents, both 

adults and children, is made difficult by the problems of under ascertainment 

discussed earlier. However, these problems appeared, for all practical 

purposes, to be present to the same degree in both the Moscow and Comparison 

groups. Therefore, it is reasonable to conclude from the results of the 
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analysis of the experience of the identified dependents, that no differences 

in mortality were detected between the Moscow and Comparison dependent groups 

of children or adults. The dependents (adults and children), who were known 

to have resided at the employee's service post, all fared slightly better 

than would have been expected on the basis of the United States 

population mortality experience 'Iii.th no notable difference between the 

Moscow and Comparison groups. On the other hand, the dependents whose residence 

status was unknown or who were not at the post had less favorable mortality g~ 

experience in comparison with the U.S. population, but 'Iii.th_ little difference 

between the Moscow and CompArison groups. 

Alterations in the health status of a population produced by the introduc-

tion of some health hazard would, in all likelihood, be detected first by 

an increase in the frequency of non-fatal t:1C1rbid conditions, particularly in 

a group that was examined ·a;: - frequently as was this study grJup. Every 

possible effort was Diade to find any evidence of such an increase in the 

employees who had served in Moscow relative to those who had served in Compari-

son posts but not in Moscow. Literally hundreds of comparisons were made based 

on.information obtained in the medical records of the two groups of employees. 

The study group was found to be subject to a large variety of health problems, 

many of which were serious; but to a great degi:ee, the risks of developing ~ . 

these problems were shared nearly equally by both groups. Only two differ-

ences, based on the medical record review, stood out: l) the Moscow male 

employees had a three-fold higher risk of acquiring protozoal infections 

between the time of arrival at the post and the time of last observation 

than did the Comparison employees and 2) both men and women in the Moscow 

group were found to have slightly higher frequencies of mast of the common 

kind.s of health conditions reported. However, these conditions represented. 

a very heterogeneous collection and it is difficult to conclude 
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that they could have been related to exposure to microwave radiation 

since no consiseent pattern of increased frequency in the group exposed to 

other than background microwave radiation could be found. 

A somewhat different indication of the health status of the two 

employee groups was derived from analysis of the responses to the Health 

History Questionnaire. While many reported problems were similar 
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in both groups, there were some noteworthy excesses in the Moscow employee 

group. Both 111en and women reported more problems with their 
1 
eyes; however, 

most of this increase was due to correctable refractive errors. The 111en 

reported more problems with psoriasis and women with anemia. The Moscow 

group, especially the men, reported a variety of symptoms after 

their study tour mucll more frequently than the Comparison group: more 

depression, more irritability, mare difficulty concentrating and more 111emory 

loss. Many other symptoms were higher in the Moscow group but not to the 

same degree as these four. In view of the possibilities which had been 

publicized of the increased· danger to their health and that of their children, 

»··· it is not at all surprising that the Moscaw group might have had an 

increase in symptoms such as those reported. However, no relationship was 

found between the occurrence of these symptoms and exposure to microwaves; 

in fact, the four symptoms mentioned earlier, which showed the strongest 

diffe:cences between the Moscow and Comparison groups, were all found to 

have occurred most frequently in the group.with the least exposure to microwaves. 

In spite of the problems encountered in enumerating all dependents, 

the morbidity experience of dependents, both adults and children, was 

analyzed using available data from the medical record review and from the 

Health History Questionnaire. No consistent differences were noted among 

adults taking into account whether or not they had resided at the post at the 

time of service. 
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The children studied bad experienced many health problems, the vast 

majori ey of which were similar in both the Moscow and· Comparison groups. 
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The only problem definitely present to a greater extent in the children who 

had lived in Moscow. compared with those who had lived in one of the Comparison 

posts was the occurrence of mumps which was 1110re than twice as frequent in 

the Moscow children duriDg the period from the time of arrival at the embassy 

until the CiJlle of the last observation. 

Congenital anomalies occurring after arrival at the study posts were 

studied and, although anomalies had occurred, no difference could be detected 

between the two study groups in this regard. 

" 

To summarize, with very few exceptions, u exhaustive comparison of the 

health status of the State and Non-State Department ei:aployees who had served 

in Moscow with those who had served in other Eastern Europe.an posts during the, 

same period of time revealed no differences in health status as indicated 

by their mortality experience and a·vareity of morbidity measures. No 

convincing evidence was discovered that would directly implicate the exposure 

to microwave .radiation experienced by the employees at the Moscow embassy 

in the causation of any adverse health effects as of the time of this analysis. 

RECOMMENDATIONS 

The results of this study m&y well be interpreted as indicating that 

exposure to microwave radiation at the levels experienced at the Moscow '"· 

embassy hu not produced any deleterious health effects thus far. It should be ., 

clear however, that with the limitations previously discussed, any generaliza- .. ,., 

tions should be cautiously made. All that can be said at present is that 

no deleterious effects have been noted in the study population, based on 

the data that have been collected and analyzed. Since the group with the 

' 
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highest exposure to microwaves, those who were present at the Moscow embassy 

during the period from June 1975 to February 1976, h.a.s had only a short t:ilDe 

for any effects to appear, it would seem desirable that this partJ.cular 

study population should be contacted at periodic intervals, of 2 to 3 years, 

within the next several years, in order to ascertain if any health effects would 

appear. Furthermore, it would be important to develop a surveillance system 

for deaths in the entire study population to be certain that no mortallcy 

differences occur in the future arid to monitor the proportion of deaths due 

to malignancies, especially among the women. 

There is also a need for an authoritative biophysical analysis of the 

microwave field that has been illuminating the Moscow embassy during the past 

25 years with assessments based on theoretical considerations of the likelihood 

of any biological effects. Sufficient data was not made available to have 

included such an analysis in the present study, although much information 

on the microwave field has been collected by the Department of State and is 

now available. 

Since there is a considerable need to determine whether microwave 

exposure does have any deleterious health effects, every effort should be 

made to ascertain whether there are any other population groups who have had 

or are having unusual exposures to microwaves. Epidemiological studies of 

such populations, similar in nature to the current study, should be initJ.ated. 

Ihese recommended epidemiological studies should have incorporated into 

them various types of clinical and laboratory studies. It should be emphasized 

that such studies should not be conducted on haphazardly selected samples 
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with numbers of individuals which are inadequate to rigorously test the 

hypothesis. The conduct of such· studies requires a sufficient amcunc of 

cime for developing an appropriate study design and an adequate protocol 

for its conduct. !he opportunity for further scudy of State Department 

employees should not be neglected. 

As a resulc of the experience gained during the conduct of this study, 

it is strongly recommended that the Deparaient of Seate develop and maintain 

a continuing record of all individuals who are assi111ed to the various 

embassies and couular posts of the Department. In view of the various 

aspects of the enviroI1111ent (biological, physical, and others) to which State 

Department personnel may be exposed during their tours of duty, it is 

conceivable thac similar long-term. studie5 may. have to be conducted for 

a variety of reasollS. If such a system is instituted, such epidemiological 

studies could be conducted without many of the problems encoi..mtered in 

_this one~ 

In addition, during the conduct of this study, it bas become clear 

that the Department of State needs an epidemf.olqgical and biostatistical 

unit 'With a competent and well-trained staff who would be responsible for 

the coudl.l.Ct of similar studies, or arranging for their conduct by other 

agencies or i.nstitutious as the need arises, as well as serving as a source 

of.necessary consultation in these areas to different units of the State 

Department. Such a unit would be of inestimable value to the Office of 

Medical Services in providing e~idemiological and bioscatistical competence · 

to the already existing clinical competence.. 
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•• C;rt.~:~ T:ALN7 OF ~T _. iE 
~!:>IC-'1.. 01v1~u,;11. 

ClJIO;Lll'IES FOR TliE E.:::AMININC PHTSICJAN CF O~P:;;HCl .. HT UHOEP. 12 

I. PURPOSE OF F.X.~\lt~./ . .\TIO~ 

The individ .. .,I you .11e bei':'g requested· 10 n~r:1inc is a drpendmr ol cirher (I) " c:i.ndid:i.cc /or· 
appoina:ur.1 10 the Foreii;n Ser.-ice .,f 1hr United $1"1c:s or (1) on ac1ivc: employee of the: Forl'i,;n 
Service of rhc: t.Jnire:I Sc:ncs. In 1he case of" dependent ol .>..~ opplic:i.nr. 1he·De!':ut111en1 desires 
co ucerr:in th"! he is phrsically and i:.enullr iii 10 reside abroad.. As a member of the far.iilr 
of a pocenri~ oversc°'s •C?resen1:1ive ol 1he U.S. Govemmenr, chis ciec-endenr could play a role 
in c:e:uing o"r n:rion's i::ia;;e i" /:.,~ign areas. Hmce your ossessme~c of rile 'soundness 'Df his 
emorional srabili<y a!ld bch:a":ior p:arrem is of significantc in an o•cr:all medical ~•lu.Uon. ln 
die C:He or the depmcient of &II &C:it'e ·employee, the O"i'"nmm: desires CO !'C-o.ff::::> his 0:ooc! 
health 10d hei:ce his conci::i:.Wig eligi!:Hiry 10 reside anywhcrO' in the W"Dt!d, or 10 detect medical 
abnormaHcies whicb 111ay rc~11i.re correction and which mi1!ic raal:e it inadYisabl: co resld.e 
abro"d. 

You arc requ..st"d co infarra rbc: ezaminee's patents or any abnor.:1aliry whlcb r"c;uires 111cdic:al 
att"'1:ion. h is r"eo=e::!::I ;-ou avoid sr .. eul"1ion as tC? whether he c"n be cleared for oversc:u 
dury. S12c!:I decisi.,ns :o.:c 1:1:c!" sale!;; by t!>e Ocparc:i>e:1t's ~ledic:al Oir,.cu:>r in the li&hC of esta~ 
lishec! m"c!ic:al sian:ares and .,,jth full ccogniz:anc:c of health ha::ards and medical se:vic: .. s and 
fac:ili_cies in each count:y. 

U. SCC?E O'F TH:: EX."-\!l:-:.~TIO:" .\:-:O ~IEOICAL FOR~IS 

A routine hisc"ry a..,d thorou;h r.1edic:al cur:iinaci"n inch.ic!in; a urin~lvsi s ia re~"sted. Ac!di­
<iconal laborat<1:y tC'St.S :.~d x•n.ys sho;.ilc! be or:!:rcc! .. -hen re1112ired to e•·:llu11c any suspcc:tc:c! ab­
nonnali:)-. A cubc!'Cl.l!osis sl::.:i resc is :c:comr:i"ndc:d for all cbililren; for chose over' )'ears a. 
Tisual ac:uiry 1esc is desir"ble, as is a scool u::i..'!linuinn for chose c:hildr"n teru~ing from for· · 
~ign arus in which inrescinal ;iarasires are prevalent. Ple:ise id .. ntify and .. valuate all ab""'~ 
maliti:s. 

Tb" pbysii::ia.n's r~:i: of his cwuc:al :nd labor:cory find.ings sh~12ld !:>e sec foc:h in a brief 
written s::iceC\enc. 

ru. D!S?OS!TIO~ OF RE!'OP.!'S 

l:'hcn the ezamiJiation is racen ove:s::u, the: co1:1plcted mc:di~:al report, a_ny l~bcota:"ry r:porrs, 
z-rays or rc:l:at"c! medical c!oeu111enc:ati"n muse be IN THE ENGLISH L.•-'IGUAGE and show the 
full no.me :i.nd d..:e of bir-..h of c!1e exa:Uric:e. All rcpo<ts should be placed in • seal"d en•.,.lope 
sLo"'ina: c.'1e n=c: of 1hc eu!llinee .,,.,<:! o:r.1c: of employ .. e-ra:ent and be "'"'ked "? rivil=o=d 

·Mec!ic::il bf.,nucion". t.'ien recumed tO' rile ros.r·whic:h".tt.q'!e"ste':I_ che ez:aminacicon (for forw:uc!ini 
to the ~ledic:al Diccecor). ':'hen the e~:mina1ion. is c:aken in the U~it"d States, all r:1elii"al uam·. 
ioatian dc-cumcncs and :r-r:i.ys sbould show th" "z:icinee' s full n=ic, c!:itc. or bir:b :nd n:ime af 
er.iplo)"ee-rarcnc, """d be sent in a sca}ed en.-c!_op~_.:id:!r'!ss"ed to the M!dical Dizcc:tor, De;:i:inm,.n: 5) 

. · o! Sc:ate, ':'ashington, D. C. 20,20. ~ i · 
. I . • . 

The ~ledical Oirec:~r ,..ill '"'vi:• rhc rc~rrs, r.i:a.l:e a r:1"dic::I cle,..:.nce de•ermin:ation .and notify 
the interesicd U.S. c;..,.,.,,,..""""' office of his C-C1ncl12si.,ns. 1J:ie pose or ·o!rice rc-;uesr.in; the e:r• 
11111inatian will rioti.!y the e:raz::inu concur.in;; his "'"dic:U clear:i.nc:c. 

/ 
rv. EX .'..\!1~ -~TIO~ FF.!S 

Reim!:>;arsc,,,cnt of up to S15.00 ..,.ill be ::ia.!e lo: uc:h c:hil&•s es:imin"ti.,n, inc:ludini: the urin:ily3is, 
Theo c:t::r rf .i.:t=:rjcn~l I.:a~-.e:~:.,r:.- :~!ltS :uu.! X•f.l~' rroci:C ... res rt:q1,1irc:J br lhC' e:..:ioinins r-l1)·si.:i:\n 
will ;slso be 1ei:.1!:1ursrJ ;ii fair r;s:es. · ' 

.· .. 
.-
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Al.TITt.i'I>~ QU" .. S'IlOIOCAIU 

In&tmUch aa ac:ae in~iv1dual1 have difficulty in living at high altitude• 
and may da=aga already.i=pa1red or d11ea1ed organs, the Medical Diviaion attempa 
to acreen individual• aaaigned to high altitude poses. Aa part of thia axaa1~­
t1on. it ia required chat you fill out the quoat1cnna1re bolcv. 

l. N-----------------...:D.o.n. ______ Sex _______ _ 

Dependent of ______________ Nev Aa1i~nt-.._..,....,.. __ _ 

z. Have you everban told :you bawf any deformity or diaeaae_ ~f cha chellt UJJd/or 

abraormal cheat x•r.ay? ____ •. If ao, pleaoo.deacribo: · ----------
--------------------------------------· 

3.· a) Ii thera any history of .aatbma? ______ • If so. when vu. the laat 

att&clcT 
----------~ 

Rave you rocoived "shots" for allargica7_. 

.Doec &Cth=a CCll4 en with colds? _____ , emotional upsetf ---------"" 

expc111u=e to duat or pollen? _______ .• 

b) Do you have bay fever? · chronic ainulitb7''· _____ __, ___ _. chronic 
' ..•. 

pcaeiacal drainage? _____ __,. 

c) Ia there a family tu.story of allergy? __________________ .• 

d) Do you vhae:a v1ch physical exertion?_,__ _______________ • 

4. Have you lived at altitude• greater :han 5,000 feet for any period-of 

tiae? ____ • 'Whare? _______________ What ye~ra? ______ ..:• 

· ... 
Did you encounter unusual d1f f 1cult1ea adjusting? ______________ .• 

. , ...... ,, ... : -·- . 
PUA.SE COHTI.NtJE·QtmSTIONS ON BACK 

~-·--·---
....... __ ··~-· 

TIK!!D VITAL CAPACITY ~PORT 

~ .. . 1 aecond vc ____ ~ 

Total VC..,.._..,....,..__.Litera 

~of Total-----~ 

Dona by _______________________ ~ .Date ______ _ 

MAD•lO 
rav. 7/69 
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S. · 4re you ahort of breath with exa.rt1an7 ---- lf Y••• pleaae spec1fya 

-----------------------------_;• 
Hov aai:i7 fU.ghta of at&.irs can yo1:1 

climb at a normal pace without reat1ng to catch :raur breath? ______ .... 

Are you active la 1porta? ___ __ if ao, please 1pecify: _____________ ___ 

--------__;• · Have you noted any a1ga1f:l.cao.t decreaae S.D your breathing ~ . 

rHer?e in the put ci:I:: 111antb.a to oue year? _____________________ • 
! -. 
l 

I 
6, Do you S1110ke? ____ cigarette1, c:l.gcra, p1pe? _________________ • 

. / 

Amount? ---------------- Do 7011 inhale? ___ _ Have you given up 

aaoking on a dcctar'a advice? _______ If.yea, ple:ae specify: _______ _ 

----------------· 
How long did you smoke and how many cigaettea, 

cigars, pipes per day? _________________ • 

;. 
7. Do you get cheat cold1· =re than once per year! ____ • If you do get· 

one does it last one ~•ek O'C' more al 8 rule? • ----- Do you have 

chrome broochitis'l • ------ If ao, do yoa raise &put~ in the 

··=· ? _ _.. __ • la it diacolored? ______ • 

a. Have you ever beea told you have a heart murmur or high blood pressure? 
-· -

. . .. 
-----------------------------------"-·-··-· ___ ... ·110 you h&ve cheat 

- .. :• .. 
pain• or ang1n.a'l 

-------------------· 
Have You· bad.. ~heumat:l.c 

. .. .... . 

.- ... -..... -- .. -·- . •<"•·--·-· .. ···-····· -·····~· 

fever? • ~~ -

9. Rave you ever had tubarculosis'l 
~: .~:-: . .... ·.:.. . ~ . 

• 

Pleurisy? • l'neumon:l.a? · · • · - ' ····;· Have ""'U ever -------- ------------ ,-.. .__.,. ap:l.t up blood? ____________________ • 

. . 
10. .Are you suffering frDl2 or under treat1D8nt for any illne1e at preaent.7 

. - -.;,,t•· 

--------------------------------------------·· 



·-

" .... 
il 

8 .. 
a 
~ 

_____ :.:-.. --· ---·· --

.,. .. 

... 
~ ' . ··.· .. , 

- ... ·: ·~ 
:.. :: .. 

. 

I 
I 

~Fors Cii•i! lilev/ 

,..,:ipT ITANlo 

_,,_, CJ•• CJ-
Cl ......... , ...... CJ 
-·Cl Cl.. Cl-

"':.. 

a--
.. • .. CJ · . 

.,.~,°"'~. 
......1 

. ....... ... 
.... ., ' 

.. •, / _. ,• 

. :·.~ - ,;:~ .. '• . 
.. ·: .. . • 

0 iT ICE .l'l!OIU: 

B&ve 7011 ever bee.a. .X•ra7ed~ 
hen betcin 1 

_rzs _WJ 

• 
liave 7011 ll&d. a· C:.b.eat. ::i:-n..r 
elnvbere1 
lllluT 
Wben:T 

. 

.... 

! 

27 o~ 67 ---··-~Ue:t c:c:m~t• tlli• aide or c:ard ~------

• -t 
• 
~ -~ 

~! -o-.... o: 
;; f -., ; 

i -.! .. 
. I 

! -• 



'.JI 

.·• 

----------~-----~ 

n·l: ~ TEC~tllCONe DATA CONYERTER • .. C 

~ . . ;., TE:,. • . . C:OHC. . - UNIT'S rr rr 
.. g, c 
6•J.- 1_~GOT~'· - _ ,!:.i 

LDH ·· 

T.8111. 

Ur1c Add 

BUN 

Glu. 

ll!Ot'. Phew. 

c.++ 

....... 

: ' .. 

moo"' 
NO. 

SIQ. - .....,.QAT 

,~= ...... --

11>-• .... 
.... ,,. ..... 

----AOM.,,,.,.,------LOC. ..... -----

c 

c 
rrrr 

( 

c 

( . 

( 

r rr r 
< 

-·'·'"· 
-:~~ ..I 

' 

'(.< . c=----------. z 

.C 

L' 

llDIAMa . \:i-. ~ 
.. •, Q 

c 
rrrr 
c. 



• 
' ; 
• ·­... ·­I • 
• Si: 
~ft 

!: 

2 
0 
0 

2 .. 
0 

., 

f 
._._: :. . ~:. 

i .' 

.•. 

;_-:~ - . 

. :.. ... · 

. .. -. ~ _ ..... 

. -~·· . ., 
~ .. ·. 

.. ~ 

·, 
• . 

. .-: 

... 
~ ... 

...;..: 

,- •, 

· .. ·. 

CJ-• CJ-. 
CJ-- --o 
-·O CJ- D­o- e,::;:,;,,c,,,-...,..=..,>Oll1l-=";;0&,..._-! 

o-

·- ::.s ·-= .. ·.·~ .. 
·= . •, . ~ ; ,:"'.":' 

~· · ... · . 
-~~·-

,.•.· . 

~· :. - ~ .. ~ 
.'• -·· 

• 
· ........ . 

·. ·-
i 

·1 .. .. --· -· .. : 
-'I? c-
::f ... .... 

i 

i 

I I SPtO~DOV.••"·""' 
Ml!MA· 

TOLDGY 
URODIC'T P.t.nlM' Sf.ll'Ua 

o- o ... ·. o-· 
-o --o 

. Cl• c-o- SPEQM»<ICIOCE 

. ...;Cl o- -CJ­'. o--

• 

:nl 

----
-



,_ 

... ___ . 

y 

~ • . .. .o ·-I::: 
:: . 
! 
ii .. 
0 .. 

".\ 

. , .. 

Ir 
§ 11~ i " li • ! !!! :i ~ • ~.::~ f 9 

~ ! i ! N i 5 l!!i ii II ia= ! ! r ! D c "' .e.=. 
. 

J l ' .· 

' . I .... ·· 

I 
1- ,. . .. . . 

,._' ;"!: 

I . ·-.-"::: ... 
. ~y~:·.·, 

. ... ,. .. , ' ~ 

.· ... 

. 

UllGlloCT , ... n1.J11111.a.1u.s 

a--· o ... §-· 
OUTPAnlHT 

.ioo.a•Cl D•• · -· 
[J ... W llll'l!CUIP NffPVAL . -·· a•LOa.o. . . ...... p ........ - .. · 

MO 10.:~ .... 
m:MI .. I ~~:~·~·-'· 

~:::!= 
-=ii 5 i!.ri!. 

I 

-~. 

. . 

. ·.-- ·~l;-~ .. 

~ 

I. :! 
• 
~ 
:I _ .. 

i 

~ i ! 
;; i = ; i i i 

>-1 =-... : 
~= ::; 
~: -· u::; 

i . J ~ ·. 

l! 
~ 

II :; 
!5. 
Ii 

I I .,..0
""""'" ""'· ""· 

MICRO-
ltOLOC:'Y I 

P.&TllNT 

"'"""' o ... 
-o . .,, __ .;,CJ~" 

llllll(i:nQN 

o-­--o o .... - .... --o o-., : :.-. ·':"~ 

···.·~-:·-:'--Cl 0
. ~CJ ·-, ___ _ 

Mfttm-i fOIOfftll'CA,_,_...a:.-a ~-.1.0 -0.-0..." 
, · .• · .. -'. ·a .. 

·'·-~~CJ 
I A~UTING ~T&ICIAKI Sl~r'U~ •.. 

·~ ···'."': : .. : ... ,·:\f,y -
auon1D n 

. ·"". 
·,, ..... 

.·:)· ; 
i • 

.. , i .. 
": .. 

c 
0 .. 
z 

·-··- .. 
.. z 
i 
0 
2 .. .. .. .. 

... .. 
~ z .. • 

....... ... ,.._ 

•. 1 DA~_. ... . "°'' .. . 
. ·~· .... 

. ·.·• 
,;, ,. . ,."'l, '• 

........ · 

... · ::-

.:.,,.; 
,.:;_',:• 

•.• 

~ :.. "'-~ .-· ... - ·: 
1.~ :-· .. . 

-·, 

-- • ---
9"' 



... 

, 

Pa..u• .<::..,. ..... f °"oc~~:.:::: "'l 
I 11-.. I - I s.. I I 'P>wrilol (5,..U• ->----ii. ,,:~ StmE ::.1 . ~.!::::. ..._ - VD&!. OIWo. • · 

I I Blood I l - I l i,....i 4"id Spocilp: -----------

; . - - ' ·, 
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Fonoerl!' PK-293-14 Barea11 of Laboratories · II•. ~{:1 

-
•' 

STOOL SPECIMEN INSTRUCT IONS 

PLEASE 

l. READ INSTRUCTIONS CAREFULLY. . . ~· .. .... ' -.· 
2. COMPLETE QUESTIOMNAIRE BOTH FRONT AND BACK.". 

3. 

ii. 

PRINT NAME ON CONTAINER. 
.._ .. ;"':: .· - :-'· . .-. 

.. , __ -·· - . 

DEFECATE DIRECTLY INTO CONTAINER. ·. 

. - .... ~· . 

5, BRING SPECIMEN AND COMPLETED QUESTIONNAIRE 
TO THE LABORATORY BEFORE 10 A.M~ 

6. SPECIMENS WILL HOT BE ACCEPTED AFTER 10 A.M. 

MED·lZ.3 
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0 Cullurl • Fungut 

Q 8.111rm1nn Funn1I 

0 Plnwonn Sllele 

010201 

Appe1r1nc1 

Conll1l1nc., 

Mur.111 

Blood Grow 

RenMlkll 

Ttch 

Dal1 

a Bload 0 Sputum 
0 Olhor _________ _ 

a M1ltrla lmeHI 

0 Knolrl ConUnlrallon 

a Qr~lt s"" E. ••• 
C Olhor ________ _ 

OCCllll 

I 
G.PO llJ.11• 

·• 
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DEPUTME'°'T OF ST.ATE 

INSTRUCTIONS FOR PARASITIC EXAMINATION 

}- . ar::!i:>oa.:d cc11r:a.i11er fer ccllecting cbe specimen, a.ad a paper bag to be used fer c::u-ryi11g it ill 1:1ay be obra.ined !:om 
..:ie Labcr:atory. No speclmeD ,..;11 be accepted w:oless.it is in the pro[>c: ccntafoer with the proper I.id th1t is issued at 
the !.aboratory {Room 29Al4). PRL'lT YOUR FL'l.L NA\11" 0'.'l THIS LID. 

DO ',"QT 'T"ff~ T :1.:onv;s OB CAIH.•.RIICS r-1 ORDER IO O'BI."JN A SPF.CT\!N. A glyceri11e suppositoty may 
be used.. 

Bf.11g a moming specicie11 co the Laboratory, Room 29A.14 as scc11 as possible alter passage, but before 10:00 a.m. 
NO SPECl\!EN ':'ILL BE ACCEPTED AFTER 10:00 a.m. ·· • · 

U you bave a posici•e specime11. you will be 11ctified within 48 bours, and"a.a:uigem.ents will be made.for furthn- diag-
11ostic: sn.dy a11d/cr therapy. Ycu will NOT be aotified if the results are aegativc. Please PO NOT call us regarcii.ag 
the results cf cbe ~tool specimea e=m.i.1:1acic11s. Every effort will be made re aotiiy persoas lcund to bave pa:asi~s 
Jnfor~ th~v Inv~ ll'ash.iagroa. D.C Trtia:ment will be proTided at the Medical o.i'lisio.i:i whee possible. 

PT"' :1,,c;~ l'"E B.\LLpOp!'T ?F.N FOR CL :1,,!UTY aiid complete the fcllcwiag careflilly so that we c:aa quickly _loc:-ate 
yo"~ ';'..sb~gre11, or at yo1U bome leave aodress, re amr.n~e for a.ay Deeded rreac:meDt. . . 

(Fir1t) DATE 

2. YOUR STATUS< 

(Re9ionol Eh1r9Cllu DI' At••) PAS.A: Yoo 0 Ho 0 

o;::r I ...... A OEP!H0£HT or (Print NatM) 

PASA1 Yoo 0 Ho 0 I 

f,;:; ,F Do?EHOENT, TOUR REL.ATIONSHIP TO i<MPL.OYEE JS: 1 •·YOUR DATE OF BIRTH s. YOUR sex: 
0 IPouH • 0 0th"' (1,..clfy) 1 0 Mole in F•1111ala 

~ .. -WASHINGTON ADDRESS WHERE i:ou CAN iE RE.AC:HED o. DEPAUURE DATE c. PHONE NUMBER 

' :!CJ.a ____ 
.. - . - ·- --·- --... -

• ·::,~-~ 

d. ADDilESS WHERE YOU CAN SE REACHED ON HOME L.EAVE •·EDA: 

!DD: ....... . .. ·- ·-·· --·· ... ··---

I. WH..fRE DD YOU WANT YOUR REPORT SENTr ..... -·-· -·. -- -.. -

0 H.,... L• .... Add,.11 0 l"-Po1t- ON-Pfft 0 wn••"ll•°" O.•k . 

I• LIST IN CHRONOL.DGICAL..ORCER ALL OF THE COUNTRIES OUTSIDE OF TH! U.S. THAT YOU HAVE VISITED FOR .A 11.0NTH OR L.OHG• 
ER DUlllNG THE PAST Two·TEAIU. ST.ART WITH THE MOST REC:ENT, SHOWING MONTH .ANO YE.AR OF ARRIVAL AND DEPARTUR!1 

1. 

2. 

J. 

4. 

'-· 

''· FOllM CS-1!01 
6~9 

isosT/COUNT .. ,. DA TE 01' A""'"" AL. DAT! 01' DICl'.A .. TU~! 

' 

PLEASE FILL OUT BACK'OF FORM 

, ... 
< 

-

~ 



------ ---.. ---·---------··-- -

FO~w OS·UOI 6"6• 

SURVEY QUESTIONNAIRE 

J.1~. IH iHi! COUNTRY IN WHICH YOU SPENT MOST TIME OUlllHC 'i'~E PA$T TWO YEAllS: 

1 .. Ot.t ,.., ~ ,..,, ... 11..,.,11. hel, • 1.n9ftta? , 0 Y•• I 0 N• . 

L. If ,.., tlitl thar ,....._.. r•r .. eta? 1 CJ Alwoya .. z. Q·. Occaa:i~llr 
c. S.-•o •' -~ .... 1, I D City,,.... z D Woll JD s,.; .. 

JQN .... 

•DO"-
11.00 TOU THIN~ TOUR PRU_ENT HEALT~ 1.S• 12· HAVE YOU EVER BEEN TOl.Q TOU HAD• 

'CJ ... "., ......... ,. ....... 
zO s- ...... ,...._ 

JO Wone ....,..,....,..,. ... 

• l!ni-...r II-? I 0 TH Z 0 
•• Hopo1ilia? I 0 Toa Z 0 No 

c. J°"i.dico? ·. I 0 Tn ... Z 0 

.·~ '··· 
~ ... '1 . 

( 

No 

.. 
No 

;'~ 

IJ .. 010 YOU HA~'E FREQUENT Loose BOWEL MOVEMENTS FOR PE•1oos U.STIHG MOR! THAN FOUR OATS CURING TOUR OVERSEAS 
STAT? 

loia. HAVE YOU. EVER PASSED WORMS IN TOUR STOOUl 

•OT•• :tO!I• 
b. IF YES1 I 0 Ollrl"I Pn' - ,.._ 

2 0 Prior •• two pe•• .,. 
2 0 &••h cluri-. •nd prior 

U. ~ER! YOU EVER TOLD YOU HAO AMEalASIS? 

•·IF YES, 1 0 Owir1q ,.., ,... ,. •• 

20 Prl• •o·twe , ... ee• 
I 0 Sorh 4u'1,. eM prl• 

· ·o :,. .. 

•O TH 

1s .. weRE TOU EYER TOLD TOU HAD Poll!.UITESl 

•O TH zO N• 

~If Y!Si t Q Dvril'll peat,._..,._. 
zO Pri ...... ,...,.... .... 

> O Both Minv • .- ,nw 

zO No 

i.. W•• th. .u..,...ia Naff ..,. • ••ool ••-ift9fi0111? 

··•C: v.. -- zO N• -· 
c~ w..,.· ,.., .,....tff f., .... a.ioai1? 

•DY•• ·&0 N• ·-

·-, 

' I 
,, ,. •• ......._, 1 0 Waahinl'fOft 

f 

.. 

-

2 ri !lu•ho.. ' • 
~1~7.-P-U-R-IN-G~T~H-E_P_A_ST"'"""T-WO--Y-EA_R_S_D_ID--Y-OU.-HA_V_E-,.-.-.-.-.-.-.-.-.-.-....:....-'"""':=;.;.:.;..;:......-.-.-.-.-.-.-"-.-~, 

1Q·YH 

•0'1' .. 
zO N• 

zO No 

la•. ARE YOU C:Ul!RENlL.T T·AKING ANT'ORUGS OR MEDIC:INE? 

•• IF YES, •ho• - tho1? 
•Ore• zO N• 

- . 

DO NOT WRITE !Et.OW ™'S !./NE 

REPORT 

CJ POSITIV! 0 N!G4TIVE 0 REPEAT 

O"-
oa. 
0 c. 

0 o. -
0 I!. 

0 F. 

l!NDAMO!BA H1STOLTTICA 

Dl!NTAilOEBA l'RAGIUS 

GIAROIA LAMBLIA .. -· 
. -

TRICNUlllS TRICHIUllA ' -
ENOOLIMAX NANA 

... , 

ASCARIS LUMBRICOIO!S 

0 J. l!NTAMOEBA cou--· 

0 IC. IOOAMOEIA BUTSQtUI 

0 L. TRICHOilONAS HOMINIS 

CJ AL. ENT!ROBIUS VE'RMIC:ULARIS 

0 N. STRONGYLOIOES STERCORALIS • 

0 0. SOllSTOSOilA 

- : .. 

0 G. CHLONORCHIS Sll!ENSIS 0 P. NECATOll AMERICANUS OR ANC:V!.OSTOW.t. 

D H. CHILOMASTIX M!SNILI 0 Q. TRIC:HOSTRONCY!.US 

I. TAENIA SAGINATA D 
~:JL7UR! 
-~~~~~~~~~~-~~~~~~~~~~--IREM.&RKS 

[•" 

c;;;ou S?EC:IMEN 

. ..... ---

. •-. L ~ Pll'1:!n"DG orncz 1 , .. o. ,.. .... nw 
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NON·SMOJCER· 

CJ HO CRUGS. 

TYPE OF EXERCISE: 

HEIGHT: 

DEPARTMENT OF ST.o.TE 
OFFICE OF MEOlc:.AL. SERVICES 

'· 

RE:'f)RT OF EXERCISE ELECTROCARDIOGRAM 

SEX: 

Ecc; 110.: OATE OF EXERCISE: 

0 FOR DIAGNOm 

0 ·EVAL.UATION FDR EXERCISE PROGRAM 

0 EXEamve EXAMIHATIDH 

0 OTHERS (STATE): 

WEIGHT: . : RESTING B. P.: 

0 HO CISEASE OR L.IMITATIONS·· 

0 CARCIDVASCUL.A_ll Oil SYSTEMIC DISEAsE. (STATEl:. 

.- -~. 

.. 

L.AST SMOICIHG: ··---· HRS1 

L.AS'f r111UGISh ST ... TE ORUG(S) Al:c TIME 1'AICEH: ... 
.; ... 

!'ROTC COL. CF EXE!'!CIS" (OETERMINE" BY MONITOR IN<" PHYSlr"IAN) 
.- :: . 

. 

. - .. -.... , . •' ... ·': 

.TWO STEP: 0 DOUBL.E• .. 0 OTHERS INC. TRIPS ANO TIME) · . .. .-.- • . uAX. H:R.·-------
TRE.ACMILL:· D Slt-:CL.E·STAGE D MUL.TISTAGE TARGET HEART RATE : 

ST.lCEIS) 

.... ·• ·-
I 
I 

FORM M•276a s-n 

SPEC!O Gl!.lOE 1 • .T!AIE COMPL.ETED 
. . (MPH) (r.) (MIMi YES NO H.R. 

., 
. . ·.-:. ,. -; -~n-:·. ~ · ...... 

.:.~·.·-·-- .-
.•. ::_~··;_/, . ~; ' .· ·.· ...... 

.. 
·.: .. 

. 

..... ; . 

, ,. : 
,. ;..·.--;·;' ~: :.:.. .. 

•:-. 

. ' ·,· 

,1·· ' .. • ~. ·• 
\ .. · 

·. ._, :..· -· 

... ·.· 

B.P • 

' ... . _._- .. -: ~ ... 

I : 

· .. _;,. 
,· 

. 

.--. 

. ·.:,.: . 
.•:..:..-;··· 

-· : .. ,. . 

··.---· 

,:_,. 

,: . 

.:~ .. ·. -.;... · ... 
".'f" 

~ ~' - . 

. . ; 

REPORT OF EXERCISE ELECTROCARDIOGRAM 

. 

, • ·'- .-· • -~. -- ! 
:.•.-_._ ...... 

..: ... -

,·, 

.·· 

_ .. , .. 

-.. 

· .. - -

: . ' 

. 



FOR EXERCISE TESTING OF THE APPARENTLY HEALTHY SUBJECT 

In order to determine an appropriate plan of medical management, I hereby 
consent to voluntarily engage in an exercise test to determine the state 
of my heart and circulation. The information thus obtained will help my 
physician in advising me as to the activities in_ which I may engage. 

Before I undergo the test, I will have an interview with a physician. I 
will also be examined.by a physician to determine if I have any condition 
which would indicate that I should not engage in this test. 

The test which I will undergo will be performed on a treadmill with the 
amount of effort increasing gradually. This increase in effort will 
continue until symptoms such as fatigue, shortness of breath, or chest 
discomfort may appear, which would indicate to me to stop. 

During the performance of the test, a physician or his trained observer 
will keep under surveillance may pulse, blood pressure and electrocardiogram. 

There exists the possibility of certain changes occurring during the tests. 
They include abnormal blood pressure, fainting,o disorders of':cheart beat, 
too rapid, too slow or ineffective, and very rare instances of heart attack. 
Every effort will be made to minimize them by the preliminary examination 
and by observations during testing. Emergency equipment and trained. 
personnel are available to deal with unusual situations which may arise. 

The information which is obtained will be treated as privileged and confiden­
tial and will not be released or revealed to any person without my expressed 
written consent. The information obtained, however, may be used for a 
statistical or scientific purpose with my right of privacy retained. 

I have read the foregoing and I understand it and any questions which may 
have occurred to me have been answered to my satisfaction. 

SIGNED 
~P-a-t~1-e_n_t~~~~~~~~~~~ 

Witness 

Date 

Physician Supervising the Test 

Office of Medical Services 
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ELECTROCARDIOCP.APH REQUEST 
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' 

I Table !I 
. . . 

METABOLIC MTJI.TIPLES (METS) P.EQUIRED BY VARI.OBS ACTIVITIES*° . 

.Adapted .from the table_ ~r D~.:.-~~1:~-~¥a~~!? ... '!'he Aspen Heal th 

Aspen, Colorado i ·-. ,.. 
Center!· 

·A~tivi t~METS 3 4 

' 
s I 6 I 7 

' 
8 I 9 I 10 I 11 I l 

' I. ~'n. I I I I I Increasi g demands with increasing· 
Table Tennis x x slcill and (jluration or rallies 

• ' ' I 

Cclf f?ull carrr I I t:art _,, ,,.,_,,~ 

I 
. 

. .Badmint.on x x x ·As with table tennis .. 

Volley Ball I I I I . As :above x x xj x x x 
. . 

Tennis Social Singles· Competitive 
1"1~11'M1 ..... 

Squash er Handball x x x I x x Compete ti ve 

. 
Walking (Speed in Z.!P~ 3 3i 4 

Walking/Jogging x x x I I 
.~ Jogging/RwuUng(MPF.) x 5 st 6 I 7 a· I 9 

Skat.ing x x x ·x x ·x I 
!bpe Skipping x x x x x x x I 

I I 
. 

I Skiing - Cross Ccunt.ry · x x x x x x x x 

• I I Mount.ain Hiking x x x x x x x I 
.. 

Horseback Riding x ~ot x Gallop 

<· Calist.henics, Games, etc. x x x x x 
• 

Dynamic 'Weight 'Work x x • 
: 

at.er Skiing x x x 
. 

I . 
ncing x x x x x x Da 

.c yc11ng~peed in MPzY 4 6 a 10 12 13 14 15 I 
... R.o wing x x x x x x x I x " 

I I I I I 
wi:nming x x! x j x x I ··x Competitive s 

*°All intensities increase with corn.-nitment or competitiveness of appr;:, 
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MEAP.T RATE ond • PHYSICAL WORK .LOAD 
Proorcssivo Multi-Slaoo Exorciso lost 

Heart Role (3d Ulinulc of load) 
Uppor ·and Lower Llmilli of 
One Standard DP.vlatlon 362 
presumably healthy mon ..,...o 
44.yoars avoragc ago ~ 
Spanglor, ot al, Am. Hr.J. UI. 

Val. 00:755, 1970,. v- -

0 ~o 
~ . 

[,/" ~ 
I . _,,,_. 

()• 
' .. /~ i/ ./ 

' 
,,,, 

_/ -,,,,,,.. _/ -
O" ' 

o· 

-- y RS·T Sogmcnl Dlsplaccmonr milll-volts 
1- 1 · I 

-
-

-· 

200 

190 

100 

170 

?60 

150 

-140 

130 

120 • 

-

-

-110 

·~ 

,,,,,,,,.,,... ) 
ho- electric lo P-R Segment., 

' - -· 
0.1 

/\bova 
o.o ·- ... 

o· I"' .. 

·~ 
. lMET 2METS 3 4 5 6 7 0 9 

' I •-j I I I -it I I I I 

.3.5 7 10.5 14 

Mlllll~s of Oxygon por m. 

17.5 21 24.5 20 31.5 

Jlo ~or Kllooarn of ~.W,y .wolol1t. 

1 

-
.. I 

Ul:IU" 

- 0.1 

-0.2' . 

-0.3 
0 

i • 
35 
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Standard Deviation 
302 pfcsumably l1cnlthy me n 

-i-- 44 years avcriJ!JC an~ 
Spnnulcr, et al • Ar~l. llt.J. I I · Vol 00: 755, 1970 

~. · I I I I ·1r 
RS-T Sonmcnt Displnccment ma 1 
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70• . 
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· Sj"J;,co,;..; 

. D!?AR'n!E:-11: OF S'!A'!! 
!r:i:iingh;;.-:1 P::oi>:ibil.!.cy (pc:: Jc, 

of ~c .. :cfot.lin~. c.:.1: . 

' . - €CG 
; . 

MEDICAL DIVISIOH 
CARDIOLOC't BP-"-'<CH 

CORONARY liEARI DISE.~£ 
RISK U:Vtl ~VALU.AIION 

P."'hp in s i:t vc:u:s 

! N~ _,:_ ________ ------~--. __ ""'."'"-:""""":.·'"""'.""".""'."""":":"'.~-~~ BlllH D~---_-__ -_-_-_-:._-_-_-_-_-_-_-:_:::-~:'.:-'.':. -- . 
··-~-· ... - . 

i _, REU.TIVE LEVEL OF RISK. 
i 

·RISK FACTOR 

j Blood Pressure 
, Systolic 
t Diastolic 

-1 Cigarettes 
i 

• : ,...,._a"""f.; c:••i@s 
' - Ciolesterol 
i • Triglycerides 

] F~d•i Gluo'"' 

j · Uric Acid 

j U:-ea Nitrogen . 
i. ';f,' • 

·:· ~elative Weight 
!-- '· . 1 Physical Activity 

Very Low 

Less than .110 
Less·than 10 

Never-None in l )'r 

Less _"than 160,180 

Less than 80 

Less "than 80 

Less than S.O 

. Less "than 14 

Less than 1.0 

i .. Minutes above 
·j· ~ S METS/week More than 240 

Pene~ting 

Stress/Tension 

Depression 
D!'pth 

Almost never 

Almost never 
Minima' 

Alcohol (ot./day) o 
Wine/Beer (glasses/day)O 

El ec:ttoc:arclio gram 

P~ly HistoT)'" of 

2 
2 
2 

2 
2 

He~ Attac:k None 1 Blood Relative 

-:nher 
-;;--Parents 

" Brothers/Sisters 
M:l"ther 

" Parents 
" Brot..'lers/Sis~ers 

l'atie:r.t's" I 
· Children " 

Low Moderate High Very Hi gt, .-
-· 

120 130 140 150 160 170 18~ 
76 82 88 94 100 ' 106 11. 

S/day 10 20 30 40 .SO 60 

200 220 240 260 280 300+ 

100 150 200 "300• 

90 100 llO 120 130 140 

6.0 7.0 8.0 ~ 

16 20 . 24" 28 . - . 
1.2 . 1.3 1.4 l.6+ 

180 ·_ 120 60 Less than .30 

Occ.asional . Frequent· Nearly Const.ant 

Occasional Frequent Nearly Cons.tant 
Moderate Deep . · Very Deep · 

3 · . . : --- ·4 s 6 ·. 
3 . 4' 5 6" 
3 4 5 . 6 

10+. 
. 10+···~-it.· · '10+. . 

7 8 
7 . S··. · 
1 a .. · 

. 3 4 5 
.3 4 5 

6 7 8 10 • 
6 7 - 8 10 

12• 
12+ 

2 3 .4 or more 
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A :if~~; 

l -
(' .3. . 
~ &.C,!: 

j 0 h0H•5M0t:S;t• 

I !"' .,.., ~ ,., ••• G__. ....... __ . 

i 'TY?£ CF !x;;::5.E~ 

SEX1 

0 HO OISE .. SE OR LIMIT.lTIONi· 

0 Fe~ !)IAWNO:IS 

D !v.:.~;.;~T::N FC:t ex:;;:r•E p;f:,:,i..",;,,!,A 

0. EXE~UTI\': EX .. illl<.lTIC>I 

0 OTHoRS (STATE): 

D:!!TING B. P .. : 

0 CAR:llOVASl:Ul.All 011 SYST.EMll: CISE.i.U. (S':'J.Ti!:l: 

u.n 5'1.0ICIH:<: ---.--l<P.S: LAST MEAL -..,.--..;HllS PRIOR· 

I i .. O STEP: D OOVSLE: 0 OTHERS (HO. TRIPS ANO TIMI:) ________ _ 
M.C.X. H. It. -------

I TRC.O.OMILL: 0 SIN:;LE STAGE D MU' TISTAGE T .. i!CET H•APT R~TE - - -
' SP!:EO G?..:.:lE TIME I CO:•PL.ET EO I i STACE>Sl (MPH). r.;1 (MIN) TES HO H.R. B.P. 5TMPTOl4S .. NO El:C OU.Nees 
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,.._ .. 
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I 

! 
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I- Satisfactory cocpleted test. _ Inco::;ilece Test Ten:.inated prior to reaching ~?'ge: - heart rate. - -POST :C:X::RCISE 
2 Min.: 
5 Min.: 

-t.CGS: 
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other medical t'l!Dsons? Soecifv: 

k. 
" 

Ever ~orked with rodioactive subst:uices? 

-
~ l. Ever had clifficultY with school studies 

or tencher-s? 

I 
f'<•rc J. 2 
1 .3a. General Medical History 

~ , .. ~ 
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16a. Ct!:-IICAI. t'lAL!JATION 

('J .. 

( 0 • Nor.:ial, l • Abnor--1) 

a • Eead, fa~a. uec:k and scalp? 

. n I! 1, describe: 

b. Nose and s i=.\iS es? 

n If 1, describe: -c:. Mouth and throat? 

-

-1· I If l, ducr:!.be: 

d. !ars - i:lc:luding otoscopic: (auditory acuity - ~Sl on nev form)? 

I . j II l, desc=ibe: 

e. ~yes - i:lcludi.ng ocular :otility, pupilla=Y reaction end op1:.~el::iosccpic 

(Visual ac:.U.ey - USO on nev fo'!":I)? 

j j If 1, describe: 

£ •. L:.:.:gs a.:id chest (i.!lclude breasts)? 

I I If 1, des c:r:Lbe : 

g. Heart (th:-::st, si:e, rhyth::i, so1.lllds)? 

r-"i If l, describe: -
h. Vascular system (varicositie~. etc:.)? 

l j If l, describe: 

i. Abdo::1en and viscera (including ber:iia.)? 

.i ! If 1, describe: 

j. A:ius and rec:c= (bemorrboids, f.!.s tul.ae, c:ondi:ion of ;i-rostate)? 

I If l, describe: 

k. !:ldoc:rine system? 

1.. 

- If l, describe: -
G-U sys ce::i? - I I! l, describe: 
-
!:·:':ra:-.e :i.e.s (St':'ength, :-an;e c: :oc:..c:i' 7· 

---; :I! 1, cie;~~ibe: 

. ' 
·~== .., : j 

~:: ... .:.~:.:.;!~ !-.!'a~'J.3.::.~,~ .. "" ·-

A Sf ti 
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--

~. S?ine, ache= :usculoskelecal? 

I I If l, describ~: 

o. Identifying body ::arks, scars, caccoos? 

j . I If 1, describe: 

p. Skin, l:;::?hac1cs? 

. I I If 1, describe:---------------------------

q. Neurologic? 

I j If 1, describe: ~ 

Psychiz.c:ic (specify any personality deviacion)? 

/ j _If l, desc:ri.be: -------------------""--------

s. Pelvic (indicace if done rectally: 

/ j If l, describe: 



I· 

I· c .. -· ·-·· ···- .. .:.-. _ ____:...;_. -~---~--"'" 
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STUOY NO .. 
Date_Exomf __ Due Ex a ml Date ___ Ex an•' -- [laU ___ l::xa"'~-- Dnta ___ E1t11ml -- Date ___ Euml 

Urln~lyllar 
,._ -- --

s.c. 
Suc•r . 

Alb. 
. 

Hlcr<" 

o~her 

Serology I 

tut 

Ru ult .. 
Te•t 

Rn ult . . 
EC:; 

Result 
(If abnorr..al, 
note resulc• on back! 

Pap s~.ear 

Re•ult • . 

Hec-.atocrlt ' 
\/EC 

Dlff: -
neut. 

Lrn:ph. 

Hor.a. 

[IJS \n. 

Baso. 

Blood Sugar 

Cholesterol 

Uric Acid 

Other ----
I 

-'. 
Cbe1t ll•Rap -----

Reuult --
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l. ~lE 

The ~ohns Hopkins Or.iversity 
School of Hygiene and P~lic Health 

Department of E:pidemio,logy 

I I 'I I I OJ 
l 2 3 4 5 6 7 8 

Study N~r card No. 

2. I I DATE 
OF EXAM 

ITJ 
9 10 

Exam No.· 

I I I I 
Last First Middle Month Day Year 

3. DEP~lDENT OF 

Last Name First Middl.e 

S. EX1>!·1Il~'S ~:T MAIL...-"NG ADDRZSS 

7. HEIGHT a. 'IOEIG!!T 

D em. D Kg. 

D In. D Lb. 

10. EXlU'.L.'il.'lG PiiYSICIA.'l (S) (If agency, note name of 

Na.me Address' 

Name Address 

Form 3.8 
l·ledic:al Exam Abstract: , Dependent Under Age 12 
l~/l/76 

4. AGENCY ---.....;.---"--

6. DAT?: O? B:a>.!!'B 

I l I I 
Month Day Year 

9. SEX 

D l • Male 

2 • Female 

~:;· 

', 

agency.) 
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ll. PHYSICV.:l'S StJMM1J"X OF HISTORY AND EXAM 

,· 

URINALYSIS 13. STOOL 

14. ~OSIS "n:ST 

lS. VZSUAI. ACUin': Riqh-: Conec::ted 

Left corrected 
-----.~ 

(Visual) Other 

16. ADCITION;u. I.MS; X-RAYS - (Spe.:ify) 
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.The Johns llopldns l.!ni~·crsity 

School of Hygiene and Pub li:: Jlcoilth 
Depa•tmc:nt of Epidc~iology 

. A-.4yrp '' 
10/ZS/.76 . V 

Ans+r~~CTil7C OF M!::DICAL R:::COitDS 

Medical reco'C'ds vill be abst'C'acted fo; employees stationed in Mosco.: 

from 1953 through June 30, 1976 and employees stationed at other selected 

embassies (Budapest, Leningrad, Prague, Warsaw, Belgrade, Bucharest, Sofia, 

and Z.agreb) from records and microfill:i cu file at the Office of ~!edica.l 

Reco'rds, Division of Medical Services, Department of State for current 

Department of State employees and at National Personnel Recot"ds Center, 

St.Louis, ~ussouri, for se?aratees (retired, resigned, or deceased E.:E!ployecs), 

de::p~ntl~nts (age 21 and over) of current el:l.ployee.s, and· former de?endents · 

(e.g., a divorced wife) of current employees. 

1be l~rgest proportion of medical abstracts will be derived fro:n 

Standard Form 88, "Re?ort of Mel!ical E>:amination", and S.tandard Fo=m 89, 

"Repo::t of Medical F.lstory", used by Department e>f State prior to 1967 

to record info:-m.ation t:ega.rding employees' periodical physical =a.ms, and 

from Optional Form 264, "~!edical Histoey and !xaminaticu for Foreign Servic~, 

used after 1967, vith a smaller proportion derived from earlier versions 

of ~edical exam forms used by Depart:ient of State. Information relative 

to the physical exai:is will also be obtained from sources 01l file .other than 

the above mentioned forms, such as examining physician's notes, lab t"eports, 

etc. 

INSTRUCTIONS rem: ABS'Il'Ji.CIING HtDICA.L RECORDS: 

Form 3.0: Fowily History and Tt:acing Infot:matio"n 

l. Name (:1 on Forms 88 1 89, 264) 

Copy entire Na."'l1e fro1:1 ir.edical records (l.:i.st n;:imc first) inc:lu:!.ing 

initials, u:.a.id~n name, and any addition~l uiforr.~ticn, such a~ 

Jr., Sr., etc. 

~· 

l 
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S:udy No. - Record 6-digit Stud)· Nu:n.,er assigned each subject. 

SSt: - Copy Soc:iill Security Nu."!lbe:c: from tng at bot tom of ins idc 

back cover of folder. 

2. "Most r.ecent Addresses 

a. Post - (~8 on Form 264) 

Note most recent Post Address trcr.ii most recent exam in 

folder. Search all forms in folders to obtain most 

recent post address. 

b. Home - (fl4 on Forms 88, 89; ~18 on Form 264) 

Note most recent Rome Address from most r•cent exam. 

e. Next of Kin - (~14 on F~ 88 and 89) 

Note Ne>-"t of Kin and most recent N'~:t of Kin Address. 

Search all forms in folder to obtain a Next of Kin /.ddress. 

(Addres.ses inay be found on various forms attached inside front cover of folder.) 

3. Family Risto-:y - (t-18 on Fon:i 89; ~12 on Form 264) 

a. Spouse - Note appropriate code in blocl:s according to 

illfo~tion given under FaI:lily History regardi.~g Spo~se. 

b. Sibs - Note number of Sibs according to infori:ia.tion given 

Ullder Family History regarding Brothers and Sisters. 

Form 3. l: Nedical History znd ExaJD Abstract 

Study No. - Record 6-digit Study ?~umber at top of page. 

., 
~ . 

Card No. - Do not compl_ete this item. -~ 

Exam No. - Sequence ::i.11 ex= vithin folder, beginning uith the date 

of the earliest exam. Assign "01" to earliest exam, "02" to next 

exam, etc. NOTE: If a number of exa:ns vithi.r. a folder are abstracted 

and it is then discovered that the e= nu:nbers are out of sequence 

(e.g., if a more recen: ~:am is abstracted and n~ered before an 

earlier exnm not y1:t nbstracted), correctly re-number c:r.:al!IS so th.it 

the proper sequence is ~resc:.-ved. Check ~!l exams for correct 
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sequen=e of ex.am dates and exam n~ers after each [older is completed. 

1. Name - (fil cm Forr::s SS, 89, 264). 

Record entire tlmi:e (last na1!11! first,· then first name, and 

middle or maiden name). 

2. Date - (C6 on Fo=3 88 and 89;. t'J Oil Form 264) 

Date here • date of eY..am. Record month, .day, aud year .of e= 

(e.g., 01/01/76 er.: 11/11/75). Be sure to include entire Date. 

If date or portion of date is missing, see date of ~ining 

physic_ian' s signature (final item of Form S9 i=ediately 

foll011ing C4-0; f.63 on Form 264). If (after searc...~ing entire 

set of exam forms for some indication of date of exam) date 

is unknown or a portion is mi.Ssing, code as 9' s. Note year 

(if possible) and any" indication as to when eX&lll took place. 

~OTE: Complete CJ-7 for first physical ~ only. 

Date of Birth.- ((;12 on Forms 88 and 89; fJ4 on Form 264) 

Record mouth, day, and last J digits of year • 
...: 

.. .,; 4 
"IC • .. Place of Birth - (tllJ on Fcn:is 88 and 89; ff5 crn Form 264) 

Note city and state when given. 

s. Sex - (f>7 Oil For= 88 and 89; tl6 on Form 264) 

Code l far "Male", 2 for "Female". 

6. Colar - (tl8·on Forms 88 a."\d 89) 

Code l for "White", 2 for '~lack"• and 3 for "Other", !f 

"Other", specify. 

7. Dependent - (till on Form 264) 

Code l for No, i.e., if examinee is Depart::ent of State eir.ployee 

a:id ~ a dependent of Department of State employee. Code 2 for 

·Yes, i.e., if ex'lminee !!. a dependent of a Department of State 

employee; reccrd entire name of that employee. 
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8. Purpose of Exa.m - (05 on Fo'l:"l!IS 88 and ~9; :7 on Form 264) 

Note appropriarl! cede according ·to inforn.ation given regarding 

Purpose of Exam. If TDY, specify place and time period. 

If "Other", specify. 

9. Name of Agency - (illO on Forms 88 and 89; fl9 on Form 264) 

Note Nalll2 of Agency if P.A.S.A. case, i.e., if other th2ll 

Department of State. 

10. Post Assigament - (See attached green sheet for Fort:is 88 and 89; 

110 on Form 264) 

Record Last Post, E.D.D., New Post, and E.D • .A. 

11. EY.aminee's Present Health - (f.17 on For1:1 88; vl4 on Fc:-:?I 264) 

12. 

Cleek block fer "Good" if exa.minee states he is "in good health" 

(or words to that effect) or if his. notes. under this item do 

not indicate otbe::""Wise. Specify-~o~plaints, etc. if exa:ninee's 

present health is other than "Good". 

llealth Since Last Exam - (;'fl5 on Form 264) 

Code O for "No", l for "Yes" for 12a-c. If 1, spec:ify date and 

all necessary informacion. Record anything given under lSf on 

Ferm 264. 

13. General Medical llistory - (027-39 on Form 89; 4!16a-i on Form 264) 

Attach F= l3a. GENERAL NEDIC::.L HISTORY. Note study number -

at top of page. Use l copy'of Form 13a fer all exams, i.e., 

1 form per ex.a.mi.nee. It is unlikely that nll·items (a-1 on 

Form 13a) vill be answered in the negative for all exams, but 

check block if all "No". Note all ex.em numbers where condition 

appears; note only· date of exam at which condition is first 

mentioned, e.g.: 
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Date 

4-3-68 1-4-7 a. Ever ••. ? Specify: 

Specify any ad~itional information in space provided for eacp 

item. If elates do not coincide with exam numbers. indicate 

under "Specify". 

14. Disease.History - (C20-22 on Form 89; 017-18 on Fonii. 264) 

Attach Fo~ 14a. DISEASE HISTORY. Note study number at top 

of page. Use l copy of Form 14a for all eX3l!IS, 1.e., l form 

per e.."tami:lee. If all items are answered in the negative for 

all exams, check hlock for all "No". Regarding chronic- or 

recurrent conditions, or conditions that may vary from exam 

to eJ"..am,. not~ all eXZl:I n:Jebers where condition appears; note 

only date cf exam at \.'hich condition is first_:~~ntioned, e.g.: 

Date 

4-3-68 1-4-7 Backpaiu Specify: 

Specify additic:ial information in space provided for each item. 

If dates do net coincide ;.iith exam numbers, i.ndicate under 

Fonu 14a, and specify. 

15. Clinical Evaluation - (418-43 on Form 88; 012-40 on. Fo= 264) 

NOTE: Complete this item for eveTV exam. Check block if all 

"Normal". If Clinical Evaluation for a particular e:i;am is sa:me 
.. 

as that of previous e."'tal!I. check block far "Same as ••••• "; 

specify number and date of that previous exaJll. Attach Form 16a. 

Cl.INICA!. EVALUATI~ to record abnormalities. Use as many copies 
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of Fon:1 15a as necessary per ex;i::iinee, i.e.., l copy of Form l6a 

per exam at which abnon:~lities ara noted ~der Cltnical 

Evaluaticn. Note e:cao n~ber and study U1.l!llber at: top of page. 

Code· 0 for "r:orcal", l for ''..\bnor.:ial". If l, describe 

abno=ality. 

16. Sig::oidoscopic - (Y42 on Fore 264) 

Check appropriate block for "Non:ml" or "Not Perfo:r::ed". 

Specify any abnor""...a.lity. 

17. S:.a:::iiary lnfo:-...a.tion - (Physician's Su::ary - ~40 ou Form 89; 

Si=a.ry of Defects and Diagnoses - C7~ au Farm 88, il\61. cm 'Form .264; 

Recc::=endations - ~75 on For.ii 88, ~62 on Form. 264) 

• Re.cord all ("Si=ry") bforcaticm as givan by er..=ining physicia.II 

under the above-mentioned items. If there is repe.ti::iac. of 

complaint/cC'Cdition vit:hin a single e.x.;u::i, record. all i:l.forcat.i.on 

pertinent to that coaplaint only once in that exam. Ii there 

is re.petition of co:aplaint/condit:ion from exa: to e~. refer 

to the first exa=~bere the sace co:plaint/cocdition appeared 

by noting "Same u exam -§_. "- If any change in complaill.t/ 

ccmdition is· indicated, specify cbat differeuce. 

18. Sigc.ificant or ~tern.l B.istory - (~73 o: For= 88; ;'f43 cni Form 264) 

Check block if ·~one.'!. Record all info:-mztion giveu uuiier 
, .. 

this itei:i. 

NOTI:: Complete. 4'19-20 for first and las:: L'C.a:IS only. 

19. Height - (ffe5l on For.:i 88; ~5 on Farm 264) 

Record Height and check appropri~te. block for •tcm." or "in. II 

20. Weight - (f)52 on-!or.:i 88; (.:46 on Foni.254) 

Record t..'e igh ~ -~-' G·•- c.h~c:k a??ro;r:iace block fo~ "kz.,. or .. lbs ... 

~ ·-
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21 • Temperatu~e - (C56 on Form 88) 

Record Temperature as given. 

22. 'Blood Pressure (Arm at heart level) ·• (4157 on Form 88; C48 on 

Form 264) 

Record Blood Pressure (systolic/diastolic): Sitting, Recu:bent, 

and Standing. Be sure to record !ll values given •. 

23. Pulse (Arm at heart level) - (¢58 on Form 88) 

Record Pulse: Sittirlg, After exercise, 2 ciin. after, Recumbent, 

&lld After standing 3 min. Record all values gi;en. 

24. Distant Vision - (;159 on Form 88; i\50 on Form 264) 

Record values for uncorrected and ccrrected Distant Vision 

(right and left). Be sure to record ill values given. 

2.5. Refraction - (~60 on For= SS) 

Record all inforr.a.tion give:i under Refraction. 

26. !l.::ar Vision - (:61 on Form 88) 

Record ill information given under Near Vision. 

27. Reterophoria - (4162 on Form 88) 

0 0 Record !ll values for ES , tx , R.H., L.R., Prism Div., Prism 

Couv., PC, and PD &S given. 

28. Accomodation - (4i63 on F= 88) 

Jtecord ill info=at;ion as given for both right and left eyes. 

29. Color Vision - (~64 on Form 88) 

Record n.zme of test used and result as given. 

30. Depth Perception - (4165 on Fon:i 88) · 

Record name o! test .used and score C=orrccted and co=ected) 

as given. 

31. Field of Vision - ((;hG on Form SS) 

Record !ll 1nforr.ati~n as given. 

'" ' 



( 

~- . 
·~ , ,, 

'-:.. 

(~ 

. -s-

32. ?light Vision - (i!67 ou ·Fori:i 88) 

Reccn:d name of test used and score as given. 

33. Red Lens - (1'68 on Form 88) 
. . 

Record !ll. info~tion· as _given. 

34. Intraocular Tension - (v69 on Form 88; /}49 on Form 264) 

Record fil infarmatiou as given for both right and left eyes. 

35. Bea.ring - (ii70 on Form 88; .iiSl 011 Form 264) 

Recard fil values (right.and left) as given. 

· · 36. Audiometer - (v71 on Form 88) 

Record !11 info:mation as given. 

37. Psychological and Psych0111otor - (v72 on Fann 88) 

Record tests used, score, and !11 informatio~ as given. 

38. txat::iuing Physician - (~15 and 79-61 on Fot'lll 88; vlS and final 

--item cm Fenn 89; ~63 on Fon:i 164) 

Record mime cf E:xamining Physician (as typed err printed) and 

entire address. If agency is given instead of err in additiou 

to name of physician, note name of agency. 

39. Abstractor - Inic:ial afc:er completing and checking history and 

ex.am abstract. 

40. ·Date Abstracted - Date abstract after completing history and 

~am abstract. 

Additional Inforcation -

Record !llAdditionel Informa.ticn, e.g •• diagnoses by personal 

physicians during interval betveen· physical exams at Depart'Cle.nt of -
. . 

State, treac:cnts, X-rays, hospitalizations, etc. Note dates and source 

of ell infon:i.:ition recorded. Attach Fonn 3.7: Additional Infon:iation_. 

if more space is needed. 
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Notes , rema.rks : Note a.t1y explan11.tion Ot' co=ents pertaining 
. ·.:. 

to the medical rec~rds abstracted. 

Fo::m 3. 6: ta.b Data 

(t'45-50 on 'Form 88; ii52-60 on. l'or= 264; attached lab slips) 

Record !.l1 L&~ Data as give.~ on exam forms ~-from lab slips attached 

to ax:i.ci fon:lS. Include. results of·~ tests perfon:ied it1 relatiou to !.11 

physicals at Department of State an·d elSeYhere, ill hospita.lizations, and 

!.!1 additional· lab tests givet1 :i.n ex1:111inee's folder. 

Note exa:ninee's name and study nm::ber at top of page •. Record date 

of lab report end exam nu:nber to ~hich ~ab vork corresponds at top of 

each coli.m:i.. If dates of lab reports differ by a few days er ~eeks, but 

pertain to a si.:l.gle exam (e.g., urinalysis performed the, pay after the 

~~ physical exam aud E'KG taken 10 days later), assi;;i the same eAam. ~u:nber 

to all lab York pertaining to that exa~, but note t:.~e different report 

dates at top of each block cf tests. 

NO'IE: Do not record ~b Data relative to intestit1al parasitic diseases, 

e.g., repeat stools for il:itestino:.1 parasites, cultures for amoebic dysentery, 

etc. Record "ALD" in "Oth~r" block(s) under appropriate date (s) to indicatP. 

that this additicrua.l I.ab D3ta is contained in exa: report, but not abstracted. 

Use as cauy copies of Lab Data :forms per exami.nee as necessary. If 

a test is not performed or not reported, ::ark X through that block. 'Mark 

a large N· through a test block to indicate "Nonnal" or "Negative". In the 

case o~ &bncn:ial EKG's, ncte die.g:iosis on reverse side cf' :fore, Check tha.t 

each test block is CO=l-leted e.nd tbat ,!E: l.e.b work u recorde:i, e::tcept that 

mentioned. in the pe.r~gre.pll abov·e. 

·. 

',·' 
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Form 3. 7: . ~d.diticnal Intor~a:tictl· 
. . 

Note study number at top cf page. 

Record !1:!Additiona.l Infcrriation such as diagnoses °bl' personal 

physicial:ls during interval. be'hreen pbysic:e.l. exa:ms at Department of State, 

treat?:lents, X-rays, bcspitalizati~ns 1 etc. Note dates and sc'urce of all 

ini'ort!:aticn recorded. 

use as many copies cf Adi!itiO'lla.l. l:lfci--..aticn fcnc.s per exa::.inee as 

necessa..7 . 

. 
In General: 

Note full n=e and sti.:dy nu:::ber on firs.t __ sheet; note last name and 

study number en each subsequent sheet. (Record ncme untii study nur.ber 

is assigned.) 

If any item or pOTtion of ite:n is not completed (i.e., left blank) 

on Forms 88, 89, 264, etc. ma?:k X through c=espcmding item or portion 

of item en exam abstract. 

\ . 



·:=:.~1g; ·se:-vice 
=~~i:::~ s~a.t~ 

l 
A.;,;.6 

12Y9/76 

.. 
The Johns Hopkins U~i~ersity 

~chool of Hygiene and P\:.bl.ic nea.!.tb 
Depart=nt of E?ide::iology 

..... • 

.. 

!n C~nere.l: 

Note f'u1l name and first 4 digits of' study uur.ber on e.ll. exam a.i:lstract 
sheets. 

If any itet:t or portion of item is not completedJo~ if a J.!.b test is not 
perfori:ed or not reported (i.e., le~ bl.a.Ilk on tbe ¥.edical Exa::l~tion 
fora), =rk X tbrou,sb corresponding item or portion of' ite: on e."<a.m ab­
stract. 

Record Social. Security Rur.i'her of exuiinee/dependent (when gi\~-::1.) abov'e 
examinee's name. Note: Do not record Social Security ~:u:ber o!: e~loy­
ee i£ no Social Secm-ity ?!=ber is giwn for his dependent, al.though 
the eI!:ployee 's Social. Security 1:-=ber appears on dependent's folde:. 

Study Ndber -

Record f'frst 4 digits of study n.:.=ber of c~oyee ~-~ose de~e::.d.e::t is the 
exei::.inee. 

Ci::d Hu:ber -

l. 

2. 

Do not compl.ete this item. 

Sequence al.1 ex3l:IS l."ithin folder, beginning with the date of the earliest 
exam. Assign "Ol" to earliest e=, "02" to next exam, etc. 
Note: If a llUI:lber of exams ~nthin a folder are abstracted and it is then 
discovered that tbe exam numbers are out of' sequence (e.g., if' a lllOre 
rece:nt exam is abstracted and n'l.U::bered before an earlier e.~a~ not.yet ab­
stracted), correctly re-n1.11:1ber e."'2m5 so that the :proper se~uence is pre­
served. Check all. exams for correct sequence of' exa.m d.a.tes and Exui 
Nw:ib~s a:tter ea.ch fol.der is colllpleted.. 

Record exa.minee's entire Na.me (ilst na::e first, then first !l"'"'e, and 
midd1e na-:i:e). 

Date of' Ex3.lll -

Reco:-d =ntb, day, :i.r.d y-ear of' e:r."..::i using 6 digits (e.g.,. 61701/76 or 
ll/ll/76). Be sure to include entire D:ate. If Date or po:-tio:'! of Date 
is missing, code as 9's; note ye;ar (i:!' possicie) ::i.nd an:.- inii:ation as 
to \-:hen ex=· took place. 



' ·-

, 

3. 

ne:o:-d. entire n=e (ast i:.a~ :f'!:st, then fi:st i:=e, a:::.d. :idtil.e l:!!.t::e) 
of e::ployee Whose d.."'?endent is t!::.e en-i.,,ee. 

·; 4. Agency -

Note IICle o:f' l4;eney e.s given. 

5. E:ul:!inee 's CUrreut Ma.iling. Address -

Record ·entire Address· as giv--ll. 

6. Date of :Bi...-th - · 

• 
Record =:ith, day, a:ld. le.st 3 digits of year. 

7. Heigllt -

Record Height a.nd check appropriate block :for "cm. n or "ill. n 

8. Weii;ht -

Recc:-d i-Teigl:i.t and check ~~c:;!!"iate b~c:k for "k H g. or hl.b, n 

9. Sex - "{' 

Code l. :for nJ.aJ.e", 2 for "Fe:mal:e". 

l.O. E'T"ni:ii::g Physician(s) -

Record. nue { s) cf Ennining Pbysi:iall ( s) and entire address.· If' agency 
is given instead of or in eclditiou to name of' pbysician(s), oote nal!le of 
a.geney •. 

ll. ~icia.Il's S=::uy cf History a.ud Ex= - · 

Record all ini'on:atiou a.s given b:r ex:amining :physician • . -· . . 

·--

U there is repetition of' compl.a.i:rt/cc!lditiou vi.thin a singl.e e.~. )::ecord. 
aJ.J.. ·inf'cr.-...2.tion pertinent to t!l!.t CO..!plaint/ccndition only once under ti:'~ 
ite:i.. Ir the:-e is ·repetition of coi::plaint/condition :f'ro: exB:1 to en::.,..., 
refer to the :f'irst ~were the s=e co~int/conaition a.:ppee.red. b:r 

not~ ""sa::7 ... i;-s exUl # . . · (f'il.J. in exui #)." If' any c~e in · ~~­
pl.a.in ... /condii. ion is. L"'ldicated, specU'y that dit'ference e.s gi\-e:i. by exam-
inhg ~icia.'"l. · 

l.2. Ur~-sis -

13. 

Record resul.ts as given ... 

Stool -

Re7ord '_'AI.D" to ind.i:ate t!lat Acl.iiticnal. Lab Data re~;C.ir.J stool e.'ta=in­
ations is contained in ex:a.~ rep~rt, but do not ebstract lab re~'.:.lts if 
gi<en under this ite~. 



:"C:""!!.~ Zer·ri.c:e 
:e~t!l Ste.t""J.S 

Si:rVl!;r 
The Johns Ropkir~ Ur.iversity 

School of H;i•giene ar.~ Public Ree.J.th 
Departr.ent of Epi~emiology 

Prc?cedure for Processin; Psychiatric Records 

1. ·,r=e:i a. :.edical. record is abstracted and there is ei~er a psychie.~ic recori 

attached (il:l!!.ctive records) or a psyc!J.iatric record ill:iic~ted by a blue sheet 

(a.eti'le records) 1 'a. 'P' is n:s.rked in the 1..":;iper le!'t h2..lld corner of' the co:n-

pleted abstract by the abstractor. 

2. ;,-.:i.eti a co:pleted abstract (l:Uked with a 'P') i.s clleclted of'! on tl:le l-'.:edica1 

Record Request List (~or:n 3 .3 )J a. red 'P' is t:.arked in the far rigb.t hand 

i::argill :cext to the study number. 

3. ?rom the l·~eciica.:!. Record Request List (For:. 3 .3) e.11 i:e.i:es (1·?1.th the!: 

corre~oniir.g study rru:bers) witb. a rec. 'P' are listed ~ For:i 8 .1 (Req_uest fer 

?sychiatric E\Ull!.ticn) "Active" or "Iuctive" 1 l.ot nw:·oer is al.so e::e:-ed 

~. ?rec the F= 8.1 list;i a charge-out sl.i.p (1·2D-19) is filled out fer each ?l.l::e 

and charged to Dr. R!!.yues. The charge-out slip ~-ill. al.so indicate acti ·re or 

inactive with lot ~e:". 

;. Wben the charge out slips ere given to Dr. Ea~es, the d3.te they are gi~n is 

entered ill the colu:m marked 'Date Sent' on ?c= 8 .l.. 
, 
o. 

7. 

1-13 -77 

?or inactive reCOTds, Dr. P.aynes v1lJ. gi~ the chuge-out slips t.o Lois Daris 

-:men be is rea.Qy to do the abstracting anti she 1nl.J. get the records fer hii:.. 

Re will a.lso retur:l records to her when he is finished vi.th thr.:i. 

Por active records.? 

When the co:i:;ileted :ps~"C.~iatric ~stract is retu.-ned to us, the d3.te returned is 

entered in colur.in :iarked 'Date Returned' on Fori:i 8.1 . 

'By this i::ethod., a1l handling of actual record.s will be done by Dr. Ha~"nes anC. 

Lois De: is. 
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~it~:-~:e 
· The Jo~ Eo-:i~:ir.s U:c.i1re:-sity ;. :e2.lt!: Sta.tt:s j 

Si::·~:r l 
SC!hoo,_ c~ -=--; e;.. .... - ....... c,; ~ n"'ut" ...... -=- ..... _ --- .. - --- - -

1 Depar::~:.: o'! ~~i!e~olo~· 
,-

i 

D2.t~ of' ".="-.-,- Pu...?o_se of' E:(2: 

I f I I I ·1 I rn rn l I I I I I I 0 Routine, a.~iuist::ative 

D. Psyc.lli.a.tric p:-oclei: 
1 :2 3 :._ 5 6 7 · 8 9 10 ll l2 J.3 14 l.5 lo 

O. Other 

First 

3. C2c?: e::::r o! the :rolJ.o;."ing s~to::s -oe:::.tioueC.: 

\ 

2.. D 
D 
D 

. b. 

'-. 

c. 

d. D 
D 

~- 0 
D g. 

h. D 
i. D 
j. D 
:t. D 
l... 0 
: .. o 
~- D 
o. D 

D 
0 

De:p:'essic:c. 

A:::z:iety 

Ast:!::.e:c.ic S;,rud:o::le 

I...--:-ita"oilit7 

Lassitude 

S~atio:c.s o:r Wu ... :.b 

A· .. ;.:"e'lless O'f bu:i::z;il:lg or vibre.tions 

Loss o:r Appetite 

D1--PficuJ.tie~ ill Ccmcentre.tiou 

Less O'f)'~ 

Di:z;:z;iness 

Tremulous 

~e.ll.uci:-:a.t ions 

?'o= S. 0 Psychia:ric Ex.aminatioo 

2. ~·ru ~e:-son me:iica.lly eV"'-euated? 

D no D '!es, specL'"':Y: . -·:~1 

4. Check e.:y of t!lese diagnoses :entio:c.~ 

... D 
b. D 

c. 0 

d. D 
e. D 
~- D 
-,. 0 
h. D 
i. 0 
j. D 
:t. D 

1. D 
::. D 

D :c.. 

o. 0 
~- D 

:.icoholls:c. 

Difficu1ties in illterpersc:ia.l 
relatio:c.s:!::.ips, speci!'y: 

Psycllop3.thic "ceha.rior, speci..."'y': 
.. . . -

A?llCie';y ueu..""Osis 

E:rsterice.l neu:-osis 

P'aobic 'clec:'Osis 

Obsessive u~i::osis 

Dep:-essive neurosis 

l'l'eurutb.enia. 

Depersana.l.ua.t iou ·. Sy-odrome ~ 

other neu.."'Osis, specL.'"'Y: 

Par4..noid 

."-ffe:ti w 

Sch1z:oii 



,,· 

~ea.t:ent: Since last psychiatric ex.a= n;is this person ever: 

~ ~een ~ospit21ized:.... ............................ ....,......,......,......,......,......,......,......,......,......,......,......,......,......,..~ ..................... .,_....,......,......,.. 
Speci.:f'y date &:ld reason 

I::J Recei~-ed psychotropic Qr\lgs-,:-....... ...,...,,.......,. ..................... ~.,-~~:--....,..~~~~~~~ ....... ~ 
Speci.:f'y drugs. ~te and reason 

D 

6. S1-a7 Die.g?losis:- (I.nc1ude relevant IC!lA code ii' a.vaila.ble) 

.· 

Revie~ers Nace Dace '--....,......,......,......,......,......,......,......,......,......,......,......,......,......,......,......,.._ ~ ........................................................ ~ 

.. 
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c, 5::-0~ NO. l 

i. rre:!I 

2. __,,,...,..-~ ........ -- 3. 4. :::..-pioyed 'b7 D D 
iJate cf 3~: Social Sec:uri:ey !ro. Sta.te iJei:~..ei:r: Yes ~To 

Streei: C1ty State Zip 

Ei. StUl. Mar.'ie4: D D U :lo: W1dcved. 0 Date Yes ~o ~~~~~~~~~-

D. 

Iliv=-cd D Date --------

~~: I'lease list .II.I.::. ~~ •.rit!l tllis ~=e wtet::.er l:!.1"'..::; or 
I!' ~d, i:=.c.!::·a.te date, pl.a.:e, a=.d. c~:eu?j~ i.c: t:! s;a.c~ tor a.C..::~ss . 
social sec:=it7 =lier 1..s \l:llcc-.. -a er i:qt a.:ppl!c:able plee.s e :!.l:!d!:ate. 

... .... 

Na.:.e e:c!. C-.eC: Ad:Oeu Date of ::L::!::. I Soc!.al. S e-:.!:":!.~7 irq 

l. 
ira:e 

ACl:...-ess Zip 
I 

I 
r· 

I 

Na:.e 

I Ad.C..-ess Zip 

. 

I I 

3. 
Ne:e 

Ad.:!--ess Zip 

I!-, 
Na:e \ 

AC.:...-ess Zip 

5, 
:ia.:.e 

~-es:s Zip I 
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S~p to Secticu I, :page 5 it ~ oce spa1:Se 

z. sromz xo. 2 

l. Nee 

FU'st 

?'age 3 

2. _.,,,.....,....._.,.,.........,...._ 3. 1i.. Ecpi=7ed cy D D 
D&te ot Bi..-Ch Social. Sec:i:it7 No. State De~ct Yes llo 

5. ~ct ~ess 

St::'eet C:1.tj' 

c. Still. Msz:ie4: D D 
l'ea l'io 

State 

U'Xo:Wi~Q 

D1'1Qre9d. D 

. Z:1.p 

Date---------
iJ&te ---------

!'. CAfT:AmW: P'l.ea . .se list All. ~rt<:: tl:.1.s sp=se wb.et:e:- ll•r'...:g or ~e.d.. 
It d=ad., · i:dicate date, pl.a.c:e, auC. e--=:ter,r il: tl:.e ~ tor a.C.d:e.ss. !!' 

. sccia.!. Sec1:'1t,' mci:ler u ~ or :ot L~=b!.s ,i.:ase il::ilce.h. 

l!l'e.:a ,. 
. ACC...-esa Zip 1. "~-. 

' . 

r-
.. 

iia::e 

~SS 
. Zip 

3. 
:Na::e 

. 

Alidr:!S:! Zip 
,~ 

. 

I 
~. 

liice 

I 
A" .. -:ss Zip 

Ill I ... 
Nm:= I 
.~ess Zip 

., 

I 



l. ?!a:e 

E':f:st 

2. 

Street C1t7 

6. Still l-L~iri: D D 
Yes No 

State 

!t lio: Wid.c-.ted. 0 Date ---------­

Di~~ D !le.'!e -----------

B. ~~= Pl9ase l!..Jt U:t.. ~~~! -...-it:. t~!s s;ct:.Se · .. ;t:.~t:e: li'r'..::.; c:i c!9° ... 
~ ~a:., Ud.ics.te Co3.-:e, p1..a.-s, a.:.e cs:!:"t!:-.f ~ t.!::.: s;a:!: !~=' ,..i..;-~ss.. !.! 
scci&l 1ec:i:.:r ::ru=:s: is ~~r- cir :.ot !.;=::l!.:!.bl: 'lease !.:C.!:z.te. 

Na:e ~ C'J:":"!!:'! A~!SS Date of=~~ I Soc!.sl 5 ....... -~-·· ~rd 
-·- --J •• 

11. I 
I 

;;ia.= I 
I 

A~ess Zip I 

r· 
I 

u-a:.e 

~ess Zip 
: 

'· 3. 
i'ia=a 

AC.:!:"ass Zip 
. 

L6.. 
Na:e 

~~SS Zi;i 

;. 

I 
I 

N~ I 
i 

,:.~~SS Zip 
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:Na:e and eur:-e:t Ad.±:'sss D&te ~Birth SoeiaJ. Se~t7 ~o. 

l. 
Na:e 

Address Zip 
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?ia:e 

~ .. Zip 

3. 
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Ade'ess Zip 
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4, 

I 
:1Ia:m 

,~ ' 

~-=· Zip 

"' 

'· Na:e 

Ad.C:'eas Zip 

6. 
Na::e 

~~SS Zip 

7. 
?ie:ie· 

Acid-""US Zip 

~. 



E. C:uld. ~ illoeue l!.s-: t~e :aces, ·and 1!' k:c-.m., t!:e ad.d:'esses ot ar::1 
~=~loT••• rou re111eci:ler who vare at th• Mos~ov ec:bassy vnen you were 
statie1:1ad there. 

l. 

2. 

3. 

4. 

;. 

6. 

1. 

8. 

9, 

lO. 

='= 1.0 
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lVa:e 

~SI Zi:i 

l'fa::a 

.A.dl!:"ul Zip 

?lam 

Adl:!:-esa Zip 
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Ade'ess 

Na:s 

Ad.d..••us Zip 

Ne.::e 

~~SI Zip 

l'la:a 

~SS Zi~ 

Na::a 

~IS 

l!l'a::~ 
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lVa:e 

~~IS Zip 
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DEPARTMENT OF STATE 

Wasl'li"itOn, O.C. 20520 

June l, 1977 

MEMORANDUM TO: Participants in the Moscow Microwave 
Study 

The accompanying letter from Johns Hopkins 
University invites you to serve as a participant 
in the study of the effects on employee health on 
assignment to Moscow with particular reference to 
the microwave problem. This study, which has the 
Secretary's personal interest, has obvious importance 
for the well being of· our personnel who formerly 
served in the Moscow Embassy. Although you may not 
be one of those personnel, we are very interested 
in your participation in this project for purposes 
of ma~ing a comparison with the health situations 
of our Moscow employees. 

I would like personally to urge yoii to return 
the Johns Hopkins questionnaire and to cooperate 
with the University in the completion of its study • . · u~~j~ 

Richard M. 1;fo~~~ 

I.,' 





SOURCES USED FOR TRACING STt.'DY POPUI.\IION 

I. Directories and Source Books 

1. Telephoae directories (especially Northern Virginia, Suburbau Maryland, 
ao.d DC directories}, Zipcode book 

2. Criss-cross directories (ut11ized over the phoue with the help of 
local library refereuce rocrms across the country) 

J. Depar::ient of State Biographic Register 

4. DeparC11eac of Scace Telephoue Directory 

S. USU Phone Book 

6. Deparceat of Agriculture Telephone Directory 

7. DOD-Phone Book 

8. Depar~ent of Seate Docestic Persoc..c.el Addresses (APO's and FPO's) 

9. APO and FPO Numbers !quivaleat List (for overseas persounel) 

lO. Who's Who· in ~..ll!edca 19 50 - present 

ll. Facts on File 1956 - present 

12. tr.' Tues Obituary Listings 1885 - presant 

l3. F&der~l Guide co Records Storage 

:!.l1. !olhere co Write for Birch and Death Cet'cific:aces in the USA 

1.5. Lists of dependents vho accompanied staff to Warsaw 

II. Lists Su~~lied bv Seate Depara:ienc 

l. Foreign Service Retired Club - Address L!sc 

£ 2. St3ffing Patterns 

J,. Foreign Service L!.se 

4. X3rine Security Guard Lisc 

S. Arey, Nairy, and Air Force Uses 

6. Who's Who Lise (eelecyped from !".oscov) 

III°. · Hockins Sources 

l. Log books, file cards, folders 



'.-

2. ·Returned Tracio.g Questiotmaires _ 

J. t;Lsts/direc:ories mailed ;Lil, f-rom study participants with their TQR's 

A. phoue directories & persollliel lis:a from e=bassies, inclw:ling Moscow 

B. · Moscgw Guest Lists - Ar:ied Forces Day, May lS. 1964 

rr. O'.S. Governmmt. Offices· 

1. State Depart:1e11.t 

A. Directory Uo.it (Mail. l.ocm) 

Mr. Donald Gentry - head 
Ms. Dicld.llso11. - assistant 

· (l) Checked ill persoll.S ;Lil, st:udy who were classified as "State" 
for c:urrmt address, retired a%ld sometimes N.O.K. -

(2) Updated address labels. 

B. Foreign Service Retired 

Ms. Gertrude Wieckoski - head 
Mr. !ichard Buck. - clerk 

(1) Checked records for people receiving retire:uent, disability 
amiuities. 

(2) Checked for a11.nuities to dependents of deceased persons. 

(J) Checked all separated (left F.S. before retirement) cards 
(supposedly everyone who had worked fer F.S. was listed thare). 

(4) Checked files of all persons who died while employed by Scace 
Departitenc (files were supposed to include death certificates). 

c. Marine Securiry Guard Desk 

Ms. Catherine "Ti"" Kemp - assi.s-tant director 
Kathy - secretary 

(l) (office maintains SRC's on all MSG's} eh.ecked all:persons 
classified as MSG's and chose uames that came from back 
pages of lcnowu MSG's. 

(2) !aslyu interviewers called often to locate MSG's. 

D. Personnel Records 

Mr. Larry Springer - chief 

(1) (office theoretically mai..a.taus an SRC for everyone ~ 



. . 
' 

employed by St~ce Depare:ie~c) Checked all tr~cing sheets through 
files (afcer l year, all files sent co Sc. Louise}. 

E. Medical Records Division 

~b. Beery Jai:ie Markowitz - secretary 

(l) Utilized by lloslyu. 

(2) Supplied infc11:mat1c:111 on military personnel, origi::ially 
thoug~c co be Scace Depan:menc. 

F. C0111outer Depart::ienc 

Mr. Macon 

(l) Determined that list of untraceables was telecyped list-­
referred to above Markowitz. 

c. Management 0Perac1ons 

~- R.a.lph Lindstrom 

(l) Sup.plied updated address lists .:in l:li.litary and .~lSG' .s from 
St. Louis records. 

a. Over-Che-Phone 

(l} Foreign Service Lounge - curTent personnel. 

(2) Deparc:ient of State Locacor - people in DC. 

(3) Call-backs co offices vi.sited. 

2. USIA (Inter:iational Communication::Agenc7) 

A. Personnel Services 

Mr. Jordan Harding - Privacy Act Officer 
M'I. Marguerite SIU.Ce - secretary 
Mr. Le'llis Stubbs - record clerk 

(l) Checked uncraceables cbrough current personnel liscicgs and 
retired records. 

(2) Received USIA telephone directory. 

3. Depart::ient of Agrtculi:ure 

A. Personnel Records 

l'.s. Doris Seulillg 
Ms. Sharon Hall 

(l) Received telephcne director,-. 



(2) 

(J) 

'•· 

Checked all current: "Cversea~_!?~:son~~l. 

Checked offices ret:ire:eat: division. 

¢; Marine 'Eleadquarurs 

A. Marine Locat:or 

Ms. Smit:h - supervisor. 
Ms. Farley 
Ms • .Joaas 

(l) Checked tracing slieecs co ver::l.fy scat:us. 

.-

(2) Used t:heir microfiche to search out accive, iaaccive, reserved, 
retired, a.ad overseas. 

(J) Picked up social security aumbers. 

S.~ Over-the-?hone Coucac:s (including Scace·DeparCl!lent) 

A uumber of very cooperative people at the fellowing agencies were 

extrl!!nely helpful aad provided us wic~ information on t~e active, 

eul.istedti reserve, discharged, retired, a.ad deceased e~ployees of t:he 

Foreign Service, vhich enabled us co successfully trace our study 

population. 

A. usu 

B. FAS 

C. Department of Coll:!lerce 

D. Federal ·Locator (Federal I!1fo~ciou Ceucer} 
- .. ·.: 

E. AID 

F. _Treasury Deparaeat · 

C. Marines . 
!l. Army 

I. ~avy 

J. Mz Force 

K. DIA (USDAO) 

L. D/CIV 

M. Voice oi Amer.I.ca (US/A) 



., 
V. Scace of Maryland Government Offices 

.' l. United States Department of Health. Education and Yelfare 
~ .. __ 

A. S"oci&l Securi:y Admai.str:a.tion 
Baltimore MD 

Mr. Warren Buckler 

2. Depart=enc of Motor Vehicles 

VI. a&ticn-wida tocal Sources (util:i:ed over cha phone) .i l. Police Depa.rtmel:lts 

• 

A. Verified residences 

B. Contacted participants 

2. Talepbcna Companies 

A. Contacted participants with w::ilisted phone numbers 

B. Verified residences 

J. Public Libraries 

A. Provided unlisted phone aumbers of part:!.c:!.;>ants when available 
in criss-cross directories 

3. Provided phone numbers of neighbors to participants, who were then 
called co contact the participants . 

4. Schools & Universities 

A. Provided infor:iation on students' whereabouts (study participants) 
and their families 

S.. Cicy Municipaliti~ 

6. Craft.Boards 

7. Doctors' Offices & Hospitals (naces from medical abstracts) 

A. Provided illfo:c::iat:!.on on pacieacs' whereabouts (study participants) 

8. Pose Offices 

A. Verified participants' addrasses 

B. Contacted parcic:!.paats 

\ 
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Study 

I. NAME 
fi.111 

I I 11 '11 IL ... Ul-• Iii UI Uli'll-\ I IUI .. 

Tha Johns Hopkins Uniuaroily 
Sclm9I ol Hygiene and Public Health 

Department ol Epidemiol09y 

HEAL TH HISTORY QUESTIONNAIRE 

DATE-------
M,.iden · 

2. ADDRESS--------------------------- 3. SEX0M0f 

'j 

2 3 4 6 6 
S1 ... yNo. 

4. OATEOFOIRTH _______ _ 6. PLACE OF BIRTH 6. NO. OF GRADES OF SCHOOL COMPLETED ____ _ 

1. MARITAL HISTORY: Have you ever Deen marriad1 NOD YEsD No.ol marriaga5 _________ _ 

II~· plea•• complete Ute tilhlu below, II no d<ip lo pago 2. For fumalus, lndudu the maiden name. 

Marriage no. Ill more than three, pluMe lltll • separate iheetl 

1 2 3 

Finl Middle Maiden Firn Middle Maiden Finl Middle Maiden 

.. Spowu"s nomu 

b. Datu ol birth 

c. Curr on I addreu 

From To From To From To 

d. Dale ol marriage 

e. No. of children 

0 Divorced 0 Divorced 0 Divorced 
I. II emled. how did 0 Separo1ed 0 Separated a Separated 

this marriago end1 0 Widowed 0 Widowed 0 Widowed 

Dole of dealh Datu ol dealh Dalo of dualh 
g. II 11101110 is lit.ad Place of death Place of death Place of death 

Come1ery Cemetery Cemetery 

Cause Cause Cause 

~ 

I, 



• .' 

8. OCCUPATIONAL HISTORY: Plea•a complete the table below for each different foreign service assignmenl, mllilery post, or lob you have held since ~lo your 
111o•cn1 po•ilion. S1ar1 wilh your pro,.nl lob, and list~ posl or assignmcnl one scparale lino. (Thi• include• temporary duly.I 

a. lt.vo you ever bcon in Iha armod 1ervic ... 1 NO 0 YES 0 b. Dale of diicharoe 

c. Place of.di•charoo 

d. •• f. g. h. I. 
Do fdidl you work In or near 

What doe• this 
en area which exposed you to 

Deuinnino and S1ening with your most company dol fl f What i1 lwa1I !Check If ye1I If ye1 lo any Item 
end of oach jub recent lob, who do fdidJ you foreign 1ervice, your job under h, pl•- describe 
auiunmcnl work forl wrile in F.S.; If 1hlal ll•diatlon Chemicals or briefly 

IEmployer'1 name, city, 1tatu any olhor gov't radar m11urial1 fUi.e separate &heel II 
Dalo. and counuy; if mililary, agency, write In x-rays which gave necenaryl 

fMo./yr.J give branch of mvicel us Govt.I microwave off fumes Chemlcah 

From To 

. 

. 

.' < .. 
··-. ------

2 . 

""-, 
~ 

~ 

~ 
Continued on next PillJO (u 

.,_., ., 



;J, 
•I .LJOO,.,,._ 1 ti""' I LJOll Io IL.UllUllUIOWI 

d. .. I. g. h. I. - ~ 
Oo ldidl you work in or near 

·~ • . an area which e.po>ed you to ' < Whal does 1hi• ICheck ii yesl Ucgi1u11ny and S1anino with your most company do1 (II Whal i• (wasl ll_yu to 111y item C::::: • 
recent job, who do ldidl you under h, plea•• detcribe ~ end ol e•ch job tareior• 1e1vice, your job 

dUlglllllClll work lor1 w111e in F .S.; II lille1 Radial inn Chemicals or brielly 

(Employer's name, city, $!ale any a1hcr gov'I radar materials IU•• '"parele sheet if 
Date and country; ii mili1ary, aiiency, wrilo in •·rays which gave necesury I 

IMo./yr.I govo branch ol '"rvicol US Gov't.I microwave oll lumes Chemicals 

From To 

' 

0. SMOKING HISTORY 

a. Ci9are11es Have you ever smoked cigarelles1 D NO DYES No. ol yean-- amount/day ________ _ 

Do you U11oke now1 Years since uopped ___ OVEs - emount/dav--------

LI. Cigars Have you ever smoked clgan1 0 NO OYEs No. of years-- 1moun1/dav·----------

Oo you smoke now1 D NO 0Yuars•inceUopped __ 0VEs amount/day ________ _ 

c. Pi po Have you ever 1moked a plpe1 D NO D YES No. ol ye111 __ • _ amount/day ________ _ 

Oo y..; smoke now1 D NO Yuan 1ince uopped __ 0 YES amount/day ________ _ 

ID. APPLIANCES: Have you ever had any ol 1ha lollowing1 111'!!, •l'Ucily time period (Mo. & yr.I. 

0 
D 
0 

From To 

ColorT.V. ---"-·----

Othur T. V. --------

Microw\iven -------

Oc.e.Rooio 

0HamRadio· 

From To 

Owalkie,. .. ·:iu ------------

l 



I . !· 

L-.;ATION. OF WORKING AREA A~LIVING QUARTERS IN MOSCOW: Tti .. i~cludcs tomporary duly. (II never aiSI~ lo Mo•cow, 1klp to page 6.1 '· 
Plcosc uso a sc11arn1u .i.ccl lor each duly assignmenl in Moscow otarlino wilh lhe mosl reccnl. A scparale sheet •hould also be lilied DUI lor each change 

11. 

i11 loco1ion ul working area or living quar1e ... (Pages 4, 4.1, 4.2 aro provided, please me a blank shcel II mora than 3 loun in Moscow.I 

.. Thh iluly 1our: Period ol 1ime •penl in Mmcow (Mos. & yrs.I Deginnlno da10 _________ _ Ending dale------------

b. Plcaso conij1lc10 lablu below wi1h as much .inlurmation as pouiblo and u•e ••many scparala sheet• B5 necenary. 

Working artiu ~Normill bu1ineH houul 

Numo Chilncury Compound 

En~loyn 

Sj>ou111 

Child1un 

Dcµurutu111.1 
lln·l.wv1, 
roJi.15, UIC.) 

• Nor1h' -
&m1h -
E .. ~1 
wu,1 -

IL..ail name only 
wluan difh:u101 from emptoveul 

Fir11 

1owar,1 Gorkv Slruol 
1owan.I Ka11.1s;n"'kv 
mward Tchaikuw,ky Sueul 
IUWilll.I ••.•-= ~\um;k Oar . 

M.I. floor noon 

--

•• VJ<:o11ion. luoili'e, Ltourdinu 1ehools. u1mpururv duly allOWheru, elc. 

(OuUide 
Working mainolhc.o 

Dlrec.don houn buiklingl 
window1 

~llOUfl _ 
laced• from To Place from To 

. 

. 

. 

. 

llvtnu qu•l•r• 

' ctmncerv 

Ouuide 
cOmpou,.. Wing 

fCent..-al. 
Place Norah, Apl. 
1s, ... uv1 floor No. Su1nhl 

To1ol 
weeks away 

Dlroc· ''°!'! pon 
lion 
window• 
lacm::1• 

4. 

Total 
monfh1a1 
poll 
IThl1 
aui9nm111d 



'·) ~· 

11. LOCATION Of WORKING AREA AND LIVING QUARTERS IN MOSCOW: This includes temporary duly. Ill never eulgned lo MO$COW, or only one auignment, 
plu•SO skip 10 payu 6.1 Please use a separate sheet for each duly asslonmem In Moscow slartiog with the most 1acen1. A separate •heet should alw be lilied out for 
each chan!Jll in local ion ol working area or living quarlen. IPitQH 4, 4. I, 4 .2. are provillud. pluase use a blank •hee1 ii more then 3 toun in Moscow .I 

a. This duty tour: Period ol lime SJl"nl in Moscow (Mos. & yrs.I Beginning date----------- Ending date ------------

b. Please comple1a table bellJW wilh •• much inlormulion as po'5ible and use as many scparatu shoel5 as nace .. ary. 

Working uu (lllormal bu1ine11 how1I 

Name Chancorv Compound 

I ~all name only 
tOulMde 

Working main oltico 
whBR dillerenl lrom emplay•l Direction ·houu · buikJingt 

windows Haun Finl II.I. floor Room laced• from To Pi.co From TO 

Emplav11• 

Spouoe 

Chtldren 

Oepanden11 
lln·l.,.1, 
maid•. e1c. I 

• No.lh - loward Gotkf S1re111 
Soolh - luw11fd Ka1u1ovs.kv 
Eau - lowa•J Tch1,kow1ky S1roe1 
Wcu - 1owo11d lh• Snack D.ar 

•• V.u:•t1un. l11•vd. OOauJing 1Chool1. 1em1JOr111y duly ah.uwhero. 01c. 

LMngquaten 

c:ai.n-v 

Ou11Ml8 
oompound Wing 

IC.nuol, 
Place Nollh, Ap1. 
ISpocilyl Soulhl flocw No. 

Tol•I 
wemk1 -.t•V 

Dlrec· ''°!'!poll 
lion 
windows 
laced• 

Tatal 
morllh1 •I 
flOll 
IThi1 
011iQnmen1I 



11. 

. ' ~ '., A '. 
L-..;ATION OF WORKING AREA AN.- LIVING QUARTERS IN MOSCOW: Th1> .. 1cludes tcmpornry duly. Ill nover affigne{. fl! MOICOW, or onlV lwo asslgnmenll, 
please skip 10 page 6.1 Please use a 50p;ira11 shell tor~ duly assigumenl in Moscow Harling wilh 1he mou recunl. A separate sheet should al<o be lilled out for 
each change in localion of working area or living quarlen. Wages 4. 4.1, 4.2 are providcd,.pleaso uso a blank sheot ii more lhBn 3 1ou" in Moscow. 

•. This duly lour: P~riod of time •pent In Moscow (Mo•. IL yrs.I Beginning da••---------- Ending dale -------------

b. Please complete table below wilh as much inlorma1ion as possibla and use as many se11arale sheeu as necenary. 

!Employee 

Spou,. 

Childr1n 

-

D9Penden11 
fin-law•, 
ma.di. eu::.I 

• No11h -
Snu1h -
E.ut 
Wcu -

Nome 

•La11 Mm• unly 
wh11111 .Jilhlfonl hom employee) 

fl111 

IDWllnJ Gorky 61roa1 
U>woard Ka1u'o"'•v 

. 

llhlr•td Tclui~kow•ky SlfHI 
1ow .. d 1111 SnKk Bar 

l.U. Floor 

WOJklng .,. .. (Normal bu1lnes1 hourst 

Chancery Compound 
(OulUd• 

Wm king main oUic;e 
OirecUon hours buiklingl 
windows Houn Roon laced• From To Ploco F1om TO 

•• V~•ion. lo6tve, bodfdinQ a.;hooll.1ompo1arv duly •llllWh•ie. e1c. 

lluing ... •tO<I 

O..ncorv 

Ouuide 
compouOO Wing 

fC.n11•I. 
Place Nof1h, Apl. 
fSpecilyl Sou1hl Floor No. 

To .. 1 
wab.w1y 

Direc· from PQll 

lion .. 
window• 
laced• 

Toto! 
mon1h1u ..... 
IThla 
1&1ignmen1J 

. 

4.2 ' 



12. DUTY ASSIGNMENTS TO FOREIGN EMBASSIES: Ill never assigned 10 onu ol U1e following embaules, 
skip lo paUB 6.1111 more lhan 6 auionmen"· pleawt use a separule sheel.) 

D Budapul 0 Belgrade •· Pleasu indicate Iha embassy or embouies you have been assigned 10 by checking 1he 
i>j•proprialo bo•lesl. 

b. Com1~c1e Iha lahlu below for each different post assignmen1 Uatlino wilh Iha most receru, 
and pl•••• include lhu inlormalion tor all dependenu living wilh you 11 each poSI. 

0 Leningrad D Buchar .. 1 

0 Prague D Solia 

D Wanaw 0 Zagreb 

Time Period Served el EITQau., CMon1h1 and Veatd 

Enlba11v EmboHy Emt>auv Emhll11y Emb•11v 

Beginning doll--- lluglnnlng d&r Beginning do••--- Baginnlnu WU•--- Beginning dlt•---

.. Endingdll1 Ending dole 
N•m• 

Ending dale Endingd&I• EndiRgdate 

fl.all nama only wl .. n To1a1 Tolal To1al To1al Togt 
aifhtHllll trom employ .. J Tollll AlOOlhl II Tolal mon1h1 a1 To1a1 mon1h1 al Total month••• Totol moruh1a1 

week1awav "°" 1Thl1 ~t1k1aw.av po:n IThia week1away Po11 llhi1 WlleUkt 8WIV' po11 IThl1 weu•1 awav poic IThl1 
Finl M.I. lrompos1• a11lgnmen1t lrom po11• BHignm11111I lrom pcn.1• aaionn1111n I lrom po11• 1151lgnm•nd trompo11 11 Ull1P1men1 I 

Employtie 

5pnule 

Chddrun 

Oeptlndoo1s 
I In-laws. 
mait••.111c.t 

•v.s1:o.11ion, luav11, IJod1di1.g 1cbool1. 1cmporllfy duly aluwh••. a1c. 

) b. 

~ 

~ 

~ 

' 
Embanv 

Begenning dare ___ 

Endmg dille 

To1at 
Total mornh• •• 
.......... y JllHI fThi1 
bompo11• 8U.~llflfHBfld 

. 



lJ. ,--c;10E1~ ilAL HISTORY: Please In~ below aoch city, stale, and country livr~ .,, since 1060. Slarl wilh the rnosl racen...i. lni.llcara 
. 1hcr lhu n'liidcnco w•• in an uml>a>~ a military posl or 01her, and ii in mil 1an 01111 rcsillcncu during a single lf;,J 

' ,) 

duly 10111, lhu •mount ol limu you livud in ead\.' 

. 

Tlmu •pent In each r"ldence which applies IMos. & yrs.I 

Yu•" Localion 
liVL'<I Foreign Service 

hero ICity, state, country; lor military. 
Include name ol postl 

Dale Live<t'in Private Lived on 
IMo. & yr.I •m!>•nv nnldence post 

From To 

~· 

. 

~· 

'Please UMI a separate .i1eu1 ii nceu5sary. 

14. FORMER OR PRESENT MILITARY PERSONNEL: Please complete the inlormallon below tor the mou recent medlcal uaalment or vi•it for 
any roa•on while on a military pou: 

Military Pou __________________ Month & year---------- 0 lnpalienl 
0 Outpatient 
0 P•yd1ianic 

Military 

Private 
resldunce 

ti. 



···~, ......... " ....................... I h&wu yuu 4;1V&.;I ....... "''W UI UHi 1u11uw111u l,;UlltJlllll. ·" ·._ ,,I 

far eoch ~In C1Dlumn I, pluaw lill In mlum1'6 2 lo 7. 

111 12) 13) ' 14) 161 181 "''?. 171 
• Firn Curronl or mosi 

Finl •een by recenl phy5ician Ho1pltal. II Oiauno•is or 

oca1nence ~•v•ician TrHled lllld/or clinic ho1pl1allled rommunts 

Check cuuonllv 
Condi lion ii yes l'l'r.l l'Vd Iv•• or nol INamu & addreul IName S. addreHI Ill relovanll 

Ca1a1acu 

Anv 01her eve 
jlfol>lcm• hi'Ocifvl -

llea<I lroublo ol ro 
anv kind 

Suoke 

Hi"' blood 
' preHuro 

Paralvsb 
ol any kind 

Thrombophk:bili• 

Kidnuy stona• or -

kidney 11oublo 

Diahe1u1 

E11ilcp•v 
convulsions or 
~ilUIC' 

Serious anen1ia or 
blood disordc" ol 
onv kind h11ccilyl 

Varicosu veins 

CJ1ronic hrond1i1is 
-

or h1119 inlc1:tion 

Allergic disoasu 
('15.tl"na. bay lever, 
hi"cs elc .. s11ccilvl 

Cominuod on • page 



B. 

15. ENERAl MEDICAL lllSTORY:.utinuedl 

Ill 121 Ill 141 161 161 111 

First Cuuent or mon 

Fi"t IOCn by Trealed recent physician Hospllal. II Diagnosis or 

occurrunca physician currenlly and/or clinic hospital I zed commenu 
Check 

Condition ii yos (Yr.I !Yr.I IYesor nol !Name 8o addreul INama 8o addra11I 111 relevantl 

I 

Psoria.is 

Othor 
j 

skin conditions 

Goiler or 
lhyroid troulJle 

Encc1~1alitis 

llepatilis 

Rhoum atic lever 

Arlhritis or 
rhoumalism 

Tumor. cyn 
or orowlh 

G•llllladder di50uw 
or uall $10nos 

S1omoch or 
duodon•I ulcers 

tlomia (lucallonl 

Leukemia 

lloan 1hythrn 
tJi5111rhancus 

~ 
Any 01lwr 

~ disease hpccilyl 



16. SYMPTOM HISTORY: llave you ever had any ol lhe &ymp1oms HSI~ below1 
for each.}'!! in column 1, please fill in columns 210 B. 

Ill 121 IJI 141 
c .. -

F irsl occurrence c ·u ..: 01har espisodos I\;.; 
Chock Et. a 

Svm111om ii yes From To ii: fi ~ From 

' Bl~ckou1 or 
laimirig spells 

Depression 

Miyraino or 
lrequcnl hua1lachos 

Sl~epinen 

Lassirude 
and/or la1igug 

lrrilahilily 
. 

Nervous or monlal 
di•01llors, any kind 

An•iuly 

Buning or vibla-
lions in ear; 01hor 
hearlno dilllcully 

lnlraocular 1•ain 

\ .. J II. 

161 161 (71 IBI 

Curra~I or mosl recanl -, 0 c ~ ,. c .. ,. 
l'hv•ldan ind/or hospllal £ ·a Gil "O ""' ~ Olatplosls 

c .... tJ c 0 
whore lrealed Ji ,. 0 e ~ ;; Of 

To ~~ t- a?:: (Name llr address! commen11 

Comlnued on n 



~ 

I 
I 

i 
I 
i 

10. 

16. SYMPTOM HISTORY: IConlinuedl 

111 121 Ill (41 161 161 171 181 
c Cuuanl or most recent 

Symp1om 

Finl occurrence 
.. - 01her opi•odes >~ c ·u ..: ~ ~ physician and/or hospllul 

1 ·;.; li 'il ~ 'D ;:i ~ wheJe lrualed 
Oia1P1osi1 

Olock Et..; l ·~ . £! C D Of 
>- D ., ~ II 

ii yes f•om To ii: li ~ From To ~~ .:: a 2:::. (Name 8t addressl Commen11 

Son5a1lon1 ol 
warm lh and flu dies 

loH ol appelito 
. 

Diflicully 
concenuating 

Lon ol momo•v 

Dini nos• 

T rnmor ol llngofl 

I lallucinaliom 

Insomnia, 
di Uicully 1looplno 

Neuro•is 15flccilyl 

0 the• •vmplonn 
hpcdlyl '---~~~~L---L-~~~-L~-L~~~~---'--~-'---~~~~~~~~L__~~~~.h 

,, 

.. 
" 
~ . 



'· 

11. HISTORY OF llOSPITALIZATION SINCE 1050 

ll•vu you ever slayed a. lon!J ;non• nighl in• ho•pilaU !Women, .ixcl..:io childbirlh.) 0 NO 0 VES. 
II ~· plu••• givo 1ha following inlorma1ion uaning wilh lhe most recem hospilalizations. 

Hosp Ital Dalll 
IName & addrenl (Mo. & yr.I Reason lor ho1pllalliallon 

18. PHYSICIAN OR CLINIC VISITS SINCE 1960 

Please lisl all physician and/or clinic visll11lnce 1960 orher lhan rou1lna employmonl exams. 

Physician a'1d/or clinic Dale 
(Name & addreHI (Mo.& yr.I Speclally 

. 

. 

. 

, .... 
~--- ---.. 

"· 

-Ul 

Surgery IV• or no) 
11f!!.1p11cily oporlllion 

Reason for visit 

~ - -
' 



i 
I 
I .. 

• 19. AL~IOENTS/INJURIES: Havu you had any eccldunls or Injuries which required you lo visit a physician 
or ho•pir•I since 10501 0 NO DYES II :t!!!• pluase complelu tho lablli below: 

Kind ol ai:cK.lont Physician or hospital where anendcd Data 
tear, 1~11. elc.) INamu & address! CMo. Ii yr.) 

20. FLUOROSCOPY: Has a physician ever examined you by fluoroliCopy !looking al you through a screen In a dark roomll 

0 NO 0 YES If l'.!!• please complete lhe lablu below: 

P•rt of the body examined 
Physician or hospital where done Date 

!Name & addrenl IMo. &yr.I 

. 

' 
12 . 

Descrlbu lnjurle1 

i 

. 

. 

For what lllneos or inlurv 
ware you examined1 



21. X·RAYS:llaveyouevorbuenuayad1 ONO DYES II ~· pie..., check lh• appropriau houa below: 

0Frac1uro or accidon1 

Oa1eu lincludo mobile unill 

0Skin lruublo lwarla, acne, ere.I 

neunills or arlhrllis 

0 G. I. Serles (barium liWallow or enema! 

0 Tonsils and adenoids 

0 Don1al work 

0 Shoe filling 

0Thymua or U1yroid 00lhor~~~~~~~~~~~~~~~~~~~~~~~~~~ .. lspeclfyl 

For each lime x·rayod, pleaae complate Iha tabla below, Uarlinq wilh lhe most reamt 1Hay. 

Wh•I pan of the body Physician'• offiCll and/or hospllal wha" done Date 
RelWln 

was x-rayed1 (Name & address! (Mo. 8i yr.I 
Describe accident or lllnaH 

lche•t. nomach, ale.I for which 11-rey waa taken 

. 

.. ~-
. 

'· 

Approx-
I.male no. 
of tilms 
taken 

___, 



22. RAolATION THERAPY: Have you av~ any lreillmenl• wilh radium, coball &. • ..oball bomb radio iM>lopo• or a1omlc oo~P 

Rad· 
ium 

2J. 

I 

Q NO 0 YES 0 DON'T KNOW II\'.!!• please complele lhu table bolow: ISlarl with most recantl 

Type ol therapy 

Radio· 
active Physician or hospital whero done What par1 of the 

Cobalt ho- Other (Name IL addressl Oalu body wu treated Reason lor oondlllonl 

60 to11es hpecilvl CMo. IL yr.I htomach, bowat, etc:.1 tor therapy 

-

-

DI~ TttERMV TREATMENTS: Have you ever had any diathermy 1reatmem1 for conditions such as bursilis, arthritis, or muscle soreness1 
- ONO 0 YES 0 DON'T KNOW If~· please complete the table below: ISlart with mon recontl 

What part ol body Phy•iclan or hospltal where done Date Reason lor condition) 
received 1feament INama IL addr .. sl IMo. IL yr.I tor diathermy 

I. 

14.' 

. 

No. ot 
. tre1tmonu 

No. ot 
ueatments 



'·· 
l) 

· 24. REPRODUCTIVE EXPERIENCE: (Malo• 00 to page 181 

a. I lavtt you evor IR0111Hruated7 NO 0 YES 0 11 ~· give age al lim menstrual period. _yn. 
I>. Havo you ovH •ouuhl medical attention for dilliwltles with menurual periods? NO 0 YES 0 

c. 

II yus, pleaso complera t;ible below 1.o!ginning with your mou recent vbll: 

,. Physician aruJtor hospltal 
INamu & address I 

' 

Have you had or are you having your menopau111 or chenoe ol lile1 

NOD YESD If ~ pluase complete questions 1, 2 and 3 below: 

111 Menopau5tl started Dute, IMo. & yr.I Af¥1 

121 Menopau58 ended Datu, (Mo. & yr .I Age 

131 Did m11nopouse ocOJr narurelly or was It artillcially lnducCd1 

Otturred naturallyQ Artilicially lnduaid 0 
II artilicially inducetl, pteas11 specify: 

011<1ration or treatment _ Daru 

Phy,ician 
(Namo & ad•ll•,.l 

llo•pital or clinic-------------------­
(Nam• & illdres•I -------------------

Date 
IMu.& vr.I 

Problem 
IFrequencv ol llow. pain, etc.I Treatment & result ., 

d. llavu you hud any other operation, accldenu, or Illness which might 
pravenl you from becoming pragnant1 

NOD YESO If ~· plu8111 1peclfy: 

Typu ol operation Date 

Physician 
(Nam• & lllldre°'l 

Hospital or cl inlc 
(Namo & addreul 

ID, 

-. .......s 



16. 

REPRL ,CTIVE, EXPERIENCE: (Con1inuc..~ 

•. 1 luw many child1on do or did you want lo have? No. d1illlrc ._ ____ Ill none. go to raou 201 

I. tlavo you been able to complote your desired family size? YES D NO D Ill~ go to question 91 

111 II WI. are your reasonhl Modical 0 Non-Medical 0 5P0Cily: _____________________________ .,o.... ________ _ 

(21 II mL~lical, did you or your husband seek treatment because it was dillicull lor you to become pregnant or to have 

children? NO 0 YES 0 
II E· complole tablo he low beginning with your mon recent vi•it; 

Phy•ician and/or hospilal Date Reason tor problem Phvslcian seen bv 
!Name & addreul (Mo. & yr.I Treatment Husband Wat a 

.. 

y. llavo you or your husband used any methods ol birth conlrol during your marriage? NO QYES 0 
II~. ploase specify in tablo below, nartlno with the prasent, bo1h the method of contraception used and the period of 
tirno when no contraceptioO was u5ed: ' 

From Tu From To Melhod used or no contraaiptive used IMo. •yr.I (Mo.• vr.I Method used or no contraceptive used lMo. •yr.I (Mo.• yr.I 

. 

----

• 



26. PnEGNANCV AND CHILDBEARING HISTORY 

a. lta•o you ever been pregnanrl NO 0 YES 0 b. How many tim••'---------------
111 yes, pleaso complete table below lining all pregnancie•. beginning with tho hril prognanGy. Include miscarriage• and nlllbirth1.I 
Ill ilo." Uo to paoo 181 -

P1cun,mcv Da10 Rusidence during prug-
Oldor; Ch11d"1 pn:gnancv RilRCY • lltl Ill H Phy1idan and/or 5ex 

fin I anded or more lhanone ho~ilal Pregnancy outcome lci•· 
No. nam1t d&lle ol bir1h tNo. ot mo1 in ouch) IName & addreu) .:and no. ol mon1h1 prugnan1 • del 

I. M 
F 

l. M 
F 

3. M 
F 

4. M 
F 

6. M 
F 

6. M 
F 

1. M 
F 

8. M 
f 

~ 

•r1uynanc.y OUICome; .... bva billh, llill:airlh 06 lolal death, mtscaJria09 hpoRIBllBOUI aborlionl ·~or.epeullc aboflton flee tibia 26"c btflow). 

c. If Pf8Q0111•cy ou1come w111.!!.ill!!!!!!!. JnilCBfrll!IP. or Ww1ion, and reaMNl lor ou1come is known lacckhnl, compllc:111lon1, IUne1.1 during 
pregnancy, conp,ai1al maUorm111MJn1 lncompallbfa wllh life, o•her, e1c.t. please compla1e lahla bulow: 

P11SQrnmc::v numbu1 Attason lor ou1coma 

Did YOU 1mol<e dwing 
1hi1 prognancy1 

8ir1h 
Don"I 

weiulll Vn No remember 

. 

Child1N"91 

l<irclel 

Vn 
No 

v .. 
No 

v .. 
No 

Yn 
No 

v .. 
No 

v .. 
No 

Ya 
No 

Yea 
No 



26. STATUS OF CHILDREN, INCLUDING ADOPTED OR STEPCHILDREN: Malus who know tholr wives are completing lhase queslions, please skip to paoe 20. 
Ill a.lo111ed, plo••• include wilh n;una ol child, dalus ol birth and adoplion). · 
a. ltavo any ol your chiWren had one ol lhe problems or conditions liued below1· ONO 0 YES 

II yus.11leasu lisl in order ol birll1, live birlln, adoplod or Ucpchildrcn who have had any one ol the problom1 or condhiON llltod below: 
IOwck •11propriale column and usu a suparale line for ead1 11roblem or condilionl 

Congenhal 
Child'• molfotm•- laulomia, Mental Of Ho1ph1I· 

first dona olh•• Blood llllfVUUI b11lion1 Ctvonlc 
lbinh malig1111n- diwrdefl condi· Behavior at dil&alilll or aper· 01h11r nan1a dllfa1:1.J• .... .. tiona poblenu. . .. •Ilona cond11ion1 

. 
; 

Congenil•I n-~uo1madon1 ~ncludu mongoli"1l 1Down'11ynd.-oma), wngenhal heart dttfocH, 1pina biltdil, hw11lip, 01her1. 111c. 
Dluod llililnd1:n includa polycylhl!mia, anerniu, nuulropeni&, humunhagic d1sea1u of nlMbmn. 01her. etc. 
Ch1nmc tJi5UU~l!s includd o.ilhma. epilu1.HiV. utceunive coli1i1. •?•tal diwar;e1. 011teu. elc. 

Condi1k>n1 
IPloalO opedlvl 

Cwranl m moat recent 
phyalci.ln end/or hoapital 
tclinicl aeun lor conditipn 
INlllfto& oddroul 

. . 

NOH: If one duhl ha• h.,itl a numhur ol problem1 o.ml/or ~hyHcian or hospilal 11'11i11 ·\'OU mey uut 11 manv l.llocka 01 n•ceHary tu compla1a the inlurHNllon. CU111iii1e~rate 1he111 at n11c11Hmyl 

' . 

18. 

Oa•• 
(Mo.Bo 
vr.I 



26. Li. Do any ol your d1ildren have ei1her vision prolilems and/or len1 abnormalitie'7 NO 0 YES 0 
II~· plcdse complelu lhu tabla below indicaling lype ol abnormality: 

Current °' mm• 1eun1. 

Chdd"1 tint name 
Visual probld1111 phy1ician and/01 clinic Oa1a Lena llbnormatilV 
YES NO icon (Name• uddrtHit.I' IMo.a wr.1 YES 

c. for DopendunU ol the Mili1ary Only. Please specily moll rea."lll medical treatment or visil lor any reason lor 
each child whilo on a mililary post: 

PhyUcian 1ndJor clinic 
y.., 

~· 

NO 

Child'• hnl name CNafllll a addreJd vi1it lnpall11RI 

d. For children who have died, please complete lahlo below: 

. Dille Age Cause Place of dMlh 
Chik.1'1 full name ol •• ol ICi•v. S1a1a. counuwt 

doa1h dea1h doa•h 

'.J UI. 

Cuiiena or mm.I recant 
phv1U:ian and/Of Clinic Dill• 

•11n ~N.m• a lllldr•t.I IMo.a vr.I 

Type DI Viall 
Ou1pa1i11nt P1vd11a1r1C 

Cemeaary 

. 



Copy ol Aulhorlzallon lo Furnish lnlor'1'allon 

Please read and sign Iha aulhorlzatlons. Delach and rolaln Iha 

copy ol the authorization (on Iha loll} lor your records. 

ForoiQn Servlco Health Slalus Sludy 

Deparlmenl ol Epldemiology 

School ol Hygiene sind Public Health 

The Johns Hopkins University 

615 Norlh Wolle Streel 

Baltimore, Maryland 21205 

Phone 301-955-3616 

I undersland that the purpose ol Ihle survey Is to learn more 

almul the health ellects ol microwave radiallon and that all In· 

lormalion oblainod Is held in the slrlclesl conlidence by lhose 

responsil.ile lor this proJecl. 

I lherelore aulhorlze and requesl my personal physician, lhe 

hospitals lo which I have been admllled and lhe physicians 

who have allended me while I was a patlenl lo furnish lo Or. 

Abraham M. Llllenfeld and Iha Foreign Service Health Status 

Sludy slalf of Johns Hopkins all lnformallon concerning my 

case history, lrealmonls, examlnallons, and/or hospllallza· 

lions. including copies of hospllal and medical records. 

Signed _ 

Dalo .... _ 

AUTHORIZATION TO FURNISH INFORMATION 

Foreign Senlce Health Stalu1 Sludy 

I undersland lhal the purpose ol this survey Is lo learn more 

aboul lhe heallh ellecls or microwave radiation and lhal all In· 

lormatlon oblained Is held In the slrlctesl confidence by lhose 

responsible lor lhls project 

I lherelore authorize and request my personal physician, lhe 

hospllals to which I have been admllted and lhe physicians 

who have allended me while I was a patlenl lo lurnlsh .lo Dr. 

Abraham M. Llllenleld, Departmenl ol Epldemlology, ol lhe 

Johns Hopkins School ol Hygiene and Public Heallh, all lnlor­

matlon concerning my case hh,1lory, treatmenls, examinations, 

andlor hospllallzatlons, lncludlng copies ol hospllal and medl­

cal records. 

Signed 

Dale 

20. 
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PnlVILEOEC. .... FORMATION 
I ) ~ • U11J11h Sao1•u• 

~u .. 1v 
Th• Juhn1 llopkim Univenily 

Sclwol ol llvoiiina anti Public llaahh 
Duµ;1111no111 ol E11i1lemlology 

'·~ 

-~ ., 

HEAL Tll ltlSTORY QUESTIONNAIRE 

I. NAME DATE-------
lo.u Finl M1&.1dl• 2 3 4 6 8 

S1WyNo. 

2. AOOHESS-------------------------- J. 

4. llATE Of BIRTll ________ Ii. PLACE Of BIRTH-------,..------ 6. NO. OF GRADES Of SCHOOL COMPLETED ____ _ 

J. MAIUTAL lllSTORY: ll;wa you war bll•ll manlud> NOD YES 0 No. ol mar~lllU'I' ---------

II~- pl•••• com111utu 1hu l•hlu bilow, ii no 1klp 10 paoo 2. for lomalo1, lncludu d1a maidan namu. 

Manl•uu no. Ill more lhan llueo, pleaMI UM! • 1aparala lhaell 

PRESllNT HARRIAGE NEXT •r>ST RECENT HARRIAGE HEIT K>ST RECElfi' HARRIAGE 

Finl Middlu Malolan Finl Middla Malden flfll Middle Maidun 

b. lla1u ul hillh 

from To from To From To' 

u. No. nl d1il1lr•n 
ANY CIULDREN1 SEE SEPARATE INSEIT 

-------------- -----------------1--------------------11----------------I 
I. 11 crnlud, how 11i1I 

lhu. 1uar1iouu end1 

0 Divoret:d 
0 Sa11ara1ed 
Cl Widowed 

0 Dlvo1cod 
0 Separa1od 
0 Widowi:<I 

0 Divorced 
0 Saparalad 
0 Widowed 

---·~-~--------1-------------------1-------------------1------------------I 

0 

Dalo ol dualh 

Placu ol dua1h 

Cumu101v 

Ca11w 

Dalo ol duath 

Place ol dcalh 

Cemulury 

c ..... 

Dale ol daalh 

Place ol daa1h 

Cam••••v 
eau •• 

·------------- ----·--·-·---------------- ----•-------------------~----------------' 

b 
~ 



(l) 

(2) 

(3) 

(4) 

('i) 

II •• b. I c. 
rnESEtlf OCCUl'A'l'JON,Al-'llHS 11-l '· , .. ,iK ' 

.KI llAVE YOU l!Vlm UAR ..., OCCUPATION WllJCll l!Xl'OSl!D YC, ,'O RADJA'rION (RADAR, X-RAYsf!'ticROWAVl!S) OB Clll!HlCAi:s 
(IF YES, Fll.L JN d-t) . 

U. OCCUPATIONAL lllSTOR V: r1aa•• com[lloll lhu lahlo below lor oad1 clilleronl loreion 1ervlco •••ionmanl, mllilary poll, as lob you have hold 1lnu U!§!l lo your 
111••0:11111<»ilion. Slan with yam "'""'"' job, and li•I ~ 11ou or a .. ignm•nl on• saparalo lino. IThi• lncluclo1 1ompor1ry du11d 

a. II••• Y•~• uvor 1 ... n in d1u armucl 1a1vico1I NO D Yl:S 0 b. Da1a ol cliw:haruu 

Ouuirn 
uod ol 
auilJIH 

-
cl. 

1i11u ••d 
uai.:11 job 
nan I 

••• D 
I Mo ./yr.I 

---
fuun To 

'!~!ff __ 

---

----

/ttf'{ _ OCGl!l'A'l 

----

ANY Ol:Clll'A' ------

--------

- ·---------

c. Pla'cll ol clill:haroo 

.. I. q. 

Whal does 1hl• 
S1arlino wllh your moat company clo1 Ill Whal 11 lw••I 
r"""nl job, who do lclidl you foreign wrvlce, your job 
work tori wrila In f .S.; II 1i1lol 

IEm11loyor'1 namo, c:lly, 11a1e any otlwr gov'I 
and counlry; II milllary, uucncy, wrl1a In 
ui•• brand1 of wrvlcol US Gov'l.I 

-

OCCUPATION: ------

. 

ffi!Llf!llCll l!:Xl'OSI::D YOU TO RAil !ATION (RADAR, X-RAYS1 mcnow 

. -

JON WlllCll EXl'OSl!D YOU TO CUE 11CAJ.S Oil HATERJ ,Ls WllJCll GAV 

;~ 

----------·---

h. I . 
Do lclidl you work m or 1111r 
.,. •r•• which exposad you 10 

IChecll 11 veal II _yn 10 any Item 
under h, pl1111se dear.Iba 

Fl acll a!.!ruJ Chamlcal1 or briefly 

radar ma1orial1 IUso 1apar ata liheal II 

•·rays wlildl .... nace•urvl 
mk:row1va oll lum• Chamlcal1 

VES)7 

' 

~ OFF FUHI! 7 

2. 

j 

I 

: 

Continued on nu•I pago 

'. 



u. U(;(.ul'A llUNAl. lllbl 011 Y; 1i;oi11muot11 

... •• I o. h. 
. 

I . 
Do tdidl you work In ot ,.., 

Wh•I doo;• lhi• 
an 1rea whidl HpoMd you 10 

Rl!'yi111aingiarul s1.11ina wilh your mon com11any do1 Ill Whal 11 lw••I ICheck ii ye1I 11.Y!! 10 my ilem 
1:ml ul uo1ch job fCCC•U jul1, who do l<hdl you lotci(lft iurvica. you1 job undo• h, pl•••• desaibe 
.aHitjlUIU:lll work loll w111u inf .S.; II 1i1lul Radial In!! Ch.mlcal1 Of llfielly 

IEm1lluvu•'• name. ci1y, ••••• ilny olher gov"I •adar ma101ial1 IUll uporale lheul ii 
Oo11u and cou1111v; ii 1nilita1y. BfJUncv. writu in J1:-1ay1 whldl gave fl8C8Ha1yl 

IMo./yr.I ui•• bland• ol urvical USGovl.I miaowinle all luma Chumicab 
·----·---- ----
fllHU Tu 

. 

I 

-

0. SMOKING lllSTORY 

.. II••• you aver 1mokod clo•••ll•d ONO OvEs No. al yaan __ 1moun1/dav·---------

Do you mwl<e nowl Yu111 .inca 11opped __ OvES IRIOunl/day ________ _ 

b. I I••• you ever unoked clgonl 0No OYEs No. ol years-- IRIOUnl/day·---------

0 NO Ovua .. 1lnai•101lpltd __ OvEs amoun1/day ________ _ 

c. llavu you •••r •moked a plpol 0 NO 0 YES No. ol yea11 __ IRlOUnl/day ________ _ 

Ou yqo1 omoku now/ 0 NO Yua11 llnc:a 11opped __ O YES amount/day ________ _ 

Ill. Al'l'LIANCES: llavu ynu ev« had any of the lollowing1 II~. •1>ocily limo period IMo. 8i yr.I. 

f1om To 

0 ColorT.V. 

0 
0 

01hc1 T. V. ____ _ 

Microwave Ovan ___ _ 

" 
Oc.e. n .. 1i .. 

Ot1am Radio 

Owalkio, J.llkia 

11 

from To 

... 

<:;::: 



I i ... 
. ' '! s =~· .. 

. •' 

I 

I I ' 

I I 

I 

. 

I I I I ! 
. I I I l_I 

I I I I ' 

-

I . ~I 
I 

I 
= -~I I ~ ~~-

I I l~~ 
I I 

·, 
' 

' 
I 

- -



;_J 

11. LOCATION OF WORKING AREA AND LIVING QUARTERS IN MOSCOW: Thll lndudu tempotary duly. Ill never aulpned to Mui.cow. or only ono 11dgnmen1. 
1>111a•u •~i111u l•illJO Ii.I Plua5'1 u5'1 • •upiirala •lloel lor y~!iJ duly auionrnunt in M"5cow uarlino wlll1 Iha mo•I recent. A ••par111 lhut 1ho11ld alao 1111 lllled oul lor 
<ai;h chat•ll" in localinn ol wo1l<ing •rea or livlng quarlun. IPilQ•5 4; 4.1. 4.2 are PfOvided, pluasu u.o a lilank •hull II more th111131oun In Mo•cow.1 .. lhil duly tour; Po1iod ul timo ....... in MD\CllW IMo •. a. vis.I 8ouinnino da••---------- Ending dall -------------

b. Plutlld wna&ilute 1 .. hto &\Clow with "muct1 intuunaaion a• possibtu and use a• many sc1>ara1u dleau a1 nucassaiv. 
c. Occupation et this time (If Q. 11 h Y~S) 

-

WorUnu atea CNounial budn1111 1.ounl 

N .. 11• 

llMll II.MAI only 
wfnm d1Uwan1 horn llfftl*1v•t 

Finl 

---
£1•qlkty• 

s..-.uuw 

CIHhilaR 

U.stH11uld11U 
(In lo1w•. 
m .... h. ulcJ 

--------

• Nnuh -
Soulh -
E••I 
W&a,, -

IOW'llOIUl 6n1•r 611111111 
low..a1J tc61IHi01AkY 
low.ud Tt:ll•ikow•Lv Sucntl 
IOW11o1ul '''d SltoM: .. 0111 

M.t. 

' 

. 

Clw.n,arv 

Oit&tion 
wi1tdow1 

flnor Roon 1.-oJ• 

--
,_ 

--

--- -- ----
--
--
---

•• V44:o111un. lu •. nr1.1. l~•o1ulh.g u:houll. ltrQlpO(DfY duly t1lwwtU1f•, ale. 

" 

Compou1ol 
IOuuia. 

Wwking nwin oUica 
houn· buiWlray) 

f101n To Pi.co . ...l!!!!!!L -
F1om To 

l•vina quer1u1 

a ....... y 
OuuNJ• ................. Wong 

ICon1101, 
PW to Nunh, A,11. 
l&,,.cilvl Sou1hl floof No. 

~ 

Tool 
..... 1ew1v 

Pifoc· l1om po11 ...... .. 
wmdowo ·-· 

Total 
mood~IM 

~ .. hi.I 
..1lgnm•UI 

111 ~-

; '-l 

" ~ -..1\ 



:· 
• ',1 

~ilCA l'ION OF WOil KiNG AREA.~ LIVINO QUARTERS IN MOSCOW: Th" fncludo• l•m1>0 .. fy duty. Ill novor aulgnn Mo•cow. Of only lwo aulom~~ ••• 
1~•••• •~i1• 10 p•ou Ii.I Plu••• mu• wpar•I• •h••I lor !!i!fl1 d111v uulo11me111 in Mo1cow uauino wilh the mou recenl. A 1Upara1e lheel •ho1dd allO ho lillod DUI lor 
•••h i;1,.,,ll" in loc•liou of wo1ki110 arua or livino qn•rturs. O'aQUI 4, 4.1. 4.2 aro provkJud, pl•••• u•e •blank"''""'" more 1hen J 101111 in Moscow. 

11. 

.. Thi• duty tour: rcriod of time 1ponl In Mmcow CM01. & Y"·' Ooginninu dale---------- Ending date------------

b. l'lo•ut cnm1•lu10 1uhlo balow wilh 11 lm1ch lnlnnn•tlon •• po"ibla and use as many 1u11arila 1hoeu as noco•ury. 

c. Occuplitton at thh time (If Q. 11 to YES) 

Wmkinu arq INmmlll b11•lne&& howd 

NM11 

U.•H n.wuo only 
wtu." diflanml lrom DlnploVd, 

Finl 

--

Enaph1y•1 

Spoua 

Cl1illllan 

• 

Oap11rn.t.ma 
fl11 l11w•. 
mo111b,1.11c.I -- -

-

-·------
----

• Nullh - IOWMll 01uky !ilratH 
Suuda - 1nw .. 11J IC11l111iU\Aoly 
E.1a.1 - low.ud Tt.hai.-:ow1ol.v Suuo1 
Wun - luw..-d lh• Sno1ck 0111 

..... 

Chancwv 

Dllec1lon 
window1 

floor Uoo11 l.:ud• 

-

-
--

,_ 
-

--
-- ---

--

--· 

-- ---· 
-- ---

--
--

•• Vo11~.uiun0 l•o1Vu, l.ltlutdioy w:hool1, 1Utflll01111¥' dul't elMMll11141, llC. 

Compound 
(Ou11ide 

Worklna m•ln olhce 
houri buikltinol 

-JI!!!!!! __ 
From To Placa from To 

Livlng-1u1 

Choncerv 

Ou11id1 
compouftll Wong 

fCann•I. , ..... Nooh, Apt. 
1s,,..;1w1 Sou1hl FloOf No. 

--- -

-

-

To1al 
IMNl••-•v 

Dlfoc· f1ompa11 ...... •• --· ,_.. 

To••I 
tnonll11 at 
pall 
I Thia 
autynm .. 11 

4.2 

-



12. DUTY ASSIGNMENTS TO FOREIGN EMBASSIES: Ill novar assiunad 10 one ol 1h1 followino ombussloi, 
•ki1• 10 1"11" 6.1111 mora d1ilfl 6 ""iurnnun1$.1>luu1u ,..., a wpurulo d1uu1.I 

D Budi1110•I D Bolgrllde a. Pia••• il\1lica10 lhe umbilssy or ambassios you have 1 .... 11a•uunud10 by dwcklno 111a 
a1111111111ia1c bo•lcll. 

h. Cum1•e1a Iha lahlu btlow lnr uach ditleronl po•I anionrncnl ""'ling wilh lhu mo51 ruwnl. 
and pl•••• includ" lhe inlormalioo lflf •II' d.J111111dc11l• living wilh vou al each poll. 

D lenlngJlid D Buchar ell 

c. OCClll'A'l'ION (EMBASSY) 
occurATJON (El'OIASSY) 

Embaay ................... ___ 
,. ....... Endlnt1do10 

CLuH 1tum• onlv wl111n Toi~ 

dilluiDnl lrom Ql'npluynl Tolol O\Ofllhl •• 
wua•• mway po11 tThi1 

F•u1 U.I. .,~ plllil. a11lynmen1I 

1:11 .. •lov•• 

Iii ....... 

C111hlt1111 
------

-----

-----
D•:1u.111.Ju11u ............. 
rnuula, t.il<d ------
-----
-----
------

------

Emlw"'V 

Bualnnlllll dilll•---

Ending 111110 

To11d 
To1•t monll11a1 
WU&J•a aw•v po11 tThi• 
lron1pou• 111odunn11wnl 

D PJlltJUI D Soli• 

D Wauaw D Zagreb 

Thn• Purioll &utved al E11•111uv tMonlt11 aa.I y.., .. 

EmllOHy En.bouy E.-ay 

8t1Qlnnlnu dd••--- P-uhmtng dill•--- Boulnnint1 do••---

Endtngd.t.•• fndlnu da•• Ending dale 

Total Tolal To11I 
Tolal nwn1h1a1 To1al monlht•I To111 IQIORlhlal 
weuk1 a¥ray pou ITl1i1 -..ak1away p•111 ITI~1 -•k•..,•v pull llhl• 
lrom po-..1• •ul911mut1a l1unt po11• _..,. ....... 1 fram po11• auignmenll 

I 

. 

I 

.. 

l_) .... ~ 
"3 

"'\ 
w -.... 

Emlw11y 

8ootlUHo0 d.11•---

Ena1ino dd•e 
.. 

...... 
To1al mon1hla1 
........ v po11 fJhu 
lfom po11• IUl(lllmCflll 



a. 
ll'. £SIUENTIAL lllSTOllV: Pluasu I u lluluw aBCh i:ily, •l~I•. 111111 ~OIHll Iii ,. •lm:a 1860. S!•rl whh 1ha mo•1 ra!'lln 

~ 

lndlClll 

~'" ,.,.;.i.ua1 w•• h1 an embassy, on• military pou or othur, aud ii in 1 •• than ono ru•iolun~ ilurlnq • singl• 
1hu am11ou11 ul 1ima ym1 llvlld In ead1. • 

Ye~•~ ' Tim• 1pen1 In olldl rualdam:e whldl 1ppllo1 IM111. • yrs.I 

u .... 
hou.1 

na1u 
IMo. a. yr.I 

from To 

---------~-

--

'Pica .. ""' • '"1111ra1u i11out ii 1M11:1mary. 

ASK 

localkln 

fCUy, 1lato, counuy; Im mililary. 
lncln<lu RillllU ol 1111'tl 

""-'""-
""-

""-
"' 

""' " 

' furalon Se1vlca 

llvud~ Pr Iv Illa livid on 
ainbanv ~raildanm poll 

" ~ 
" ~ 

"' " ' ""-
""-

""-., 
It fOllMEn on NIESENT MILITARY PERSONNEL: l'leaw c:n11111lu10 tho Information bulow lor tho mo•I raaml medlcal lruatmanl or visit lor 

uuy 1uds1M' whilu on a 111Uitary 1...:•U: 

Mili1111v l'm1 ---- ___________ Month a.
1 
year---------- 0 lnpatianl 

0 Outpalianl 
0 P1yd1iatrlc 

MillllfY 

Private 
rnldenc:o 

-

"' ' " "'--~ 
'\. 

_., 

'· 

~· 

~ 
~ -



Iii. GENERAL MEDICAL lllSTORY: llove you ev11 l1•l 111y ol die lollowl11y co11&lillo1111 

for ••ci• .Y!! i11 column I, plaa1e lill In c:olumm :l 10 1. 

Ill 121 Ill .J41 161 161 c 111 

Finl Cunenl or mc»t 

Finl "'""by roce111 pl1ydcian Ho1pl1al, II Di•OlloUI or 

OcaJrrenco 1•1y1ici.,1 Treatad and/or dinlc ho1pl1allzed commen11 

Oaock currently 
Cil1irli1io11 ii yoa !Yr.I CVr.I Iv•• or no) !Name Iii addroul IN•m• & .. 111r111I Ill relev1111I 

c .... ..., •• 
. 

Any 01her eyo 
1irublum1 h11eclly I ---
lluar I troul>lo ol 

...... lirul 

Sirolu 

lli.-1blood 
1uu:isuro . 

Paraly•i1 
-

ul anv kiml 
-

lh1<1mh111d1ld1iti• 

Kit.lnay ucu1.:1 or 
ki,lnuy t1ouhlu 

lli:Wu1u1 

E111lcp•v 
1:011vuh.io111i or 
kllUICi 

--
Scriou' au~1nia or 
hluotl disouh:n. of 

~~v l '"'' l•a>ecilvl 

V111ico.w v.:ins 
---
Cl11n111•: l1ronchi1is 
OI luuu i11li.:cli11n 

-Aih;rgic di•easc• -
~dUh11la, hiay l.:U'Uf, 

. hi\lc\, !:.~ ~IMtcily• 

Co111inuod on 11oxt pa!JI 

·I 



llENEnAL MEOICAL lllSTonl"...ominu.idl 

-----
Ill 121 

firsl 
0t£1HfllflCQ 

Chuck 
Cc"'uli1i,11• ii yo1 CVr.I 

---

1•,ur~asii 

011 .. 1 
skin condilicms 

Goilul or 
lhyrni<I 1ru11hl• 

[11ui1~••li1i1 

llc1wili1is 

llhu11111allc le••• 
---

A11hri1 i• or 
rhu11n1alls1n 

lu100,. cv~• J 

or ornw&h 

G•1llhl.,kbir <li•uilw 
nr !)Jll HOIWI ---
S1mn;,ch or 

•k1u1lun•I ulcan 

I bimia llru:al iu11I 

Lttukuuaia 

lluao I rhylhm 
11i\l1ul1a11&:~~ 

Any 01h1.tr 

•li•u••• l>1>0Cilyl 
----·--------- -.-',-·-

131 141 161 

first Cunenl or mml 

"'""by Troalcd rcce111 pl1y5iciilfl 

1•1\niclan curranlly and/or cllnlc 

!Yr.I IYuor nol IName & •dJroul 
.• 

. 

~ 
161 

tlo1pl111I, II 
ho1plllllud 

CName a. aJdrenl 

. 

,, 

171 

' 

Olaonoli1 Of 

convnan1s 

111 relevanl) 

a 

~· 

" ~ 
(II 

~-



10. SVMl'TOM lllSTORV: II••• you ••u bad any ol 1ha •vmplom• !iuod bulowl 
fuf uiM:h .r~ in column 1, pl•••• lill irr columr1' 2 to 8. 

Ill 121 fJI 141 
Ii -·o ..: ••phodet fifll OCCUffCllCll i -~.; 01ho1 

Chcd< Ea .; 
Sym11lnm II V•• Fton1 To u: ~ ! from 

Olac .. ou1 Of 

l•iruirro 1p11ll1 
~ 

Oc111111S•lnf\ 

Miu.-.1ino or 
lu111uc111 lwaaJ.u:hui 

Sluo1til1cH 

L;miluJo 
a1111/111 1 .. liuuo 

luilahihly 

Norvoui or 1nenlill 
<lhoulur" any kind 

Aoxiuty 

Uullinu or vii» a-
liou~ in dill; 01hur 
hoarinu rlillicuhy 

luhaucular 11uin 

-

•) 

161 161 Ill 181 
-; - Current or mmt reaml 0 

c > > c 
phy•ldlR and/or ho1pi1ol ! il ~ " "P ~ Dla1J1ml1 

c ·~ . ! ~ 0 wburo lre•toll or 
.l~~ 

., II 
To ~a~ IN1me•a11<1reul commllflli 

' 

Cominuooi • ,u•t palJll 
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11. 

-· 

' 
UIS TORY Of llOSl'ITALIZATION SINCE -11150 

II••• you uvu1 Hayed "' lono "' 01111 nluhl in ~ ho•pilall !Woman. ••elude c:hlldblrll1.I 0 NO 0 YES. 
UY!~· pl••'" oi•• lho lollowino inlorm•lion Harhnu will1 lho mo•l ruconl ho•Jlilaliuliom. 

llmph•I 0•111 
INamo Iii llldreul IMo. Iii yr.I Pua•on for ho•pllall111lon 

---

·--

1U. 

l'hy•ici;in and/or dlnlc 
fNama llo addroul 

·------·-----. -. " 

' 

Dalo 
(Mo. & yr.I 

II. 

Sur gory IY u or nol 
II I!!• apeclly opara1lon 

-

,, 



12. 

~ 
l!J. · ACCltlENTS/INJURIES: ll•vu Villi had any acchlunl• w h1lurlu1 whld1 roqulred you lo vllit a phy•lci•n 

"' ho•1•ital •inca f01ill1 0 NO DYES II~. pluase cumplolu thu lahhi below: 

)(ind ol ilC<i•la111 Physician or hmpitJI where ellandod 0•18 
DlllGflba lnlurlu1 lc.u, 1:.11, ah:.I IN•m• llo addre5'1 IMo. llo yr.) 

I 

20. FLUORDSCOPY: Ila• 1 p1y1iclan ever examined you by lluoroacopv llooklnu at you 1hro"Oh • 1e1eun In 1 dark roomll 

0 NO 0 YES II X!!· l•l•as• complete Iha lablu bolow: 

l'a1 t ol tl18 body oumhwd 
Phy•lcian or ho•pital where done Datu For what HlneH or lnlury 

. !Name llo addru"I IMo. llo yr.I ware you examined 1 

. 

, . 

. 

-
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21i. l'IUGNANCV AND ClllLDllEAlllNO lll&JORV 

•· 11 ... '""' •••• 00011111uu11•11t1 NO 0 YES 0 h. llnw miM•V tlmea1 
Ill v••.1••••• com1do111ulil• IN1low llHlng .ti IHIJl1.,1<101, l,.ohM1l11u wllb 11 .. llnl 111•1J1••11cy. l11cludo ml.ca11l21 mul ullllllr!!.!;1 
1111;0," uu k• I"'~ IOI -·-

111Dl1UD11r.y n .... Rtt~llCO dw IHI prog· ..... ,; CldlJ"• 1•auua.ucv pu11cy 0 llH •II U rhv11u1n ...... ,..., io• ........... Plci1111 .. acy ouu:om• L:ir· , ..... . ......... n.01•d1.,•ono 
H11. .. wn• -!!!~ul li•lh ~mo1ln••h' 1Nilln•6 ••1t•11I aod nu. ul ntnntl11 ,.flOglllllU • dol --------
I. M 

f 
----------J. M 

f 

J. 
M 
F 

4. .. 
f 

6. ... 
F 

u. 
' M 

f -
1. M 

F 

0. M 
F . . -

•r.1JU11i1ucv bt1t1:111119: I.•. llw l*d•, Hillllnb 01 ••••I d~ .. h. n1ltea1rl11Qd t1111•o••••uus llbnulonl llwaoeullc ... w1to11 lua ,,..,. 2ti.1: ltUlu•I. 

c. u IMCUHllOCV tJUICtNn• WUI !!H!!!l!lh. m~l!.tui!_. or !••Of!~.!!!. an&l 1auuu1 IUI uulwm• b •nuWQ lm;10llk111t. aM11pllca1kJua. ilh1m11 dl•"• 
___ ••_e~1o)111:y, a~1igu:ulla.l 111.,l(H111m•m1 ll~11111•1H1fa !Mii• i"•· olluir, dfc.1, rJto.11• co11iplll'I• 1at.tot11.·ldw; 

l'll'tJ•WIH:y 111u1•• 

... llnva you uvur taken oral contracepllvoa? 

llUDIUH lor oulc.ama 

FllOll 

.., 6o Yl'.All 
·m 

m C. YEAll 

Pld ~·u "'"'h duthtt 

·~· .. ..... Jll••••teyl 
uonl -uh• Yn Ho 
!!P~ ----- --

--- -

-

,_ --

--

--

Qllldoll .. 1 

klr<lol 

- ..... 
Nu 

..... 
Nu 

Yn 
Nu 

..... 
No 

... .. 
Ho 

..... 
Nu 

..... .... 
Yeo . 
No 



26. SlATUS OF CIHLDHEN, INCLUDING ADOPTED OR STEPClllLDHEN: Malo• who kn<lW lheir wlve11ra complullng llma quedlon1, pleaaa skip 10 PllOll 20. 
111 i.lllu111ud, 1du••• includo wilh name ol d1ild. Ja1u1 uf hirlh and ado1•lionl. · 
•· llauu uny of ynur d1ihl11m had ..... ot 1t.. prol~um• OJ condl1ions liHed below1 ONO 0 YES 

II v••.11lca'8 li•I In ordur ol bi1d1, llvu birth•. aJ01>l•rl OJ 11011ehlltlren who h•v• hdd 1111y 0110 ol lh1 problom1 or condlllon1 llHed btilow: 
ICJicck appro1>1ia1u column and uso a so1>ar•le lino lor aad1 problem or condillor'll 

-

CYnguni1al 
CJ1ihl'• 1rnallouno· luuLam~. Uvnllllor llotpilll· i;,., 1aon1 01l1u BloO<I fNU"VOlll i1•Uon1 Chi on lo 

flN1lh nwllgnan- dilOldaU Cllfll.ti- 8111 .. vioral WMt.iu1 °' Dplll• Olhor 
HdlllU 1klfucul• CiUI .. llDUI (MOIJl•flll ... lllCH\I 'DndJllORI 

. 

----

' . 

--------

ConL1Unh11l m~U&111nilliitNl1i11cl111la1noooollun IPo.Nn'11yn11fom11I, conDQntul htt•I dufoc:U, lpin• bitU&a, har11bp, 01har1, 1lc. 
Olulld 1lli01d1:t1 incl11t.I• IM.1lyc.;ylhcmw. 011i11nia, nu111u1pL-.1i•. humo11t1auic dilc111u ol 11u!MJaro.u1hur. elc. 
C'11unic di1ou•~' h1d1•ld i1.11od1mo1. e11ilupiy. ulcmouiw colili$, r.t1wl 1li1Ci1\D$. ollu1n, e1c. 

Condition• 
er ...... 1pOC11v1 

Cun•nt or MOii 1eu111 
phyUcian ... d/OI ho1pi1al 
tdtnlcl uan for condi1ion 
.......... 11111r ... 1 

NOH: 11 onu c'uhl h.n h•al .a nu11tlu1r ol 1nWla1n1 .uul/&u pl1r1o1&;ti1U ur l10•11tft1I v1 .. 1u · vou m11y u1111H •n•nv blotk11H 011cenarv 10 cwnpl1111a 1h8 mtorm .. 1un. CUu • 1Upara1• ll1ea1 el nac11wivl 

10. 

°"'" IMo.& 
Vl'·I 
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Copy ol Aulhorlzallon lo Furnh;h lnlormallon 

Plua:;o rnad and slon lho aulhorlzallons. Oolach aud rnlaln Iha 

co1>Y ol lhu imlhorlzallon (on lho lolll lor your rocorcls. 

fornioo Service Hoallh Slalus Slucly 

Ou11arlm1ml of E1lldomlology 

School ol llvalo110 and Public 1-teallh 

Thu Johns I lopklns Uoivorsllv 

G l!i Norlh Wolle suool 

Oalllmord, Marvland 21205 

Phooo 301-955-3616 

I 11ndersland lhal lhe purpose of lhls &urvoy Is lo loam moro 

ahoul lhe heallh ellacls of microwave radlallon and lhal all ln­

lormali~n oblained Is hold In Iha slrlclesl confidence by lhose 

ruspon:.ihlo for lhis 11rojocl. 

I lhcrolnro a11lhorlz11 and requasl my personal physician, Iha 

hos11ilals lo which I havo beon admlllad and Iha physicians 

who have allondad mo whlle I was a pallanl 10 lurnlsh lo Or. 

Ahralram M. Lilionlold and Iha Foreign Service Hoallh Slalus 

Sluilv slall ol John:i Uo11klns all lnlormallon concornlno mv 

ca~o hislorv. lrealmonh;, axamlnalloris. and/or hospllallza­

llons, lru:lullinu coplos ol ho~pllal and medic al recouls. 

Siunoll 

Oi.llU 

AUTHORIZATION TO FURNISH INFORMATION 

Foralon Service Heallh Stalu1 Study 

I undarsland lhal Iha purpose ol lhls survey Is lo learn more 

aboul Iha haallh ellecla ol microwave radiation and lhal all In· 

lormallon oblalnad Is held If! lhe slrlcleal conlldence by lhoso 

rosponslble lor lhls projocl. 

I lherelore aulhorlze and request my personal physician, lhe 

ho&pllala lo which I have been admllled and Iha physicians 

who have allended mo while I was a pallenl lo lurnlsh IC? Or. 

Abraham M. llllenfeld, Oeparlmonl ol Epldemlology, ol Iha 

Johns Hopkins School al Hygiene and Public Heallh, all lnlor­

mallon concerning my case history, lrealmenls, examinations, 

and/or hospllallzallons, lncludlng copies of hospllal and madl­

cal record&. 

Slonad 

Dale 

20. 
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IU!!WONlll!N'f I 

1. NAHi! 1111111 
Last F.trat 1 2 l 4 s 6 

2. AD1>111::ss 

4. DA'l'E 01' OillTll S. PLACK OF BIRTH ____________ 6. NO, OF GRADES OP SCHOOL COHPLETED ---

7. HAltl'fAL lllS1'0RY: llave you ever been married? NO o·n:s D No, of Huriagea (If yea I please complete the 

table helow. For females,. include the maiden name,) EVER fMPl.OYED STATE DEPT. D NO 0 YE91Datee--.,f_ro_m ___ --t-
0
----

srousE: NAHE'------------------------~ADDRESS _______________________ _ 
I.oat first Middle Haid en 

From To 

BIRTH DATii 
DATE HARRIED;....... ____ _ -----t:VER EMr1.on:D STA'fE Dl!P'f, D NO 0 YES: Do tea ------

Prom To 

Jf uoarrfago ended: D DIVORCE D DEATll: DATK;__ _________ .PLACE'-----------------------

CF>IETERY _______________ CAUSE'--------------~ 

Clll l.l>H EN ; 
NAHE ANll AllDllESS UIRTllDATE Al.IVE DEA'l'll PLACE OF DEATH CAUSE OP DBATll 

(.,/) DATE AND CEHETl!HY 

l. 
\ 

2. 

l. 

4. 

5. 

6. 
> 



APllT'fl Ott, .lfARll lAGEll 2. 

Sl'llll!il:.1 NAHE'--_______ «'_-_-______________ .;__ APPRESS _______ ~_ .. ________________ _ 

J.aet Firet HldJle Hai den 
B lllTll DATE 

EVt:ll t:tll'l.OYEll S1'ATE DEP1'. D NO 0 YES: Dutee ______ -=------ DATE ------'HARRIED Froio To -=vr_o_• ___ _ To 

lf nmrrlagc trnJcJ: D DIVOllCE D DEATll: DATE,__ ________ PLACE'-------------------------

CEHE'fERY _______________ __;_:CAUSE'--------------

CUil.llllt:N: ALJVE DEATH PLACE OF DEATU 

NAHE AND AllllllESS DIRTIIDATE (../) DA'l'E AND CEHETERY CAUSE OF DEATH 

l. 

2. 

I 

). 

• 4. 

s. -

6. 

1. 

8. 

9. 

10. 

~ 

l l. 
"'1 

' 



11. LOCATION OF WORKING AREA AND LIVING QUARTERS IN MOSCOW: Thi& Include& lemporary duly. Ill never IUlgMd ID Mmcow, &kip ID P"IJll 6.1 
r1 .... u>• • ocpa~a1e &11001 lur !~duly 115io11mon1 in MoW>w 11a11i_no wilh 1he mou recent, A &epar111 &heel &hould al11G be llllod oul lor. elCh dl1nae 

-

b1 lucallun ul wor~i11u •11• or living quarlun. IPage& 3, 4, Sare pruvldud, pleii&e u&e a blank &heel II more 1h1n 3 1uura In UO&cow.I ' , 

ii. lhh duly lour: Period ol lima &panl In Mo•cow IM01. 8r yn.I DoQlnnlng dal•---------- Ending da11 -------------

b. rlaaid cum11Mo lible btllow Wilh Ml mud1 lnlormallon I& ponll;le and u•e a& many ieparalo iheeU a& neceHary. 

c. Occu1>at1on at th ta time (If Q. 11 ts YES) 

Employ" 

6&10u1U 

C111ld1an 

llL'INNlth>Ull 
I In· I.aw•. 
m.ui.11, DIC.I 

• No11h -
:itm1h­
[ .. ,1 
Wu11 -

N111ne 

Clail name onlv 
when &lillcuen1 l1um a.nplov•I 

Flul 

1uw.aul Umky Slruul 
1uwJlfl l\;uu.uw.kv 
1uvw.1ul l t:l•dili.uwiky S1u1ul 
UWlhUd 1h11 SllJCk u .... 

...... 

'" 

flDG< 

Worklna 11u (Norma.I bu1loe11 howtl 

ChBnCllfy Compound 
COuaald• 

Worklna lllillnoHilt9 
Pltoc1lon hour a bdldlnul 
windovY1 

, .... _JJow1_ flOOH lac11d• from To From To 

---
c-

u"'ne-••• 
a...._, 

Ouulde 
compound Wlnu 

CC..n1r11, 
Plo<e Norah, Ap1. 
IS,..cllvl Sou1hl f- No. 

I 

Tllbl _ .. _w 
llt.oc· lrampoll ...... •• .. ..-. ·-· 

'· 

/ 

To ... 
llKlnlhUI 
poll 
IThl1 
oulgnm.,11 

I 
I 

I 
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APPENDIX l-A 

Sf;llO(JL OT HT<'J£YC .L'fD l'UBUC HCJ.LTH 

llS .,'rd tv.(IC SUwl .. ~. JI.a,,,._ :1:05 

SPECIAL . u:ITE1l 

In apidemiolosical studies vhera one is attempting to 
deter:ine if a specific.envi=oc=eocal aaanc has an 
affect on the health of any &roup of i:dividuals, it 
is assaotial to compare the sraup exposed :o the 
salecced envir.,,..:anta l a gene with another arcup oot 
ao expos ad. Without tl!e benefit of a cc::;oar:!.soo ·· 
bet:"...ian ao exposed and an l:llL~posed group, ona :anoot 
draw valid scientific conclusiol>ll about tha :or:sli1:7, 
morbidity, ·and/or health effects o·f sey giva11 anviro:i­
s:antal agact • 

• . ly, .,C/ 

/\..A~u~ 1U/µ..<_., 
C!".arlatta Li?>auer . \. 
llesaarch Associate 
Dapart::aot ~f !pide.U.ology 

a./cdf 

Preceding page blank 
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THE JO!I.NS llOPKLNS UJVIVEUSITY 
' 

SC!JOOL OF lll'GlF.NE AND PUJJLJC l!EM. Tlf 

. 615 Nort/1 Wolfe Stmt • IlaUimorc, Mt:ryland 21205 

~ - COU?U:S 

I want to take this opportunit7 to thank you for returning the 
completed questionnaire and for your cooperation with the biostatistical 
and epidl?l:liologic:il survey of the possible health ef!ects of microwave 
radiation. As you know, the Departffient of State has contracted with 
The Johns !lop kins University, School of Hygiene and Public lleiilth to 
conduct this important study. 

In our last letter, you cay recall, it w;:is indicated that you 
would be receiving an additional questionnaire. W~ .:ire now e~closing 
cwo, one for you and one for your spouse. Would each of you please 
complete the questionn~ires and return the.~ as soon as possible together 
with your signed authori:ations in the envelope provided. 

To insure a valid study and to have as complete a health st:itus 
profile of you as possible it would be e.~tremely helpful to have copies 
of any current madic<il records you may have in your possession. 

Please continue to be assured that any and _all data obtained will 
be privile~ed information :ind held in the strictest confidence and that 
our repo-::ts which will be a stat.istical analyse~, will not: in any wav 
identifv individuals • 

. If· the questionnaire does not allow sufficient space for your 
answer to any it.cm, please cont.inue on a separate sheet of p:iper and 
attach it.at the end of your comple~ed questionnaire. 

Thank you once again for your continued coope~ation. 

Sincerely, 

/) ~ _r, I,. It,( L( I" t? {1 _, 
{;fA,;:,-:.·~- u./ . l.vv-,...~ 

Abraham M. Lil:l.enfold, H.D. ,H.r.n(o.sc. · 
Univ~'nit.y Di:;t:.inguished Service f. rofcssor 

of Epidemiolo~y 



71iE JOH.NS ·HOPKINS UJY/VERSJIT' 

. . 
! 

Al'l:'~;:-;u L'< 1-C 

SCHOOL OF Hl"GJEXE AND PURUC HF.ALTH 

615 Nortli. Wolfe Slml • JJa!ti.mor~. !r!aryUind 21205 

CASE - DEl'END~IT 

You may well be aware that there has been a great deal of specu1atiou 
regarding the living and vorkiug conditicus of United States Gov10inmant 
em;iloyees at the American embassy in ~!oscow. The Depart:i:.ent of Seate is 
concerned about the possible effects of 'Clicrowave ttans:iiissions that the 
Soviets were beaaing at the e=hassy. 

.. 

·Therefore, the State Deparcment has contracted with. 'Ibe .Johns Hopkins 
University, School of Hygiene and Public Health to do a biostatistical ~d 
e;>id~ological survey of the possible health effects of microwa-;e radioition. 
To conduct this· study, it t:ill be necessary, to ev:l=te the a:.edico::l history 
and health experiences of past and present er.rployees at the eo~assy in 
Moscow and it is equally as i.:portz.nt to obtai:i si.cilar infori:c.:ioc. froo all 
dependents who were living vi.ch thee :!.n ~:oscow. 

Considerable work has been done on this project and ve are nov 
attei:ipting co locate all for::er and present dependents who were at the 
Moscow e::ibassy be~ieen the years 1950 ac.d 1976, such as spouses, in-laws, 
nephevs and 1:1aids; includine; >!.S W"!'l.1 :111 childrC!n who uere ho~ e:!.t~e-r orior 
to dtirfng o;- nft~!' the tour- of C. 11 c~,, it'!. ~·!osc:or..r~ 

Ve ask you to cooperate by completing and returning the Health Status 
Que~tioc.naire as soon as possible together w:!.ch your signed auc~orization 
in the envelope provided. 

To insura a valid study and to have as complete a health st~cus profile 
. of you as possible, it would be extremely helpful to have copies of any 

. cuTrent medical records you :ay have in your possession. Please be assu~ed 
that any aod all data is privileged infor:o.ac:!.on and t.hat our reports which 
vill be.a statistical .analyses will not in anv wav identifv indivi.:uals. 

Thank you very much for your cooperation and for your pro~pt attention 
to our request. 

Sincerely• .. _.· /) V /)• 7 

... · !. Li.·t'-'.wt-._ hf. -w...e;..J!.:t( 
Abr::iha111 n .. LilienfC!ld, M.D.,:·t.r.tt.,DQc. 
University DiscinGuished Service Professor 

of Epide111io lor.y 

• 



A "' fAI .... , ..... ___ - .. 

TF..E JOH.NS 1-lOP!l"J/{S UYIVERSITY 
SCHOOL OF Hi'GIE.NE .4JfD PUIJUC HJ::JL TH 

615 NortA Wolfe S/rul • I1al:im.ore, J!c.rylar.:/. 21205 

C:.SE - SINGLE 

I vaz:ie to t.1ke eh.is opportunie;- to thank you !or retu::nillg the 
cocpleted quastion:lO:i=e ~ :or your cooperation ~itn t:he biosta:ist!cal 
a.id epide:iiologica.l survey of the possible health effects of cic=o~ave 
radi.3tion. As you kno~. the Depart::ect of State has ccnt=acted '11th 
Tee Jobns liop<U.ns U:U.versity, Sc:ool o! Hygiene ac~ ?uolic Health, to 
conduct this .i:::portant study. 

In our l.llst letter, yo~ may recall, it vas indicated that you 
would lie reccivi:lg an aci.ditiocal questiotl.llai=e. Would ~·ou pl~ase 

coi;:plete t:he enclosed quest!c;:,naj,re acd return it as soon as possible 
together ~th your signed author!.:ation iu the postage-paid envelope 
provided. 

To ·1.:1sure a valid study and to have as complete a haalth stat~s 
profile of you as possibl.a it ~ould be e.~tre?:ely helpful to have copies 
cf auy currant ~edi~l records you -cay have iu your possession. 

Please cocti:lue to be assured thct any acd all data obta.i.:ed ~ill 
be privile;ed in!or-..ation and held ic the strictest coc!idencQ and that 

·our reports ~1hich Yill be a statistical analyses, will not i~ ~nv ~av 
identifv !r:.d:!.•1iduals. 

Thallk you ouce again for your ccutiuued ccc~eraticu. 

Sincerely, 

@w!--- ~{(. '~;;-u Abrahaci .1. !.il ... .aufeld, ,Lo. ,.1 ••• Ii •• p.Sc. 
Uciversicy Disein;uished Service Profassor 

of Epide::iiology 

t 



_, 

TJ-l,,E JOH.\'J flOPP..1.NS · U,\'IVEF.SITY 
" . 

SCHOOL OF lli'GlE.NE AND P(}'JJUC HEALTH 

CONTROL - COUPLES 

I vane to t~ka this op?ortt.:nity to thank you f cr returning the 
cc~pleted ~uesticcnaire a.:id fer your cooperation with the bicstatistical 
and epide!tiological survey or· the possible heal:h effects of mic::o~a·1e 
radiation. As :··ou know, the Depart::ient of State has contrac:ad ;<ith 
The Joh!lS Ho~ki:ls ~niversity, S~hool of Hygiene and Public Haaleh to 
conduct this icportant s,tudy. 

In our la.st lecter, you !taY recall, it ••as inciic3ted that you 
~ould be receivi:g a:l ac!dition.al qu.astioc:aira. We ar~ ocw encl~si:~ 
t·..:'?, oc.e for you a:d one :or your si;ouse. r;o1.:ld each of you please 
co:nolete the questionnaires acd ::-eturn che"1 as soon as possible.c::::gecher 

·with your. si;ned authorizations ii:. the envelope Pl:C\'i.ded. 

To. insure a valid st1.:dy a..•d to have as co::ipleta ·a health statt:..s 
profile of you as possible it t:o1.:ld be eittre!llal:1 helpful ta have co;iias 
of any curr.::nc r.ed.ical records you may have in your possession. 

Please continue ca be assured that any and all data ob:ained ~ill 
be privileged i:lfo'C"Clat!oo and held in the strictest ccnfidance and tha; 
our reports ~hich will be statistical analyses, will r:ot in anv wav 
identifv ir.dividu:ils. 

May we also recind you once aga!n of the i::portance of the parti­
cipation of those who served ac E.a.ste=n European e::ibassies and o: t~e 
value cf the infor=atioa they can pl:ovide which is essential for a 
ccoparison of the health exper!e:ces of embassy e::iployees • . . 

If the quescicr-'lai::-e does not allow su!f!c!er..t space for your 
answer to an:r item ple:ise cont!nue on. a separate sheet of paper and 
attach it at the end of your coopleted questiocnaire. 

Sincerelv, 

/J !. I 1''' ~~~.r &V~·v-u.,.;,,-.z._ ;(-1, ~ !k!-f ~ 
Abr:ihao ~!. Lilknfald, li.D.,!!.t>.f.o.sc. "" 
Cni\·t.?rsic;.• Ui~c!.nguish.at.l Si.?r•.•ic~ P:l'.lf:?:is~:­

of Epid~t:1i1.ilo:~:: 

.1'1 



A '"fh 

.. 
SCHOOL Ol-' ll~"<;JF.NL-: ,J • .YLJ FUIJLJC l!E.11. TU 

615 Nartli Piulf~ Strut • Dultim.>r~, 1llar;fowl !! l :!O.S 

CONTP.OL - DEPENDENT 

Ycu may well be a~are that thare has b~en a great deal of 
speci:locion r;;garding the living and t10-rldcg co.:di;:ions or t'nit:ed 
Sc.Jt~3 Ccvernment employees at the Ai::ericzn embassy in Hoscow. 
The Oe:>?:rtmenc of St:ice is concerned about th·~ possible cf !ects 
of inicl.'o;;ave c-ransciissi.ons that the Soviets were beaming at the 
emb:issy. ~ 

The-ref ore, the Sta.ta Depart::ent has contTo.cted with The 
Jchns Hop!dns Uni.versicy, School of Hygiene ar:.ci Public F.e.llth to 
do a biostacistical and epide:iiological s~rvey of the possibl~ 
he~lcb ef!ects of microwave radiation. To cond~ct chis scucy, 
it t.·ill be necessary to evaluate the nedical history .:ind heolth 
e:tperi<?n:<'s of past :ind present e1:1plcyees and cheir de:>ende=ics 
at· the e:nb.Jssy in Mosco•" alld it i.s equally as i;:ipcrtant to 
obtain simil.ar inf ot':'.ation fro~ all individuals assigned to 
Eastern European embassias for a comparison. 

Considerable York has been done on Chill project and ~:e are 
uo,.. atte:u;>::~'lg to loc3ce all for:ur and· present d.:!p~n:!ents t:ho 
•.1ere at ~tern C:uropean er.bassies bet~1ee11 the years 19.50 anc! 
1S75, s~ch as spouses, in-law-s, n~9haws and maids; j.r.-:l~cl:!.nq i!S 

.:ell ntl chilc!rP.n 1<ho 1<.'!re born e< ~h2!' "!'!.9C l:Q. d;·-,r·' o·c .~ .. 
~~ ~.:.··~".·-~nc c~ur o i:: ~u:v. 

\.:e a:;l( you co cooperate by co'llplac:ing ond returning the 
Hr:al:h S~i!tus Questionnaire as so.:in aa poss'f.bl<t togethf!r u.tth 
yout' signed 3uthoriz:ition in Che erwelope prr)vid~d. H.:i.y ..-e 
re::ili:d you of the irnpor::;ince oE the parcii::i;:n1cion oE in:!"Lvi:!uats 
tJi:o ~arved at !."\Starn C:u~::-o,..an er.!1';ois:;ies .:i.nJ of the vol;.:e ot: the 
i r.foc-::iativn th'-'>• c:in p rov~:.!ti wh.ich is esGenti•1 l for n cnnp.:itiso:'I 
ll! ~h .. hoi:ili:h ar.pari=ctl::1 ,,( e1~u.,~::1y P.'~rloy .. a!l. 



To insure a valid stud;r :ind co ha..-'! ;is coms>lccr.: a ho::.:ilth 
st°'t.us profilti! of you as ·p::>ssible, it uoulJ be e:(t=-·~::dy helpful 
to hava copies of any cu::rent. 11:1<d!.::al reO::orcs you ma;1 h3ve .in 
your possession. Pleaso be ~ssur:id that .ri.ny and all da::;:i is 
privile;1<d i:if or::iatioa and that ou:: reports vhich uill be .:i 
statistical analyses uill not in a~r ~ay indencifv indi~i<lua.ls. 

Ii more space is req~ired. co an3uer any'ite111, contin~e on 
a sep.:iroce sheet of paper and attach it at the and of your 
coopleted question~ire. 

!~a~ you very much for your cooperation and for your 
pr~pt: attention to cur request:. 

Sincerely, . 

ai~tv( v1?· :1 n 11 I. ':.-~ 

H.: .!!. , .Sc. Abrahao ~1. Lilienfeld, H.D, 
Uni·1arsit:y Oiscinguished Servi::e Profosso:: 

cf Epi<la:llology 



THE JOH.NS HOPICuYS U.iVIVERSITf 

SCR_OOL OF H"f'GiE.YE .·t.VD l'UBUC HLtL'I'd 

615 North Wolfe Stnd • Balli111cre, ,J[aryland 21205 

CmrrROL - SI!:GLE 

I want :o take this opportunity to thank you for returning the 
completed q~~tionnaire olnd for your coo~eration llitb the bio~tatistical 
and epidellliological survey of the possible health effects of lllicrowave 
racii.atioc. As you know, the Depa:t:::.ent of State has contracted with 
The JohD.s Hop~s University, School of Rygiene ai:id Public F.ealth to 
cond:Jc t this i.Qpar't:ant study. . 

In our las·t letter, you may recall, it was indicated that you 
would be receiving an additional questiollllair'e. ~ould you please 
com,lete the enclosed questio~aire acd return it as soon as possible 
togeti\er wi~ your signed authorization 1n the postage-paid er.val.ope 
provided. 

!o insure a valid study and to have as co~plete a health status 
profile of you as possible it Vould be e..~tremely helpful to have copies 
of any current medical records you ca; have 101 your possession •. 

Please 'continue to be assured tbac any and all data obtained •.Jill 
be priv!l~ged inf or:ation and held in the strictest confidence and th.at 
our. reports ~rhich will be statistical a!!alyses, ..rill not in anv -;:av 
identi!~ individuals. 

May w also remind you ouca aga!:i of the i:::portance of the part1-
cipatian of those who served at Eascer.i E~ropea:i ecbassies and of the 
value of the inf o~tiou tney ~ provide which is essential far a 
co::parisou of the health e:c;ierieaces of embassy e::ployees. 

Than..~ you ouce agail1 for your ccnt:!.nued cooperatiou. 

Sincerely, 

~-?tr. ?:c/wVJ_!,( 
A'br:iham li. t.i.l.ienEeld, }l.0. ,H.P . .Z:'. ,!l.S1:. 
University Dfscin~uished Service" ?:c!'~ssor 

of ~P ider.iiolo;y 

••• 
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U~rkahee~ to Dete~mine Ar~roxll!Ulte tla•lmum Exposure to Non-Ionl~lng Electromagnetic llaJiotlon During Assignment to AmEmbo9ey Hoscow 

Period covP.red1 From'"-__ 19 __ to ___ .19 __ Dote of Worluiheet ___ l.9 __ 

I Pre Hay 197S r ·------ ·-riiit"iiay 191s-·-

t-:=-- .--·~aililifcl ~:Ru.. EXP?SURE~~ ·~ ~.:~:-:--=:-· -· 1i . .. ----· w0Ri1'NCl:R£'A ixrrisuliE-----· 
! Windovs , EY.posu~e Duratlo": . Windows .. r·---- . : Exposuie-. Duinllon 

1
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·_Chancery West, Sautl1 ,B,c,•u .
1
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_Ch. oncery . lfest, South 

1

.7 ;&,9 1 10 11-s 9 ·.1-Cboncery East, Scilitb ! 7,B,9,10 1-lS 1--18--
_qionce!L'..!ll ot'!!!!__ • ·-··__.~~ck_~~.'!und· _: _Chance'!_...Al~·-'!th~!!._ _ Background . 

r.-~~t_:i!de. ~l.'_ancery - ... ·--1~."':,~8~~~~ .. _ . .:::_ -- r~.~~t~ ~~~- :_c~~n~~~.YL-lVINC 'RE-A-EXP. OBSUii-cREkgiOUo~a--+--=--.---1 
r----- -·-. ... ·-·· LI.vtNC A!1£~_1!XP_9.SUPt: ..... _ I- n 
_Central !West B,C,2

1
3 Buckground ;--- j _cencr·ii~- ~iiiiit_. __ ··--·-. a-;-il-;2-,J- -liackgiaun;r;----

-Central llleat 

1

4,5 0-l : 9 : I Central l!aot 4,5 0-l 18 
Central Wost 6, J 1-S 9 Centrul 1 East 1 6 · 1-2 18 

-Central 1 All achna Background Central All othera ·Background 
- ! I :- i i I 

Korth West, South B,C,2,3 Backcround North E"at B,C,2,J 1~ackground -North llcst 1 South ·.r,,5 0-1 9 -North · Eost . li,5,6 10-1 
-Horth Woat, South . 6 1-l 9 ·. North 

1 
All other• I Background 

: llocth I All othon I I Dackgraund 
1 

·1 : I ! 
. South North, lleat B,C,2,3 .Background :-- 11 South . Eaat, South B,C,2,3 ·'.Background 
-South North, llest 4,5 '0-1 ; 9 ;-south Eoat, South 4,S ·0-1 

, ,-South N11rth, West ·6, 7 jl-!i · 9 I-South East, South 6, 7 1"1-2 

18 

lB 
18 

' South All ocher a I ·Background 1--- .
1

-South All othen ,.Background 

\_out~ida ..• ~~ 1Al_l .. _: _ _l~ock~~ou~~- _L:-:: .... _ -::--0.~~side 1.~1 __ . ___ :~~- _ 1 Backcr~_u_nd _ _..I_-_-__ __, 
• p.w/cm2 • •icrowotu per square centimeter. 
u "Bockuround", ndtotton fa the level to which populace ln the general area are expo1ed 1 vithout regard co tha special slgnah. 
*** lncludea all compound offices on· ground floor. , ~ 
Note• Tl•e "exposure" and "duration" values are approximate_""maximwns ,.hlch en individu"l could hava received U he reB'.oined 
directly Jn the beam for tho entire time it was an the air. ln general, individual expoaurn vere much len than the 1r.u:lm1:111. 1 

tloac. ________ -------'' Dote of Btrth'--____ 19. __ Referen~e r.equeet of ________________ _ 
Lase Flnt HI 2 

A;>proximote tlu11imum Exposure 11.u/cm for a mndmum of_·--~-
hra/d"y butween the frequenctea of approximately O. 5 Cllz and 9 GHz, 

'i'hh la sheet·-·-- or ___ .aheetu oa thi• person. 15'316 
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APPENDIX ll 

Date Received: 10/17/78 

Additicmal Information on Micrcwave Exposure 

Ihe time periods o:n the worksheet in this Appendi.lC requ:i.re clarification. 

It should be noted that they are divided into ·cWo periods: one, prior to 

May, 1975 and the other, after May, 1975. Actually, the dividing date of 

these two time periods was May 30, 1975. 

Ihe following statement is a further amplification of tbe character-

istics of the micrcwave beams: 

The signals were all directed at the. upper floors of the south and 

ea.st facade of the central bu:i.lding. Ihus signal levels decreased as 

cme moved co the lower floors or to the north mid south wings. Ihe 

various "exposure" .and "duration" values given on page 2 of the text 

· are approximate marjmnms as measured at or near windows of the upper 

central building. PolarizatiOll of signals typically varied throughout a 

given room. In general, individual e.Xposures would have been much less 

than these maximums because of location away from a window o:c: movement 

co other rooms or floors and the fact that some hours of signal operation 

were at :night. "Background" levels existing whe:i signals were off would 

be lower than maximum signal levels by at least a factor of one thousand. 

Relative power levels and operating times of the original signal from 

the west were recorded :nearly continuously from early 1963 using a micro-

wave antenna, a detector, an amplifier, and a strip chart recorder. The 

relative power levels did not vary appreciably during a g:i.ve:n period of 

operation or from day tn day. Ihus average power and peak. power during 

operating periods were essentially identical. Ihe operation spectrum. 

consisted of seven or fewer bands of noise, each a few Mllz in width 



- 2 -

distributed between the lilllits of approxi.=ately 2.5 GB:z: and 4.0 GB:z:. 

The frequencies were of ten verified using co'C!Ventional receivers. 

Absolute power levels were checke.d using suitable antennas with either 

calibrated receivers or power meters. Prior to 1963 the presence of 

the sign.al was noted during certain routille checks. However, no 

couti.Duous recordings, power measuremeu:s or detailed spectrum informa­

tion were obtained. 

Similarly; relative power levels and operating times of the newer 

signals from the east and south were recorded nearly continuously 

using antellllas, filters, detectors, amplifiers, and strip cha.rt 

recorders. Again, the relative total power levels did not vary appreciably 

during given periods of operation or from day to day. Thus average 

power and peak power during operating periods were essentially equal.· 

Frequencies were checked using commercial receivers and absolute power 

levels frequently measured using an appropriate antelllla and power meter. 

The operating spectrum consisted of a nearly continuous band of noise 

'le between the limits of O.S and 10 GE!:z: with the highest amplitude typically 

between 2 and 3 GH:z:. 
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~ JOJLYS HOPKLYS lJXIVERSITY 
SCHOOL OF HrCI.E..YE LYD PUBUC JIF.jLTH 

D!J'JJt1JlL\'I VF EJ'ID£Jl/OLOt:l" 615 Norllt. Wolfe Slrttt • IJaJ.timM-1, iua.,,LrM 21205 

Ka: 

nie Depan::ent: of State w caui:racud wit:h 'Ihe Jobn.s Ropld.:5 UIU.verllicy, 
Sc:!lool of R7giana and Public Healt:h eo do a biostatistical znd. epidemi.ologic:J1.L 
Slrl:'VCY of the possible health effect.! of microvave eaani.issions at ·the 
..!.=rlc:u:r. t:l:ia.uy ill Moscov. to cond.w:I: this study, the 12dical biscories of 
e:ployees and. their dependentll at cha embassy in t'..o::ccv vill be CC!llp&red wi:h 
tho,• of illdividualll usiglled to E.aateru i!:uropea:i e:iibassies. 

As par: of the st:udy, each participant '.r.lS asked to cC111plete a question­
:laire requescing illfcir-...ati01:1 about hospitz.lizatiac!I. The above a.ai=d pa=ticipant 
indicated har..:ig been at your hospit:al cue or more times since 1953. ?o :Lnsure 
a valid sciecz.r:i.fic s~udy, ve uk your cooperar:i0t1 ill prcivid:Lng us vieh the 
patie:it 's discharr- si=ary sheet. If it: Ls :iore conve:iienc, you ::ay cC"Uplec:e 
the enclosed fcr:i i:idi=ti:lg the disc!large diagnoses fcir the dzus reported by 
the patient. If the pat:ient had any hospit.a.lizat:iot:.S ocher c:hzn those indicated ·, .. 
en the for:, we would appreciata you:o recordi:lg the dates and discharge di;lgncises. 

Pl£ase send wi a bill if any service charge is incu_-:-ed in providing us 
vith this i:ifcir.:.ation. :E::1closed is a copy of the patienr:'s authorization tci 
fu:uish hospir:al in.for=aticin. 'N'e will be happy to reicburse you for air c:ail 
post~ga upon receipt of the ret~ed hos?ital illfo~tiC'tl. 

Please be assured that all i:fcir--at:iOl:I obtained ~ill be held ill the 
st=ictest c0t1iidence and that our reports, wi:iicD. vill be scat:!.scical analyses, 
':1:!.ll :iot w c.y -n.y identify :!.=d.ividuals. 

Ih&nk yo-.i very c:ucD. for your cooperation. 

;...'f!..I= 
E:i.clcsures 

Sillc.eraly, • 
,,,, I ~/· 1"' l .... ,• 

//..... I .4 . -(f'. i-L 
~-~- f.,,- .,..:.. 7 --

Abraham M. Lilienf~~d, M.o.;M.P.a.,o.sc. 
ll'niversie,- Dist!:;ui.shed Se'!"Vice l?:'oiessor 

of Epidemiology 

·. 
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co;-1:;n~'IT:.u. 

nd ..Ioiuls ~oo~.:..:.:i Ua.i.•14i:si:y 
Scho~l of ay3iauB aJ::d !'?.:b.l..ic li~aic.:i 

Oepa:c:anc of ~?i~ec.iologj' ~ 

~a.:4·-------------------~ 

l!OSiJiCal.: 
r.a:a 
---------------~ Lu; Fi:s; ~Ii.la ~ice::i. 

!Ja;a of 31.rQ·---------------
Dace <if ;::ea~ ---------------So cii.l Secw:i;y ~u=be:. __________ _ 

)aca of I 
~c.!::a.:; a . 
~.i."!'C'.) 
. I 

' 

Add:ess. _____________ _ 

I ! 

- I 

I 

~----------------------------------------~'----------;\ i · I 

---------·~I --·~ 
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THE JOH.i\"S HOPKLYS Ulm'ERSI'IT t 

SCHOOL OF HrGIF.NE LVD PUBUC HE.JLTH 

61S Hurt/a Walji. Strat • &lii.710'fT, ill~ryl4nd :11205 

B.e: 

The O.;:iarcai:it of St:at.e h:u cc:tractad vit.h '!he Jc~ Bopk~ ll'z:U.ver.sity, 
Sc!iool of Eygiea.a a:d. ~lie B:eal::h-to- do a biostati.st.1c.al ai:id epide::=iological 
St::"V•Y of cha possible heal::h effects of =icr~ava t:::"zl:13mi.ssioc.s at cha 
A::erlc:.a:a E::iassy i: Moscw. To c=d_uct C!li.s said7. the =dial ?ii.stories of 

' •:t?loyees az:d C!lei:' ciapecdaat.s at the ec:i:la.ssy 1:i Mcsc.1;7 vill be c=mpa~ed 11_ith 
those of ic.div:ld-c.als assig:ec,t co !a.scar11 :C:1.1rope.a.n e=Ousies. 

As part of t.:e scud.y~ each parcicipai:it wa.s-ask.ed to cac~lete a questicu­
-c.ai::e requesci:ig iJ:fo-r:acioc abouc physician -.r..sits. 'Ille acove aa.::ed participa;:it 
iu:iicatad havi:lg bee: under ygur ca::e aue or more. ti::es si:Lce .1953. To i.Juu::e 
a valid scientific se-.:dy, ve ask your cooperation :i,n l'l:'C'Vidi:::g u.s -.:rich a llic ~-­

of tlle patiecc's diag:iosed couditi~. i= ic is ll:Q't'e cauveciect. you cay 
c=17leta caa enclosed fc= ic.dicaci:ig diagnosed. cc:d:!.ticc.s for. ells da.ces reported 
by cha paci~I:. 

Enclosed is a copy of :!le patient's authori:acia:i co fu:-:1ish -=ed:!.cal records. 
J•"e rill .be ha?py to re~u:-se you ft:7r air mail postage upoii"'raceipt· of the -
re c=ed ::adical reco:d.s. 

Plea.sa be assu:11d thae all tha i.:fo:c-...aei011 obtail:ed >:1ill be held in el::!a 
st:'i.c:asc ccnficieace and caa: our repo-e<:s, wi:ii~ uill be sucisc!:al a.r.a.ly:ses ,_­
vill not b any way idantify il:diviciuals. 

!bauk you very =c.!l fo: y011:- t•-• a:c.d cooperatic::i.. _ 

A.'!I./a= 
~closures 

S!:J.careg • 

Abra.ha= M. Liliai:ih1 , M.D ... ~.P'.~.,D.S.:. 
ll'a.i-nr.sity Di.sci:Lgo~b.ed Serrtce Prof:ss=,, 

of Epideciology 

..: 



CO~fl'~~J":!..U 

~· Joi'u2.s !:c!?l<.,:..'U C':ii--n.i. ~ 
SQcol o! ::7<;is.ce a,:Z i'-.:l::lli: i!Hl :.!:i 

ce;ar==t: o: ::::;i~smiol~~i' 

:;;..7 Y-.:=a: --------·-
:?aysician: 

~ia.:a ----------------

~ess --------------:a~a c! 3.i:-..!I ----------------
~.-:-.. c:: :u.~ --------------

··~o= I 
~i.::i-: 

;,<·r~-!'!·--·-· .. l.,... __________________________________ _... __________ _ 

I 

···:,-r .. _ .. ,_""!"'" ______________________________________________ _ 

·~-~ ~---+-------------------------------------------------

' ... -:---1~--------------------. ., 
·-··-----;.--------------------------------------------------

' 
. ' 
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THE JOEYS HOPKLYS UXIVERSITf' 

SCHOOL OF HrCJLYE .!.YD PUBLIC HEJLTH 

615 JYarlh. Wolfe Strnt • BaUim.or~, Jta.,la.nd 21205 

a.: 

'Ihll C.part::a111: of Sea.ta h.u c:cxi.l::'ac:Ced with Tbc Jolm:I ?opki::Ls ~nive:si:,-, 
S~ooi of RYiiaca ~ PuDlic: Eealeh to do & biosi:a~tical a:d epidemiolc3ii:&l 
surv-ay of tl:a poasi.Dle haalch a.f:ec:ts of mi::::'CRlave ~lll:1slll.i..ssious al:. the 
.A=!rlc.an E:Da.uy 1: Mcsc:cv. To conduct chl..s study, :he oedi:al hi.stari.u of 
ecployaas and. chei:o d•pe:cdecl:s at. cha -=ba.ssy :l.n l:!asc:CRl vill be ccmpared ':lich 
:hose of i:r.di'riduab assigned tq :E.a:lta= Eu.ropea11 lll::bassi:u. 

A..s pa~t of the study, each tiarticipa11C ~as &skad to co=pleta a questia:c­
=.a.ire raq~stillg i:Lfat-....a.tioi: a'baui: d~ic: V'Ui:s. r.ae ~bave ;i.a.::ed ;:arti.:ipa:lt 
i:r.diczted. l:iavi.:g cee11 at Y= c:l.i:lic: o:cta or =re ti:as sf.nee 1953. !a insure 
a "r.Llid scie11ti!ic: sc-.idy, ve aslc. your coo-pe=acion i.:c. providi:lg \U -aicl:!. a list ... 
·of cha patie:ct' s diagnosed co:ctdi.~iCtls •. U i: is more CO"C1Ve:ctia:ctt. you :::iy 
c=pleta cha s:closed. foe i::iicati:r.g the diag:cosed cc.:.C.iticnu for ea d.ai:es 

· repo~ed by t!:e pacunt. I.f the ;iatie11t i::ad a=.y .:li=..ic risit~., other thau "" 
~ose i:r.dicated au the for:, -.:a -;:ould appreciate you:r :ecorC.it:.g. the d.acu auC. 
diag::osed _ccudie!~. 

?lease send im a bill if a:y service cha:oge i.s i:r.cur:-sd i:l r.:ovidiug iu 

'1!.e.!:. this i:UO'r'""...a.ti=:i.. :::.closed is a c::ipy of Cle patiant' s autho?'i:atiou t:o 
=u=i.sh eedical records. wa -..-i,ll be ha;ipy co ?'ai.:Dune :rcu for air ::ail pcstige. 
upon :-ecsipt: of t:he ret=ad ced!.c~l rec::ird.s. 

Please be as.sured chat all !r.i~...ati0t1 cibt:r.i:ed rill be held in t:e 
sc:oiccesc ccufidance aud :l:at cur repcr!::s. wich will be stat~C:ical a:c.a.lyses, 
will 1101: i.:c. :u:i.y ,..ay idancify i:divi.;uals. 

A...v.I./a.c1 
:::closures 

•<=~~ 
. .. ... , 

Ab?'3h:r.: a. I.ilie:ct.f ii , M. D •• M. l'. a. J !l. Sc.. 
Universic:y Disti:ctgo~isi::ed Ser-rice 

P:'ofassor of Epili=iologr 

....... 



A''f" 
:'o:ei;-:i S e=-ri.c:• 

:iOe&.l:!!. Sbc-.u 
s:~c.y 

~?a:ut 

T!le Jo:-~ ao;;:~ an.:.·.re::si'='f ·r,. 
secol a! l!yo;;ier.e a::d ?u:::ilic: i:eal~ 

tiepa.r-'"'!l1:: a! S:;iio!u.it:llo;y 

Clinic:; 

-I.a.s--t:---'i"-~-. -~-~---:--u-· c:.=.i.""·.-.. .,.., s---~..u.--·""~""u- Naca ------------------

'C&t:Q a: al.=-~ ------------

i:al:e of Ce&~ --------------

[;::;£, 
I . 

L~----;.----------------------------------------------" i 

I _______ __,~----------------------------------------------------1 

-~-~-------;.--------------------------------------------------l 
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THE JOILYS HOPKJJYS UJ''1VERS1Tr 
SCHOOL OF HrGIE.YE .LYD PUBUC ~LTH 

615 ,Yorlla Wolft Slru' • BaUi.m1m, Jla.rylt:11d 21205 

~.X you for your ccutillued =ope:at.ion wit:!: o= ~s::atistical and 
epiC.emialoi;ii:al stl:d.7 of tha .!?OS.Sible heal.t!:I effects of mico ... aVei cans~ 
::j,ssio=. In p:roceui:ii; yo~ healt!:I his::::>r/ ~eotioima..i::e, it ca:a to our 
at~ti::::i ~t you: autl:crization fo= vas not signed. • 

.!:!. ori!er to in.su:e a val.id sc:.iantific st::ld.y, c:::lllpariso!UI on c:irtali t::'j, 
:::c:=idi1::'j, a:d healt.'l ef!ec:ts must he =ace be.tween uQosed a...,,d unexpos-.i 
c;:o~ps. At saca pc~t ...,. l!'.ay .,,ant to se=e you.r ::iedic3.l recore.s f::om 
physicians, hospitals, and cliAics. 'l'a "' so, ve must have :iow:- sis;i'Cd. ··-
a~t:::cri=a:icn. 

We haV9 enclosed anothar authorization and hcpa you :.ril.l coopara.te 
by si;:U.ng- a..'ld retu...-::i.i.:l.i; it ill t!:le anclosed ;est.age-paid m:rvel.ope. 
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TH£ JQ}L\"$ HOPKD'v:S UJ'vJVER.Srrr 
SCHOOL OF HrCiLYE J.ND PUBUC HE.AL1d 

615 North Wolf1 Srna • Balliman, Maryland 21205 

'Ihan1' you for your couci:ued cooperauou ..nu our llios:.ac::.s­
cical and epida::iiologi;al stUC.y of cha possible haalc!; effec:s of 
mi.crO'Olave cransmissioll.S. 

I~ order to i:isure a valid scieucific scudy, couparisous on 
mcrcalic7, mcrbidicy, aud heal.ch ef:eccs 1:1.usc be made bec-.:ee!2 
exposed and Ulle."CPosed groups. Ac so:e point we i:ay wacc:. co secure 
youl:' medical records from physiciai:.s, hospitals, ~ cli:Ucs. To 
do so, we 1:1ust have youl:' si~ed auc:.horiuc:ion. 

We have enclosed a1:1 au~orizacioc and hope you will cooperate 
by signill!i and recu=il:lg it 1: che enclosed postage-paid =velope •. 

Thank you ouc:e agaiA for your ci=a and cooperaciou. 

»'J./ay· 

tllc:losure 

:\Qraham ~. I.ilie.c.feld, M.D.,~.P.S.,D.Sc:. 
tlliversi:y Disci:gu:!.shed_ Service 

Professor of Epide:iology •• 
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