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PRETACE

This repore covers all aspects of the Foreign Service Health Status
Study. It describes the origin and purpose of the study, the design and
organizacion of the project, the methods used to collect and analyze the
data, and prasents tha final resules of the survey. It also includes an
appendix conaiscing of all the forms and codes used during the scudy. B

This report represents tha contributions, the cooperative effort, and
the dedicarion of many {ndividuals and agencies. The dimensicns and scope
of the study wers perhaps somewvhat vague at the besinnins but :h.:Ls proved
no deterrent o its successful complecion. At times practical e.ircumséances
forced some deviaricon from the geseral course of the study and on many
cccasicns difficulr decisions had to be made, but this was always acecepted

by the operacional staff.

It would not be possible to evaluate or judge the importance of ary
single persen's or group's role in the project. This scudy has extended
over a two-year period and many peéopla, some for only a short period
of time and others during the entire study period, have en:hu;:!.a.stically
given of their talents and energy during these years. We are indead very
grateful and want to express our sppraclarion and thanks to everycme for
their assistance and willingnass to share in this massive efforr. The names
of those vho. bave served on the study staff are listed in Appmd:f.x 1.

Finally, we would like to express our graritude to all of the Foreign
Service active and ipactive persomnel and their dependents for their pacience,
undersctanding and cooperation in responding to ocur correspondence, question-
naires and phone calls. We are most grateful for their many suggesticms,
eriricisms and encouragement. Without t_he:u.' continued interesc and suppor: |

we would oot have been abls to completa our projece.
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SECTION 1 - DESCRIPTION OF THE STUDY

INTRODUCTION

In May and Jume of 1976, preliminary planning and discussion sessions
were held between members of the Qtaff of the Departmeant of State, includ-
ing Drs. Wiilian Watson and Herbert Pollack, and Dr.»Abrahéﬂ Lilienfeld,
of the Johns Eopkins School of Eyglene and Publicruealth, Tegarding the
" conduct of a study of the possible effec:svon mortality and morﬁidity due
to exposure to microwaves among U.S. Govermment employees at the American
Embassy in Moscow. On Jume 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 wvas to compare the morbidity and
mortality experience of Foreign Service emplovees and those from other
govermeent agencies who had served in the Moscow Embassy during the period
1553 to 1976, with employees who had served in other selected Eastern
European embassies or copsulates, during the same period of time. The reasons
for selecting these posts for comparison was thelr relative similaricy to
Moscow in climate, diet, geographic location, disease problems, and general
social miliey. The embassies or conSulatés selected for comparison were
in Budapest, Leningrad, Prague, Warsaw, Belgrade, Bucharest, Scfia, and
Zagreb. It was expected that during 1953 to 1976 there had been approxi-

mately 3,500 American employees and dependents at the Mescow Embassy.

The eight selected embassies or consulates were expected to provide
approximately twice the number of employees in Moscow. A major reason for
selecting a comparison or control group that could potentially provide

_almost twice as many employees as had gerved in Moscow was that the



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 agenciles besides the Department of State: the Qnited States
Information Agency (USIA), the Foreign Agriculture Servicé (FAS), the
. Defense Department (Army, Navy, Air Force, Marine Security Guard (MSG)),
Department of Defense civilians, and several individual emplovees for ‘3
special assignments by other agencies of the United States Government.

Microwave Exposure

The microwave exposure at the Moscow Embaésy wvaried during this
period of time. The direction and intensity of the source of the microwa;es
changed in 1975 but it was always directed toward the upper floors of the
chancery. The followiﬁg is the maximum exposure and exposed areas by

time périod: o

‘ Exposed Area
Time Period of Chancery Maximum osure
1. 1953 to May, 1575 West Facade Maximum of 5 microwatts per cm®,
’ 9 hours per day.
. 2. June, 1575 to South & East 15 mierowatts per cmz,
Feb. 7, 1976 Facade 18 hours per day.
3. Since Feb. 7, 1976 South & East Fractions of a microwact per cmz.
Facade " (18 hours per day.

]
Thae scurces of radiation beams at the Moscow Embassy were identified

using directional antemnas and conventional recelvers and power meters at

various locations within the Embassy. Appendix 1l shows the basic documents

provided by the State Department for determining exposure according to

time period, living and working areas. Appendix 1l also contains additiomal

information on characteristics of the microwave field provided by the State

Department after completion of che study.

Relative power levels and eperating times of the original signal from



&

the west were recorded nearly continuously from early 1963 using a
nicrowav# gntenna, a detector, an amplifier, and a sttip chart recorder.
The frequencies were often verified using comventional receivers.
Absclute power levels were checked using suitable antemmas with either
calibrated receivers or power meters.

Similarly, relative power levels and operating times of the newer
signals from the east.and south were recorded continuously using antennas,-
filters, detectors, amplifiers, and strip chart recorders. Frequencies were
determined using commerical receivers and absolute power levels were
frequently measured using‘an appropriate antenna and‘pawer meter.- Apartment
complexes in Moscow distant from the chancery were monitered every few
months at a minimum.

_ Tests for microwave radiation (between frequencieé of 0.5 G2z and 10 GHz) at
at all Easiern Eurcpean posts included in the study were made periodically using
appropriate antennas and conventlonal receivers or spectrum’anaiysers. For exten.
éeriods at some of these posts, tests were made'frequently. once or even
several times a month. During the remaining periods and at other posts, tests
were made probably once or twice a year on the average. Currently, tests

are made at least twice a year., OUnly background levels have been detected

atlthese Eastern European embassies.

METHOD OF STUDY

General ‘ ‘ N
This study represents a broad survey of mortality and morbidity among

the employees and their dependents, with special emphasis on illpesses,

conditions, or symptoms suspected or knowm to be assoclated with microwave

or other forms of radiation.

The information on these pertinent items was obtained from two major



sources: (1) the employees' and’ depend_gits‘ medical records located in the
Office of Medical Services, Department of \S;ate (OMS), and from the medical
d.ivis;ons of other‘government agegci’e's/;‘ (2) a Health Bistory Questionnaire
vhich was sent from .Johns Hopkins &axgach -amployee who cou.‘l.‘ci be located,
requesting information on hbapita.lizatio'ns, names of physi:cians seen

since 1953'. history of general illness, specific diseases and symptoms,
and a history of radiation (diagnostic and therapeutic) exposure. The g
questionnaire als; requested information om living and working locations
during the toui'_ of du:y ian the Moscow embassy in prder to de:..emine exposure
to thg m.icrowa\.re beams. Information on employees' dependents was obtained
iﬁ tne same manner.
A concerted effort was also made to obtain a death certificate om all
deceased study subjects. In order to validate the medical conditions which
the vrespondenta’" ':'."-eported-on their health questionnaires, information
from the records of hospitals, phy'sicia.ﬁs and clinics were obtained

and reviewed for a stratified sample of ewmployees and dependents.

THE STUDY POPULATION

Camposiﬁion of the Study Population

All those employed for any period of time in the Moscow embassy from
January 1, 1953 through June 30, 1976, their spouses and children (whether
or not they wer; at the embassy), énd oﬁher dependents who had resided ‘3
in the embassy, comprised the Moscow study group. Members of the Comparison
study group were selected consisting of all those employed in the Cemparisom
embassiés or consulates dﬁrj.ng the same time period and their dependents
as defined for the Moscow group. Assignment at ;':he H.oécov embassy had pri'ori:y
and individuals who had served in one of the Comparison posts and in Moscow as wel

ware included in the Moscow group.

Identification of Study Population.
The initial step in the present study, as in any follow-up study of an



occupational group, was to obtain a list of all persconnel who had served
in any of the selected posts at any time during the study period and also
to identify their dependen;p who might have been with them during their
tours of duty at any study pest. The compilation of this basic list was
an'exceedinély difficult task requiring collatiom and :fusﬁ-:hecking 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 one or more changes in names due to marriage since the study
tour. |

Since it was difficult to know if the many lists provided by agenciles
resulted in a total enumeration of the population, it was decided to mail
a8 Tracing Questionnaire to each idéntified subject who could be located in

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

" dependents, as well as a list of names of amy 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
instaacés prpvidiug information on deceased individuals‘that resulted in

the acquisi:;on of death certificates or medical records of importance to
the study. Also, unsolicited letters from‘study subjects, perhaps initiated
by commmications from the Department of State or fr&m Joﬁ#s Hopkins, served

.

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



occurred vhen a person had served at more than one of the posts. These
basic lists were further checked for completeness by comparison with
monthly computer printouts of staffing patterns covering a few specific

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

dependents of these subjects was obtained either from medical records which
u;re often in:&mple:e or from responses to the Tracing Questiomnaire.

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 1ist of such individuals could be easily obtained.

A computerized list comprised mainly, 1f not exclusively, of retired

Foreign Service officers was available and was a valuable source of informa-
tion. However, the only method which was 1ikély to result in relatively
conplefe ideﬁ:ifica:ion of the separated group required a search oé 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 che
study periocd. Thesg records were located in the Personnel Department,
Department of State, whose staff was very helpful in facilitating
this enormous task, which required several moanths to complete. Staffing
pattern reports, Tracing Questionnaires, medical records and other sources
were used to suppiement ;nd cross-check the resulting file of separated
Department of S:;:e personnel and to obtain information on dependents.
Employees of agencies of the U.5. Government other than the Departmeng
of State were more difficult to identify. It\tas particularly difficult to be
certain, even after repeated questioning, :o/uh;t extent the lists provided by
the particular agencles included sepafa:ed as well as currtent personnel who
had served in the posts during the perié&ﬁbf'interest. Direct access to

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



Tabla 1.1 Sources af liste for identifying study population, study group, and date that the list was
received by study eteff: 1976-1977

Bource of Liat

Study Croup

Date Received

State Department cosputer print-out of current personnel
United States Information Agency
Foreign Agriculture Service

Abstractes of various Foreign Service Lists by State
Department personnel

Staffing Patterns, June 1976
Who's Who in Moscow, August 1976

. Marine Security Cuarde, Eaetern Rurope

Department of Defense (Army, Navy, Air Force, Marinea, civiliana) -

Department of State personnel, Warsaw, 1954-1976
Retired Department of State Foraign Service 0fficers

Lietinge of dependents of State Department personnel found
in Archives in St. Louis

United States Information Agency

Othar miscellaneous liatse

Department of Befense (Army, Naéy, Adir Force, Harines, civiliane)
Directory of Moscow Emhassy-1967

Other Foreign Service lists

Tracing queationnairas

Lists end directories mailed in from study
participanta

Mogcow + Comparison
Moscow

Hoscow

Moacow

Moscow

Moecow

Hoscow + Comparieon
Hoscow

Comparison

Moecow + Comparison

Moscow + Compariaon
Comparison

Hoscow

Gomparison

Moscow

Maacow + Comparison

Moacow + Comparison

Moscow + Comparison

/16
8/76
8/76

9/26
9/76 *
9/76
9/16
9/76
10/76
12/76

1777
/1 + &Imn
n
§/77
5/717
-SIN

Throughout
atudy

Throughout
atudy
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permittad. Furthermore, it appeared that the Defense Department submitted

a ligt of individuals from the comparison posts which were sampled in some
unspecified manner, since very nearly equal numbers of individuals were
included on the Mosgow and Comparison Group lists, although this could

never be confirmed. The sources of the lists of the non=-State bepartment
persommel are shown in Table 1.1 and include those obtained from the Foreigm
Agriculture Service "(FAS), United States Informatiecm Agency (USIA), and
Department of Defense (Army, Navy, Air Force, Marine Security Guards, and
gome civiliansg empléyed by the DOD). In some cases the iists of individuals
included names of dependents. The Tracing Questionmnsires sent to these
persons were helpful in adding other individuals to the study group and

in identifying their dependents.
MEDICAL RECORDS

Foreign Séiviéé.émplofé;s and their‘dependents are no strangers to 5
physician's examining room. During a tour of duty. an employee can have
as many as 20 physical examimations. A pbysical examinatioh_is required
of Foreign Service employees for many reasons including:

& pre-employment

o prior to transfer from foreign post

e separatiom

Y ratirgm;nt

e rTeturn to the U.S. from a foreign post

e newly acquired dependent (marriage, birth, adoption)

The requirements listed apply to employees and all thedir dependeﬁés.“\DePen-
dents are exempt only for religious comvictions. If Foreign Service

personnel fail to comply and do not have the required physical examinations



or if a &ependent. upon the death of an employee, does not have the required
exzmination, they may forfeit their benefits.
Location of Medical Records

The medical records of State Department employees and their
dependents were stored in three places. All records for current State Depart-
pent emplovees and their dependents were filed alphabetically in the Medical::
Records Division of the Department of State in Washingtom, D.C. While
reviewing the Tecords of employeeé. all the medical records of dependents
wera abstracted, 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 fo.r separated employees and dependents were stored in
two other locaticms. Records of recent separatées and dependents were
stored in lots in the basement of the State Department Building, awaiting
| shipment to the Federal Recﬁrd Center in St. Louis. These records remain
in Washington approximately one year before being sent to St. Louis.

The third repository was the Federal Records Cent;er in St. Louis.
Employee a.ndrdepen.dent records for 'a11 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
.f.he Department of State, and lot nunSers 1-16A were in St. Louis.

Euployees of USIA and FAS are part of the same medical record system
as the State Department employees, and their records were stored in the
game 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 civiliam: records of current employees are
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located at their current post, vhich may be located anywhere in the United
States or abroad. The greatest difficulty was ascertaining the present post
for the military persomnel, and obtaining the exact, up-to—date information
necessary to locate their records.
Military records for retired Defense Deﬁartmant 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 necessarﬁ to obtain each individual's medical record varied,
depending upon his status. At a minimum, 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 es_sential to .
have the name, date of birth, St. Louis lot number (for civilians), name of
last military post, and name and Social Security number of the employee.
Table 1.3 presents the various itens of information needed to locate the
medical records.
Abstracting the Medical Records |

Abs:rac;ing information from mé_dical records began in September, 1976 and 'a

continued until February, 1978. Abstracting of non-State Department persons’
military records was not as complete as for the State Depagtment, 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 mediﬁal records in order to meet the

deadline for completing the study.) Abstracting military records was



Table 1.2 Location of Medical Records for employees and
dependenta by employwent etatus and employer

Employer

Current

Reatired

Employees Dependenta

Emplayees Dependents

State Department

Defensae Depatrtment
{Milicary)

Defense Department
{Civiltan)

United States Information Agency

Foraign Agricultura Sarvice

MHedical Record Divisfion
State Departmenc, Washington, D.C.

At employee’s present poat

United Statés & Forelgn countries

Dispensary of present poat
All over United States & Foreign countries

Medical Record Division
State Departument, Washington, D.C.

Hedical Record Dlvialon
State Department, Washington, D.C.

Federal Record Center
Clvilian Record Branch, St. Louls

Military Record Centerl
St. Louls

Federal Record
Center, Civllian
Branch, St. Louis

Federal Record Center
Civillan Record Braanch, St. Louils

Federal Record Center
Civllian Record Branch, St. Louls

Federal Récord Center

Civilian Record Branch, St. Louis

1

A different gection, but same butlding For Army, ﬂﬁvy, Alr Force

1T
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Table 1.3 Information needed to obtain the Medical Racord

for employees and dependents by employment atatus

and employer

3
v

( (V)= Req;:lred M( X) = Requested )

w7

] -
wf | w o [E.5.] 35 |8k & 3
Eoployment o g n @ Q v = ] ]
Status Employer a e o u'g H%E'ﬁ Y it I °ds au
= B | ad | &2 |B332] 48 |bHS | 38| 2
Current State Departnentl
Employee Employee v’ ) §
Dependent v / X
Defenae Departmntz
ereng R
Employee v . X v v’
Dependent v v v’ X \/ \/
Retired Btate Department
Employee Employee / \/ X X v’
Dependent v X X v/
Defense Department
Employee \/ \/ X
Dependent v X

<

v

e S

N

1Im:l.udeli State Department, USIA, FAS

Includea Army, Navy, Alr Force, Marine Security Gunlrda.clvili-'ans employed by the Defense Department

3l'leeded for civilian employees only

-

o

-
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fu:thgr complicated by their very.size and volume — in many cases their
medical records were double the size of those of the non-military.

The process of abstracting the medical records began at the State
Department in Washingtem, D.C. In a short time, however, the space avail-
able became quite inadequate to accomodate the necessary stiff, and ao’this
phase of the study had to be transferred to larger quarters im Roslynm,
Virginia. This necessitated tramnsporting the records back an& forth from
Washington to Roslyn daily. All records obtained from St. Louis were sent
to the State Department and abstracted in Virginia. Vetersns'-records were
sent to the Veterans' Administration Centrel 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 entirery. All

' examinations from the time that an individual entered the military or

Foreign Service, were abstracted. For State Department persognel, there
was an average of six to seven examinations with the maximm rarel§ ex;ﬁgding
20. The records for dependemnts umnder the age of 12 were abstracted using
a very abbreviated form. Psychiatric-etaminations, which were‘ava4lab1e
for scme_people. were abstracted by a clinmical psychologist with the
assistance of & 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 sbstracted from the records were general medical history, history

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

evaluation, results of lasboratory examinations and additional information
as deemed necessary. All diseases or medical conditions were coded using

the International Classification of Diseases (ICDA), 8th revision, alomgwith the
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“~..date that the disease or condition was first mentioned and the source

abstract forms are presented in Appendix 3.

" Quality Controel of Abstracting

All abstracts were reviewed before being sent to Bal:imore-in order
to (1) ascertain that each examin#tion in the record was in fact abstracted;
(2) compare the first and last examination of the completed abstract with the
the actual record; (3) review the numerical values on 1a$oratory results
for unreasonable or impoasible values. Furthermore, five percent of the
abstracts were completely chec#ed each week for each abstracter. The
completed abstracts were returned to Johns Hopkins, where they were
logged in and coded. -

Ag another quality control méaSure, developed early in the abstracting
process, approxiﬁately 107 of the medical records were independently
abstracted in their entirety by two different abstractors. The two records
were compared and the discrepancles were analyzed with respect'to hand-
writing problems, differences in ipterpretation, errocrs of omission and
other inconsistencles and apprdpriate adjustments in abstracting procedures
were made. ' -

Coding of Medical Abstracts

Several training sessions for the 20 to 30 coders were held prier to

coding the information abstracted from the medical records. Their

purpose was to acquire familiarity with the medical abstracts and to

develop a level of understanding and skill among all coders.

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

)



1tem on Medical Abstract

Table 1.4

*

Summary of items of information abetracted from

the medical record by source of information
and number of examinations abstracted

Source of
Information

Family history and tracing
information

Hedical history & examination

Present health

Nealth sinca last exam

Summary information

Significant interval
history

General wedical history

Diseane history
Clinical evaluation
Laboratory data

Additional remarks

Number of Examinationa Abatracted

Completed once ¢btaining wost recent information

‘,_.

Patient
Patient
Phyaician Completed once for each examination
Each 18 completed once but updated any time the
Patient medical or disease history changes
Physician Completed once for each examination
Phyeician All anllahle laboratory data in the wedical chart was abstracted
Phyelclan Completed a® needed
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A general session led by the supervisor was held in which all the

coding procedures and all anticipated technical problems were reviewad.

Approximately five to ten medical abstracts were randomly selected
fram-tbe files for ﬁraining purposes. Each coder recsived a xerox copy of
these abstracts and independently coded each one. In a second training
sessién. each a.‘oﬁtracc was reviewed, the correct codes weré discussed and 9
all questions were answered. When fhe actual coding began, all the work
was reviewed by the supervisors. As the coders became more familar with
the procedures,rsome of the responsibility of checking the work was
assigned to them.

Eacﬁ coded medical abstract was checked by having a second, indepen&en:
coder compare each coded item with the original medical abstract. - The
checker‘uould make the necessary correcticms. The purpose of this was
to identify ergpfs due tb possible misinterpretations and to correct any
minof.errors that might‘haQe occurred as a result of the physical strain
and farigue associated with many hours of tedious coding.

The rather lgrge amount of material that had to be coded from the
medical abstract, which resulted in up to a maximmm of 30 IBM punch cards
per individual, necessitated dividing the coding into two categories:
general medical and specialized medical. The coders uére aceordingly divided 3
into two :asi gToups. .Each group had its own supervisor who would overse;
the daily operaticn and answer any questions. Syé:ems were developed to
ensure smooth transfer of abstracts betwsen the groups and inventcries were
maintsined to minimize the chance of losing abstract forms.

All modifications of 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 than depending upon memory.

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

~reasem, the coding wvas done in two offices. To maintain géturity and

confidentialil-:y for all records, a clerical system was developed to
maintain 193 books identifying each medical abstract and its locatien

at any time during a day's operation. At the start of each day, all the
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 and locked in file cabinets.

TRACING THE STUDY POPULATION

Tracing Questicnnaire

. Once a study member was identified, the next étep was to trace that
individual, i.e., find an address or phone number where contact could be
wade to obtain information required for the study. In most cases initial
addresses were obtained either from persommel or medical recofds. Each
identified employee was sent an introductory letter and a Tracing
Questionmnaire (TQ) (Appendix 4). The purpose of the TQ was to attempt to
further identify all family members of the employees (spouses, children,
othér 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 anyone they remembered who had been stationed at the embassy
during their tour.

Included in this mailing was a self-addressed stamped envelope =nd,
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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"Address Correction Requested,” ;nd 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, birthdate, social
security oumber, and marital stitus for the employee, names of all spouses,
and all children; the names and addresses of dependents stationed with the
employee; aud the names and addresses of others stationed at the embassy.

All osilings were by airmail,‘excep: those going to an embassy, which
were delivered to the State Department and sent by diplomatic pouch to the
various embassies. The address and date of eacﬁ mailing were entered omn
a atudy log sheet and {ile card and also recorded on a tally sheet in the
front of the log book. This provided a record of the number of attempts
made to reach e.ach> ﬁerson. The card f:Lle‘ was maintained in alphabetic
order ;n order to eliminate duplicate en:rieQ. Maiden names were also
entered onto file cards. ,

.Hhen the TQ was returned, it was processaed systematica;ly using a
checg list to insure that each step in the processing was carried out.
Newly identified individuals were assigned study numbers. 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 had not served at any of the study posts or who had served before the

study years, were not included in the study. All iﬁformation from the
TQ was then coded, checked and prepared for data processing.

Any discrepancies or omissions between the‘infomation on dependents
obtained from the respondent's TQ and the datz from the medical abstrace,

were verified by sending a le:ter'tq the respondent explaining the need for
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complete and accurate information on all dependents. Another TQ was
included 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 telephome.
If a TQ was returned as being undeliverable, tﬁe address on the
envelope was immediately checked for accuracy. Minor typing errors were T
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.

Additional sources for address information were available, as

follows:

e The medical abstracts usually contained the last known address of
the employae and frequently the name and address of the next-of-kin.

o 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 tha surviving spouse was frequently found.

¢ The Department of Defemse (through a Department of State intermed-
iary) submitted a list of updated addresses for its current and
former persomnel, along with social security numbers which had not
" been previously available.

o The TQ provided additional address information 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 sn employee recently separated
from the Foreign Service or recently returned from a foreign post.

The telephone information service in the city where the TQ had been
mailed could provide a telephone number and often a mew address,
1f 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 cooperative in finding addresses if a telephoune
nuzber was available. . .

| S
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o Returned receipts for certified mail provided alternate names
to help -in tracing employees.

. Another source that was used for individuals who were difficult 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 likeli-
hood of securing an address for him from the DMV. Often only a name was
gvailable. When the date of birth and, particularly the social security "
number were avallable, a positive return was likely.

About 450 names were seﬁt 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; 60X of the 143 found by the DMVs
were found to be new and usable. Samegimes just one name was sent for
tracing.  However, 74 names were sent to‘California and 64 to v1rginia.-
Califc;mia recurned close to 40% of names of which 38% had usable addresses
and Virginia returned 42% of which 442 vefe usable (Table 1.5).

Of the 450 names sent to DMVs, about 90 new addresses were pbt;ined
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 unfortumate discovery , Q
that several State Department employees had been contacted more ihan

once due tc the enormity of the tracing operations and the difficulties in
keeping a manual system current. Weekly status reports wWere generated by

computer to ensure that the rate of progress was consisteat with the study
deadline. The stddy population proved to bé notoriously mobile and difficult

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

|



Table 1,5 Summary of number of names sent to Departmants
of Motor Vehicles, percent returned, and
percent wirth usable addresses, by state: 1978
) No. "Percent Percent Usable No. Pe-rcent Percent Usable
State Bent Returned of all Returned State Sent Returned of all Returned

Alabama 1 100 100 New Hampshire 1 100 100
Arizona 9 33 67 New Jersey ] 13 100
California 14 39 38 New Mexico 2 50 100 -
Colorado ? 14 100 New York 44 27 75
Connecticut 1 57 15 North Carolina 12 17 100
_Florida 1?7 6 100 Ohio 10 40 75
Georgla 5 20 100 Oregon 8 50 100
Illincie 17 12 50 Penneylvania 26 15 75
Louleiana 2 100 50 South Carolina 7 29 50
Halne 4 25 100 - Tennesaee 4 25 100 -
Haryland 36 39 100 Texas 23 13 67
Hasaachusetts n 36 75 Utah 1 100 100
Hichigan 5 40 S0 Vermont 3 100 100
Minnesota 7 43 67 Vitrglonia 64 42 44
Hisgsourt 5 60 N Washlngton, D.C, 11 45 60
Nebraska . 1 100 ‘o . |




in their efforts to locate peoplé. The State Department employees (SD) were
easier to trace than the non-State Department group (NSD) mainly because
of the availability of more cooperative sources of ianformation within the
State Department.

A detailed list of sourcaes used for tracing chg study population is

shown in Appendix 6.

HEALTH EISTORY STIONNAIRE "

An important data source was the Health History Questionnaire (HHQ),
which was developed to collect data on the current health status of t@e
.study populatiocn and alsc to asgertain exact working and living locations
of the individuals who were in Moscow (Appendices 7-9).

Description of the Health History Questionnaire (HHQ)

The HHQ was bound in two different colors. A yellow questionnaire
was sent to employees and Eheir spouses and a blue one to depeandents. The
only difference between thé‘two was that the dependents’' questiomnaire eiclﬁded
questions on reproductive experience. All individuals who were traced and
had a verified address were considered qualified for a mailiﬁg of the HHQ,
which started in late August, 1977.

The HHQ attempted to obtain many details on the individual's past and
‘present physical and social enviromment, thereby providing a relatively
complete health status profile fer analysis. Table 1.6 presents a list of o
the primary items included in the HHQ, and a;so indicates those items affected
by changes in the format of the HHQ which had to be made in modifying the

HHQ for use in telephone interviewing which had to be dome, "to meet the

study deadline. Each general item listed in Table 1.6 had wany sub-categories.



Table 1.6 Items includad in the Health Hiastory Questionnaires (Hﬂdn) for employees (empl) and
dependents (deps) for each phase of the study

Firet phase:

Sacond phase!

. Mailed HHQ phone 1HQa sbbreviated phons HHQe

HIQ Itens . . i (8/77 wo 3/78) {3/78 ro 5/718) 5/78 o 6/78
Damographic information empl + deps empl + depa empl
Location of working and living quartera

in Hoscow and foreign embasaies empl + deps empl + deps empl
Disease history eupl + dapa eﬁpl + depa *
Symptom history 7 . empl + deps empl + deps
Vﬂoapitalllntlonn since 1950 empl + depn empl + deps
Physician & clinic visite since 1950 empl + deps
Accidents & lnjuriea aince l§50 . empl + depa empl + daps
Diagnostic or therapeutic radiation . empl + depa - -empl + depa
Reproductive experience : ' " empl + npouae% empl + apou;é
Status of children I ’ o empl + apouua" empl + apouse anél

In place of queations dealing with diseasea, symptoms, etc., the-reapondent (usually employee) waa ssked
a general gquestion--to relate any unususl or serious ilinesses that he/she or any member of his/her fawmily

might have had.

[ 14
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The last page of the questicnnaire contained two authorization forms =
one to be retained by the informant and the other to be signed and returned

to the study staff graanting perﬁission to request information from

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

" history, treatments, examinations, or hospitalizaciomns, including copies

Y. of hospitﬁl and medical records.

Several different letters were written for the different subgroups

of the study population, to be included with the questiomnaires (Appendix 10).

" The letters explained the importance and inteant 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 scon as possible was also requested. During the course of the

study, there éas a steady flow of correspondence as a result of the

questiomnaires. Every effort was made to amswer all questions and comments.

vHany participants wanted reassurances about the authenticity and confiden~

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

the study.

‘The HHEQ was sent to all traced employees who had served from 1953 - 1976

in the Moscow Embassy or ome of the selected European embassies. One was

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

unrelated dependents who had lived with the family during their tour of
duty at the relevant embassy.

7 As the 1ndiviﬁuals vere traced..and‘their names and addresses coded,
a set of three address labels was printed with the individual's study
gumber, name, and address on each. ‘One label was daffixed to the
questionnaire, oﬁe to the envelope, and the third was placed on the

individual's study log sheet, along with the date of mailing. The mailed

?



questionnaires included a letter and postage-free return envelope.

As each questionnaire was returned to the study office, the date of
return was recorded on the questionnaire and coded. The questiomnaires
usually fell into ome of three categories: _

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

(2) the questionnaire was not completed:and-was coded.as requiring N
further follow up, i.e., &8 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.

The questicnnajires were stored in locked file cabipets, in numerical
nrder, for further processing. The processing included checking nzmes:
addresses, and entering new study participants, spcﬁses, children and other
dependents not already in the study.

Each study participant was requested, in a letter enclosed with the
BHEQ, to mail copies of any cﬁrrent medical records they had in their
possession. Many participants cooperated with this request aﬁd.- on
occasion, indicated an impending hospitaliztion. A major concerm was to
verify the accuracy and completenes; of the medical informarion reported in the
BHQ with hospitals, physicians, and clindcs.

Each HHQ received was entered on a 1oé as either befng from individuals
who had been in Moscow ot a Comparison post and was maintained is a study
number file for future codipg and analysis. Those comprising the Moscow
population were subdivided into three groups regarding exposure to microwave *
radiation: the exposed (to other than background levels), the unexposed,
and those vith‘aﬁ;stionable exposure.

The prﬁcesa qf determining exposure invulved the use of a work-=sheet -

provided by thé_Stace Department to "Determine Approximate Maximum Exposure

—

to Non-lonizing Electro-magnetic Radiation during Assignment to the American
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Embassy in Moscow," 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 and apartments in the Chancery.
An individual was considered to have had questionable exposure if there
wasd complete uncertainty with regard to his working and livng areas
in the embassgsy. For these cases, & personal telephome call was placed in
m attempt to aid the individual in recalling the location of his 3
working and living quarters. However, many individuals remained in the
"questionable” category due to the nature of their employment at the Embassy
or becguse they simply could not remember this informatiom. -

~ The sample selected for verifying the medical information reported
in the HHQ consisted of all employees and dependents in Moséow clas;ified
as having been exposed to microwave radiation and g 10X random sample of
employées and dependenté in the Comparison emﬁaséies and in Moscow
clagsified as unexﬁosed or uncertain as to exposure to microwave radiation.

Letters requesting the discharge summary sheets and diagnosed conditions
were sent to the hospitals, physiecians, and clinics reported in the HHQ
(Appendix 12). These requests scamned the globe, from Homduras to Hong Kong
and England to Ethiopia. Hospital aﬁd Physician Directories were used to
search for the complete current mailing addresses of these hospitals,
éhysicians. and clinies. Assistance was obtained from :ﬁe vaiious'embassies éi’
in Washingtou for oversea addresses. The Personnel Records Center in St. Louls,
Migsouri assisted in the acquisition of civilian and military medical
records. In general, the response from these hospitals, physicians, and
elinics 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 month the medical records
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were reques:éd'and~:eqeived from the hospitals, physicians and clinies.

The official medical reéords were filed numerically and used in

-

conjunction ﬁiﬁh the medical information reported by the participant in

N,
™~ -

the HHQ. N

The return rate of HHQs mailed and returnmed by State and Milicary
Foreign Service employees was about the same at the end of February and 7
March, 1978, showing a 29% response raterfqr State Department employees
and 32% for the military, with an overall return of 30Z. Since this
rate was unacceptable, it was decided to initiate an ambitious ;ystem

of tracing and interviewing State Department employees by telephone.

Except for Mafine Security Guards, non-State Department employees were
not included in this telephone interviewing effort. The HHQ was indeed
lengthy, perhaps overwhelming for many individuals. The questions
vere designed to delve igto many details of bealth.his:orylﬁperhaps placing
too great a demand on the ipdividual's power of recall. 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-questiﬁnnaire and in fact, many written questionnaires were
meticulouslj completed.

However, it was decided that the mailing of HHQs shquld be terminated
aﬁd that telephone interviewing, usigg the basic HHQ qu;stionnaire. should
be initiated Eolimprove the response rate for .the State Department group.
Unfortunately, resources did not permit a similar pursuit of the non-State
Department employees. To facilicate 1nte;viewiqg and saﬁe ﬁime. &uescions -
dealing with the residencial history and ;hysici;ﬁ.and ¢linic visits were
eliminated, and the question dealing with occdﬁgéiunal history was streamlined.

These were the only substantial changesuih the HHQs format (See Table l.6).
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Interviewing Format

A folder was compiled for each study family (which could include one
or more family members), containing the following:

‘1. Telephone HHQ. For each study member, an HHQ was affixed with

that member's computerized label with study number, name and address.

'V’Z.' Computerized Telephome Sheet. For each participant, .this sheet
contained the same information as the mailing label as well as

other informaticn on family wembers.

If not the index employee, ﬁhe member's relation to the index employee,@
date of birth, social security aumber, and government agency employer

at time of index tour, were also printed.

All family members included in 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 phomne number or
address of the member or informant.

3. Dispostion Sheet. This sheet was maintained by the interviewer
and listed every source, phone number, and person contacted in
attempting to interview a paxticipant. and the date each attempt
was made. - ’

Three'sourcgs 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 had been tracing individuals in the
study population.

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

. All of the interviewers were trained by a Hopkins iﬁ:erviewing

supervisor with over 15 years of experience in interviewing techniques.

They were given detailed instructioms on tha iﬁterview protocol and hints

for eliciting information.

Several logistical complications were introduced by the conversion to

a telephone 1ntervie§ing scheme. Mailed questionnaires continued to arrive,

individuals were being :race§, and phone interviews ueré being completed
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by each of the three groups mentioned above at a rapid rate. - Furthermore,
there were‘éuesticns about how much time and money could be devoted to
1nterview:'Lns, @m making it uncertain just how many of the remaining
non-respondents could be attempted to be contacted by phone, with the
remaining ;imz and Tesources. A computerized system was developed to
record and report on the status of the interviéwing and to select
"batches" of families for interviewing. For a fixed batch size, families

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

HHQ — 100% of all remaining Moscow employees amd 502 of all remaining

Comparison employees were sampled. Thils selection process had to be
repeated three times during the two month 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 Qho were not

living overseas. The overseas non-respondents preséntE&EEPecial 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 hadlany effec:.:

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 someome other than the individual on the form's lakel
completes the questionnaire) the name, address, and phone aumber

of the informant. .
2. Information may be obtained from any adult at the discretion of the
intervieuer, if for example, the subjeet 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 Hygienme of the Johns Hopkins University in
Baltimore. We are presently engaged in a Microwave Radia:ion Study
with the Department of State.” ..



4, Quescions that a respondent may have, outside of those which
an interviewer can ansver simply (i.e. where their name was
obtained, the purpose of the study, etc.) should be referred to
the Supervisor, as should any complications that arise in the L
interviewing situation. - o

5. To insure that all questions in the interview booklat are asked,
"DE" for "don't know," "refused to answer," or "none" must be
written whenever appropriate, as opposed to leaving any blank
spaces next to questions in the booklet.

6. A Disposition Sheet, kept with each HHQ, must reflect every ’
attempt that was made to find or interview each subject, and the
steps that were taken at each attempt. Resolutions of each
interview or tracing situation, updated addresses and phone numbers,
and all corrected information {such as relation to index employee)
should also be recorded om 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 HHQ over the phone.

8. When all possibilities for interviewing and tracing were
resolved or exhausted, the Telephone Sheet was stapled onto the

Disposition Sheet and, together with the HHQ, returned to the
Supervisor. :

The telepﬁone inteviéwing for the HEQ was a success. The response
was good, as was therquali:y’of information received.

The Foreign Service Health Status Study had a 1afge|5tudy populaiion'
and in érder to attempt to reach all individuals, particularly those at
the various overseas ewmbassies, it was‘realized that it would be necessary

to expedite interviewing once again. Therefore, early in May, the HHQ was

o

shortened considerably (See Table 1.6). Because of the tiﬁe and expense
involved in phone interviews with overseas participants this abbreviated
questionnaire was essential; it was also used by the tracers. Instead of
completing a TQ for new individuals entering the study and mailing.them an
HEQ, personmnel who were tracing individuals by telephone now used the

abbreviated HEQ over the phone when they located a study participant.



The abbreviated questionnaire usually addressed itself to one

3

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

for all family members and included the following:

Demographic information

Status of children

Location of working areas gnd living quarters in Mcscow and duty

assignments to selected foreign embassies

members

"General question on siganificant health problems of all family

The oumber of questionnaires assigned‘to each of the three interviewing

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

study.

The Survey Research Unit was able to devote its time exclusively to

telephone interviews. The other two groups were still involved with tracing °

and the final phases of coding medical sbstracts.

Their success in completing HHQs,

however, was similar: 53% 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 cwo groups; 102

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

respectively, for the Baltimore and Roslyn groups.

Those who refused to

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

phone) and gave the following reasons for their refusal:

1.
2.
k
4.
5.

Intrusion on one's privacy

Did mot insure confidentiality
Too long

No interest ip study

Spouses and dependents did not live at embassy

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

than the return of the HHQs wmailed to the study members.

It i3 perhaps
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easier to recali dates and past events with a little encouragement from a
telephone in:erview;r. The interviewer had information, mostly maps and

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

in enabling an informant to recall the exact location of their living and working
areas within the embassy. It is also quicker and more convenien; to have

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

recerd it oneself. ‘ | )

ASCERTAINHENT OF DEATHS AﬂD‘bBIAINING DEATH CERTIFICATES

~ A major objective of this study was to compare the mortality experience
of State Department employees in Moscow with those in Comperison 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‘:he death
certificates of those 1n&ividuals identified as deceased to ascertain the

cause of death, which would be coded and analyzed., Death certficates

also frequen:iy’served as a means of identifying family members as yet
not included in the study ﬁopulation. or of locating individuals previously

"determined to be untraceable.

The identification of déceased individuals, employees, and dependents
was determined from many diverse sources, includiné Service Record Cards,
Tracing Questionnaires fro; the individual’'s fawmily, Tracing Questionoaires
from employees or friends, Medical Record Abstracts, Healrh History g
Questionnaires, personal correspondence (letters and teiephonz calls)lfram
study participants, and in a few cases the Social Security Administratien.
After the initial identification of a deceased individual, it was
necessary to verify the informatien. This procedure inﬁlved an in-depth
search into the medical abstracts, TQs, HHQs, and épuntless letters and

telephone c¢alls to the next of kin. Wi:hout the yeér and place of death
I 1

|
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(city, state, county), a death ceftiﬁicata cannot be obtainmed. Very-of:en
only an approximate date of death or date bf gseparation from employment
was available, ;hereby raising doubt as to whether or not the 1ndijidual
was in fact deceased. It may be ingerestins to note that the staff encountered
alfew uncomfortable Qnments when telephoning the next of kin for additiomal
information on the deceased, only to discover that they (the staff) were
in fact conversing directly with the individual presumed to be dead. Om
occasion, death cerzificates were personally obtained from such sources as
the deceased's family, trustees of an estate, and funeral homes.

In an effort to locﬁte a group of individuﬁls for whom there was to
current address, and who vére perhaps deceased, it was decided to make use
of a serviée-provided by the Social Security Administration (S55A). Given.
a person's name and his or her social security number, the SSA will search
-their” files for that 1§d1vidual and, only if that 1n&ivid331 is dead, they
will provide the date and place of death. In order to estimate the camplete--
| ness of the Social Security Search, two groups of names were sept-to the SSA.
The first group consisted of 401 individuasls with no known address, with
a Enawn soclal security number, and with unknown vital status. The second
group of 38 peréoﬁs represented a saﬁple of known deaths. It was of interest
to determine how many of these individuals Social Security would find.

0f the kﬁaﬁn 58 deaths (employees and dependents), Social Securitcy
identified 19 or 33%. One probable reason.for this low percentage is that
the individuals in these s:udy’groups do not receive death benefits
from SSA. But SSA did uncover approiimately 21 previously umkaown death;.
representing nearly 52 of all deaths idemtified in the study populatiom.
Table 1.7 shows the results of the search by Social Security in more detail,

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

death certificate request form was completed and sent to the Vital Records



Table 1.7 Distribution of numbers of individuals eent
to Social Security Administration for
detarminination of vital status ’

hnkn;wn
Total Vital Status Known Dead
Total number eant to Soclal Security 7 ' 459 l 401 58
Reported dead by Social SBecurity 42 . 23 19
Death Certificate recelved 35 17 18
- No death certificate obtained but death : B 2 1
confirmed by other sources
No confirmation, (possible death) 2 ‘ 2
Alive 2 2
Not reported dead by Social Security §17 378 39
. Death Certificate received - 44 -9 35
. t
No death certificate, other confirmation N.A, ‘N.A. 4

-
Not applicable
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Office in the Department of Epidemiology at Johns Hopkins, for the final
gsearch. |

A color~coded alphabetic card file served as a master index of all
deceased individuals, in conjunction with a tab system, to demote the
mouth that the death certificate was requested and received. The death
certificates were contained in an alphsbetic file and coded upon their

arrival.

DATA PROCESSING

The Johns Hopkin; Medical Institutions Information Systems Division
dual iBh 370/148 computing facilitieﬁ were used by the study to accumulate
and organize data on the study pupula:iﬁn in parallel with and>éamplemen:ary '
to the clerical filing system. Computer programs were dritten to mgaﬁure
the progress of tracing and follow=up of individqals, to print ligts and
gosters dgsigned to aid clerks and coders, to ﬁrint certain abstfa;ting
formy for coding and screem for omissions and inconsistencies. Programs
wzfe especially deéigned-and others adapted to display and sumparize the
considerable amount of information gathered for employees and their
families.

Nearly 200,000 punch cards were finally necessary to contain the data
doliected for the 12,000 persons studied and each of these were corrected
on an average. of 2 to 3 times, as current and more precise information
became available during the study.

Figure 1 diagrams the flow of information from clerical abstracting
and encoding to more protected and accessible magnetic tape storage.- The
steady and cansﬁant flow of batches of cards with information on the study

popuiation vere 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 destruétion or loss of the gradually accumulating and improwving
data base duyes 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 generatios card record would have enabled the

entire magnetic tape file to be rebuilt from cards. Separate (not overlapping)

. generation systems were used to assemble follow-~up data, medical examination-

findings, and responses to the Health Eistory Questionnaire.

Each of the three systems used four magnetic tapes in rotatiomn,
copying one to the next but including the batch of additlons and corrections
submitted on punch cards (Figure 2) so that at any time, the curremt "best™

version and the three preceding versions would all be available.

" Regeneration starting with any one of these recent versioms would be

more convenient than beginning with cards only. Two additional magnetic
tapes, which could be removed from the computing center vaults, uefe copled
alternately (Figure 2) from every cycle of‘fqur generations, and stored in
a separate bullding in a fireproof safe, to protect against failure or
destruction at the computing center tape management sjs:em.

These safeguards were designed against rare but real hazards which
could have seriously delayed the analysis and final report of the data.
Security against dissemination of perscmal or classified information
depended on‘:he'cuutinued care of‘:he study staff to lock cabinets and
doors and to destroy by burning any study 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 1Q0 programs
for data management and about 50 for the final analysis of data. These

programs themgsglves were stored on 25,000 punched cards. Protection of
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the securi:y of the programs was as important as the security of the
data, so program texts were stored and updated om a set of generatiom
tapes similar to Figure 2, so that both cards and magnetie tape coples
were avallable. Bound lists of program texts and job control information
provided by the computer system during Tuns of each program provided anmother
backup. A data proﬁessing manusl was gradually compiled which specified
all the prqcedures for accumulating, accessing and analyzing the data base
of the study. This maznual 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 course in order to manage descriptive, technical performance,
and analytical tables and statistical dispiays wvhich in the closing
weeks of the study were in constant development and were continual;y being
reapplied to the increasingly complete data base. The final fesulting
magnetic fapes from each of these systems provide.a durable long-t;rm

record of the study.






SECTION 2 - METHODS OF ANALYSIS

OVERVIEW

The plan of analysis and the methods used will be outlined in this
section. Primary attention was focused on employees who served at ome or
more of thé study posts because information on them was much more complete
than for their dependents and also because exposure to microwrve radiation
was presumably greater ;n the working areas of‘the Moscow embassy than in
the living quarters. Eowever, it was possible to perform some analyses of
the health status of dependents, both adults and children.

In & complex study such as this, a very large number of subgroup
comparisons are theoratically possible. TFor obvious reasons, choices must
be made as to which comparisons are precise emough to be useful and simple
enough to be practicai. Hundreds of factors were examined in terms of
the following two basic compariscns:

1. Moscow post versus Comparison post irndividuals

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

In some cases the above comparisons were made separately for males and
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-State Department) siﬁce
access to medical records ;nd. to some extent, resources for tracing wvere
better for the State Department'than_for the other employees.

Purthermore, since the age of an individual and the calendar time period
during wvhich he or she was observed may have influenced the frequency of

a

V-
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occurrence of the factors of interest, most comparisons required statistical

adjustments to take 1n;o account any differences that might have existed smmong

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

- . TECENICAL PERFORMANCE

The performance of the PSASS in terms of the success of tracing,
acquisition and abstraction of médicgl recotds,‘and response to the Eealth
Bistory Questiomnaire (HHQ) will be discussed in detail in Section 3. The
effect of factors such as employer, source of name and :&pe of questionnaire
on the performance characteristics will be presented.

DESCRIPTION OF STUDY POPULATION

The population finally available for analysis consisted of those
individuals whe could be‘txaced and, of these, only those with a medical
record abstrac:#or a Heglthvﬂi§tory Questionnaire could be included In some;
analyses. The descriptive portion of the asnalysis presents characteristics
of the study population inéluding sei. year and age at arrival at ustudy
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 npon-respondents to the Health History Questionnaire and
comparisons nf‘individuals for whom medical records could and could not be .

abstracted to determine whether these groups differed meaningfully.

MORTALITY ANALYSIS

Death is 3 most important health effect; therefore much attention
was given to the amalysis of mortality experience in several study subgroups.
The analytic technique chosen used the computer program and set of standard

death rates developed by Monson (1) to compare the observed number of deaths

i
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in each of several study subgroups to the uumber of deaths expected, if the
rates for the U.S5. wvhite populatiom of the same age ahd sex during the sane.
calendar period had applied. )

Por each subgroup, separately for males and females, each year of
éuf;ival observed for each person was allotted tn‘a five year age group and
calendar time period cruss classificaticn. Persons vere assumed to enter or
leave the study at midyear; one=-fourth of a year was allocated to persoas who
entered and left in the same year.

U.5. white, sex and cﬁuse-group specific rates for each five year age
group and calendar time period were multiplied by the corresponding persen
vears observed for a study subgroup in order to estimate the mumber of
individuals vho would be expected to die from each group of causes. The
ratio of the ob;erved number of deaths to the number expected represented
‘the standardized mortality ratio (SMR) for that cause, stapdardized for age
and calendar pericd, and specific for sex. The sum of male and female observed
deaths divided by the sum of the expecfed deaths provided a summary mortality <
ratio also standardized for sex. Exact ninety-five percemt c;nfidence limits
on the SMRS were computed assuming that the observed numbef of deaths were
disﬁributed as a Poisson variable and that the expacted aumber of deaths which
were derived from the U.S. experience was a fixed constant and therefore not
subject to sampling variability.

U.S. vhite death rates were supplied by Monson's program for 59 groups
of causes including total mortality and total cancer mortality, but because
the program did not include rates for the most recent periods, aﬁproiimate
rates were used. For wmortality from all causes, rates supplied by the
National Center for Health Statistics were used. Por females, 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 pericds. For males, 1975-78 total mortality rates were
approxinéted by 1975 rates and for other cause groupings, 1;70-75 rates
representedll975-78 rates (2,3).

Comparisons of mortality gxperience were made among :hoseluho 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 a;
more of the Comparlson posts but th had not served in Moscow. In most cases
these contrasts were made separately for men and women and for each employer
(State Department versus_non—State Department personnel). Varia;ions in
experience among the individual different Comparison posts were examined as
well as‘the differences between those who served at multiple posts and those-
who only had served at a single post. Within the group of individuals whe
had ever served in Moscow, mortality comparisons were made according to year
of arrival, Comparisons of mortality experlence were also made by the
‘differenﬁ sources of the individual’s name. Finally, compariscms 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 mortality.but might induce changes in other health related conditions, an
attempt vas made to collect and analyze &s much detailed information as
possible on medical conditions present in the study group to determine if the
Moscow group had'experiencgd a higher frequency of morbidity than the
Comparison group. There were two basic sources for morbidity
information: the abatracts of medical records and the Health History

Questionnaires. The medical record abstracting was more complete and providad



more information and additional effort was devoted to its analysis. However, the
Health History Questionnaire was the source of information on the most recent
health status of the respondent and it pfovided the only direct way of deter=-
mining vhether the individual had been in any of the exposed areas within

the Moscow Embagsy. Information analyzed from the medical abstract was

‘E; of 6 types:

1) fealth summary information for all examinatioms, as well as those
following arrival at the index study post, such as hospitalizatioms,
medical evaluations, present health summary, etc. (8 items),

"2) Baesults of laboratory or other procedures available from the most
recent examination, such as blood pressure, pulse, ECG, white blood
cell counts, visual acuity, and hearing (6 i{tems).

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

4) Disease history items which were yesa/no items with an indication i
" of those diseases ever mentioned as present and those that were ‘
present for the first time after the index tour (74 items).

5) Clinical evaluation items which were yes/mo items and provided the |
results of a given examination with an indication of those findings
aver present or those that were present for the first time afrer
the index tour (19 items).

6) Any medical condition mentioned anywhere in the record besides
the above items wags 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).

G Information analyzed from the Health History Questionnmaire obtained

from study subjects was of 5 types:

1) General medical history which were yes/mo 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) Symﬁtam history which were yes/no items with an indication of those
svmptoms ever present and those that were present for the first
time after the index tour (20 items). -

. »
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3) Miscellaneous guantitative 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). Co

4) Informatiom on children with problems such as congenital malformatrions,
leukemia, blood disorders, mental or nervous conditionms, behavior
problems, chronic diseases, hospitalizatioms or operations, or other
conditions (8 items). -

5) Any disease or medical condition in any-employee or dependent not )
included in the above items was coded using the ICDA 8th revision,

four ‘digit classification code along with the date of occurrence
(over 4000 cornditions were coded).

Two approaches were adopted for the amalysis of the ICDA conditions. The
twenty most frequently repqrted conditious, totally and first preseat éfter
the index tour, for the Moscow and Comparison groups were compared to See if
there were major differences in the most cormon healtﬁ problems, In addition,
44 seleéted groups of conditions were identified and the rates of occurrence
of these were compared. Comparisoms bet;een Moscow and Comparisom groups on
medical abstract items other than the ICDA conditions were examined separately
for males and females. Also, intermal comparisons of the Hoséow group were
made according to microwave exposure based on living and working locations.

Similar comparisons were made for the data obtained from the Health
History Questionnaire except that in some instances, because of an inadequate
aumber of responlden:s, the Moscow mtgria.l was not compared internally ,)
according to'th;‘exposure measure,

For mearly every item studied, a distinction was made between events or
conditions ever_p:ggent in an individual's récord, and those first prasent
after arrivalﬂ;: :he\index post—either Moscow for the Moscow individuals or
one or the other uf’ihé Comparison posts for the Comparison individuals. The
"ever present” comparisons measured the differences in the frequency of the
condition and provi&é& an overall health contrast géth before and after the

!
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study tour. Th;s was used primarily as a descriptive summary measure but had
the feature that events or conditions 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
cqndition were calculated. o
Of greater interest were the differences between Moscow and Comparison

groups and between the different expdsure subgroups witbin the Moscow group
regarding the rate of occurrence of conditions which were mentioned for the
first tima sfter the index tour, since these may have been caused or aggravated
by some exposure at the index post. Annual rates of first occurrence for a gub-
group (per 1,000 person years in the subgroup) were computed bi taking.tﬁe ratio
of tﬁe pumber of persons in the subgroup with the condition ménfioqed for

the first time after the index tour to the total number of person vears
observed in the sybgroup from the time of arrival at the 1nﬁex post to the

time of follow-up. Direct cbnparison of these crude rates aﬁong two or morel>
subgroups is‘informative but méy be misléading 1f7:$e subgroups-differ wizh
Tespect to age or year at arrival at the index post. Cbserved differences in
.rates may be solely &ue to the fact that ome subgroup or aqother was younger H
or was observed during a different calendar periocd when the fisks of an evenﬁ-
of interest could have been differemt.

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

of imbalance with respecf to those two véry important variables affecting
health scatuﬁ is described in a paper by Brealow and Day (5). The basic
technique was to produce summary morbidity 1nd1ceslfor two or more

subgroups while accounting for differences among the subgroups regarding age j
~and year of entry represented by 16 strata (age at entry groups:<35, 35-44, 45-54,

55+ years; year of entry groups: before 1961, 1961-1965, 1967-1971, 1972 and after).



47

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 am
extension and refinmement of this technique.

Their mode]l applied to the FSHSS data may be briefly summar;zed as .
follows: Let P_:LJ be '"he number of pers?n-years observed for persoms who )
entered the study in the jth age Qt entfy = year of entry stratum (j-1,2,**+,16)
and the ith subgroup (i=l,2) for Moscow and Comparisom respectively; (i may also
‘indicate different exposﬁre groups). Let Dij be the number of events occurring
among those persons during the time of arrival at the index post until follow=-
up. The model also assumes that the populations are sufficiently large and
events éufficiently rare.that the observed Dij follays a Poisson distribucion

, where P 15 comsidered as a fixzed numbgr

with expectation, E(Dij)“- Pijkij 11

and Aid‘is the rate of occurrence in the population i and stratum j. This is
a reasonable assumpticn in the preéent data since typical éveqt rates were low
and the average time observed in a given situation was about tem years and at
most, 25 yeara, so that a constant risk per perscn per unit time wi..thin aﬁy
particular stratum v#s a reasocnable assumptian.-

The xij
which will be referred to as Standardized Morbidity Ratios (SHBRé)- Thg

are combined into a summary morbidity index for each subgroup .3
mathamatical model proposes a log linear model for the rates

log A, = log 8, + log 5’1.

i3
or in other words, the subgroup rates in a pirt}cuiar stratum are obtained

~

from multiplicative contributions of a subgrnup'(ei) and a stratum (TE). The

model thus assumes that the ratic of the ratea of ome subgroup to another is

constant over.all strata and that the ratio of the rates of one stratum to
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another is constant over _gll subgroups, subject to statistical variartion.

The statistical analysiswa‘this amodel has a pumber of attractive

features: P

1) Estimates of the effect of e, and ' are obtained using iterative

maximum likelihood techniques whichjalways converge and do mot
require a matrix inversicm.

2) SMBRs may be interpreted as the ratio of the rate of occurrence
in subgroup i to the rate of occurremce in the total population
adjusted for stratum difference—i.e. an SMBR of 1.0 for a subgroup
indicates no difference between the subgroup event rate and the
total event rate. Values greater than 1 indicate a higher event
rate and those less than 1, a lower event rate than the total.

3) Likelihood ratio tests for equality of SMBRS: over subgroups are
easlly obtained. Significance tests were not performed unless
the total events 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. :

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

6) The results of the first iteratiom provide the usual indirectly
. adjusted rate taking the pooled rates for each’'stratum 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 in 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.v
Eovever,'it was possible to analyze meortality experiencé of dependents
clﬁsgified according to wvhether 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 in Moscow or in one of the Comparison posts.

Since many of the dependenia 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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morbidity informarion that was analyzed was the Health History
Questionnaire of the employee or spouse which provided information on

many health problems of children.
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SECTION 3 - RESULTS OF TECENICAL PERFORMANCE

The logistical complexity of the study as well as the difficulties
encountered in the conduct of a study of a mobile group of governmental

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

. It is therefore important to review-the results of the technical performance

of the various procedures used in the study as a basis for evaluating the
findings. l

The technical performance of the Foreign Service Health Status Study
can be described in terms éf its compotents: the success of tracing the
ascertained study populgtiod, abstracting the medical records, the respomse
to (or return of) the Health History Questiomnaire (HHQ), the validatiom of
the conditions and diseases reported on the HEQ and the ascertainment of
deaths and acquisitlon of death certificates. A total of 4,388 employees were
identified, of whom, 2,992 (68%) wefe State Department employees (5D) and
the remaining 327, 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 Foreigm Agriculture Service (FAS),
all af whom share a common medical record system. A detailed breakdown of
the groups camprisiné the study pepulation is shown in Table 3.1. Of the
4,338 total employees identified,‘1,827 (42%) had éerved in Moscow and the
remainder in.Comparison posts only. Of the Moscow group, 1,149 (63%) were
State Department employvees, which was lower than iA the Compa;ison posts

(632 as compared to 72%).

SUCCESS OF FCLLOW-UP

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

972 of the SD employees were traced as compared to 92T of the NSD group. The

follow=-up success varied depending upon the status of the employee (current
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'l'nhln 3.1 Percentage diatribution of employeen in Holl:ou

and comparison posta by government agency ’

Posta
Noscow M Total
Covernment Agency I Hoscow
No, 2 No. 4 No. of totel
Total Study Population 1827 1001 2561 100X 4388 421
State Department Total 1149 631 1843 721 2992 381
State Department 1065 58T 1682 661 2747 391
U.S. Information Agency 70 41 153 61 221 iz
Foraign Agriculture Service 14 1z -8 <1X 22 64X
Non-State Departwent Total 678 371 718 20% 1396 491
Army 175 10X 198 14 b Yk 471
Navy 64 4 20 11 84 T6%
Afr Porce 125 [} 4 156 6X 281 442
U.3. Harine Security Guard 255 14X 264 102 519 491
Defense Civilian Employee and
Defense Department unepecified 59 iz 80 k} 4 139 422

Source TFI..18

18
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Table 3.2 Final etatus of tracing, Medical Records reviewad,
and response to Heslth flistory Questionnaire for
State and Non-State Department employees by post
State Department Employees Hon-State Department Employeeca
Final Statue .o Moscow Comparlson Total Hoscow Comparigon Total
Total number of employees (100X) 1149 1843 2992 678 718 1396
Traced (I of total) 952 982 97X 922 92% 922
Medical Recorde Reviewved (I of 812 5% 84% 41X 44 §3%
total) -
Number and percent of total sent B
Health Nistory Queationnaire 104D (91X) 1643 (B9X) 2683(301) 582 {861) 602 (842) 1184(85X)
Returned {lealth Hiatory '
Questionnaire (X of thoae '
sent) 59% 482 521 432 jax 382

Source: TP 1.-11, 12, 11

zs
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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 two scurces of pames of NSD employees:
lists from the State Department and another enployee's tracing questionnaire.
Overall, the success in tracing the study populaticn was similar for Moscow °
and the Comparisom posts. The follocw-up rate for SD employees whose names
were obtained from Current Pmployee lists and Service Record Cards was 100Z. :]'
This is due to the fact that all of these 1nd1v1duals‘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 frequenecy of individuals
traced, who were identified from others’ tracinmg questioﬁnaires was 932.for
the SD employees and 72X for NSD employees. The lower tracing frequency for
NSD employees is &ue to the lesser effort expended for these emplo}ees; a
decision that was made in January 1978: based on time constraints an§ 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 into the study and year of arrival at the index
post. Table 3.4 presents the results of the completed follow-up. Information
on these items was ob:aiﬁed for 98% of the traced State Department and for 53%
of traced non-State Department employees.
The last follow-up date, vhich for the vast majority was during 1976-78, a
was ascertaiﬁed from a number of sources including the Health History and
Tracing Questiomnaires, Other sources includad the Service Record Card, the
Medical Abstract, State Department and Military locators and a variety of
other miscellanecus sources (Appendix 6). Table 3.5 shows the distribution
of these sources on all traced individuals for SD and NSD employees, by post.
‘ fhe last follow-up date for almost all of the SD employees who had served in ~

. Moscow (92%) vas obtained from either the Health History or the 'rracing
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Table 3.3

Fercentoge of State and Noo-Srate Department

employees traced by mource of name and post

Source of Name

State Department Employees

Hon-State Department Employees

Moscow

Compar 1san Tatal Hoacow Compar ison Totsl
No. X Traced No. I Traced No, I Traced } No. X Traced No, X Traced No. ¥ Traced

Total 1149 95X 1843 98X 2992 97% 6718 922 718 922 139¢ 921
Current Employee .

{Computer List) 409 1001 572 100% 981 100%

. Retired Employee (HOT APPLICABLE)

(Service Record Card) 352 100X 700 100% 1052 100%
Tracing Queationnalires 176 95% 288 92¢ 464 93T 87 692 104  74% 191 12%
Other Lista from

State Departuent 212 19% 283 941 495 8ax 591 95 614 94X 1208 95

Source: TP1--14

+5
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Table 1.4 Distribution of State and Non-State Department cuployees
according to completed follow-up status and post

Completed Follow-Up Status

State Department Employees

Non-State Department Employeen

Hoacow Comparlaon Total Moscow Comparison Totai

Total traced 1097 1803 2900 622 457 1279
(1) Information on yeatre observed,

age at entry, year arrival

available

Number 1075 1770 2845 580 608 1188

Percent 981 9az 982 912 921 932
{(2) Information on any one of items

lieted in (1) ie missing
Number 22 33 55 42 49 91
Parcent 2% 2z 22 7 BX IR

Sourca: TPIL-- 20

(13
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Table 3.5 Distribution of State and Non-5State Department
employees according to source of last follow-up
tlate, and post

) Source of Last State Department Employees Non-3tate Department Employees
Follow-Up Date Moscow Comparison Total Moscow Comparieon Total
No. 4 No. 4 No. 1 No. X No. X No. z
Total with Follow-Up Date 1097 100% 1803 100X 2900 1002 622 100% 657 100% 1279 1002
Health liiastory Queattonnair; 496 45 617 35T 1133 1391} 212 34 193 292 405 122
Tracing Questionnaire 515 an 922 51X 1437 50X | 335 54X 392 60X 721 51%
Service Record Card 12 12 53 3 65 2 ? 12 0 0 712
Hedical Abstract 9 12 19 1X 28 1z 7 1z 8 1z 15 | 1 4
- .~ “" , State Department or . )
- Hilitary locators & lists 3 n 84 51 118 4T L} 6% 48 1 S 85 bk ¢
Phone Company, Pdat Office,
Town clerk, Relativas, etc, 17 22 54 n 71 21 14 2 14 22 28 2x
-! Other# LIRS T S TR 1 w 21| 10 22 2 o 127 12

Source TP1--19

f%Includes refusals, miecellancous correspondence with different individuals

3
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-Questionnaire, as compared ﬁo 882 for the NSD eﬁployeeé who had served in Moscow.
These two sources alsé comprised ﬁhe main source of follow-up information for the
Comparison ﬁcsts -~ 862 for SD employees and 89% for NSD employees. The
cantrihuﬁion to follow-up from the other sources is shown in Table 3.5, and

it is noteworthy that the medicai abstracts were used to obtain follow-up dates

in only 1 of the employees in all four groups. It should be emphasized _)

that the percent traced was similar in the Moscow and Comparison groups.

ABSTRACTING THE MEDICAL RECORDS

As mentioned earlier, attempts‘wete made to abstract all medical rec_'.o'rdrs‘ 3
for employees and their dependents. These attempts met with varying success
for reasons that were described in Section 1. Overall, 84% of SD employees'
medical records were located and abstracted as coﬁpared to 43% of NSD eméloyees.
Considering the difficulty and the length of time nécessary to obtainm records
for current military personnel this differential is mot surprising.

‘Table 3.6 presents the percentage of employees on whom medical abstréc:s
were obtained by the source of the name. For SD curreat empioyees. 99% of
their médical records were abstracted and 93% for tetired employees. The
percentages were generally similar for the Moscow and Comparison groups
except for the names of employees cbtained from a variety of other lists
from the State Department. In this category, the perceat was 622 for the 3
Moscow group'as compared to 87% for the Comparison group. The best success
rate in abstracting the medical recerds of NSD employées wasd 48% for those
identified in lists provided by the State Department. This percentage ﬁas
8till low due in large part to difficulties in obtaining the necessary medical
records; with additional time and effort, this percgntége could have been

considerably increased.



Table 3.6 Number and percent with wedical abstracts raviewed
for State and Non-State Department employees
by source of name and post ’

Number and Percent with Medical Abatracts among Employees

State Iieperl:menl: Employees

Non-State Departwent Bnployeeﬁ

Moscow Comparison Total . Moscow Compariaon Total
Source of Name .
No. 1 No. z No. X No. X No. I No. 4

Total Employees 1149 61X 1843 851 2992 84X |678 41X 718 441 1396 432
Current Employee ’ .

{Computer List) 409 100X 572 99X 981 991 "
Retired Employee . (nor AP"'IE_A"'E)

.(Service Record Card) 352 9% 700 93% 1052 931
Tracing Questionnaires 176 362 288 382 464 37X 87 112 104 11X 191 11X
Other Lists from ) . : ' : . . :

State Department 212 62% 283  81% 495 76 591 45X . 614 502 1205 482

Source: TPL..15



The total number of subjects for whom medical abstracts were obtained
is shown in Table 3.7. ‘?or SD employees, 2,500 had their records raviewed,
and 372 of these had served in Moscow. In contrast, 594 NSD employees had .
their records reviewed, of whom 46X were in the Moscow group. Tﬁe total
number of medical examination racords reviewed was 16,500 for SD employees
and 5,110 for NSD employees. For both groups, the median number of
e:aminatio;s reviewed per individual was six. A detaileé breakdowm of
the number of examinations reviewed per individual is shown in Table 3.7,
but in general’the four groups (SD Moscow and Comparison, NSD Moﬁcow and
Comparison) were very similar,

RESPONSE TO HEALTH EISTORY QUESTIONNAIRE

A total of 3,867 Health History Questionnaires (EHQs) were mailed to
employees. For SD employees, mailing of HHQs was not attempted for 10Z and
for 157 of NSD employees, because of insufficient information necessary for
malling purposes or because the individual was deceased. However, these
percentages were similar for the Moscow and Comparison groups within each
empioyee group, Of those HHQs that were‘mailed, SD employees responded
(either directly by mail or by telephone) wiih an overall frequency of 52X and
597 for those who had served in Moscow. The response of NSD employees was not

nearly as high, with an overall respanée of 387 and 437 from those who had

served in Moscow. The main reason for the differential respomse is that
the phone interview efforts (described im Section 1) were concentrated on
State Department employees. These Tesults are shown im Table 3.8. The
percent refusals by SD employees was about 8%, for NSD employees, 2%.
This differential is again due to the decreased effort in telephone

interviews for the NSD group. ‘ '

59
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Table 3.7 Summary of vesults of abetracting Medical Racords af State

and Non-State Department employees by post

State Department Employees

Non-State Departmant Employees

Exaninations Reviewed Moscow Comparison Moscow Comparison
No. 3 No. z No. 4 No. 4
All employees with
Hedical Abatracte 929 1001 1571 100% 276 100X “318 1002
Total number of .
examinations reviewed 6351 . 10249 - 2222 . 2888 _—
Median number of
examinations reviewed 6 — é _— 6 . b -
per individual
Number of examinatfions
reviewved per individual
' 1 54 62 106 7 11 [} 4 14 4%
2 65 4 127 ax 14 51 17 % ]
. oA
3 75 8x 152 10X k.| (1} 4 29 91.-"/'
4 85 9z 148 91 a1 15X 42 lj;
5 107 112 175 11X 30 11X 38 128
6 90 10X 133 L7 4 2) 8X 21 12
7 7L ax 111 91 23 az 14 4
. a 71 ax 1y 1} 4 17 (14 16 52
. 20 o1 NIV 8 3 17 5
10 35%
10+ 24} 262 366 23% 71 26X 1
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Table 3.8 Final results on liealth History Questiounaire
(HHQ) among Scate Department and Non-State
Department employees by poat

State Department Employees

Non-S5tate Department Employees

Final Results Moscow Comparison Total Moscow Comparison Total
.4 No, & No, X |No. z Ne, 4 No, X
Total traced employees 1149 100% 1843 100Z 2992 100X {678 100X 118 100X 1396 100X
Total HHQS mailed 1040 91X 1643 89% 2683 90X ]582 86X 602 84 1184 a5t
Mailing not attempted 109 91 200 112 309 10X 96 14X 116 16X 212 15%
Total completed iHQe 616 592 182 48X 1398 521 |25) 43% 202 3z 455 38T
(X of those malled) .
Total incomplete 424 412 g6l 522 1285 48X | 329 572 400 66X 129 622
. Refugais 29 X 73 81 102 8X ] 13 42 5 1% 18 22
Attempted but no Tedponse] 395 93X 788 921 1183 921 |316 962 95 991 711 982

Source: TPl..2)

-



The response to the HEQ according to the source of the employee's name is
presented in Table 3.9. PFor the SD groups the best Tesponse came from current
employees who had served in Moseow, 632. with the retired employees idéntified
from SRCs responding at & rate of 58%. "About 45% of éhe employées whose names
came from Tracing Questiomnaires of "other" State Department lists, responded.
In general, the response rate was considerably better from those who had
served in Moscow than those who had served in the Comparison embassies, except
for the NSD group identified from the Tracing Questionnaires, Hgich Tepresents
a small percentage of the total number of inmdividuals.

The percentage distribution of the method by which the HHQ was obtained
1s shown in Table 3.10. Sixty-seven percent of the State Department Employee's
HHQs were ﬁbtained ﬁy mail in contrast to 721 of the noﬁ—State Department
énploy?es. The remaining HEQS were obtained over the phone either inm their
entirety or in an abbreviated version which was mainly used for those
individuals wvho are currently résiding outside of the U.S5. or for those
unwilling to complete the entire questionnaire. 0f the total number of
completed HEQS only 6 tov7z consisted of the abbreviated version.

The higher percentage of completed HEQS 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.

ASCERTAINMENT OF DEATHS

0f the total 4,179 employees who were traced, 194, or approximateiy 5%,
had died. Of these, sufficient information for inclusiocm into an analysis
of the total mortality experience was cbtained for 18l. In 13 deaths, it was
only possible to ascertain that the employee was dead and information on one

or more such factors as age, year of entry into the study or the year of

death wvas not obtainable. Therefore, these 13 deaths could not be utilized

1)

in any of the analyses,

62



Tahle 3.9 Percentage of State Department and Non-Stete
Department employeen whose Health Hiastory
- Questlonnaires were completed by mource of

nawe and post

Source of Naewe

State Department Employees

Hon-State Department Employees

Moacow Compar laon Total

Moacow

Comparison Total

No. L4 No. 4 No. 4
Mailed Compl. HMailed Compl. Mailed Compl.

No.

Halled Compl.

b 4 No. 4 No. X
Matled Compl. Mailed Compl.

Total Employees

" ‘Current Employee
(Computer List)

Ratired Employee
(Servica Record Card)

= Tracing Questionnaires

Octher Liste from
State Department

1040 9% 1643 482 2683 522
409 681 567 471 976 561
307 581 5B4 521 891 54%
166 51X .250 41X 416 45%
158 67* 242 46X o 400 456

382

57

325

43X 602 342 1184 302
(NOT APPLICABLE)

28X 70 30X 127 291

452 532 34X 1057 40%

TP1l:+ 16
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Table 3.10 Number and percent of State Department gnd Non-State '
Department employeea by methad of completion of Health
lilatory Questionnaire and post

State Department Employees

Non-State Department Employees

Maethod of Completion of Moscow Comparison Tatal Hoscow Comparison Total
Health History Questionnaire No. X No. 1 No. 1 Mo, x No. . No. X
All questlonnllres‘ conplleted 616 100X 782 100% 1198 1002 253 100X 20z 100X 455 100%
Completed by mail . 429 70X 508 65 9371 &N 178 10% 148 712 326 72%
Completed by phone 187 30% 274 35% 461 33X 15  30% 54 72 129 8%
Regular version 143 fﬁ! 219 BOX 36z 792 62 B3I L B F} & 101 782
Abbreviated version 45 233 55 20% 99 212 13 11X 15 282 28 2]

Source: TP1-*17

29
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Death certificates indicating the cayse of death were obtained
for approximately 125 or 651 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 (732 versus 60X) for SD employees. Among NSD employees
the coaverse was the case (69% for the Comparison versus 632 for the Moscow

group) . ' : )

YALIDATION OF DISEASE INFORMATION REPORTED ON HEALTE HISTORY QUESTIONNAIRE

In Section 1, the procedure for validating the information obtained on
the HHQ was presented. For ali exposed employees in the Moscow group and a
102 sample of the remainder, latters wvere 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 HHQ were compared with these
reports and reviewed by the principal inves:igator. They were remarkably
consistent. In about 5 to 10 of employees, the health care faeility
indicated conditions that had not been reported in the HEQ. This was
balanced by the fact that for about 5 to 10% of employees, conditions were
reported on the HEQ that were not reported by the health care source. This
congsistency probably reflects the greater awareness of medical matters in this
;'y'pe of study population than in the general population. In fact, their Q
use of medical terminology for the disease conditions, etc. was quite
sophisticated.

SUMMARY

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 than was expected in 1377, particularly

for the State Department employees. It is clear that studying 8 military



Table 3.11 Number and percent of traced State Department
and Non-State Departmettt ewmployeea by eource -
of death reports and posat

State Department Employees Non-State Department Employees
Source of Death Reports Moscow Comparison - _Total Moscow Comparison Total
No, 4 No. 4 _No. X | No. 1] No. b 4 No. 4
Total traced group - |1097 100% 1803 100 2900 100% | 622 100X 657 100% 1279 100X
Total dead 37 k>4 106 6 143 521 19 K} 32 7 . 51 4x
(1001%) (100X) (100%) (100X) (100X) (10072)
U. 3. death certificate 27 131 64 60X 91 64X F 12 63X 22 &M 346 67X
Report of death of an :

Anerlican citizen 5 14 18 172 23 16X 1 5z 0 0 1 22
Family member & 11X 17 162 21 151 4 21 T 22X 11 222
otherl , 1 n T ¢ 2 8 e6x| 2 1x LI | 5 10x

_F :4‘[_

liatter From funeral director, Departménts of Vital Records or hospital, foréign death certificate,
military casualty division. '

Source: Dl1..12

99
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populaction in the absence of a systénatic 'land centralized perscmnel coordin-

ating system requires considerably more time and effort than was available

for this study. However, it must be admitted that the study staff was

completely surprised at the relatively low-level of response of this highly-

' educated population to the mailed Health History Questiomnaire. At the time

of the initiatiom of the study, it was thought that these amployees would have
beén more responsive to such requests then they actually were.

However, the important considerationlis that the énployees in the Moscow
and the Comparison groups were gemerally similar in terms of their performance
with respect to the vé:ious 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.

-



68

SECTION 4 - DESCRIPTION OF THE STUDY POPULATION OF EMPLOYEES |

CHARACTFRISTICS OF TRACED INDIVIDUALS

A total of 4,179 employees were traced and this sectioq describes the
characteristics of this traced group of individuals. Seventy percent of the
traced individuals were State Department employees (SD) and 30% non~- “
State Department employees (NSD). Of the total oumber of employees, 922
were males; amomg the SD employees, 64X were males. The distribution of
the traced subje?ts by age at arrival at the index post is shown in Table 4.1.
The RSD employees were younger When they arrived at the index post; 27% of
NSD employees were less than 25 years of age in contrast te 4% of SD embloyees.
The distribucion of ages at arrival was similar for Moscow and Comparison
-groups for SD male and female empleoyees. However, for NSD male employees,
the ages at arrival at Moscow were somewhat younger than at the Comparison
posts.- Among feméle NSD employees there were differences in ageé at arrival
' at Moscow and Comparison posts, but the number of females was so small that
these differences were relativeiy insignificant. The majority of SD
employees (74%) arrived at the index post between 25 and 44 years of age compared
with 541 in the NSD group. Twenty seven percent of the NSD employees were undgr 25
years of age upon arrival at the index post; only 4% of the SD employees were under

The discribution of traced employees by year of arrival at the index
post is presented in Table 4.2. About a third of éhe employees in the study,
afrived before 1961 and thus have been followed for 15 to 20 vears. The
distribution of arrival year 1s very similar for SD and NSD employees; a
1ittle more than half of the amployees (571 State and 54% non-State) argived‘,n
prior to 1967. The years of arrival were similar for the Moscow and )
Comparison groups except for a higher percentage of Comparison State Depar:mé;£

T~

employees who arrived prior to 196l. ) ~
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Table 4.1 Distribution of traced State and Non-State Department

¢mployees by sex, age at arrivael at index poat and post

Aga at Arrival.

State Department Employees

Non-State Department Employeed \

Hoscow Comparison Total Moscow Comparison Total

Sex st Index Post Na. 1 No. 2 No. | wo. 2 No. 1 No. T

Male <25 26 43 30 I 56 3z 172 2902 164 282 336 29%

25-34 3123 45X 486 43X B09 441 168 281 140 24% 308 26

15-44 23 331 356 32X 590 321|168 28X 150 26X ns 21

45-54 9% 132 175 161 269 151 35 6X 81 14x 116 10

55+ 16 22 62  6X 8 42|10 21 4 12 14 12

Unknown 21 32 18 by 4 39 2% | 42 b2 4 64 (1} 4 86 b3 4

Total Male 714 1002 1127 1002 1841 100% |595 100X 583 1002 1178 1002
. X of Total Growp __ _ _ _ _}__ _ 65%_ _ _ _ _ _ 63 _ _ __ . _64x | _96x _ __ _ _ 89x__ _ _ _ ~92%

Famale g5 30~ T 82 38 T e 68 " e | 3 T 1iX 9 12 17 T 192

25-34 148 392 263 391 411 392] 9 Iz 30 a1z 39 392

35-44 117 1z 216 3% 333 31312 a4 17 232 29 201

45-54 63 162 102 151 165 16X | 1 S S 12 162 13 1

55+ 21 5% 42 6X 63 6% 1 41 1 1X 2 2%

) Unknown 4 1% 15 2x 19 2211 & 5 n 6 &

Total Female 383 1002 676 100X 1059 100z | 27 21002 76 1nox 101 jg0%

X of Total Grou 5% 3z o 1 - 3 I WU | ¢ S

“Both Sexes L< - ‘5"5"51““65"‘r.r“‘fzi”ut.’iﬁs”i%_ 1 leéz: 348 isn

25-34 471 43X 149 42X 1220 42T 177 292 170 26X W7y M

15-44 351 3% 572 32% 923 121 hso  29% 167 25X K7 22

45-54 157  14% 277 152 434 152| 36  eX 93 14X 129 10X

55+ 37 kY4 104 6% 141 sx}11 21 5 11 16 12

Unknown 25 2% 13 2 58 21| 43 7 49 8x 92 7’

Total Group 1097 100X 1803 1001 - 2900 1002 h22z 1roox 657 100% 1279 1002

“ources D1..1,2,3 - G



Table 4.2 Distribution of traced State Bepartment and Non—State
Department ewployees by year of arrival at flret study

post end post

Year of Arrival ar

State Department Employees

Hon-State Departwent Employeea

Hoscow Comparison Total

Moscow Comparison Total
Firat Study Pest No, X No. 2 No. 2 Ivo. x No. x "6. 3
Total group 1097 IODi 1803 100X 2960 100Z| 622 100X 657 1002 1279 100%
Before 1961 326 302 700 39% .1026  35%) 164 26X 176 27% 340 272
1961-1966 259 242 372 212 631 22X] 163 262 178 272 341 271
1967-1971 213 1§1 133 192 546 191| 146 24% 151 21z 283 227
1972-1976 293 1 3%0 221 683 24X 144 23X 163 25X 307 24X
Unknown Year § 1% 8 o Moo1zf s a1z 3 1% I § 4

Source: Dl..4

1]



Thé distribution of the traced gubjec:s according to their posts
Iof service is shown in Table 4.3. Of the SD employees, 2352 only served in
Moscow as compared to 41% of the NSD employees. In general, a higher
percentage of the NSD group served at only one study post than did the SD
employees (892 vs 77%Z). This probably is due to the inadequate information
on the completed service record for NSD employees and to the fact that
SD employees actually do serve at multipie posts in Eastern Europe more
often than the military, who may be assigned there only once. After Moscow,
Belgrade and Warsaw were the most frequent service posts for both the SD-
and NSD employees; for the SD employees, 197 served only in Belgrade and
112 only in Warsaw; for the ﬁSD employees, 15 I served in Waréaw
and 107 in Belgrade omly. Overall, 23% of the SD groups served at multiple
po;:s as-compared to 11% of the NSD group.

The total number of tours served by each employee at the study posts
varied from only cne up to 8 or more, in a few instances. Among the SD
employees, 777 served only one tour in one of the selected study posts as
compared to B9Y of the NSﬁ employees. Also, the ﬁnscow group had more
tours at the various study posts than the Comparison group for both SD and
NSD employees. These results are presented in detail in Table 4.4. (The
di;:repdhcies between the numbers in Tables 4.3 and 4.4 result from the
fact that unknown post combinations were listed saparaﬁely 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, 902
of the SD and 962 of the NSD employees whb 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 4.3 Dpletribution of traced State Department and ﬂon-Stau”

Department employees by service poat

State Department Enpiuyeea NHon-State Departmont Employees
Service Popt ) No. x No. X
Total Group 2900 100% 1279 1002
Mascow only 738 251 527 §1%
Budapest ounly 135 Si 87 X
Leningrad only 14 <1X 13 1z
Prague only 155 ST 64 5%
Warsaw only 2 11% 193 15%
Belgrade only 561 192 133 102
Bucharest only 173 61 69 51
Sofla only 96 1T 56 m
Zagreb only 59 ii 1 <1
Total at single post 2243 - 7% 114) 892
Moscow and any comparison post 159 : 122 95 bt 4
Any combination of comparison
postse 298 102 41 iz
Total at multiple posts . 657 23X 136 1z

Source: D1..5

T



Table 4.4 Distribution of traced State Department and
Non-5tate Department’ employees by
. number of toura and post

State Department Employees Non-State Department Employees
Huab €T ‘ Moscow Comparison Total Moscow Compariason Total
O
er of fours No. X No. z No. 'BEE No. X No. X

Total Employees 1097 1002 1803 100Z 2900 100 | 622 100X 657 100% 1279 100X
No. of tours,all poste

1 138 672 1505  83% 2243 77x | 527 B5% 616 94X 1143 89%

2 217 202 231 132 448 15X | 76 12X i b} 4 107 ax

J or more 142 13X 6?7 &% 209 7z 19 3z 10 22 29 22
No. of tours, Hoscow : ) '

0 0 - 0 [1}4 )

1 ) 986 90 599 963

2 92 82 (NOT APPLICABLE) 23 41 (ROT APFLICABLE)

3 or more 19 21 ‘ 0 - \

Sourcet D1..6,7,8

@ -



served at various study posts is shown in Table 4.S5. Overall, 32% of SD
employees as compared to 45T 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, 427 of the
State Department employees served less than two years as compared to 512

of NSD employees and 537 of the SD employees served 2-3 ygafs as compared

to 4BY of the non-State gToup.

The distributions of the ages and places at thé time when the respondents
were located are presentéd in Tables 4.6 and 4.7; the median age at the .
time vhen located was approximately Sd for SD employees and about 45 for -NSD
exployees. Th%s was true for both Moscow and Comparison posts. Nearly a
third of the SD employees were over 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 Comparison 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 12Z of the
NSD individuals. The Moscow employees did not differ from the cDmpafison
employees in this respect imn either group. Details of the place of residence

at tke time of location are shown in Table 4.7.

COMPARISON OF INDIVIDUALS WITH AND WITHOUT MEDICAL ABSTRACT

A coumparison was made of selected characteristics of those individuals
vhose medical record was abstracted with those where this was not done for
a variety of reasoms. For each emplovee group, the kollawing characteristics
were compared: post, sex, age Qt arrival, year of arrival, total nymber of

tours and location at follow-up. The detailed results of this analysis
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Table 4.5 Distribution of traced State Department and
Non~State Departwent employees by number of

yeara at post

State Department Employees

Kon-State Depariment Employees

1 Moscow Comparison ' Total Moacow Comparison Total

Nuxher of Years™ st Fost Ho. : No. 1 Na. I|ta. ¥ No. % Fo. 3
Total employees, all posts 1097 100% 1801 100% 2900 100%| 622 100% 657 100X 1279 1002

Less than 2 years 150 32z 564 31 914  32X] 292 47X 285 43X 577 45X

2-3 years 546 501 1016 58X 1582 55| 302 491 341 521 643 50%

4 and wore years 201 182 203 11T 404 1421 28 5% 31 5% 59 5%
Total employees at Moscow 1097 100 622 100%

Lesa than 2 years 465 42t 315 51

2-3 years 576 531 296 481

& and more years

56 5% (NOT APPLICABLE)

11 27 (NOT APPLICABLE)

l‘l'I|e len' than 2 years category includen some employees with a single tour but with the ending date unknown.

Source D1..9,10,11

174



Table 4.6 Distributtion of graced State Department

and Non-State Department employees by

age at time when located and poat

- State Department Employees

Non-State Department Employecs

::5::E:§§::d "oTOICOU 3 ﬁZTpgrtnanz No.Tutnl i “o?oacau 3 ﬁzngrino: HD.TOt.l T
Total employees 1097 loox 1803 100X 2900 100% 622 1002 657 1002 1279 100X
Under 25 1 1 5 g} 12 {1x 26 4x 25 42 31 4X
25-34 114 10 170 9z 204 10% 122 20% 13l 201 253 20%
35-44 jlo 282 432 24% 7&2“ 262 IGf r i) 153 231 - 3207 252
45-54 387 35% 545 302 932 2y | 155 25% 135 21X 290 232
55 nﬁd over 26} | 24% 626 5% 889 K] 1 4 115 182 167 25% 282 222
Unknown 16 12 25 12 41 17 12 6X 46 ” 83 61

Source: DEMWP

9L
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Table 4.7 Diatribution of tr:ced State Departament and

Non-State Depertment employees by place at
time when located and post :

State Department Employees Non-5tate Departaent Employeas
Place at Time of ’

Location Moacow Compar ison Total Hoscow Comparison Total
No. 4 No. } 4 No. X No. X No. X No, X
Total Group 1097 100X 1803 1001 2900 100X 622 1700! 657 1002 1279 100X
Total United States 677 622 1208 67% T 1885 65X 549 80X 576 BBX 1125 B8X
Californla 56 5k 122 6X ‘ 178 6X 71 112 84 13X 155 12x
Florida 43  4X 55 3z ’ 98 32X 35 62 41  6X 76 6%
Maryland 13 1% 125 71X 198 11 3 52 26 42 56 4%
Virginia 190 172 268 15X 458 16X 102 162 88 111 -190 15%
Washington, D. C. AT F 4 158 91 - ) 8, 13 22 14 22 27 21
Other United States 240 222 4B0 27X 720 25% 298 482 3231 49X 621 492
Outeide linited States 420 138X . 395 31X 1015 352 73 122 81 121 154 12X
Embassy or APO 385 152 509 28z 894 31x 66 11% 72 11X 138 112
Private Address 35 1 86 5% 121 4% ? 12 9 1z 16 1

Source D1..13
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are shown in Table 4.8. 1In general, for the SD employees there were

some differences in these characterigtics between the group that had medical
abatracts and those who did nmot. Among those whose medical records were not
avallable for abstracting compared with those whose records were available,
there were relatively more Moscow employees (412 vs 37%), more females

(45Z vs 35%), more individuals who were either less than 25 years of age or
whose age was unknown, 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 followup was inside the U.S. Fof the non-State Department
exmployees, there was a higher percentage of females who did not have their
records reviewed (14X vs 1Z), there were more with unknmown ages at arrival

at study posﬁ and more arrivals between 1972-76.

PERCENTAGE RESPONSE TQ EEALTH EISTORY QUESTIONNAIRE BY SELECTED CHARACTERISTICS

An examipstion of Table 4.9 shows that the percent response to the
Health Eistory Questionnaire by a varlety of characteristics was very
similar in both State Department and nmon~State Dep;rtment employees. In
both groups the response was higher for Moscow ewmployees (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; 1t was
higher for those SD employees with 2 or more tours and for those located in

the United States. All those whose age and year at arrival at the post

were unknown, vere non-respondents. For NSD employees the response

percentage was somewhat higher for the Moscow than the Comparison posts,
for those under 25 years, for those arriving at the post prior to 1967, and
those located in the United States thanm outside. For the total NSD group,

the response rate was lower thaa for the SD group; this was true for every



Table 4.8 Comparison of selected characteristica of State
Department and Non-State Department ezployees
whose medical record was available for abatracting
with those vhoee record was not available

6L

State Department Employees Non-State Department Employees
Avallable for © Not AvalYable Tor| Available fbr Not Aveilable for
Selected Characteristics Abstractin Abstracting Abstractin Abstractin ’
. E No, 4 No. E Na.
Total Employeesa 2493 1002 407 1002 584 100X 695 1001
Post Hoscow 929 n 168 41% 275 472 347 502
Comparison 1564 63X 239 591 109 532 348 502
Sex Male 1618 652 223 55% 580 991 598 B6X
Female . 875 351 194 45% 4 X 97 141
Age at 25 and under 70 n 54 13X

205 352 143 211
arrival . 25-34 1084 44T 136 33z 129 . 221 218 Iz
at post I5-44 a3 34z 84 211 161 28X 184 262

45-34 381 152 53 13% , 73 12% ' 56 '} 4

35 and over 109 41 22 az 6 12 10 1z

Unknowvn 10 <1X 48 12% 8 1X 84 121
Year of Before 1961 863 5% 163 40%

189 322 - 151 22%
arrival 1961-1966 578 23 53 13% 196 42 145 21T
at post 1962-1971 - 497 20X 49 121 128 221 155 222

- 1972-1976 548 2% 135 33t 66 111 243 351
Unknown 7 0x 7 22 7 1X | (17 4
Toral ne. 1 1962 792 356 872 547 942 629 911
of tours 2 or more 531 21% 51 13%
at study : '-37 o1 6 "
poste
Place at time of locationm | 1548 622 )
Inside USA 945 382 3137 83X 550 942 575 831
Outside USA 70 17X 34 1Z 120 172
o b
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Table 4.9 The percentage response of State Department gsnd
Hon-State Department employeas to the Nealth
Wistory Questionnaire by selected characterisatics

State Department Employees Non-State Department Employees
Selected ) . Health ilistory Questlonnaire Health llistory Questionnaire
Characteristice Reapondents Non-Respondents Reapondenta Non-Respondents
No. ) 4 No. b4 No. z No. X
Total Traced Eaployees 1398 482 1502 52% 455 k1Y) 824 641
Post Moscow 616 562 481 44% 253 41% 369 591
Comparison 782 43% 1021 57% 202 312 455 691
Sex HMale 866 47X 975 531 434 27X 144 63T
Female 532 50% 527 502 1 212 80 792
Age at 25 and under 61 491 - 63 51% 157 45% 19 55%
arrival 25-34 . 588 48X 632 522 125 61 222 64%
at post 315-44 461 501 462 50% 121 352 226 65%
: 45-54 220 51% 214 491 46 k14 83 64%
55 and over 68 481 13 52% 6 jax 10 622
Unknown 1] - 58 100% 0 - 92 1002
Year of Before 1961 497 48 529 52% 126 7z 214 632
arrival 1961-1966 113 53T - 298 477 136 402 205 602
at post 1967-1971 260 48 286 522 89 nzx 194 691
1972-1976 J08- 452 375 55% 104 347 202 66%.
Unknown 0 - 14 100X 0 - 8 100X
Total no, 1 1015 462 1194~ 542 404 302 740 622
of toura 2 or more 345 59% 237 41X 48 41% 55 53X
at gtudy Unknown 38 352 n 65X 3 - 81 29 912
posts
Place at time of location
Inslde USA 959 51% 926 497 408 162 71117 64%
Outside USA - 439 43% 576 571 . 47 I 107 69%
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characteristic examined. However, within each characteristic examined,

the response rates did not vary .greatly for bo:-h the SD and NSD employee

groups.
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_SECTION 5 - THE MORTALITY EXPERIENCE OF EMPLOYEES

GENERAL

For the total study population, 194 deaths were ascertained to‘have
.occurred during the study period (see Table 3.11). Of these 194 deaths,
181 or 931 were used for.:he statistical analysis of the ﬁort#iity experience.
Information oun date of birth or years spent at any post was not available for
the remaining 13 deaths and therefore they were excluded from fhe analysis.
United States death certificates were obtained for 125 or 64% of
the total deaths. For an additional ;4 deaths (12%), information was
obtained from the report of death of an American citizen. Information on
the remaining deaths wﬁa obtained from different sources (see Table 3.11).
Therefore, in in:erpretiﬁg the analysis of the mortality experieﬁce by cause
of death, it 1s necessary to take into account thg varia:;ons 1; causes of
death resulting from the several different sources of validation. _Since 8%
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. mortalicy experi-
ence, the résults nmust be interpreted with caution. However; the associated
problems were pfesent in nearly equal degrees in the Moscow'(702 with déath

certificates) and the Comparison (64%Z with death certificates) groups.

TOTAL MORTALITY EXPERIENCE
The methad uséd to analyze the mortality experience has been described
in Section 2.~ Standardized Mortality Ratios and 95X confidence iimits 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 camp&rison of the mortality experience

for a particular subgroup with the U.S. population taking into account age,
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Table 5,1 Standardized mortality ratios (sun)l. peraon Elrl, obeerved
number of deaths, and confidence limite (C.L. by sex and
poste of service) for Htate and Non-State Department
empleyees i .
Total Group State Departmept Bugp_loyeen Non-.
Sex Servica Post Person Observed SMR Person Observed SMR Person Obeserved SMR
Years Deathe  (95% C.L.)| Yeare Daatha (95X C.L.)| Yeare Deaths  (95% C.L.)
Males Hosacow 6nly 10923 26 0.42 51315 14 0.43 5788 12 0.39
(0.3,0.6) (0.2,0.7) (0.2,0.7)
Compariason only 20537 102 0.55 14076 15 0.53 6461 27 0.60
' (0.5,0.7) (0.4,0.7) (0.4,0.9)
Both Moscow and '
Comparison 4172 12 0.43 3222 10 0.48 950 2 0.29
- (0.2,0.8) (0.2,0.9) (0.0,1.0)
Total Male 356132 140 0.51 22413 99 0.51 13199 41 0.5
(0.4,0.6) (0.4,0.6) {0.4,0.7)
Femslen Hoascow only 3131 10 1.0 29715 9 0.96 156 1 4.0
(0.5,1.9) {0.4,1.8) i {0.1,22.3)
Comparison eonly 0977 30 n.79 8205 28 0.80 172 2 0.05
(n.5,1.11 ' {n,5,1.2) - ("n.r,2.3)
BSoth Moocow and
Comparison 1295 1 0.22 1233 1 0.24 62 0 0
(0.0,1.2) {0.0,1.3) - -
Total Peasle 13401 41 0.78 12413 38 0.78 990 3 0.81
(0.¢,1.1) (0.6,1.1) (5.2,2.4)
1SMR computed by using United States mr;:allty experlence epecific for sex,color, age and calendar time applied to the
astudy persons from thelr time of arrival at flret study post to time of follow-up to determine the expected number of
deaths from all causes; the ratlo of observed deaths to éxpected deaths 18 the SHR. The SMR8 were computed using a
computer program supplied by Monson ( 1).
2Ninety-Eive percent confidence limits on the SMR, dertved a;:sumlns a Polenmon distribution for deaths and a fixed number
of person years.
‘Post of service clusses: @ ved In Moscow only, secved In o parison posts only, amd servid ,hmr_h Moscow and ®
remere B e e n s A Fav Flae o T bl e b ol El arrtual aF Flecr crade nect vhether Mancng or Comnarfaon) . £



color and calendar year. Thus, for male SD employees in Moscow the SMR

of 0.43 means that their mortality experience was 437 of that of the male
population of the United States. This lower wortality experience is not
tatally unexpected since it represents what has been described as the "healthy
worker effect" which results from the selection of healthy individuals for
employment in the ﬁifferen: governmment agencies. In addition, the degree of
selection is probably even greater for assigmment tc these study posts. The
SMRs for Moscow SD and NSD employées were lower than those for the Compariscn
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, cne in Moscow and two in the Comparison posts. These numbers
sre reflected in the very broad confidence limits in the various subgroups
and are too small for any meaningful comment. For female SD employees, the
SMRs are'0.96 for Moscow and 0.80 for Comparison posts. Thus £he female
employees have had s 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 anpléyees. This was most likely due to
differential selection for health status prior to arrival at the study posts.
However, it is clear that there was no difference in mortality experience
between the Moscow and the Comparisor posts for either males or females.

In a similar manner, the mortality experience was examined for each
post separately. It was necessary to combine the SD and‘NSD employees
because of the small aumber of deaths. In addition, the tracing success was
similar for the SD and NSD groups, which further justifies this cambination

(Table 5.2)., The similarity of the morcality experiencés for each of these
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Table 5.2 AlL cause standardized mortality ratfos (BHR)I, observed and expected
nunbers of deatha2, and confidence linits (C.L.)J by service post and
sex (State end Non-State Department employees combined)

Males ) " Femalea -
. Observed Expected 952 Observed Expected 95X
Bervice Post Deaths  Deaths .  SHR . C.L. Deathe . Deaths . SMR = C.l.
Total Group ] 138 274.6 0.50 (0.4,0.6) 41 51.8 0.79 (0.6,1.1)
Moscow only 26 61.0 0.42 (0.3,0.6) 10 9.5 1.1 {0.5,1.9)
Budapest anly 18 20.1 0.90 (0.5,1.4) 3l 2.8 1.1 (0.2,3.2)
Leningrad only 0 0.2 0.00 -— 0 0.0 0.00 -
Prague only 7 14,2 0.49 (0.2,1.0) 1 3.4 0.30 {0.0,1.7)
Warsaw only 148 32.1 0.56 (0.1,0.9) h | 6.7 0.45 {0.1,1.3)
Belgrade only ] 35 70.1 0.50 (0.3,0.7) 14 15.4 0.91 (0.5,1.5)
Bucharest only 8 15.4 0.52 (0.2,1.0) 2 2.5 0.79 {0.1,2.9)
Sofia only 6 4.8 1.2 (0.4,2.6) 0 1.2 0.00 -
2agreb only 2 5.2 0.38 (0.0,1.4) 2 1.5 1.3 (0.2,4.7)
Total at eingle post 120 225.1 0.53 (0.4,0.6) 35 43.0 0.81 {0.6,1.1)
Moscow and any
comparison post 10 27.1 0.37 {0.2,0.7) 1 4.5 0,22 (0.0,1.2)
Any combination of ) '
comparison posts 8 22.2 0.36 (0.2,0.7) 5 4.3 1.20 (0.4,2.9)
Total at multiple poste 18 49.31 0.37 (0.2,0.6) 6 8.8 0.68 (0.2,1.5)

1SMR computed by using United Statea mortality experience specific For sex, color, age and calendar time applied
to the study petsona from their time of srrival at index study post (Moscow for the Moscow subjects and the
firat comparison post of service For the comparison subjects) to determine the expected number of deaths from
all causes; the ratio of observed deaths to expected deaths ig the SHR. The SMR8 were computed using a
computer program supplied by Monson (1).

21pere were 2 male deaths from the Moscow group excluded from this table because date of arrival at the
Hoscow Epbassy was unknowm,

N
3Nlm-ty-|’lve pereent (‘.lgdnm'u HHmits on the SMR, deriven assuming a Poluson dlstriburion for deaathe nnd 4 Fixed

58
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posts is quite remarkable. Amadg females, the SMRs were greater than one for
Moscow only, Budapest only, Zagreb only, and for amy combination of posts.
Howeve¥, the confidence limits were rather broad and indicate that these

SMRs were not statistically significant. As prev;ously noted, the number

of deaths for females i1s 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 deterﬁine 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 1972-1%76,
were higher than the SMRs for the earlier time periods. However, the confidence
Moits indicate that these differences vere mot statistically significant.
Despite this, it was of interest to determine the specifié-cause; of these
se?en female deaths for the period 1967-1976. During‘1967-197l. 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 twec deaths were ffoﬁ breaast 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
assoclated with it, such as later age at first pregnancy-for breast cancer
and early age at first coltus for cérvical cancer. Consequently it is
difficult, if not impossible to determine their cguses. Additiomal da£a
will be presented la;er'in this section on the relative proportion of specific

causes of death in the Moscow and Comparison groups.




Tabla 5.3 All cause standardized mortality rliiou (SHR)I, pernén years, observed number
of deathe?, and confidence limits (C.L.)J3 for combined State and Non-State
Department employees who were ever io Hoscow by year of arrival sod sex

Males Femaleo

Yelruz:c::IIVIl Person Observed Np, SMR . ~ Person Observed No. SMR
Yeurn of Deaths (95% C.L.) Years of Deaths (95% C.L.}

Total 14088 3% 0.42 4018 1 0.85
(0.3,0.6) {0.4,1.5)

1953-1960 6799 2?7 0.54 1830 3 . 0.48
(0.4,0.8) (0.1,1.4)

1961-1966 4122 [ ) 0.18 1032 1 ' 0.1
(0.0,0.5) (0.0,1.7)

1967-1971 2110 3 a.37 179 3 2.2
(a.1,1.1) (0.2,5.1)

1972-1976 1057 2 0.43 177 2 1.9
(0.1,1.6) . {0.2,6.9)

Igup computed by uasing United States mortality experience specific for sex,color, age and calendar time applied
to the atudy persons from their time of arrival at index study poet (Moscow for the Moscow subjects and the
first comparison poat of service for the comparieon subjects) to derermine the expected number of deaths from
all causes; the ratio of obeerved deaths to expected deathn i8 the SHR. The SMRB were computed using a
computer program supplied by Monson (1 ).

2fhere vere 2 male deaths from the Hoacow group excluded from this table because date of arrival at the
Moscow Embassy was unknown.

]Nlnety-flve percent confidence limita on the SMR, derived asauming a Poisson distribution for deaths and a Fixed
nunber of person years. .

Source: MTHMON]

@ b
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The SMRs by source of pame for Moscow and Comparison posﬁs are
presented for males in Table 5.4 and for females in Table 5.5. No signifi-
cant differences were evident between :heIHoscuw and Comparison posts'
mortality experience.
The mortality exferience by selected cause groups (7) is shown in Table 5.6.
The deaths from selected malignant neoplasms had higher SMRs tham other
salected cause groups,'al:hough the confidence limits indicate that they were
not statistically significantly different from that of the United States.
However, the presence of selectivity and an SMR of about 0.5 for mortality from
all causes are sufficient reasons for the higher SMRs to stand out; for all
maligoant neoplasms they are 0.89 for Moscow and 1.1 for Comparison ﬁosts.
In reviewing the SMRs for selescted maligmancies, 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; nelther was §£atis;ically
significant. It is of interest that the one statistically significant SMR
was 3.3 for brain tumorﬁ in the Comparison group, based on 5 observed deaths.
For cancer of the breast, the SMR 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 sitess makes interpretation of their
gignificance difficult.
As mentioned earlier ip this section, 13 deaths could not be ineluded
in the analysis because of the absence of necesmary 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 exceptiom
of one female in the Compariscon 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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Table $.4 All cause etandardized mortality ratioe (Sml)l. pacreon years, observed number
of deathe? and confidence limits (C.L.)J for combined State and Non-State
Department male employees who were ever in Moacow by gource of name

Hoscow Males Comparison Males
Source of Name Peraon Obaserved Np, SHR - Person Obaserved Ng. SHR
Years of Deatha (952 c.1.) Years of Desthg (95% C.L.)
Total Group 14088 36 0,42 20530 102 - 0.55
(D.3,0.8) : (0.5,0.7)
Current Employee
(State Department Computer List) 2917 1 LS 3607 2 0.1
: i (0.0,0.4) . (0.0,0.4)
Retired Employea 7 )
(Sarvice Racord Card) 3008 2 19 0.78 6337 52 0.69
: (0.5,1.2) ' 0.5,0.%)
Tracing Questionnaires 1228 2 0.23 2354 9 0.41
(0.0,0.8) (0.2,0.8)
Other Lista from State Department 6935 14 0.3% 8212 19 0.55
(0.2,0.6) . - (0.4,0.8)

Lsnr computed by using United States mortality experlence specific for sex, color,age and calendar time applied
to the study peraans from thelr time of arrival at index study post (Moscow for the Moscow subjects and the
flret comparison post of service for the comparison aubjects) to determine the expected number af deaths from
all causea; the ratic of observed deaths to expected deaths.is the SMR, The SMR8 were cowputed using a
computer program supplied by Monsan (1 ). )

2There were 2 male desths from the Moscow group excluded from this table because date of arrlval at the
Hoacow Embassy was unknown.

JNlnety-five percent confidence limits on the SHMR, derlved asauming a Polason distributlon for deaths snd a fixed
number of person years. ;

v | v

Source: MTMON]
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Table 5.3 All caupe standardized mortality ratiece (Sﬂﬂ)l. person years, number of deaths

and confidence limits (C.L.)3 for combined State and Non-State Department
female employees who were ever in Moscow by sourca of name

2

Hoscow Females Comparison Females '
Person Observed No SMR Person Observed No. SMR
8 fN .
ource of Hame Yeare  of Deaths  (95% C.L.) Yoars of Desthe  (95% C.L.)
Totsl 4018 11 0.85 8977 30 0.79
(0.4,1.5) (0.5,1.1)
Current Employee 828 . -0 0.0 1579 1 0.1
(S5tate Department Computer List) { --) (0.0,1.1)
Rotired Employea 1984 7 1.1 4544 22 1.1
(Bervice Record Card) {0.4,2.3) {0.7,1.7)
678 0 0.0 1494 0. 0.0
Tracing Questionnaire { -- ) ( --)
Other Liets from State Department 528 4 2.4 1160 7 0.94%
{(0.7,6.1) (0.4,1.9)

Lsur computed by using United States mortality experience epecific for sex, color,sge and calendar time applied

to the study pergong  from their time of
First comparison poat of service for the
all causep; the ratio of observed deaths
computer program supplied by Monson (1 ).

2There were 2 male desths from the Moscow
Moscow Embassy was unknown,

]

Source: MTMON]

Hinety-five percent confidence limita on
nunber of person years.

arrival st index atudy poat (Moscow for the Moscovw subjects and the
comparison subjects) to determine the expected number of deaths from
The SHR® were computed uaing a

to expected deathas is the SMR.

group excluded from this table because date of arrival st the

the SMR, derived assuming a Polsson distribution for deaths and a fixed



Tabla 3.6 Obasrved and expected number of deathe and standardized mortelity ratios (SHl)l and ‘/f B
confidence limits (C.L.)2 by specified groups of causesd and post for wale and femals \
State and Non-Etate Department employees combined
Moacow Comparison
Cause of Death (ICDA Code, 7th Rev.) Ro, of Deaths SHMR No. of Deaths SHR
Observed Expected. (952 C.L.) Observed Expected (95X C.L.)
All causes (001-938) 49 105.3 0.47 (0.4,0.6) 132 223.7 0.59 (0.5,0.7)
All malignant neoplssms (140-205) 17 19.0 0.89 (0.5,1.4) 47 41.1 1.1 (0.8,1.5)
Arteriosclerctic heart disesse
including CHD (420) 16 . 32.6 0.49 (0.3,0.8) 24 73.12 0.36 (0.2,0.6)
SBelected malignant neoplasma
Digestive organs {150-159) 3 4.6 0.65 (0.1,1.9) 11 10.8 1.0 (0.3,1.8)
Brain tumors & other CN5S (193) 0 0.9 0.0 - : 5 1.5 3.3 (1.1,1.7)
Pancreas (157) 1 1.0 1.0 (0.0,5.6) 1 2.2 0.45 (0.0,2.5)
Lung, primary & aecondary (162-163) 5 5.8 0.86 (0.3,2.0) 11 12.2 0.9 (0.4,1.6)
Leukemia {204) 2 0.8 2.5 (0.3,9.0) 3 1.7 1.8 (0.4,5.3)
Hlodgkins disease (201) 0 0.5 0.0 - [+ 0.7 0.0 -
Breast (170) 2 0.5 4.0 (0.5,14.4) 3 1.2 2.4 (0.5,7.0)
Uterus (174) 1 D.2 s.0 €0.1,27.9) 0 0.1 0.0 -
Cervix (171) 1 0.1 10.0 (9.3,55.7) 0 0.0 0.0 -
Respiratory discases (470-527) 0 4.3 0.0 - k) 10.3 0.19 (0.1,0.8)
All accidents (800-936) 6 ' 11.6 0.52 (0.2,1.1) 15 15.8 0.95 (D.5,1.8)
Suicides (963, 970-979) 0 3.9 0.0 - 5 5.8 0,85 (0.3,2.0)

Isup computed by using United States mortality experience apecific for sex, color,age and calendar time applied to the
etudy persong from their tiwme of arrival at first stwly post to time of follow-up to determine the expected number of
The SMRs were computed using a

deatha from all causes; the ratio of abserved dcaths to expected deaths 18 the SMR.

conputer program supplied by Monson ( 1).

?Nlnety-f!ve percent confidence llmlte on the SHR, derived assuming a Polsson distribution for deaths and a flxed number

of person years.

a groups of caurey nre ag Wnﬁl oy Mangon (1) anlap the

ear thle qualuale thn pvney

" 7tk Rovision.

co of mables and (emales an well L4 the State and Non-State popald

one have heen comhlned



DOA

Table 5.7 Selacted characteristicas of deaths excluded from
mortality analysis by poast.

Number of Deatha
Charactaristic Total Moacow Comparison
Total deaths 194 56 138
Total deaths excluded 13 (7%) 7 (12X) 6 (43)
State Departmsnt Employees 6 ] 3
Non-State Department Employees -1 4 3
Sex: Malea : ' 12 21 5
Females 1 0 1
Reason excluded:
Unknown year of srrival at post 8 6 2
Unknown birthdate ] 1 2
No tour within study period 2 0 2
Cause of deatht
Aathna | VO 1
Lung cancer 1 1 a
Kidney uncei' 1 1 a
Stroke 1 Q. 1
Heart dlseana . 5 2 ]
Digestlve disease 1 1 0
Accidents 1 (1] ‘ 1
Unknown/unapecified 2 2 0

t6
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excluded deaths occurred in the Has;uw group, refresen:ins 12% of the total
deaths identified in this group. Of these seven deaths, 2 were from cancer
(1 lung and 1 kidney), 2 from heart disease, 1 from di;éstive disease and for
2 deaths, the cause was unknown. Six of these deaths occurred in the Comparison
' gToup, representing 4% of the total deaths identified in this group. Three
(502) of the 6 deaths in the Comparison group were from heart disease, which
was not unexpected. This percentage hﬁvever, was somewhat higher than thét
noted in Table 5.6, where heart disease accounted for 21Z 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 excluded because of unknown birth
date. In the Comparison g?ouﬁ the reasons for exclusion were evenly divided
between unknown year of arrival and unknown birth date exzcept for ome
individual with 80 tour within the study period.

Finally, Tables 5.8 end 5.9 present a vary detailed listing of all 194
deaths by cause, coded éccording 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 swmall numbers,
but Moscow males consistently had relatively smaller numbers of deaths than
Comparison males. For Moscow females (Table 5.9), 8 out of the 11 deaths were
due to malignant neoplasms compared with 14 out of the 31 deaths among
Comparison feqales. 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 preoportion of cancer deaths in

' females because of the small numbers of deaths involved.
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Table 5.8 Observed nuwbers of deaths and obaerved to expected ratio-l by individual
cauges of death for combined State and Non-State Department male employses
Observed No. Dying frqn Cauge Observed to Expected Ratios
Cause of Death (ICDA Bth) Hoacow ~ Compartaon Moscow Comparison
Total Deathas 45 107 0.73 1.2 |
Malignant Neoplasms (Total) 1 33 0.63 1.3
Tongue (141) 0 1 0.0 1.7 .
Mouth (145) [1] 1 a.0 1.7
Esophagus (150) 0 1 0.0 1.7
Large intestina (153) 2 § 0.82 1.1
Rectum (154) 0 1 0.0 1.7 _
Liver (155) 0 1 .0.0 1.7
Pancreas (157) 1 1 1.2 0.84
Larynx (161) 0 1 0.0 1.7
Lung (162) 5 9 0.88 1.1 )
Melanoma of skin (172) 0 1 0.0 1.7
Proatate (185) 0 2 0.0 1.7
Urinary organ (189) 1 0 2.5 0.0
Brain (191) 0 3 0,0 1.7
Nervous ayatem (192) 0 2 0.0 1.7
Unspecified site (199) 1 1 1.2 0.85
Lymposarcoma (200) 0 1 0.0 1.7 ¢
Multiple myeloma (203) (1] -1 0.0 1.7 '
Leukemia (205-207) 1 2 0.82. 1.1
Infective and parasitic diseases ((l]O-l.SG) o 1 0.0 . .7 |
Benign neoplasma (210-238) 0 1 0.0 1.7 '
Metabolic diseases (270-279 0. 1 Q.0 1.7
Central nervous syatem (340-349) 0 ‘1 0.0 1.7 '
Ischemic heart disease (410-414) 16 26 . 0.94 1.0
Other heart disease (420-529) 1 3 0.61 1.3
1 Observed to Expected Ratioe were computed by dividing the observed number of deaths due to a given cause by,the i -2 I

expected number for that: cause. Expected numbers were computed in this tabla by assigning the total number for ﬂ‘glven

;
cause to each group in proportion to the total person yeara of observation for that group {PY=14088 for Moscow malea .:7

PY=20530 for Comparison males). All deaths were inclwiled in this table whether of not complate Fallow-up v
Informatlon was avallable. Thls implicicly assumed that oll fndividuals (Hivine or dead) without complete: !
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Table 5.8 - continued
Obeserved No. Dying from Cause Obsarved to Expectad Ratios
Cause of Daath (ICDA‘lIth) " Moscow Comparison Hoscow Coaparison
Caerebrovascular disease (430-438) 2 . 4 0.82 1.1
Arteries, arterioles, and .
capillaries (440-445) 2 ‘ 1 _ 1.6 i 0.56
Respiratory system (460-519) 0 4 0.0 1.7
Diseases of liver (571-573) 2 -1.2 0.84
111 defined and unknown csuasa
(790-796) 4 13 Q.58 1.1
" Motor vehicle accidents (EB12,E814,EB19) 1 0.49 1.3
Suicide, homocida (E950-E969) 0 0.0 1.7
Other Accidents/lnjuries 6 0.98 1.0

1]
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Tabla 5.9 Obeerved numbers of deaths and chserved to expected rntlosl by individual causas
of death for combined State and Non-State Department female amployeaa

Dbeerved No, Dying frou Cause

Observed ta Espected Ratios

Cauaa of Death (ICDA Bth) Hoacow Comparison Monscow - Comparison
Total Deathe 11 i) | 0.85 1.1
Halignant Neoplasms (Total) a 14 1.1 0.94
Esophagus (150) 0 1 0.0 1.4
Large inteatine (153) 0 1 0.0 1.4
Lung (162) 1 2 1.1 0.96
Bone (170) : 1] 1 0.0 1.4 -
Helanoma of akin {(172) 1 1 1.6 0.72 -
. Breast {(174) 2 3 1.3 0.87
Cervix (180) 1 (1] .2 0.0
Uterus (182) 1 0 3.2 0.0
Regpiratory/digestive secondary(137) 0 1 0.0 1.4
Unspecified site ) | 2 1.1 0.96
Lygphold piesue (202) 0 1 0.0 1.4
tLeukenlsy (205-207) ) 3 1 1.6 0.72
Benign peoplasns (210-238) 1 0 . 0.0
Central nervous system (340-349) 0 1 0.0 . 1.4
Ischenlic heart disease (410-414) 1 k| 0.81 1.1
Qther heart disease (420-429) 0 3 0.0 1.6
Diseases of liver (571) 0 1 0.0 1.4
111 deflned and unknown causa(790-796) | N 2 1.1 0.96
Motor vehicle accldents (ES12,EB14,E819) 1} 2 0.0 1.4
Suicide, Homicide (E950-E969) [}] 2 a.0 1.4
Other accidents/injuries 0 3 g.0 1.4

1

Observed to Expected Ratlos were computed by dividing the observed number of deaths due to a glven cause by the

axpected number for that cause. Expected numbers were computed in this tableby sssigning the total nuwher for a given
cause to each group in proportlon to Lhe totsl person years of observation For chat group (PY=4018 for Moacow females
and PY=897] for Comparison femalev). All deaths were included in this table whether or not complete follow-up information
was available. This fmplicitly assumed thar all individuals (living or dead) without complete follow-up

Slace most individuals had

tuformat lon had survival experienece simllar to these wilh vomplete follow-up.
completed follow-up, the cffect of this assumption is of no canscquence.

SOURCE: ICDADTD

0
o
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SECTION 6 - MORBIDITY EXPERIENCE OF EMPLOYEES

Information on the mn:bidiﬁy experience of the employees is derived
from two sources: the medical record and the Health History
Questionéaire. A physical examination is required by the State Department
upon: pre-employment, prior té or transfer from a foreigm post, separation
or retirement. New dependents acquired by marriage, birth, or adoption "
are also required to have examinations under the same circumstances as
employees. Generally, these stipulations result in an employee having a
physical examination approximately every two years during an emplovee's service
with the State Departmeﬁt. Non-State Department employees (mostly military),
tended to have examinations even more frequently. éince information -
in the medical records of State and Non-State employees wa# similar
and since simila; Standardized Medical Examination forms were used by nearly
ail agencies iovolved, theée groups of employees were combined in énalyzing
the data derived from medical records. »

The Health History Questiomnaire, 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,rit provided the only available medical information
when n§ medical record could be located and abstracted.

The comparative findings on morbidity experience will be presented
using 1n£ormaqian derived from the medical abstracts, followed by
data using information from the Health History Questiommaire for State

and Non~State Department employees.

MEDICAL ABSTRACTS

Table 6.1 Shaws for all State and Non-State Department employees for

whom & medical racord abstract was obtained, the distribution by age



Table 6.1 HNumber'and per-cent with a Medical Abstract, for Atate and
: Hon-5tate Department employees, person years cbserved
and percent of person years ohserved by year, age at
arrival at post, sex and post
Argpival st Post Males ' Females
: Moscow Comparison Hoscow Comparison
Year Aga Persons  Person Persons Person Persons Person Persons Parson

No. . I Years No. 1 Years No. I Years L ¥ P (] Yesre 1
Total 479 10526 100%) 1103 16496 100Z] 314 3146 1002 | 563 6949 1001

195360 Total 258 1002 480 100X ) 12 100% 200 1002
€35 151 502 3089 29% 192 401 3895 24X| 48 67X 959 30X {101 50 1940 8%
35-44] 83 32z 1702 16X 181 38X 5786 22X 20 281 349 L1X | 715 381 1402 20%
45-54] 23 9 397 4X a5 18% 1593 102 i} 4X 58 21| 18 91 351 52
55+ 1 412 a £12 22 51 357 21 1 1X 17 1% 6 k4 125 22

" 1961-66 Total 242 100X 305 1061 68 100x 134 1002
<35 137 572 1844 1BX} 142 47X 1894 112} 29 437 381 122 | 57 63X 167 112
35-44] B4 5% 1123 11X 99 32X 1361 8X| 4 502 460 15X | 53 40% 715 101
45-54] 21 9 290 3% 55 181 ‘122 4x 5 7z 67 X | 20 15% 276 [}
55+ 0 (1} (1} 0x 9 az 126 11 0 ox 0 {1} 4 B ) 4 51 12

1967-71 Total 172 1001 266 100X . 69 1002 118 1001
£35 108 612 893 8x] 154 581 1245 Bx| 27 392 229 12| 50 42% 415 6X
35-44| 43 252 353 k¥ 4 66 251 535 3z 19 282 155 5% 1 37 nz 309 42
45-54} 20 12% 178 2 43 16X 135 21| 1?7 25T 145 51] 25 212 202 k) 4
55+ 1 1z 7 <1 3 1x 2} 12 6 9X 39 11 6 5T 45 1X

1972+ Total 207 100% 252 1007 . 105 1002 111 1002
<35 86 422 303 izl 129 51X 468 x| 35 332 123 411 42 k1.4 129 2
35-44] 7 351 218 2x 719 nx 26 1x{ 29 28% 68 2X | 27 25% a7 12
45-54% 33 16X 92 1z 29 122 a3 1] 32 nz 80 X | 24 221 a9 1%
55+ 15 X 29 <12 15 62 35 1T 8 8% 16 1] 18 162 46 1z

_.rcer  MAMBS and MAMIG

(~

Excludes those with unknewn year of arrival at post.

-

g7
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and time of arrival at ﬁost'uith the corresponding person years of observation

during which disé;ses or conditicns might have developed. Abstracts were

obtained on 1,193 individuals (879 men and 314 women) who had served in Moscow

and on 1,866 individuals (1,303 men and 563 women) who had served in ome or

more of the Comparison posts, but not in Moscow, during the study period.

99

expected, the time periods during wvhich diseases or conditions could develop~—from

arrival at the study post to time when the iﬁdividual was located——varied,
depending on year of arrival; :hey Fanged from 20 years for those in the
earliest period (1953 to 1960) to Gnly 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 6.1 also shows that, for both sexes and study groﬁps, less than
10Z of the person years of observation were contributed by individuals who
first arrived ac the study post in 1972 or later and nearly 53I of the
person years by individuals who entered the study during the earliest
period. For both sexes, the Comparison group had a slightly longer
pefiod of follow-up of 1 to 2 years. It is also apparent that the Moscow
mﬁles were somewhat youmger upon arrival at the post than their Comparison

counterparts in every time period. The females in the Moscow group were

younger upon arrival than the Comparison women only in the first time period

and the two groups were about equal in age at arrival during the other

time periods. Thésémdifferances in age of arrival emphasize the need to
adjust the morbidirz,iig;:es derived from the Medical Abstract data using
the log linear modal described in . Section 2, since the Moscow group, in

general, would be‘ékpected to have fewer events.



As an approximate indication of the general health 6f each group (Moscow
and Comparison), the number of examinationsg performed for a medical
problem (i.e. other than a routine examination) was reviewed. Table 6.2
shows that there was no difference between the Mescow and Comparison
groups in this regard, considering all examinations ever conducted for a
problem or just those dome after the first tour at the inmdex study post.
Since one of the‘potential problems associated with microwavﬁ
radiation as reported in animal experiments with high doses of radiation
is infertility, this was examined by comparing the distribution of :he-
nunber of children reported on the Medical Abstract of the amployees in the
Moscow and Comparisbn 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 c@ildren
born before or after the index study tour. BHowever, for both Moscow
and Comparison employees, 46% reported no children on their most Tecent

medical examination. The discribution 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 perceﬁtage of reported dead children in
eéch of the study groups was also similar.

Each time an individual was examined, the following types of summary
health information ware recorded: whether his present heélth 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 thesé summary health characterlstics are shown in Tables 6.4 and

100
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Table 6.2 Total number of medical examinations for a problem
or speciasl evaluation and number of examinations
after firat tour at index post for State Department
and Non-5tate Department employees by sex and post

Numbet of Medical Number of Examinations for Number of Examinations for Froblem

Examinations for Prohlem Fver Mentloned ‘ After Firat Tour at Index Poat

Bex a Problem - Moscow . Compsrison Moscow Comparison
No. X No. 4 No. X . _Ro. X

Males 0 B46 951 1227 93 866 97% 1280 972
1 34 42 76 62 21 21 37 E} S

2 ] AR N ¥ 1X 3 41T 7 12

3 or more 2 L1x 4 <11

FPemalea 0 00 951 541 961 309 981 557 983
1 12 42 21 42 4 1§ 9 2%

2 1 <IX 3 1X 1 LIT (1] [1) 4

J or more 2 1X ’ 1 <X 1 <1X 0 [+} 4

Source: MAMBA

T0T
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Table 6.3 Number of children and number of dead
chlldren veported from Medical Abstracts
for Moacow and Compariscn ewployees

' _Number of Children Reported Moscow Couparieon
on Medical Abstract
No. b 4 No, z
Total Employees 1205 1001 1890 1002
' 0 549 462 ars 46X
1 130 113 23 122
2 265 221 376 20%
3 141 122 251 131
4 or more 101 ax 134 f3 4
Unknown 19 21 3l 21
Number of Dead Children 1205 1002 1890 100X
0 1188 - 991 1867 991
1 16 12 20 11
2 or more 1 <11 3 <1
Soufce: HAMBS

@
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Table 6.4 Number and rate of occurrence per 1000 person years
: (PY) for selected summary health characteristics from
Medical Abstracts according to whether ever reported present
or whether present after firet tour at index post
‘ and atandardized morbidity ratios (SHBR)1 for Moscow
. and Compariscn male employeea
'ffi Characterietic Prement After
T+ P-value? for
Characteristic Ever Present
. Index Study Tourx statiatically
Summary Hoscow Comparison Moscow Comparison SMER 8ignificant
Health Characteristics . Rate per Rate per | Mos~Compar- differences
* No. 2 . No. 1 -] No. 1600PY Ho. 1000PY] cow 180
(N=-879) (N=1303) -1 (PY=10526) (PY=16496)

Present health reported -

other than good . 144 16X 257 20x| 94 8.9 176 10.7 |0.92 1.0} N.S.
Hoepitalization or medical '

evacuation reported 150 mn 205 16% ] 117 11.1 160 9,711.1 0.97 N.8.
Significant wedical :

praoblem reported 152 17T . 220 172 1130 12.4 183 11.1]1.0 1.0 N.S.
Positive interval hiatory 554 632 7 60% | 230 21.8 337 20.4 l.b 1.0 H.8.

reported -

1standardized Morbidity Ratlo of condition rate for etudy group (Moscow or Comparison) to population condition rate
adjusted for year of entry and age at entry ’

2y.5. = ‘Not Significant, P-value greater than .05

Source: MAMBS

€01
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6.5 for male and female employees, respectively. These Summary characteristics
are also presented A:cordins to whé:her they were ever present for an employee ana
whethér they vere present after the index study tour. The Standardized
Morbidity Racios computed fo: those present after the index tour show that
the rate of occurrence of all four of these summary cha.racte:ris:tcs are
virtually identical in the Moscow and Comparison groups after arrival at the
index study post. '
A variety of specific data regarding physical characteristics and labora=- J’
tory data was avallable on those for whom there was a medical -abstract.
only some of which was amalyzed,

Diastolic Blood Pressure (Table 6.6)

The diastolic blood pressure for males was higher thamn 85 inm 11% of
the Moscow group as compared to ‘102 of the__Cnmpariscrn group prior to their
arrival at the -'index post. The frequencles remained similar inm both study
groups but the fercentase of those overl 85 increased to 21X for Moscow and
to 202 for the Comparisom group as of the last medica.}. examination after
the index tour. The increased percentage in both groups of men probably
reflecte& the increase in age.

The percenta;ge of diastolic blood pressures for Moscow females that
was bigher than 85 before the index tour was 10% versus only 5% of the
Comparison 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 Moscow group is due in part to 2 higher

percentage of unknown pressures {17% versus 11% in Compariscn females).

The percentage of unknown blocd pressures exceeded 10%Z, but was similar

in the Moscow and Comparison groups.
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Table 6.5 - Number and ritﬁ of accurrence per 1000 persen’
years (PY) for selected summary health characteristics
from Medical Abstracts according to whether evar reported
present ar whether present after firat
tour at index post and standerdized morbidity:
ratios (SMBR)1 far Moscow and Comparison Cemale elployaei
Ever Preaent Present After Index Study Tour
7 . P-valuelfor
Summary Moscow Comparison Moscow Comparison SMBR mtacdetically
Health Characteristics Rate per Rate par|Hos- Compar- pignificant
No. z No. 2| Ne. 1p00PY No. 1000py |cov iaon differences
(N=114) (H=5613) (PY=3146) (PY=6949)
Present health reported )
other than good 64 20X 122 22 19 12.4 86 12.4 |1.D 1.0 N.S.
Hoepitalization or medical ‘
evacuation reported 114 361 173 31| 83 26.4 138 19.9 (1.1 D.95 N.S.
Significant medical problem| 70 222 123 22X) 55 17.5 9% 13.8 |1.1 0.96 N.S.
reported N
Positive interval history i ) .
‘reported 204 652 353 632] N 30,8 175 25.2 1.1 0.96 N.8

1Standardued Horbidity Ratio of condition rate for atudy group {Hoecow or Comparlson) to population condition rate
for year of entry and age at entry; .

Zy.5. = Not Significant, P-value greater than .05

Source: MAMBS

<ot
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Table

6.6 Distribution of dimstolic blood pressure (eitting) as xeported
on the Medical Abstract before index tour and after index tour
for Moscow and Comparisaon employees by pex

Dlastolte nlnod Pressure Before Tour (First Examination) After Tour (Last Examinaction)
{rs Uig) Moscow ' Compariaon Hoacow Compariaon

No. X No. Z No. X No. X

Total malee 890 1002 1326 1001 890 100Z 1324 100%
Under 75 383 437 501 )4 284 321 405 3
75-84 304 341 522 19x 306 34X 482 362
85-94 az 11} 19 9% 146 16% 203 15%

95 and over 5 X 16 . 1} 4 46 kY 4 b4 kY 4
Unknown 111 122 166 132 108 12% 170 13X
Total females 315 1002 © 566 100X s 1008 566 ) 100X
Under 75 148 47% T 264 47% 122 39 243 43%
75-84 LS 4 188 k)4 105 n 182 2z
85-94 10 10X ’ 24 41 32 10X 58 10X

95 and over 1 <iX 3 [} 4 k] 1X 19 T
Unknown 41 13X :14 152 53 17% 64 11T

Saurce:1 MAMB4

o

30T
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Sitting Pulse Rate (Table 6.7)

Sitting pulse rates at first ;nd last examinations were compared. There
were essentially no differences betwveen the Moscow and Comparisom groups at
either exsmination for males or females. Also, the distribution of pulse
rates remained relatively the same between the first and last ex;minations.
In all groups, the percentages of unknown values were similar.

c Visual Acuity and Hearing (Table 6.8) | |

Data a.n decrease in visuzl aculty and on hearing impairment are shown
in Table 6.8. There was no difference in the frequency of decreased visual
acuity in the Moscow and Comparison employees for both males and females.
Among Moscow males, 27 had some hearing impairment or degree of deafness as
compared to only 17 among males in the Comparison posts. Nearly onme-third
(6 individuals) 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 :he group for whom exposﬁre‘:o microwaves while at the Moscow
émbassy was uncertain. The females ﬁlso showed no difference between the
groups in decreased visual aculty. The numbers of females wiﬁh hearing
impairment were too few to be amalyzed. Only two females had any hearing
inpairment, both of whom were in the Comparison group; their impairment first

appeared after the index tour.

(' Electrecsrdiogram (Table 6.9)

The results of the most 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
éither male or females.

White Blood Cell Coumt (Table 6.10)

White blood cell counts (WBC) after the index tour were available on

approximately 637 of the males in both groups and on 88% of Moscow and 79%



Table 6.7 Diacribution of pulas rate (sitting) am reported
on the Medical Absiracts before index tour and
after index tour for Moscow and Comparison employees

by sen
Before Tour (Fi rot Examination) After Tour (Last Examination)
Fulse Rate —Meacow Lompariecn —HMoscow Loomparjson.
(bears per minute) No. 4 ) No. h 4 No. ) 4 No. 4
Total males 890 1001 - 1324 100X 890 100X 1324 1002
Under 75 278 31X 91~ 0% 300 34X 452 342
715-84 357 40% 524 402 297 Kk} 422 322
85-94 84 9z : 144 11T . 110 122 162 121
95 and over . 41 £} 3 6a 5T 57 6X 19 6X
Unknown 130 152 197 ~ 152 126 142 209 162
____________ - - — - e e e e e e e e e e e e e e e e e = —e — - -. -
Total femslea 315 100X 566 100X 315 100X 566 1002
Under 75 62 202 123 22 97 12 ) 164 29%
75-84 120 ez 220 k1) 95 02 193 343
85-94 53 17X 67 122 47 152 8l 14X
95 and over 26 ax - 45 82 25 L.} 4 33 9z
Unknown 54 17X it 202 51 161 75 132

Source: MAMB4

801
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Table 6.8 Mumber and percent of decresse in visusl acuity
and hearing impalrment reported as being ever .
pregent in the Medical Abstracta and rate of
occurrence per 1000 person yeara (PY) after firet
tour at index poat and standardized moybidity
ratios {SMBR)1 for Moacow and Comparison
employees by sex
Ever Present Firat Present After Index Study Tour P-valuelfor )
] Hoacow Comparieon ___EH!E____Eat-:intlcally
Sex Charactertatic Mogcow _Compariaon flate per PR ate per Hos— Compar-|eignificant
0, - 4 No. 2 |No. 1000PY _MNo. 1000PY jeow deon |differences
Total males {N=879) (N=1301) { (PY=1D526) (PY=16496)
Decrease in visual acuity ‘| 262 30X 383 29T | 101 5.6 157 9.5 ]1.0 1.0 N.S.
Heariang lwmpairment 21 2% 11 1z 6 0.6 L] 0 2.7 und. _—
- e———— L U - —_———
" Total females (N=314) {N=561) {PY=3146) (PY=5949)
i
Decrease in visual acuity | 109 351 198 - 352 32 10.2 83 11.9 |0.87 1.1 N.B.
Hearing impairment 0 0z 2 £13 0 0 o2 0.3 | und. 1.6 -—

lStandardl:ed Horbldity Ratio of condition rate for etudy group (Moscow or Comparison) to population condition
rate adjusted for year of entry and age at entry; und. = undefined

2N.S. = Not Blgnlflchnt. P-value greater than .05, -— = Statistical teat not done (10 or lesa total eventis)

Source?

HAMBS

60T
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Table 6.9

Resulte of electrocardlogram (BCG) teported on
the Medical Abstracts of the last exazinstion
after index tour for Moscow and Compserison
employees by aex
. Moscow - Comgnrlsun-
Sex ECG Results
No. h 1 No, ) &
Total males 890 100X 1324 1002
Normé]l or not done az1 921 1200 912
Abnormal 69 .} 4 124 9z
Total fFemales 315 100% 566 100%
Normal or not done 286 9.x 506 a9z
Abnormal 29 9X 60 1z

Bourcet

HAMBA

01T

—p



Table 6.10 Distribution of etudy eubjects according to
White Blood Cell Count (WBC) reported on Medical
Abstracts of last examlnation after index tour for
Moacow and Comparison employees by mex

I

Sex WBC HMoscow Conpérlaon
No. 4 No. 4
Total males 890 1002 1324 100X
Leas than 5000 64 1} 4 107 ax
5000-8999 432 492 592 452
9000-10,999 51 62 94 i 4
11,000 and over 15 2% 25 2x
Unknown 328 371z 506 i} 4
Total females s 100X 566 100X
Less than 5000 40 132 66 12%
5000-8999 200 611 nz 552
9000-10,999 30 10X 47 81
11,000 and over 8. 3z 20 4%
Unknown 37 12X 121 212

Source: HMAMB4

Tt



of Comparison females after the index tour. There were essentially no

~—

differences between Moscow and Comparison groups for either sex.
- Psychiarric Evaluations (Table 6.11) -~ B

Some of the medical exminatiéﬁs‘perf_gmed were psychiatr:l.i:_evalua:ions
vhich were done either routinely or because there was some type of
psychiatric iaroblem requiring evaluation. Overall, 1l4% of Moscow employees
had at least one psychiatric evaluation, the same percentage as‘ the
Comparismm enployees; In both Moscow and Comparison employees, 5X had
one or more psychiatric evaluations because of a problem which occurred

efter the first tour at the index post. -

General Medical History (Tables 6.12 and 6.13)

At the time of each medical examination, employees were asked a standard
series of questions about their gemeral health status and especially about
their ability to perform on the job., The results of the answers to these
questions for males are shown in Table 6.12 and for females in Table 6.13;
The Moscow and Comparison employee groups are notable mainly for their
similaricy; no statistically significant differences were présent.
Generally, most of the conditions men:ioned. rarely occurred. In the three
categories with the largest SMBRs for Moscow, the conditions were rare;
gsensitivity to chemicals was reported by one individual in the Moscow and
none in the Comparison groups, positiomal disabilities were reported by ome
person in ear.;.-. group and radiation exposure was reported im 12 (1.1/1000
person years) in the Moscow as compared to 7 (0.4/1000 person years) in the
Comparisen group (this may have included some reports of microwave exposure
while in Moscow).

The Moscow and Comparison female employees were also similar with

Ttespect to the items in the general medical history. The largest differences



B9
Table .11 Distribution of nunber of all paychiatric elmlﬁatlom
and paychiatric examinations for a problenm after index
tour reported on Medical Ahstracts for Moacow and
Comparison employees
Number of Paychiatric Moacaw Comparison
Exaninations No, X No. X
Total group 1205 1oox 1890 100X
All Examinationa .
None 1040 861 1616 86X
: One 99 [} 4 134 X
' Two 33 k} 4 51 iz
’ . Three or more 31 n 69 L} 4
- - )
. ’ . Examinations for a Problem
After Firat Tour at Index
Post . ] : .
None ’ 1145 952 1788 952
: One ‘ ' 3 k} 4 T 40 21
. Twa 12 1T 17 [} 4
Three or more 14 Lt 45 21
Source: MAMB4

L

——

£IT
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- Table 6.12 Number and percent of general medical conditione

ever present and rate of occurrence per 1000 person
years (PY) after First tour at index post reported

on Hedical Abstracte and Standardired Morbidity Ratios
(SMBR)1 for Moscow and Comparison male employees

Conditions Ever Present Condition First Present After Index Study Tour I; )
. -value“for
Hoscow Comparison Moacow Comparison §HER atatiatically
Rate per Rate per |Mos- Compar-|significant
Cenoral Medical Hiotory No. 1 No. 2 {to. 1000 PY Mo. 1 000 PY |cow deon  |differeaces

(N=879) (N=1303) (PY=10526) (PY=16496)
Self-treated caondition 60 ) 4 98 8z 31 2.9 52 3.2 {0.95 1.0 N.S
Illness or injury 2 631 577 46X | 90 g.6 140 g5 .o 1.0 N.S
Congulted physician, etc. 568 65X B44 65X | 182 5.4 225  13.6 (1.2 0.96 N.5.
Operation 542 622 834 642 124 11.8 . 197 11.9 1.0 1.0 N.S.
Paychlatric help 10 12X 17 12 7 0.7 13 0.6 ]0.87 1.1 N.S.
Denied 1ife insurance 7 1% 25 22 5 0.5 14 0.6 |0.81 .1 N.8.
Rejected from wilitary 41 52 87 7 12 1.1 1 o.8 (1.3 0.81 N.S.
Medical discharge (military) 18 4 63 5% 9 0.9 13 0.8 |1.0 0.97 _N.S, .
Disability compensation 42 52 60 52 12 1.1 10 1.1 {1.1 0.95 N.S. :
Sensitivity to chemicals 6 1z 0 (1) 4 1 0.1 0 0 2.3 und. -
Physical disabilicy 4 <1 - k] <ix 2 6.2 2 o.1 1.1 0.90 -
Positlonal disability 4 <A 4 <X 1 0.1 i 0.1 1.9 0.67 -
Medical disability 5 Ix 11 1z 1 g.3 4 g.2 1.2 0.89 -
Radiation exposure 3 4z 27 21 12 1.1 ? 0.4 |1.5 D.64 N.S8,
Educational problems 12 1} 4 10 1§ 4 0 i) | 0.1 Jund. 1.5 -

1

Standardized Morbidity Ratio of conditlon rate for atudy group {(Moscow or Comparison) to population condition

rate adjusted for year of entry and sge at entry; und. = undefined

2

Source: MAMAS 0

N.5, = Not Significant, P-value grentei: than .05, -- =~ Statistical test not done (10 ar less total events)

711

b

)
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Table 6.13 Number and percent of general medical conditions ever
present and rate of occurrence per 1000 person yeare
{PY) Eirat time present after firat tour at index post
reported on Hedical Abstracte and Standardired Morbidity
Ratios (SHBR)" for Moscow and Comparison female employees

Conditions Ever Present  [conditlon First Present After Index Study Tour P-valueZfor
Mosc - Comparison SHBR staciatically
| Moscow _ ~ Compartson Rate per o~ Compar=| significant
General Medical Nistory No. 3 No. X_ |No. 100pPY No. 1000pY| cow . ison differencea
(N=314) (N=563) (PY=3146) (PY=6949)
Self~treated condition 21 124 40 %] 13 4.1 i) 3.3 | 1.1 0.96] N.38.
Illness or injury 106 34 228 40| 21 6.7 67 9.6 10.77 1.1 N.S.
Consulted physician, atc. 23 1712 418 74T 61 19.4 120 17.} |1.0 1.0 N.S.
Dperation 209 677 n 677 48 15.3 98 14.1 [1.0 0.98] N.S.
Psychiatric halp 3 17 0 . 22 2 0.6 7 1.0 |0.68 1.2 -
Denied 1ife insurance 2 12 4 12 1 0.3 3 0.4 |0.77 1.1 -
Disability compensatlon 2 12 10 2% 2 0.6 6 0.9 |0.98 1.0 -
Sensitivity to chemicals 2 1z 1 L1z 0 1] 1 0.1 | und. 1.2 -
Physical disability 1 <12 0 ox 1 0.3 o 0 1.0 und -
Positional disabllity 1 <1ix 0 0x 1 0.3 0 0.0 (2.6 und. —
Medical disability 1 <1 4 1z 1 0.3 3 0.4 10.99 1.0 -
Radiacion expocure 2 1X k] 11 0 1] 0 0 und. und J -
Educational problema 5 2z 5 1% 2 0.6 2 0.3 |1.5 0.75 -
Pregnancy 72 23% as 1521 22 7.0 40 5.8 |1.2 0.92]. N.8.
Pregnancy conditions k| 1X 9 2z 1 0.3 4 0.6 |0.55 1.1 -
Vaginal diecharge 108 34X 181 322 37 11.8 64 ° 9.2°11.2 0.9} N.S8.
Menatrual problems 152 48X 269 48] 49 15.6 93 13.4 |1.1 0.94] MN.S.
Female problems 107 4L 188~ 332 49 15.6 81 "11.7 |1.2 0.91] N.S8.

lscandardized Morbidity Ratio of condition vate for atudy group (Moscow or Comparison) to pupulatlon
condition rate adjusted for year of entry and age at entry; und., = undef Ined -

ZN.S. ~ Mot Significant, P-value greater than .05, -- = Statistical teat not done (18 or leas total evanga_i'-_'."'
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between the Moscow and Comparisom groups were found with regard to physical
disabilities, positional disabilities and educational problems, which octurred
more frequently in the Moscow group. Generally these conditions were
infrequent, wirth only one or two persons exhibiting the characteristic

and therefore no inferences can be derived from the differeﬁces, vwhich

were not statistically significant. |

History of Specific Diseases or Medical Conditrioms (Tables 6.14 and 6.15) A

A disease history involving some 70 diseases or medical conditions was

abstracted from the medical records of all employees. The results for

males are shown in Table 6.14 and for females in Table 6.15. These tables
classify people as to whethef the disease or condition was ever present or
whether it was preseﬁt after the first tour at the index post. The data
presented in these tables must be‘interpreted cautiously because of the

me thod Sy whicﬁ?it was derived from the medical records. This portion of

the record was & checklist of the 70 diseeses and conditions with no
indication on the medical form as to wheﬁ the conditions first occurred.

The date‘of the earliest examination on which the disease or condition

was first mentioned was abgtracﬁed. All diseases or conditions which were
first mentioned on examinations occurring after the date cf the index tour
were counted as incident cases. It should be pointed out, however, that this
must be regarded as only an approximation of the incidence of the econdition,
gince the quelstir.:n may not have been asked on earlier exams, and therefore o
the number could include conditions that 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 common childhocd diseases ever present,
undoubtedly because the examining physician never did ask the question or did not

record the answer; correspendingly, the "incidence" of childhood diseases reported
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Table 6.14 Humber and percent of diseasesa or conditions ever pfasont

and rate of cccurrence per 1000 person years (PY) after

Eirst tour at Iindex post teported on Medical Abstracts and

standardized morbidity ratlios (SHllll)1 for Hogcow and

Comparison male employees ' .

IDlneise or Candiclon Ever Present First Present After Index Study Taur
- - 2
Hiastory of Disease ) P-valus® for !
or Conditian Mogcow Comparison Hoscow Comparisan SMBR statietically
. _ Rate per Rate per pignificant
No. X No. z No. 1000PY No, 1000PY Hoacow CongarlgonH differencea
{(N=879) (N=1303) (PY=10526) (PY=16496)
Amneala 6 1x 5 <1z 3 0.3 1 0,1 2.1 0.40 --
Appendicitis . 130 152 216 11z 12 1.1 38 2.3 0.62 1.2 0.03
Arthritis/rheunatism 85 10% 159 122 S8 5.5 1l 6.8 0.91 1.1 N.S.
Artificial eye 0 (1} 4 ] <1z 0 o 1 0.1 und. 1.5 --
Asthma 65 7% a4 3 23 2.2 46 2.8. 0.83 1.1 N.S.
Atrempted sulcide 1 £ 1% 3 <12 0 o0 1 0.1 und. 1.4 -
Back paln B4  10% 125 10x 67 6.4 98 5.9 1.0 1.0 N.S.
Back supporcy brace 13 4% 55 41 18 .7 22 1.3 1.2 0.88 N.S.
Bleeding after tooth
extraction B 1% 17 1z 3 0.3 8 0.5 0.64 1.3 N.S.

Bloody stools 44 5% 54 4 1 33 30 4L 2.5 1.1 0.94 N.S.
Boils 166 192 285 22% 51 4.8 92 5.6 |0.98 1.0 N.S.
Bone 59 'k 81 6% 30 2.8 42 2.5 1.1 0.94 N.S.
Chest pain 140 162 221 1 80 7.6 136 B.2 D.96 1.0 N.S.
Chronic colds 62 7z 84 (.14 22 2.1 37 2.2 1.0 0.99 N.S.
Chronic cough, blood 66 8z 108 8x % I,2 62 3.8 0.98 1.0 N.5.
Depression 16 i} 56 42 20 1.9 32 2.2 0.92 1.1 N.S.

lStandardlzed Mnrbjhigy Ratlo of condition rate for study group (Mascow or Comparison) to population condition

rate adjusted for year of entry and at age at entry; und. = undefined

LT

2§.58, = Not Significant, Pfyglne greater than .05, - Statistjcal test not done (10 or leaa total events)
s X7 e LT . E . Ee . i - 3 i

‘Svource:  MAMUS
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Table 6.14

Coutlinued

Disease or Condition Ever Preaent First Present After Index Study Tour
' . P-valuelfor
Moscow Comparison Moscow Comparison & atacietically
Higtory of Disease or Condition Rate per Rata per Compar-leignificant
No. z No. I No.  1000pY No. 1000PY Mopcow faon mm
(N-879) (n=1303) (PY=10526) (PY=16496) .
Disbetes ) 7. 1z 9 11 6 D.6 B 0.5 1.0 0.98 N.S
Dental problen 102 12 151 122 60 5.7 92 5.6 1.1 0.97 N.S.
Diptheria 48 5X 19 6X 12 1.1 219 1.8 0.93 (.0 N.S.
Dirziness 17 4X 75 6X 16 1.5 41 2.5 0.77 1.1 NH.8.
Drug addiction 0 ox 3 L12 0 0 3] 0.2 und, 1.5 -
Drug reactlon 151 17% 181 143 59 5.6 17 4.7 1.1 0.92 N.5.
Ear, nose,throat 286 332 442 34X 113 10.7 182 11.0 1.0 1.0 N.S.
Epilepay 2 <17 5 <Ix 1 0.1 2 0.1 0.82 1.} -—
Eye trouble 319 36% 478 1 128 12.2 187+ 11.3 1.0 0.98 K.S.
Foot trouble 91 10t 134 102 39 3.7 56 3.4 1.1 0.97 N.S5.
lleadaches 4 8 11 10X 40 3.8 68 4.1 0.94 1.0. N.S.
Gall bladder/etone 22 iz 45 k} 4 13 1.2 28 1.1 0.82 1.1 N.S5.
Gastrointestinal problem 202 23z jo2 23X 91 8.6 147 . 8.9 . 1.0 1.0 N.5.
Glasses 552 63X 875 611 121 11.5 185 11.2 1.1 0.94 N.6.
Golter 5 1z 12 1z 2 0.2 7 0.4 0.67 1.2 -
Hlallucinogenic druga/msrijuana 5 1z 3 Lz 2 0.2 1 0.1 1.6 0.57 -—
May fever/allergtes 110 132 206 16X 1] Y | s8 3.5 0.9 1.1 N.S.
Hearing aid 16 22 15 1X 12 1.1 10 0.6 1.5 a.12 N.S.
High/low blood pressure 108 122 178 142 52 4.9 88 5.3 1.1 0.97 N.S.
—
=
4.5, = Not Signiflcant, P-volue greater than .05, -- = Stacistical teat not done (10 or less total events)

MAMBS

Sourean:

&

W
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Table 6.14 {(Continued) .

Plgease or Condition Ever Present Firat Present After Indax Study Tour
SMBR P-valuelfor
Hiatory of Dlnease or Condition Moscow Comparigon Moscow _ __ Comparison Mos- Compar—| °totistically
Rate per Rate perlcow  Lson aignificont
No. X No. b 4 No. 1000PY No. 1000PY |’ differences. .
(N=879) (N=1303) (PY=10526) (r¥y=16496)

Indigestion 99 11t 163 1| 59 5.6 92 5.6 -0 1.0 N.5,
Tnaomnia 53 62 B4 [ 34 30 2.8 56 3.4 .92 1.1 N.8.
— .Jaundice/hepatitie J 96 11 165 1] 312 130 54 3.3 J1.0 0.99 N.8,
- FKidaey stones, blood in uring 64 2 110 8X | 19 3.7 63 3.8 |[1.0 0.99 N.5.
Lameness 21 22 43 i 14 1.3 20 1.2 Ji.1 0.93 N.S.
Leg cramps 109 122 164 . 132 ]| 41 3.9 91 5.5 .86 1.1 N.S.
Loas of llmb 7 1z 12 [} 4 1 0.1 [ 0.4 . 36 1.4 -
Malaria, dyseantery 58 1z 16 61 39 3.7 53 3.2 1.1 0.95 N.S.
Motion sickness 172 201 300 231 36 3.4 64 3.9 0.96 1.0 N.S.
Humps 597 682 : a8 612 | 83 7.9 118 7.2 |L.1 0.95 H.5.
Nervous problema 41 b 4 91 ] 19 1.8 39 2.4 |o.82 b1, N.S.
Neuritis 17 21 21 2z 8 0.8 14 0.8 |lL.1 0.96 N.S.
Nightmarea ? 1z 9 1z 3 0.3 4 0.2 |12 0.88 _—
Palpitations 79 97 128 10X | 46 4.4 a0 4.8 0.95 1.0 N.S.
Paralysis 9 [} 4 27 21 3 0.3 ] 0.5 0.72 1.2 N.S.

-

[

D

4.8, = Not Significant, P-value greater than .05, -- = Staclstical test not done (10.or less total events)

Saurce: MAMUS
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Table 6.14 <{(Contdnued)

Disease or Condition Ever Present Firat Present After Index 8tudy Four
@-value Hor
} Mo o . . " Com MBR n:nti;:icnlly
8COW mparison los cow parison pignificant
Hiscory of Dlnnnaorconflltlom Rate per Rate per |Moa Conpuﬂ differences
Ho. X No., 4 No. 1000PY Ho. 1000PY Jcow idson
{N=§79) (N=1303) (PY=10526) (PY=16486)
filas 231 262 m 282 107 10.2 175 10.6 .97 1.0 N.5.
Rheumatic €ever 10 12 35 K} 4 0.4 12 0.7 .66 1.2 N.S.
Running ears 38 %4 12 6% 10 1.0 23 1.4 .81 1.1 N.8.

- « Rupture a7 102 143 112 40 j.8 65 3.9 [i.0 0.97 N.5.

- Scarlet fever 119 142 182 142 24 2.3 13 2.0 .2 0.89 N.S.
Sinusitis ' 164 191 287 222 52 4.9 111 6.7 .82 1.1 N.S.
Skin disease 102 121 120 9 70 6.6 88 5.3 a0 0.9 N.S.
Sleep walking 14 21 25 22 1 0.1 12 0.7 .20 1.5 0.01
Stutters 20 - 2% 32 21 7 0.7 9 0.5 .0 D.97 N.S.
Sugar in urine 44 5X . az 6% 23 2,2 39 2.4 ph.0 0.9 N.S.
Sueats 23 x 34 k) 4 . 84 0.8 23 1.4 .80 1.1 N.S.
Swollen feet 15 21 22 2x 13 1.2 18 1.1 [L.0 o0.98[ N.8
Swollen jointe 75 9z 99 8x 39 3.7 57 3.5 1.1 0.95 N.S,
Tuberculoais ‘ 40 5% 17 6X 16 1.5 35 2.1 [0.86 1.1 N.S.
Tumor /cancer 205 237 281 222 100 9.5 130 7.9 1.1 0.92 N.S.
Uriuotion problems 62 1z 79 61 35 3.3 46 2.8 .1 0.9 N.S,
Venereal diseage 57 6% . . 13 Y 4 24 2.3 15 0.9 .4 0.67 0.02
Weight change 165 192 246 192 74 1.0 128 7.8 |0.92 1.0 N.S.
Whooping cough VY, ¢ 632 49% 66 6.1 90 5.5 [t.i 0.9 n.5.
Ocher . 217 252 3154 27 | 56 5.3 10 4.2 1.1 0.94 N.§

ozt.

2 N.5. = Not Significant, P—Ealuc greater than ,05
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Table 6.15 HNumber and percent of history of diseases ever

present and rate of occurrence per 1000 perason

years (PY) after firat tour at index poat reported

on Medical Abstracte and standardized worbidity

ratios (SHBR)! for Moscow and Comparison

female employees

) Disease or Condition Ever Present First Present After index ‘Study Tour }-vlluaz
- for
Moscow Comparigon Hoscow . Comparison SMBR tatistically
History of Disease or Condition : Rate per Rate per [Mos Compar P inificant
No. X No. X ) No. 1000PY No. 1000PY |cow_ ison |diEferences
(N=314) (N=5613) {PFY=3146) (PY=6949)

Aanesia 1 <1x 3 1X] 0 0 1 0.1 und., 1.1 -
Appendicicis 60 19% 116 ~1zrfi11 3.5 23 1.1 1.2 0.93] N.5.
Archritis/cheunacien 59 19% 99 1871 34 12.1 74 10.6 1.1 0.95] N.S.
Artificlal eye 0 ax 1 {1Z{ 0 @ 1 0.1 und. 1.1 -
Asthma 24 ax 42 X1 B 2.5 21 3.0 0.8 1.1 N.8.
Attempted suicide [4] [4}4 2 <1X] 0O O 0 0 und. und.| --
Back pain 25 8x 43 az)18 5.7 37 5.3 1.0 0.99] N.8,
Back support brace 13 4X 12 22] 5 1.6 4 0.6 1.7 0.66 -—
Bleeding after tooth extraction| 6 21 12 22 1 0.3 6 0.9 o8 1.2 -
Bloody stools 8 iz 19 X1 5 1.6 16 2.3 D.68 1.2 N.8.
Beils 41 13% . 7 132§ 11 3.5 21 3.0 1.2 0.9} N.8.
Bone ) 24 8x 32 X114 4.4 20 2.9 1.3 0.05 MN.S.
Chest pain 45 142 56 0] 23 7.3 36 5.2 1.2 0.9y N.S.
Chronlc calds 21 71 50 9x| 9 2.9 21 3.0 0.99 1.0 N.S.
Chronic cough, blood k)1 102 47 8] 10 3.2 28 4.0 0.85 1.1 N.5.
bepression . : 20 6X 41 1l 8 2.5 27 3.9 a.70 1.1 N.5.

1Standardized Morbldlty Ratio of condltlon rate For study group (Muscow or Comparison) to population condltion race
adjusted for year of entry and age at entry; und. = undefined

2y.5. = Not Stgnlfdcam, P-value greater than .05, —— = Syatlstical test not done (10 or leas total eventa) E
1 . . ,
Source; HAMRS
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Table 6.15 (Continued)

[

Disease or Condltlon Ever Present . Plrat Present After Index Study Tour P-value?
for
SMBR Btatiacically
Moscow Comparigon Moscow Comparieon ——————|8ignificant
Hlecory of DiaeasoorCondltluW Rate per Rate perMoa Compar-|(differences
No. x No. X ] No. 1000PY No. 1000rYkcow _ iasqn
(N=314) (N=563) (PY=3146) (PY=6949) )
Diabetes 0 0x 6 4 0 0 6 0.9 und, 1.5 ——
Dental problem 38 122 103 18X 20 6.4 62 8.9 0.78 1.1 N.S.
Piptherla 13 4% 28 5% 1 0.3 6 0.9 D.55 1.2 -
Dlzzineas 11 10X 52 91 11 3.5 20 2.9 1.2 0.90 N.S.
Drug addiction 1 <1x . 1 £1X 1 0.3 0 0 3.0 und. -
Drug reactiom 70 22% 121 212 | 26° - 8.3 53 1.6 1.0 0.98 N.S.
Ear, nose & throat 106 14X 204 361 | 37 11.8 91 13.1 0.94 1.0 N.3.
Epllepsy 2 12 2 <12 2 0.6 2 0.3 1.4 0.76 -
Eye 110 352 212 18X | 42 13.4 99 14.2 0.89 1.0 N.S.
Foot 39 122 63 112 | 13 4.1 217 3.9 1.2 0.94 N.S.
Headaches 56 181 . 94 172 | 19 6.0 41 5.9 1.0 1.0 N.S.
Gall bladder/stone 17 SX 21 41 [ 10 1.2 15 2.2 1.3 0.88 N.S.
Castrolntescinal problems 65 21% 112 20y |26 8.3 59 8.5 0.95 1.0 N.S.
Glasses 220 0% 402 ne | i 10.8 79 11.4 1.1 0.98 N.S.
Golter 8 Iz 23 42 2 0.6 10 1.4 0.75 1.1 N.S.
Nallucinogenic drugs/marijuana 1 <IT 2 <1X 0 0 .1 0.1 und. 1.6 -
llay fuever/allergies 51 162 83 152 ) 13 4.1 21 3.6 1.1 0.94 N.S.
llearing aid 3 1% 1 {12 2 0.6 0 0 3.0 und. -
Wigh/low blood presaure 56 18% 135 24X 18 5.7 57 8.2 0.79 1.1 N.S.
) e
"~

24,8, = Mo Stgnlflcane, P;valuu gpreater than .05, —- = Sgutistlcal test not dane (10 or less total events)

o
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Table 6.15 (Continued)

.Dleease or Condition Ever Present Firet Present After Index Study Tour:
- - P-valueZfor
Compariaon Moscow Comparigon statiatically
History of Disesse or Condition Rate per Rate per significant
No. 2 1 No. 1000PY No. 1000PY differences
(R=563) (PY=3146) {P1=6949)
Indigestion 70 1221 18 5.7 51 7.3 |o.?8 1.1 N.S.
Insomnla 53 9z 19 6.0 kX ] 4.7 (1.2 0.90 N.S.
Jaundice/hepatitia 51 9% 3 1.0 16 2.3 |0.49 1.2 | H.5.
Kidney atones,blood fnurine 35 6X 10 3.2 18 2.6 1.0 0.98 R.S.
Lamenens 5 1z 2 0.6 2 0.3 |2.4 0.6) -
Leg cramps 92 16X 17 5.4 45 6.5 |0.96 1.0 N.S.
Loas of limb R} 1X 0 1] 0 0 und. und. -—
Halaria, dysentery 52 91 12 3.8 36 5.2 |0.75 1.1 N.S
Motion aickness 165 291 15 4.8 44 6.3 |0.82 1.1 N.S.
Humps J18 561 20 6.4 47 6.8 |1.0 1.0 N.S
Nervous problem 46 81 ? 2.2 27 3.9 ]0.70 1.1 N.S
Neurltis 117 ” 2 0.6 8 1.2 1.1 -
Nightmares 7 1Z 0 0 1 0.1 1.5 -
Palpltations 76 132 15 4.8 47 6.8 1.1 N.S.
Paralyais 1 12 0 0 i} 0.4 1.3 -
zu.s. = Not Significant, P-value greater than .05, -- = Staglistical teat not done {10 or leas total events)

Spuarep: MAMDS

ETT
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Table 6.15 (Continuad)

Digease or Condlition Ever Present - Firet Present After Ilndex Study Tour
- P-valueZfor

Bietory of Disease : __Moscaw _Comparison ‘E __BMBR | staciacically
ar Condition Hoscow Comparison ; Rate per Rate pe - Compar- | aignificant

No. 4 No. 2 | No. 1000pY No. LOOOPY |c ison differences

. (N=314) (N=363) (w-auﬁ) gn-sgao) ‘

Piles 72 231 93 172 9.2 1 7.3 1.1 0.93 N.S.
Rheumatic fever 8 X 9 2r ] 1.0 5 0.7 1.4 0.86 -—
Running ears 25 ° 8X 20 42 'S 1.6 5 0.7 1.7 0.70 - |
Rupture 9 kY 4 14 2% 6 1.9 9 1.} 1.3 0.86 N.S !
Scarlet fever 43 14 - (1] 142 5 1.6 16 2.3 ]0.81 1.1 N.S
Sinusitis 61 192 136 242 15 4.8 46 6.6 ]0.84 1.1 N.S
Skin diseane 32 10X 51 9z 18 5.7 45 6.5 (0.79 1.1 N.S
Sleep walking 9 3z 14 21 4 1.3 6 0.9 1.4 0.84 -
Stutters 3 1x 4 1z 1 0.3 o 0. 2.8 und. —
Sugar in urine 10 x 28 5% 3 1.0 15 2.2 {0,448 1.3 N.S.
Sweats 12 41 20 42 a 2.5 12 1.7 1.7 0.79 N.S.-
Swollen feet 35 11X - 66 122 20 6.4 49 7.1 |0.86 1.1 N.S.
Swollen painful foimgf 35 11X 52 9% 14 4.4 3l 65 i - 0.95 N.S.
Tubecrculosais 18 6X )| 6% 3 1.0 11 . 1.6 |0.68 1.1 N.S.
Tumor/cancek 123 392 217 39z 52 16.5 106 15.3 1.0 0.99 N.S.
Urination probleme i 10x 62 11z | 31 5.3 Jo.86 1.1 N.S.
Vencreal Disease 0 (174 1 <12 0 0 1 0.1 |und. 1.5 -
Weight change 70 22% 137 241 i 9.9 76 10.9 |o.%0 1.0 N.S
HWhooping cough 149 47X 290 522 19 6.0 45 6.5 l0.99 1.0 N.S
Octher 44 142 112 202 7 2,2 20 2.9 o.M 1.1 N.S.

?H.5. = Not Significant, P-value greater than .05, —- = Stotistical test not done (10 or lesa total events)

o | | v

771

Source:  MAMBS



after the index tour is probably mdstakenly high because the question simpiy wasg

not asked or pot recor;ied until an examination after the index\\:eur.x This
problem of idenrifying the condition in time is srill present to a

lesser, but still tmk.nm degtee, for other diseases md"eoeditieps.‘

However, it was decided to enalyze :hese Eate in spite of tﬁe\ae}difficulr.ieu,
because t.hese proble.ns would tend to be present in both groups (Moscow lnd
Couparison) to ehe same degree and because truly incident diseases and

| conditions wou.ld appear in r.he oumerator and any large differen_cevin inc.idence
would still be reflected by the rates. ) o ,

For ma.les-. the only diseases or conditions which were sta:isticell}'”
different betwee:} the Hoscov and Ccmpei'isqn groups were sleep walking
(Comparison individuals Teported sleep walking more frequently); venereal
disease, which was present mote frequently in Moscow; and appendicitis, Hhich
‘was more frequent in the Comparison group. Fo; females there were no ;liseaees
or conditious with'statistica.lly signif.ieant differences. The SMERS' were
very similar among the Moscow and Comparison groups f.or both males and |
females. The SMBR vas slightly higher for the Hoaccw group in 34 out of 70
diseaseé or condictions t'or males and for 28 out 'ef approximately 70 diseases
or coeditions for females. In females the ‘largeet ‘differences noted were
lameness (2 cases in Moscow, 2 in Comparison), eteetering-(l cesein Moscow,

0 in‘Ccu:perison‘). drué addiction (1 in Moscow, O in Comparison), and the use

of a hearing aid (ﬁ in ‘Hf:eew.‘ 0 in Comparison). Ino summary, the most -
i:‘npressl‘ive feature of the comparison of the histories of diseases found :Ln. the
medical records was the ‘very‘ cldse aimileriﬁ between the s:u;ly groups
both-in terms of the lifer.ime.hisr.lory and in the re"po‘:tins of the diseases
and conditions sfter 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 evaluationms
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Table 6.16 Number and percent of abnormal avaluations

ever present and rate of occurrence per 1000

person yeare (PY) after first tour at index

post téported on Medical Abstracte -gd R

ptandardized morbidity ratios (SHBR)' for

Moacow and Comparieon male employees by

organ system

Abnormal Clinical Evaluation

Ever Present Firat Present After Index Study Tour P-value? for
Organ Systems Which Were Hoacon Conparison SNBR statisticelly
Clinically Evalusted Moncow Conmpariaon Rate per Rate per[Mos- Compar—] #18niEicant
Mo, 1 o I_ | No, 10OOPY Mo, BOOOPY|cow jgon | d1ffarences -
(N-879) {N=1303) - (PY=103526) (PY~16496)

Neck and head 71 ax 1nl 91 2 0.2 6 0.4 0.59 1.3 -
Noge 11 132 224 172 37 3.5 83 5.0 0.80 ).1 N.§.
Mouth 166 19X 263 202 57 5.4 115 7.0 j0.87 1.1 N.5.
Esre 122 142 186 14T 58 5.5 91 5.5 1.0 0.98 .S,
Eyes 183 21X 2913 21 a5 4.1 148 9.0 1.0 0.99 N.8.
Lungs 86 101 140 11% 44 4.2 80 4.8 0.96 1.0 N.S.
Heart 106 122 201 152 55 5.2 99 6.0 k.1 0.97 N.8.
Vaacular aystem 60 7 13 10X 29 2.8 16 4.6 0.79 1.1 N.S.
Abdomen 181 212 295 231 90 B.6 141 8.5 1.0 0.97 B.S
Rectum 215 31z 452 352 | 146 13.9 219 14.5 0.99 1.0 N.5,
Endocrine aystem 21 i} 4 40 k) 13 1.2 15 1.5 0.88 1.1 N.5.
G-l Bystew 135 152 223 1 54 5.1 90 5.4 1.0 1.0 H.S.
Extremities 35 1 370 281 90 B.6 144 B.7 1.0 0.9 N.S.
Spine 101 112 117 91 52 4.9 6 4.0 1.2 0.88 N.S.
Body marks 549 622 193 61X 145 13.8 216 11.1 1.1 0.96 N.8.
Skin 276 3z §13 32X | 132 12,5 203 11.3 1.0 0.98 N.S.
Neurclogtce 3L 43 67 51 23 2.2 41 2.5 1.0 0.99 N.8.
Peychiatric 10 11 28 22 4 D.4 15 0.9 0.60 1.2 N.S.
Pelvia 5 1x 14 1 2 - 0.2 2 0.1 1.2 .87 -

Yseandardized Morbidity Ratlo of condition rote far study group (Moscow or Comparison) to population condirien

rate adjusted for year of entry and age ar entry

2

Source: MAMOS

&

N.5. = Not Significant, P-value greatec than .05, -— = Stagpistical test noc done (10 or Jess tolal events)
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Table 6.17 Rumber and percent of ahnormal c¢linical evaluations
ever present snd rate of occurrence per 1000 person
yeara {PY) aFter Firat tour at index post from
Hed:lcni Abstracts and standardized worbidity ratios
(SMBR)* Eor Moscow and Comparison fewnle employeea
by orgar syatem

Abnorwal Clinical Evaluation
Ever Present Firet Pregsent After Index Study Tour P-valuelfor

Organ Systems Which Ware Moscow Comparison SMBR statistically
Clinically Evaluaved _Mascow _Comparison Nate per Rate per|Mos- Compar-jstgnificanc

. No. X No. b 4 No. 1000PY Na. 1000PY |cow fson differences

(N=314) (B=563) (PY=3146) (PY=6949)

Neck and head 42 132 74 132 3 10 5 0.6 1.3 0.84 -
Nose n 103 60 112 9 2.9 239 4.2 rD.BO 1.1 N.S.
Mouth 48 152 86 152 | 17 5.4 8 5.5 1.0 0.99 N.S.
Bara 37 12% 61 1Y | 15 4.8 29 4.2 1.1 0.97 N.S.
Eyes A 61 19% 106 191 | 27 8.6 46 6.6 .3 0.88 N.S.
Lungs 94 J0% 137 262 | 42 13.4 75 0.8 1.1 0.94 N.S.
Heart 53 17X 98 1721 217 6.7 43 6.2- |1.1 0.97 N.S.
Vaacular eyatem 35 112 66 1221 19 6.0 35 5.0 1.2 0.92 N.S,
Abdoren 61 192 101 182 | 28 8.% 62 8.9 1.0 0,98 N.5.
Rectum 56 18% 103 1877 27 8.6 57 8.2 1.0 0.98 .5,
Endacrine eystem 40 132 59 10z ] 18 5.7 26 3.7 |L.4 0.483 N.8.
G-V system 17 5% 23 4T 4 1.3 8 1.2 1.} 0.94 -
Extremities ]2 232 138 152 | 32 10.2 0 10,1 1.1 0.97 N.S.
Spine ) 102 13 13z ] 17 5.4 18 5.5 1.0 1.0 N.S.
Body warka 175 562 212 55X | 48 15.3 106 15.3 1.0 1.0 N.8.
Skin 84 27 164 292 | 40 12,7 8 11.9 \1.0 0.99 N.S.
Neurologic 15 bY 4 21 4x 9 2.9 9 1.3 1.6 06.73 N.S.
Peychiacric 7 21 15 32 3 1.0 10 1.4 .75 1.1 N.S.
Pelvis _ 169 541 292 522 ) 717 24,5 144 20.7 i‘:.l 0.95 N.S.

lgcandardlzed Morbidity Ractio of condition rate for atudy group (Moscow or Copparison) to population condition rate
adjusted for year of encry and age at catry

LIt

?N.S. ~ Mot Significant, P-value greater than .05, -- = Statistlcal test not done (10 or less total events)

Sanree:  TEATILS
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for males and females, resﬁectively. Thege Ssummaries were made by the
physici;n to indicate his findings for various organ systems on each
examination, thereby eliminating any problems in ascertaining the time

when abnormal findings were noted for the first time after the study tour.
The number of conditions reported as aﬁuormal are prasén;ed By aite. TFor
males, Moscow and Comparisom groups were very similar; no organ sttem.showed
gignificant differences in the frequency of abnormal findings on clinical
evaluation. For females, the Moscow group was consistently higher in the

' frequency of abmormal clinical evaluations in the differeamt o:ga; systems

but the_SMBRs were very similar and probabiy not noteworthy. None of

these differences among female employees were statistically significant.

Sumary by Years in Moscow and Exposure to Microwaves (Tables 6.18 and 6.19
For those employees who were ever statiomed in Moscow, :héir general
medical conditions, history of disease, and findings on clinical evaluations
as teported on the Madical Abstracts were #nalyzed according to the numhef
of years the employees spent in Moscow (Table 6.18). In this table only
those categories of clinical findings (general medical conditioms, history
of disease and-abnormal findings om clinical evaluation) that were statis-
tically significantly different between these time periods are presented
for both males and females. For males, an abnormal finding on the present
health Summary, the occurrence of arthritis or rheumatism, back pain,
clinical (ahnnrm;l) findings in ears, the vascular system and the skin
and lymphatic system all showed progressively higher SMBRs with
inereasing number of years served in Moscow. For females, the numbers were
very small and essentially there were no differences‘in health céndicions 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
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Table 6.18 Number and rate of occurrence per 1000 peraon yesars
{PY) after index tour and standardized worbidity ratios
(sMBR) ! of all genaral medical history conditions,
dlaease hlatory conditions, and abnormel findinge on
~ clinical evaluetion iltems reported on Medical Abatracta,
atatistically signifieant differencea by length of time
In Moscow Eor male and female employees
’ Years in Moscow , SHER "‘T’t‘:“;T"l'l
" linder 2 2-3 4 Unknown Y tg | stattotically
Category of Cliulcel Findloge|——(te per — Waté per Wate per ~ Wate per eara #n Hoscou significant
Ho. 1OODPY MNo. 1000PY No.lOOOPY  No. L00OOPY|Under 2 2-3 4+ Unknown |dtfferences
(B=316) {N=455) (N=45) (N=61)
Hales (PY=370%) (PY=5570) (PY=679) (PY=568)
enera edical ¢o| b |
Present health summary |20 5.4 S4 9.7 1 16.2 9 15.8 ] 0.65 1.1 1.7 1.5 0.05
Visual aculity 22 5.9 68 12.2 5 7.4 6 10.6 ] 0.60 1.3 0.82 1.4 0.02
Operations 40 10.8 76 13.6 1 1.5 7 12.3710.% 1.2 0.12 1.2 0.007
History of diseasa } )
Arthritis/rheunatiom 16 4.3 36 6.5 6 B.8 0 0 0.88 1.2 1.4 - 0.02
Back Pain 15 4.0 43 1.7 8 11.8 1 1.8 | D.64 1.2 1.8 0.3 0.04
Abnormal findinga on
clinical evaluation
Ears 4 3.8 31 5.6 10 14.7 3 5.3 | 0.b5 1.0 2.7 1.0 0.02
Vascular syatem 3 0.8 15 2.7 8 1x.8 - 13 5.3 10.73 0.94 3.2 1.9 0.004
Skin, lymphatica 35 9.4 71 12.7 19 128.0 7 12.3 0.78 1.0 2.1 1.0 0.02
(N=100 (N=168) (N-10) . (N=26)
Fenales {PY=949) (rY=1805) (PY=171) (PY=221)
General medical copditjons .
Vaginal diaecharge 4 4.2 25 13.8 3 17.5 5 22.6 | 0.35 1.2 1.4 1.7 0.04
History of disease i
None were slgnificanc
Abnormal findings on
clinical evaduation
None were slgnificant

btnndurdlzcd Horbidley of condiclons rate for each time interval ( 2 years, 2-13 years, 4+ years and unknown years) to
population conditfon rate adjunted for year of entry and age at-entry; und. = undefined

AUITIREFTS B RALT
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was the increasing age of the employees.  In addition, it is noteworthy

that these condicioﬁs represent only a small percentage of all the clinical
conditicns analyéed. Table 6.19 shows the same categories of clinical
fi;Aings classified by exposure to wmicrowaves for those who ever were
stationed in Moscow. The only source of informatien hvailahie 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‘backgrnﬁnd radiation levels was
classified as exposed. Individuals who worked and lived in areas where only
background radiation (less than 1 microwatt per cmz) was recorded were
classified as umexposed. Individuals who did nmot return a Health Hiscory
Qu;stionnaire or who returned an HHQ but could not recall where and when they
ware located or would‘not say, ware classified as uncertain exposure. In
males, the onlf condition that was more frequent for those exposed in Moscow
was a history of malaria, amoebic dysentery, or tropical diseaze. 'Iﬁe other
statistically significant conditions were more prevalent in the umexposed
group. A higher frequency of the exposed females had vaginal discharge,

an abnormal present health summary, boils and foot troublas. However, the

number of individuals with these problems was‘very small.

Specific Madical Conditions (Tables 6.20 te 6.23)

In add.i:;on to the health items contalned 2s questions om the Standard
Medical Forms an attempt was made to code, using the ICDA (8th rvevisiom),
all specific diseases or cﬂndi:ian§ menticned anywhere in the employee's:
medical record, along with tha year of onset of the comdition and the source
of the information {individual's own history, diagnosis of physician,

hospitalization, atc.). Over 40,000 conditions were coded om more than
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Table 6.19 Number and rate of occurrence per 1000 person years (FY) 1
- after 1index tour and standardized morbidity ratioe (SMBR)
of all general medical history conditions, diseasa history
conditions and clinical evaluation items reported on
Medical Abstracts with atatistically vignificant differences 4
by exposure to other than background traces of microwaves
for Moscow male and female employees
Exposure Status ~value for
Unexposed Exposed Uncertain SHER tatistically
- Category of Clinical Findinge Rate per Rate per ate per gignificant
gory B No. _ 1000PY _ No. 1000P% No. 1000PY Unexposed Exposad . Uncartain 1€ Ferences
(N=156) {N=145) (N=-578)
Males . (PY~1912) (PY~1787) (PY=6827)
General medical conditions :
- Hone were aignificant
llistory of diseaaa ) \
Braca, back support 0 0.0 7 3.9 11 L.6 und. 2.3 0.93 0,006 C
Malaria/amoebic dysentery,
tropical disease 11 5.8 11 6.2 17 2.5 1.6 1.6 0.67 0.03
Nervous trouble 7 3.7 0 0.0 12 1.8 1.9 und. 0.97 - 0.01
Abpormal findinge on
slinlcal evaluation
None were slgnificant J
{N=80) (N=60) . {N=174)
Females (PY-850) (PY=56T7) " (PY=1729)
General medical conditions '
Vaginal discharge 3 3.5 6 10.6 28 16.2 0.33 0.92 1.3 .03
Present health sumaary 8 9.4 13 22.9 i 104 0.71 2.0 0.86 0.05
History of disease :
" Bolls 1 1.1 2 3.5 8 4.6 0.12 4.9 5.1 0.05
Cramps in legs 2 2.4 D 0.0 13 8.7 0.42 und. 1.6 0.006
Foot trouble 0 0.0 1 1.8 12 6.9 und 0.53 1.5 0,2
Clinical evaluation
None were significant .
- —

Istandardized Morbidicy Ratio of, condltion rate for each exposBure status {unexposed, exposed, uncertnin) to population condition

rate adjuated fou’ yesr of entry and age at entry; und.

Serapaer IV

= undefined
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3000 employees whose medical records were located and abstracted. The number
of conditions ranged from nonme in a few individual employees to over 60 for
others. All conditions mentioned at any time were analyzed, but attention
vas focused on those conditions which could be determined as having
occurted for the first time after the index study tour. Iw§ analytic approaches
Wwere taken: a comparison of the study groups by exa.m:lt_ting the rank order of the
moat frequently occurring medical conditions in the Moscow and Comparison
groups, and a comparison of the frequencles of 44 selected specific disease cate-
gories, computing Standardized Morbidiry Ratios for each.

The 20 most frequently reported medical conditioms for Moscow male
empleoyees with their corresponding ran; orders for Comparison
mgle employees and the inecidence rates per 1,000 person years.
for each condition are presented in Table 6.20. Fifteen of these 20 most
frequently r;ported conditions in Moscow were among the 20 most frequencly
found in the Campafison posts. The five most frequent condi:ioné had the same rank
order in both groups. Refractive errors of the eye were the most commonly
reported problem. The Moscow individuals reported deafness (6.9/1000);'
inflammatory diseases of the eye (6.3/1000), chest pain (6.0/1000), other
eczema and dermacitis (6.1/1000) and genito-urinary symptoms {5.9/1000)
among the top 20. Conditions not presented in the tables but included in
the 20 most frequent conditions for the Comparison group were: hyperplasia
of the prosc;:e.(7.1/1000), synovitis, bursitis and temosymovitis (6.2/1000),
oateoarthritis and related conditioms (6.1/1000), brouchitls, emphysema,
asthma (6.1/1000) and other symptoms of the nervous system (5.311900).

The corresponding data for the 20 most frequently reported conditions
among females 15 shown in Table 6§.21. Again, most of the conditions among

the 20 most frequent were the same in both Moscow and Comparison groups;
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Table 6.20 Number end rate of occurrence par 1000 person -wyeara {(PY)
of the 20 most frequently reported medlcal conditions
(TCDA Bth) In Moscow on the Medical Abstracte and the
correspondlng rank order for the Comparlson groups for
conditions Ficst present after tour at index post among
male employees
Reok Ord —__ Frequencyland Bare of Qccurrenca per 1000 BY
Condition (1CDA Bth) ok Drdes Houcow (PY=10526) _Comparison (PY=16496)
Mogcow  Compacison. | Frequency Rate Frequency Rata
Refraceiva exrors (370) 1 )} 2n 25.7 383 23.2
Uemorrholds (455) 2 2 13 13.0 200 12,1
Symptoms referable to limbe and
jolnte (787) 3 3 121 11.5 163 9.9
Mental disordera (300-3D9) 4 4 116 11.0 159 9.8
Other dlscases and conditions ‘
of eye (371-379) 5 5 102 9.7 153 9.3
Vertebrogenic pain eyndrome
{728) . 5 ? 102 9.7 130 1.9
Symptoms referable ta abdomen
and lower G. 1. tract (785) 7 8 96 9,1 123 1.5
QLealty, not spacified aa
endocxlne (277) 8 6 a7 4.3 113 8.1
25ymptomnt1¢ heart dlsease
(427) 9 9 79 1.5 120 7.3
Infections of skin & subcutaneous|
tiesue (680-686) 9 19 19 1.5% 93 5.6
Other deafness (3189) due 1o
unﬂpe_ﬁ»_l'_filgd caunge f ll 22 . 1 _ 6.9 82 5.0

The frequency of cundlttana dL[lﬂLd by a rnngu of codes included countu for each occurrence of any code in the range
The aubtotals for Moscow wales and

zhymplumallc heart discase: These totals include Tachycnrdla. ICDA code 782.2.

Comparison males are & and .11 respectively,

Sourece:  HAMDIL
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Table ©6€.20 (Continued)

Condition (ICDA Bih)

- Diarrheal diseasa (009)

25yuptows referable to respiratory
system (783)

Nervouaness and debilicy (790}

inflaomatory diseases of eye
{360-369)

Hypertension bentgn (401)
Other eczema & dermatitis (692)
Pain in chest (783.7)

Symptoms referable to genito-
urinary syatem (786)

Tschemic heart disease (410-414)

Rank Oyder
Moscow Comparison :
12 14
13 12
14 10
15 23
16 . 15
16 24
18 21
19 32

20 13

Freguencylund Rate of Occurrence por 1000 PY

Moacow (PY=10526) Cowparison {(PY=16496)
| _Frequency Rate Fxequency _Rate
72 6.8 105 6.4
68 6.5 111 6.7
67 6.4 118 7.2
66 6.3 8o 4.8
64 6.1 103 6.2
64 6.1 77 4.7
63 6.0 85 5.2
62 5.9 58 PN
60

5.7 : - 109 6.6

1 The frequency of conditions defined by 8 range of codes included separate counts for each occurrenca of any

caode in the range.

2Eucludea pain in chest, ICDA code 783.1

Sourca: HAHUL
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MB15F Table 6.21 Number and rate of occurrence per 1000 person years (PY)
of the 211 pose frequently reported medical conditions
(ICDA 8th) 1n Moacow on the Medical Abstracta and the
corresponding rank order for the Comparison groups for
condltiona first present after tour at index post among
female employees

Rank Order Frequency Zand Rate of Occurrenca per 1000 PY
Condition (1CDA 8th) Moucow (PY=3146) Coapsrison (PY= 6949)
Mogcow  Comparigon Frequency Rate Prequency  Rate

Diseases of menstruation (626) | 1 1 73 23.2 160 21.0
Refractive arrors (370) 2 2 62 19.7 125 18.0
Symptoms referable to limbe an

joinces (787) : k 3 55 17.5 103 14.8
Infective diseases of cervix '

uterl {620) 4 6 45 14.3 64 9.2
llemorrhotda (455) ' 5 6 35 1.1 64 9.2
Obesity, not specifled as

endocrine {277) 6 11 34 10.8 52 1.5
Chronic cystic dieease of

breast (610) 6 12 34 10.8 51 1.3
Othec operation on uterus and ..

supporting scructures (70) 8 9 29 9.2 62 B.9

(b & C (70.3)) (21) (6.7) . . (41) - (5.9)
Other diaeases of cervix (621) 9 8 27 8.6 63 9.1
Mental diesorders (300-309) 10 5 26 8.3 65 9.4
llyaterectomy (69) 11 23 : 24 7.6 40 5.8
3Symplumu referable to respiratory

ayatem (78]) 11 14 24 7.6 46 6.6

 There are 21 conditlons mentioned because of ties Ia frequencles.

2rhe frequency of conditions defiluned hy a range of codes Included separate counts for each occurrence of any code in
the range

Jeaciudes patn In chest, ICDA cade 783.7

LI RSN L H |
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Table 6.21 (Continued)
. y Rank Order FrequencyIAnd Rate of Occurrence per 1000 PY
Condirion (ICDA 8th) Magcow (PY=3146) Comparisan (PY=6949)
Moscow Comparison Frequency Rate . _Frequency Rate

Other diecases of female genital -

organa (629) ’ 11 13 24 7.6 47 6.8
Diarrhesl diseasse (infectious,

unknown causative agent) (009) 14 14 2] 7.3 46 6.6
Infecrive dieeases of uterus, -

(except cervix) vagin and

vulva (622) 15 27 22 1.0 kx} 4.7
Vertebrogenic pain syndrome (728) 15 19 22 7.0 42 6.0
Uterine fibroma (218) 15 10 22 1.0 53 1.6
Symptoms treferable to abdomen

and lower G.I. tract (785) 18, 19 11 6.7 42 6.0
Diarrheal dlsease due to specified - - . -

organism (000-008) 19 45 20 6.4 19 2.7
Other diseages and conditions of

eya (371-179) 19 25 20 6.4 36 5.2
Diseases of blood and blood - '

forming organs (280-289) 19 18 20 6.4 43 6.2

2The frequency of conditlona defined'by a range of codea {ncluded separate counts for each occurrence of any

code in the range

Svurce: HAMBL
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these included: hysterectomy (7.6/1000), infectious diseases of the uterus
(7.0/1000), other diseases and condition; of the eye (6.4/1000), and 7
diarrheal disease (6.4/1000). Those conditions which were among fhe 20
most frequent in the Comparison female group and not shown in Table 6.21
were: nervousness and debility (9.6/1000), cardicvascular aﬁd lymphatic

system (6.6/1000), bronchitis, emphysema, asthma (6.3/1000), and gastro-

* intestinal symptoms (6.0/1000); the most common conditicm in both groups

was menstrual disorders with a frequency of 23.2 and 23.0 in Moscow and
Comarison females respectively; refractive errors of the eye Hére the
second most common condition in both groups with a'rate of 19.7 in Moscow
as compared to 18.0 in the Comparisomn groups.

In the 21 most frequent conditiocns in the Moscow female group shbwn
in Table 6.21, the incidence was higher among Mpscaw than Comparison
individuals in 18 of the total 21 comditions. In males, Fhé rates were
higher in 16 of the 20 most frequent conditionms listed;in Table 6.20.

Tables 6.22 and 6.23 present occurrence rates for 44 selected medicgl
conditions reported as part of rout;ne or speciai medical exéminations
that were ever present or reported as first being preseat aftef the
index study tour. Basically, the Moscow and Cowmparison groups are very
gimilar. The Standardized Morbidity Ratios are higher in the Moscow
employees for about half of the conditions among both males and females.

The only scgiistically significant differences, for conditions preseant after

:zhe ipdex tour, were in 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 Comparison individuals. For

females, the only conditions that were significantly higher in Moscow
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Table 6.22 Number and percent of gelected medical conditione
ever present (ICDA 8ch Revision) and rate of
occurrence per 1000 person yeara (PY) after firac
tour at index post reported on Medical Abetracts
and standardlzed morbldicy ratios (SHllll)1 for Hoscow
and Comparison wale employees

Condicion Fver Present Londition First Preaent After Index Study Tour
Moscow Cowparison 2
P-value for
. Moscow Couparlean (PY=10526) (PY=16496) SMER wratisctically
Condlicion (ICDA 8th) (N=879) {N=1301}) Rate pear Rate per Compar-] algnificant
No. b4 No. % | No. 1000PY No. 1000pY  [Moscow ison differences
Ameblasis (006) 52 6% 85 72| 21 2.0 41 2.5 .86 1.1 N.S.
Protozoal inteatinal :
digease (007) 24 5} 4 12 12 21 2.0 8 0.48 1 0.48 0.001
Disrrheal disease (009) 148 172 208 16X | 38 5.5 95 5.8 97 1.0 N.S.
lierpes Simplex (054) 18 2% 20 21 8 0.76 5 0.10 .5 0.65 N.8.
Measles (055) 155 18% 309 24X 2 0,19 9 . 0.55 50 1.3 N.S.
Infectious hepatitls (070) k1 | 4X 43 X 7 0,686 11 0.67 .0 0.97 N.S.
Muwps (072) 156 182 266 20X 9 0.86 19 1.2 81 1.1 N.S.
Dermatophytosis (110) 96 1z 125 10x] 42 4.0 60 3.6 0 0.99 N.S.
Helminthlasls (120-129) 28 iz © &5 3x|.11 10 27 1.6 70 1.2 N.S.
HMalignant ekin neaplasa (173) 18 21 26 2X] 15 1.4 15 0.%0 -3 0.80 N.S.
Mallg.neoplasm,exc.skin(140-209) | 16 21 4 3x{ 13 1.2 24 1.5 .95 1.0 N.S.
Benign neoplasms (210-218) 171 19X 245 192119 11.3 151 9.2 .2 0.50 0.04
Diabetes mellitus (250) 25 ” 32 22| 22 2. 26 1.6 2 - 0.87 N.S.
Obesity (non-endocrine) (277) - 157 18X 232 18X B2 7.8 130 7.9 .98 1.0 N.S.
Blood diseases (280-289) ] s6 62 72 6x 34 3.2 40 2.4 .2 0.87 N.S.
Neurosdes, personalicy
disorders (300-309) 134 152 “186 14X 82 7.8 122 7.4 a D.98 N.S.
Migraine (346) : 10 12 14 12 : 0.19 6 0.36 .62 1.3 -
Diseases of nerves and
perlpheral ganglia (350-158) 46 5% 51 42 32 3.0 32 1.9 1.3 0.80 0.05
Inflammatory eye dlseases(60-369)| 95 1z 134 10X 47 4.5 70 4.2 1.0 1.0 N.S.
Eye: Refractlve errors (370) 380 43X 592 452|178 16.9 216 16.17 1.0 0.98 N.S.
Eye: Other conditions (371-379) 137 16X 206 16X 17 7.3 128 7.8 1.0 1.0 N.S.

Tscandardized MorbldiLy Raclo of conditlon rate for scudy group (Moscow or Comparlson) ro populatlon conditian rate
adjusted for year of entry and age at cnliry;

2N.S- = Not Slignlficant, P-value greater than .05, -- = Statferical test not dane (1D or less total ewvents)
Soarna o CIAMEY . MATINA )
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Teble 6.22 (Continued)

Condition Ever Present Condition Firat Present After Index Study Tour
Moacow Comparison "
- - P-valueffor
Moscow Compariaon (PY=10526) (FY=16496) SMBR scaciacically
Condition (ICDA 8th) (N=879) {N=1103}) . Rate per Rate per Compar— | asignificant
No. ) 4 No. 2 |No. 1 000 PY No. 1| 000 PY |Moscow ison differences
Diseasea of ear and mastoid ,

(380-1389) : 196 222 2712 217 |17 11.} 149 9.0 1.1 0. N.S.
Hyperctensive disease (400-404) 114 131 169 13 | 61 5.8 99 6.0 1.0 0.97 N.S.
lachemic heart disease (410-414) | 44 52 64 51| 39 3.7 59 1.6 1.2 0.90 H.5.
Ocher forms of heart dieease

(420-429) 112 132 186 ‘14 | B2 7.8 131 7.9 1.0 0.96 N.S.
Diseases of artaries, arteroids,

caplllariea (440-448) 38 42 60 51| 3] 3.1 51 3.1 1.3 0.88 N.S.
Dlseasea of veina, lymphatitis

(450-458) - 1350 40X 541 422 1168 16.0 27y 16.4 0.99% 1.0 N.S.
Acute respiratory infections '

except influenza (460-466) 157 18% 193 15X 79 7.5 9% 5.7 1.2 0.90 N.S.
Influenza (470-474) 84 102 96 M| 0 3.8 41 2.5 1.2 0.86 N.S.
Paneumonia (480-486) 58 7% 121 9x | 14 1.3 42 2.5 0.6 1.2 0.02
Bronchitis, emphysema, asthma . -

(490-493) : . 99 nz 144 11x | 48 4.6 87 5.3 0.95 1.0 N.S
Octher disease upper respiratory

tract (500-508) 176 202 289 223 | 80 1.6 125 7.6 0.98 1.0 N.S
Other diseases of respiratory

system {510-519) 16 132 152 122 | 68 6.5 90 5.4 1.1 0.93 N.S.
Dlsenses of esophagus, stomach

and ducdenua (530-537) 130 15% 230 i8x | 6 7.2 137 8.1 0.93 1.0 N.5.
Hernta of abdominal cavity 650-559] 87 10% 139 1Hx | 56 5.3 19 4.8 1.1 0.92 N.S

2K.5. = Nt Slgnl-flcunt, PE—vnlue greater than .05

6ET
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Table 6.22 (Continued)

Condition Ever Present CopditionBirat Present After Index Brudy Tour
Hoacow Comparison Haacow Compaciaon P-value? for
{PY=10526) (PY=16496) | SMBR statiecically
Conditlon (ICDA 8Beh) | {N=§79) {N=1303) Rate per Rate per Compar- | significant
No. z No. Z{No. 1 0600 PY Na, | D0OD PY!Moscow ison Jdifferences
Other disesses of intestine .

and peritoneun (560-569) 137 16X 226 172 ) | 6.7 137 8.3 0.90 1.1 N.S.
Dlseases of liver, gall bladder,

pancreas (570-577) 62 % 101 B2 i k] 3.1 50 3.0 1.1 0.9 N.S.
Diseases of genitourinary : )

system (580-629) 255 201 407 Nz | 162 15.4 268 16,2 1.0 1.0 N.S.
Disesses of skin and

subcucaneous tigsue (680-709) | 403 467 567 447 | 239 22.7 331 20.0 1.1 0.95 N.8.
Diseases of muaculoskeleral

sysien and connective tissue .

{710-738) 3134 Jex 530 411 ] 227 21.6 376 22.8 0.99 1.0 N.8.
Nervousneas and debilicy (790) 99 1z 151 122 | 39 5.6 100 6.1 0.96 1.0 H.S5.
Accldents, polsoninge, violence

{800-999) 427 491 552 42711211 20.0 288 17.4 1.1 0.96 N.S,
Accidents, external cause

(EB00-EY99) 171 192 211 172 | 86 8.2 102 6.2 1.1 0.91 N.S.

24.5. = Nat Slgnificant, P-value greatar than .05

Source: MAMB], MAMBIA
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Table 6.2] Number and percent of selected medical conditions
ever present (ICDA Bth Revision) and rate of
occurrence per 1000 person years (PY) after firat
tour at index post reported on Medical Abstracts
and atandardized morbidity ratios (SNBR)1 for
Hoscow and Comparison female employees
Condition Ever Preaent Condition Pirat Prenenc After Index Study Tour [P-value?for
Moscow Comparison Hoscow Comparison SMBR' statistically
{N=314) (N=561) (PY=13146) (PY=6949) significant
. Rate per Rate per [Mos- Compar- |[differences
Condition (ICDA 8th) No, 4 No, oM . f80n .
Amebiasis (006) 25 81 49 9zl 11 1.5 11 1.6 1.6 0.72 N.5.
Protozoal inteatinal diasase (007) 9 K} 4 4 1Z] 6 1.9 2 0.29 12.1 0.39 -
Diarrheal disease (009) 46 152 84 152] 23 1.3 45 6.5 1.1 0.95 N.S. i
Werpes slmplex (054) 0 (174 7 - 1| o 0.0 3 0.43 Jund. 1.4 - '
Heagles (055) 36 11z 103 18%] 2 0.64 [ 0.58 | 1.1 0.97 -
Infectious hepatitis (070) 2 11 17 z| o 0.0 3 0.43 [und. 1.5 - :
Mumps (072) 40 132 &7 122} 13 0.95 5 0.72 |1.2 0.90 - }
Dermatophytoeis (110) 10 i} 4 14 22l S 1.6 10 1.4 1.0 0.99 N.S.
Helmincthiasis (120-129) 7 2% 13 221 o 0.0 4 0.58 | und, 1.4 -- .
Halignant skin neoplasm (173) 3 1z 5 1Z] 1 0.32 2 0.29 |0.85 1.1 -- !
Halig.neoplaam,exc.akin(140-209) 22 i 4 34 62| 17 5.4 29 4,2 1.2 0.92 N.S.
Benlgn neoplasms (210-228) 110 5t 213 ° 18Z] 64 20.3 140 20,1 0.99 1.0 N.S.
Diabetes mellitus {(250) 7 21 14 221 2 0.64 14 2.0 0.4 1.3 N.S. '
Obeaity (non-endccrine) (277) &8 222 104 18%] 135 11.1 51 1.3 1.2 0.89 N.5.
Blood diseases (280-289) 40 1 68 12%] 19 6.0 40 5.8 1.0 0.99 N.S.
Neuroses, personallty <o :
dlsorders (300-309) 19 12z 76 13%] 22 7.0 50 7.2 1.0 1.0 N.S. '
Migraine (346) 14 4x 16 3 5 1.6 5 0.72 1.7 071 -
Diseases of nerves and
peripheral ganglia (350-358) 12 4% 27 Sx| 6 1.9 19 2.7 0.80 1.1 H.S.
Inflanmatory eye diseases (360-3169) 21 71 19 7% 11 3.5 18 2.6 1.2 0,%0 N.S.
Eye: Refractive ervors (370) 131 42% - 230 411| Sé 17.a 115 16.5 1.1 0,97 RS
Eye: Other condltions (371-379) 34 nz 58 101 18 5.7 133 4,7 1.1 D.94 N.S
Diseases of ear & mastoid (380-389) 42 132 74 13x) 27 3.6 52 7.5 1.0 0.938 N.S
° I
1

15randardized Morbidity Ratlo of conditlon rate for study group (Moacow or Comparison) to population condi:ion rate adjusted
for year of entry and age at entry; nnd. = undefined

2 . ¥

N.S. = Nut Significant, P~value greater than .05, -- = Statisuical test not donc (10 or less total eventa)

Souvce:  MAMBZ, MAMBZA
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Table 6.23 (Continued)

Condition Ever Present Condition Firet Present After Index Study Tour
Moncow Compurison Moacow Comparison SMER P-value? for
(N=314) (N=563) ) (PY=3146) (PY=6949) tatistically
Condltlon (ICDA Bth) _ » Rate per Rate per|Hos- Comvar-E‘g"‘““‘“
, No. 1 No. 1| ho. 1000PY No. 1000py[cov  1son [l1fferences
llypertensive diseasa (400-404) 31 10X 67 12X | 16 5.1 43 6.2 0.94 1.0 N.S.
Iachemic heart dihease (410-414) 11 41 22 4] 5 1.6 18 2.6 D.64 1.2 - N.S.
Other forms of heart dieease . :
(420-429) 49 16X 76 13X ] 26 8.3 49 7.1 1.1 0.94 N.S.
Digseasas of arterles, arterioles, '
caplllaries (440-448) 12 4z 24 41| 5 1.6 17 2.4 0.67 1.2 N.S.
Diseases of veins, lymphatitia
(450-458) 119 38X 195 35559 18.8 108 15.5 1.2 0.93 N.S.
Acute respiratory infections
except influenza (460-466) 19 12X 76 132 | 19 6.0 46 6.6 0.90 1.0 N.S.
Influenza (470-474) 25 8X &4 8x] 11 1.5 18 2.6 1.1 0.93 N.S.
Pneumonia (4B0-486) 20 6% 43 axl 5 1.6 20 2.9 0.63 1.2 N.S.
Bronchitis, emphysema,
asthma (490-493) 24 8X 57 oz 1l 3.5 36 5.2 a.78 1.1 N.S.
Other disecases of upper )
regpiratory gract ¢500-508) 76 24X 127 23| 23 7.3 63 9.1 0.82 1.1 N.S.
Other diseasea of respiratory
system (510-519) 34 112 56 10z | 19 6.0 34 4.9 1.2 Q.92 N.S.
Diseases of esophagus, stomach
and duodenum (530-537) 13 111 57 Jjox| 16 5.1 44 6.3 0.86 1.1 N.S.
llernia of nbdominal cavity
(550~553) a n 19 | ? 2.2 17 2.4 0.8 1.1 N.S.
Other diseases of intestine '
and perictoneus (560-567) 48 15X 72 13z{ 21 6.7 49 7.1 1.0 1.0 N.S
Diseases of liver, gallbladder, .
pancreas (570-577) 21 7% 10 - 521 10 3.2 15 2.2 1.4 0.84 N.S.
2y.5. = Not Significant, P-value grearter than .05 .
]
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Table 6.23 ' (Contlnued)

Condition Ever Present

Conditton First Present After Index Study Tour

Moacow Compariaon Moscow Comparison 2
gMBR ~-valua‘for
(N=314) (N=561) (fY=3146) (PY=6949) Fut“m,u,
Condition (ICDA 8th) Rata per Mata per|Moa- Compar-{#lgnificant..
No. i No. %iNo. " 1000PY Ho. 1000PY |cow 1son [differences
Digeases of genitourinary
ayatem (580-629) 219 76X 403 7221155 49.3 29 41.9 1.0 0.98 N.5.
-Complications of pregnancy,
childbirth & puerperiua
(630-678) 1% 6% 19 X1 11 3.5 9 1.3 1.7  0.67 0.04
Digease of ekin and eub- )
cutaneous cieaua (680-709) 117 X 202 36X] 65 20.7 131 18.9 1.0 0.9 N.S.
Diaease of musculoskeletal ayatem
' & connectlive tissue {(710-738) 128 412 . N2 anx| s 25.17 150 21.6 1.1 0.9 N.S
Nervousness & debilicy (790) 39 12% 83 151 17 5.4 52 7.5 0.80 1.1 N.S.
Acctdents, polsenings,
violence (800-999) i1 3I5% 222 39X 51 6.2 111 16.0 1.0 Q.99 H.S.
Accidents, external cause
{EB00-E999) 45 14 J5 - 131] 18 5.7 51 7.3 0.82 1.1 N.S.

24,5, = Mot Significant, P-valua greater than .05

Source: HAMB?

£91



144

employees were protozoal intestinal disease and :_:omplicat:l.ons of pregnancy
and childbirth.

The occurrence of these same 44 conditions was also studied according
to microwave exposure status (Table 6.24). None of thevdifferences among
the women were statistically significant at the .05 probability level. The three
conditions previously found to differ between Moscow and Comparison male
employees did not differ by exposure statuys among the M-ogcw males. . ’)
Bowever, r.hr'ee other conditions did differ in rate of occurrence:
respiratory tract problems and mervous debility were both higher in 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 bf
lung and bladder cancer were reported inm the Moscow group, while three cases each
of bone cancer and polycythemia vera were reported in the Comﬁarison group.
There were two cases of secondary nﬁoplasms of unspecified site in the
Moscow group; in the Comparison group thera were 2 cases each of cancer of
the tongue, prostate, bladder, lymphoid tissue and i{ll-defined sites. Each
of the Temalning types of cancer occurred in only one individual. For the ,3
Moscow group, Ehese types included the large intestine, pancreas, nose,
melanoma of the skin, prostate, testis, eye, secondary lymph nodes, secondary
respi;:a:ory or digestive system, myeloid leukemia, unspecified leukémia, and
one ill-defined site. For the Compariscn gfoup ﬁhé\cancer sites included:.
lip, mouth, stomach, large intestine, rectum, nose, iarynx; melanoma of

the skin, genital organs, brain, secondary lymph nodes, secondary digestive

A
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Table &.24 Number and rate of occurrence of conditions reported on
Medlcal Abstracts per 1000 person yeara (PY) after [irst
tour ln Moscow and etandardized morbidity ratlos (SMBR)L
for male and female employees by exposure to other than
background levels of microwave radiaction

Exposure Status P-value forr
Unexposed Exposed Uncertaln SMAR ltltln:lclllj
Rate per Rate per Rate per significant
Condition (ICBA 8th) No.  1000PY Na. 1000PY ' No. 1000PY |Unexposed BREuxpoeed Uncertain | differences
Males ‘ (PY=1912) (PY=1787) (P1=6827)
All cancer except akin
(140-209) L] 2.1 6 3.4 3 0.44 1.5 2.3 0.3 0.02
Gther dleeases of upper -
respiratory tract (500-308) 22 11.5 17 9.5 41 6.0 1,6 1.3 0.78 0.0}
Nervousness and ‘ ‘
~ - debllity (790) 20 10.5 9 5.0 30 4.4 1.7 0.872 0.81 0.05
Femaleo
None slgnificantly different
- Standardized Horbidity Ratio of condition rate for each expasure etatus (unexposed, exposad, uncertain) to population

condition rate adjusted for year of entry and age of entry.

Sourca: MHAMB7B .
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ar.raspira:ory systems, other secoﬁdary neoplasms and one unspecified site.
: The situation for malignant neoplasmé {excluding skin) in female

>emﬁloyees as repdrcéd on the Madical Abstracts was similar to that in

males in that the cancer cases differed widely in type. The SMBRs for

Moscow females was 1.2 in contrast to 0.92 for Comparison group fémales

(Table 6.23). It is of interest, however, that even though the female

empioyees were far fewer in number than the males, the females had‘m:e ’
cancer—46 (17 of the Moscow females and 29 of the Comparison females) ?
in contrast to 37 male emﬁloyees with cancer. The 17 Moscow women mere
frequently reported multiple cancers, having cancer at 28 sites versus 42

sites reported by the 29 Comparison Qomen. The various sites were

categorized as follows:{M = Moscow and C = Comparison posts) 10 breast

cancers (3 and 7C); 8 melanomas of the skin (4M and 4C); 8 cancers with

gsite ungpecified (M and 5C); 5 uterine cancers (2M and 3C); 5 secondéry
réépiratory or digeStivé system cancers (2M and 3C); 3 of luung (1M and 2C);
ovaries (OM an& 3C) and 3 other secondary cancer (ZH and 1C); 2 of salivary
gland (1M and 1C); 2 eye (IM and 1C); 2 nose (IM and 1C); 2 cervix (1M and 1C);
2 1ll-def1ned sites (IM and 1C); and, fipally, 1 each of tongue (M), esopha-
gus (C), stomach (C), large intestine (M), rectum (c); liver (C), pancreas (C),
bone (C), urinary organs (M), brain (C), endocrine glands (C), secondary

lymph nodes (C), lympheid tissue:(M). lyophatic leukemia (M), and myelo-
fiﬁrosis ™. Although“only 4 of the 28 cancars in the Moscow women and

5 of the 42 cancers in Comparison women were coded as being secondary,
undoubtedly some of the other sites represented metastatic disease, but

the primary sife could not be discerné& from‘tha medical record.

.
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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
‘His:ory Questicnnaire (HHQ) 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 cbservation. There were 812 respoandents
‘(731 were males) who had served in Moscow and 914 respondents (662
were males) who had served in ome 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 last time period
(1972 and after) when they were similar in age at arrival. The pattern in
women varied wi:h'very similar distributions for the two study groups
during 1961 to 1966 and from 1967 to 1971, ﬁut the Moscow women were younger
in 1953 to 1960 and from 1972 on. The differences in age distributiom, although
not great, emphasize the need for adjustment of the rates of oc:urrénce 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 differgnt time periods, ranging from over 20 vears
to only 1 year for those who arrived at a study post for the first time just
prior to 1976. Overall, however, the average time of obse;vatiqn'(i.e.. time
(" at risk) vas somewvhat less for the Moscow individuals of both sexes than for
the Comparison group (11.9 versus 13.6 years for the men and 10.0 versus
13.7 years for the women). | |
In addition to disease and other health cnndicious, the HHQ attempted
to determine many factors that could affect the health status Su;h as
cigarette sﬁoking, exposure to occupational hazards such as radiation (other

than microwave radiation) or chemicals, lifetime residence hiscory and acher

[
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Tabla 6.25 Number and percent of .State and Non-State

Department employees who returned a llealth
liiatory Questlonnaire, pareon years obsarved
and parcent of person years observed by year
and age at arrival at poat by sex and post

Arrival at Post Males Females
Moscow Comppr teoa Hagcaw Comparison
Persons Person Fernon Persons Person JPersona Peraon
Year Age No Yearg Xl Noo I_Ysars . Years X1 No Years )4
Totsal 593 7029 100% | 605 8249 1002|219 2189 100X | 309 4222 100X
1953-60 Total 162 100% 246 1002 45 100% 115 100%
<35 a9 551 1863 27 | 108 44T 2329 28%| 27 60% 569 261 | 58 50% 1240 29%
35-44] 61 381 1263 182 | 86 352 1803 221 15 332 36 14X | a2 5} 4 890 21% .
45-54| 12 71 2136 1| a2 17z 864 10x| 2 4z 40 22 | 12 . 10% 245 6%
55+ 0 ox 0 oxf{ 10 43 208 izl 21 17 1 3 n 65 22
1961-66 Tocal 165 1002 125 .. 100% 44 100% a7 1002
£35 93 56X 1263 18% | 58 46% 807 10x] 18 411 234 112} 3s 40X 479 11X
. . 15-44] s6 343 7159 12| 39 1z 551 72| 21 481 286 132 | 32 37 456 11X
45-54] 16 10% 219 3z] 25 202 130 AX| 4 91 55 x| 16 182 220. 5%
55+ 0 i} 4 0 ax 3 21 44 1z{ 1 21 11 12 4 sX 50 1%
1967-71 Total 114 100X 107 1001 50 1007 53 1002
€35 63 55% 512 72| 62 58% 528 6| 21 422 1717 8l 2 40% 162 4
35-44) 16 32% 3ol axl 24. 222 199 22] 13 261 114 sz ] 14 26X 125 2
45-54| 14 122 124 22| 20 192 162 221 13 26X 117 sz 12 23X 100 21
55+ 1 1X 7 <12 1 11 8 <1X| 3 6T 23 1z [ 12 46 1z
1972+ Total 152 1002 127 100% , ao 100% 54 1002
: £35 77 51% 249 4] 1 51% 256 z| 33 41t 118 S2[ 16 30% 50 12
35-44] 42 281 141 22 13 261 102 1| 22 281 50 22} 12 221 33 1X
45-54] 21 142 74 1] 11 91 19 <¢11] 20 25% 51 221 12 221 37 11
S5+ 12 8% 18 <] 10 [} 4 19 <t s 61 11 121 14 26X 31 12
Source: MHQMB6 and MAMB4
-
£
@
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factors. Time and resources did not permit 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 smoking. The results are shown in Table 6.26
and the similarity of distribution of years of cigarette smoking betweeﬁ
the two study groups for both men and women was remarkable. céusequeﬁtly.
c.'he regults of any of the comparisons in different indices of health status
obtained fro; the HHQ between the Moscow and Cemparison study groups
cannot be attributad to differences ;n cigarette smoking h;bits.
| The HHQ inquired about the présence of some 28 specific medical '
conditions (see Table 6.27), when they first occurred, and whe:her they had
required treatmén: by a physician or had resulted in a hospi:alizaticn}
The reéults are pfesented separately for males- (Table 6.27) and
lemales (Table 6.29). The prevalence (whether ever present) of each 7
condigion is given, as is the incidence rate per 1000 férson years at risk
for cﬁnditions that developed after arrival at index pcst, and égandard-
ized Horbidi;y Ratios (SMBRs) #djusted for age and yeaf_of enﬁfy.
These ratios measure the incidence of each specified medical éandition
in the Moscow and Comparison groups relative to the incidence in the total
(combined) popuiatinns.

C For males, examination of the SMBRs in Table 6.27 shows the two
groups to be similar in the frequency of tha 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 Camp;rison group (thrombophlebitis, epilepsy, thyroid problems, and

theumatic fever). However, for only three reported conditions were the

1
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Table 6.26 Diatribuction of c!éareue smoking hluor) reported
on ftealth Hiatory Queationnaire for Moscow saud
Comparison employees by sex ) ) :

Number of Years of Moscow Comparison
Sex . ., Cigarette Swmoking —_— —_—
No, 4 No. . X
Males Total 593 100X 605 100X
Never smoked 181 nz 187 nz
Leas than 1 yaar 8 1z 6 . 1%
1 - &4 years - 30 5% ) 29 52
. 5 - 9 years 23 4X 21 4
LT, 10~19 years 109 - 182 106 182
- 20 years or more 21 - 36X 223 k) 3
Smoked, years unknown 17 5} ) 19 k} 1
Unknows whiether smoked 12 . 27 14 22
Females Total . . 219 1002 309 1002
Never amoked a2 372 116 ex
Leasa than 1 year 5 2X 2 1X
1 - 4 years 7 3z 7 X
5 -9 years 5 21 4 1z
10-19 years 38 17X 54 18X
20 years or more n 32x 112 362
Smoked, years unknown ] 4% 10 B 1
Unknown whether smoked 3 1z 3 11

Source: MAMBY

@ | v
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Table 6.27 HNumber and percent of general medical conditiona qver
present and rate of occurrence per 1000 person years (PY)
after firat tour at index post reported on Health Hllton
Questionnairea and standardized morbidity ratica (SMBR)
for Mooscow and Comparison male employeesa

- Hedical Condicion 7 -v.lu} for
Medical Condition Ever Present First Present After Tndex Study Tour statistically *
oacow Comparison SMER significant
Ceneral Medical Conditions | _Moscow Compartson RS 5ar “2REre per|Mos- Compar—|differences
. b4 No. X|No. 1000PY No. 1000PY] cow {ison
(N=5923) (N=605) (PY=7029) (PrY=8249) )
Cataracte 12 2% 18 x| 10 1.4 ’ 12 1.4 |1.2 0.89 N.5.
Eye problems 185 Nz 113 221] 98 13.9 65 1.9 | 1.3 0.76 0.002
Heart trouble 47 8x 50 BX] 6 5.1 42 5.1 |1.1 0.93 N.8.
Stroke 6 11 4 . 1Xx| 6 o0.85 4 0.48] 1.7 0.62 -
liypertension 90 15% 121 20X| 7?5 10.7 9 11.411.0 1.0 N.S.
Paralysis 10 2X 10 2] 5 o.n 5 0.6 | 1.1 a.95 -
Thrombophlebitie 7 1X 11 2X] 3 -0.43 9 1.1 10.62 1.) N.S.
Kidney stones 9 10% 57 9Z] 11 4.4 1 4.0 11.0 0.97 N.8.
Plabetes 22 4% ) 21 x| 18 2.6 . 20 2,4 |]o.98 1.0 N.S.
Epilepsy 3 1% 2 L1%] 1 o0.14 2 0,24/ 0.60 1.5 -
Anemla 18 iz 19 Z| 14 2.0 11 1.3 )1.2 0.683 N.S.
~ Varicose veina 35 6% 35 61| 25 3.6 18 2.2 | 1.2 0.80 N.S.
Bronchitis 37 6% 10 521 18 2.6 21 2.510.98 1.0 N.8.
Allerglea 106 182 101 17x] 42 6.0 - 43 s.211.0 1.0 N.S.
Peorlasis 19 k)4 8 1] 12 1.7 : 3 0.36] 1.7 0.37 0.009
Skin conditions 92 16X a2 14X 63 9.0 45 5.4 1.2 0.81 0.04
Coiter or thyroid problem 8 1% 16 32 3 0.43 8 1.0 {0.60 .1.3 N.S
Encephalitis 1 <12 : 0 0Z] 0 0.0 -0 0.0 | und. und. -
liepatitis 68 11X 60 10Z] 19 2.7 19 2.3 (1.1 0.9 N.S.
Rheumatic fever 6 1% 13 2zl 1 0.14 3 0.36] 0.66 1.2 -
Arthricls (1] 111 71 12| 52 7.4 55 6.6 | 1.0 0.95 N.§.
Tumor 120 201 115 192 69 9.8 59 7.2]1.2 0.85 N.S.
Gallbladder 13 2X 16 k) 4 8 1.1 12 1.5]0.90 1.1 N.S.
Ulcers 40 1% 41 1zt 20 2.8 21 2.511.0 0.96 N.S5.
Hernla 88 152 96 16X 44 6.3 55 6.6 1.0 - 0,98 N.8.
Leukenla 1 <1 : 1 <1X 1 0.14 1 0.14] 1.0 0.99 J—
lleart rhytha disturhance 39 7% 44 721 27 3.8 34 4.1 11L.0 1.0 N.S.
Other diseases 127 21 122 20%| 84 12.0 79 9.6 | L1 0.91 N.S.

lStundnrdlzcd Morhidity Ratlo of condltion rat_c for study proup (Hoa—cow or Comparinon) to population conditian rate

ad justed for year of cantry and age at entry; uwnd. = andeflined

,ZN.S. = Not Signlficant, P=value greater than .05, -- = Statistical test not done (10 or less rotal eventn)

LTI R LH P ('
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differences statistically significant; all chree were higher in the Moscow
group: eye problems almost all of which were refractive errors), psoriasis
(12 cases in Moacow versus 3 reported in the Comparison group), and other
skin conditions (mostly cysts, dermatitis, and eczema). The othey conditions
in vhich differences were noted but were not statistically significant, had
too few numbers.

‘- Table 6.28 sﬁows the incidence of 3 conditions which were higher in
the H;sccw male group, as well as every other condition listed in Table 6.27,
according to exposure to the microwave beams while in the Moscow Embassy.
There is no indication of any gradient in risk associated with the different
exposure groups: exposed to other than background levels, unexpdsed to
other than background levels and uncertain exposure status. Furthermore,
there i3 no evidence of any statistically éignificant differences by
exposure in the frequencies of the counditioms listed except for hefnias ‘
(higher in the unexposed group with a P-value of 0.02) and heart rhythm
digcurbances (higher in the exposad group with a borderline P-value of .08).
Only two cases of leukemla were reported in the HEQ, one i Moscow (in the -
exposed group) and one in the Comparison group (Tables 6.27 and 6.28).

The comparisons of the reported histories of general medical
conditions for females are shown {n Table 6.29 (Moscow versus Comparison
3foups) and Table 6.30 (unexposed, exposed and uncertain groups).
Cataracts, other eye problems (mainly refractive errors), stroke, anemia,
psoriasis and ulcers were higher in the Moscow than in the Comparison group
but only che differences in eye problems, anemia and ulcers approached
statistical significance. No consistent pattefus 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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Table 6.28 MNumber and rate of occuryence per 1000 pereon yoare

(PY) afrer first tour at index post and standardised
worbidity ratioa (SHBR)l of general wedical conditiona
reported on Nealth listory Questionnaires by status of
exposure to other than background levels of microwave
radiation for Moscow wale employeesa

Enposure Statue in Moscow

(PY=2261) SMBR P-valuel for
statistically
Un- .eignificant

Ganeral Medical Conditions No. Unexposed Exposed certain] 4ifferences
Cataracta 0.93 2 0.88 2.3 0.51 0.7? 1.7 -
Eye problens 13.0 32 la.d 6.6 0.93 1.0 1.1 N.S.
Heart trouble 4.6 10 4.4 4.2 1.3 0.83 0.89 N.S.
Stroke 0.46 0 0.0 1.9 0.2 und. 10,5 . -
llypertenadon 13.4 25 11.0 8.1 1.2 1.0 0.80 N.S.
Paralysis 1 0.46 1 0.44 1.2 0.52 0.67 1.9 --
Thrombophlebitia 1 0.46 1 0.44 0.3 1.1 1.1 0.85 N.S
Kidney stones 0 4.6 10 4.4 4.2 1.1 0.91 1.0 N.S.
Diabetes ? 3.2 4 L.8 2.7 1.2 - 0.69 1.1 N.5,
Epilapay 0 0.0 0 0.0 0.318 und. und. 2.2 -
Anenia 5 2.3 5 2.2 1.5 1.4 0.96 0.27 N.S.
Varicose veins & 2.8 7 3.1 4.6 0.723 0.90 1.1 N.8.
Bronchitia 8 3.7 4 1:8 2.3 1.6 0.67 0,86 N.S8.
Allerglen 15 7.0 9 4.0 6.9 1.3 0.64 1.1 N.S.
Paoriasls 2 0.93 k| 1.3 2.7 0.66 0.70 1.5 -—
Skin condltions 17 7.9 18 8.0 10.7 0.92 0.88 1.2 N.S.
Gopter or thyroid problem| 1  0.46 1 0.4 0.38 1.2 1.0 0.64 -
Encephalitis 1] 0.0 0 0.0 0.0 und, und. und. -,
Nepatitis 6 2.8 9 4.0 1.5 1.1 1.5 0.53 N.S.
Rheumatic fever 0 0.0 0 0.0 0.38 und. und,. 3.0 -—
Arthritie 19 - 8.8 15 6.6 6.9 1.2 0.89 | 0.94 N.S.
Tumor 22 lo.2 24 10.6 8.8 1.2 1.0 0,88 N.S.
Gallbladder 1 0.46 1 0.44 -2.3 0.56 0.3L 2.0 -—
Ulcers 4 1.8 7 3.1 1.4 0.72 1.0 1.2 N.S.
Hérnta 15 7.0 7 j.1 8.4 1.1 0.46 1.4 0.02
Leukemia [i] 0.0 1 0.44 0.0 und. 2.8 und. -
Reart rhythn disturbance 7 1.2 14 6.2 2.3 0.83 1.6 0.60 N.5. (.08)
fNther dlseases 28 13,0 28 12,4 10.7 1.1 1.0 0.92 N.S.

lSl:andartllzs:d Horbidity Ratio of condition rate for expoaufé group (unexposed, exposed, uncertain) to populstion
~condition rate adjusted Fur year of entry and apge 8t entry; und.= undefined
N.5. = Not Signtflcant, P-value preater than 0%, -- = Siatistical test not done (10 or less total eventa)

£st
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Table &.29 Number and percent of general wedical conditions ever present snd rate of occurrence per
1000 person years (PY) after first tour at index post reported on Hedlth History Queation-
naires and standardized worbidity ratios (SMBR)1 Ffor Moscow and Comparisom female employees

Medical Condition Firat Present After Index '

Medical Condition Ever Present Study Tour. 2
Moscow Comparisaon ) P-value for

Moscow Compariaon (PY=2189) (PY=4222) —_SMBR | statistically

(N=219) {N=309) “Rate per Kate per Compar~] significant
General Hedical Conditione Ro, 12 Fo. T No. 1000PY- No. 1000PY ison | differences
Cataracta 9 42 6 22 8 1.7 6 1.4 0.64 NR.5.
Eye problems 62 282 70 23X 33 15.1 28 6.6 0.76 0.03
Heart trouble 12 51 22 b 7 3.2 16 1.8 1.0 N.S.
Stroke 2 12 2 1x 2 0.91 2 0.47 2.2 0.64 - -
Hypertenaion 28 132 61 202 19 8.7 51 12.1 0.85 1.1 N.S.
Paralysls ) 5 2X 6 22 [ 1.8 5 1.2 1.1 0.95 - -
Thrombaphilebicia 3 1z 12 4% 2 0.91 ] 2.1 0.49 1.3 N.5.
Kidney stones 18 [+ 4 18 62 8 3.7 11 2.6 1.2 0.91 N.S.
Diabetes 3 17 11 4X 3 1.4 10 2.4 0.74 1,1 N.S.
Epllepsy 1 <1X. 2 12 1 0.46 1 0.24 1.5 0.74 - -
Anemia 25 111 16 51 16 1.3 10 2.4 1.6 0.64 0.03
Varicose veins 20 91 21 n 12 5.5 14 3.3 1.3 0.85 N.S.
Bronchitis 22 10 15 112 14 6.4 21 5.0 1.0 0.98 K.5.
Allergies 43 201 60 17 24 11.0 k) 7.3 1.1 0.94 N.S.
Paoriasis 8 41 3 13 4 1.8 1 0.24 | 2.1 0.32 - -
Skin condiciona 32 152 47 152 17 1.8 29 6.9 0.9L 1.1 N.S.
Goiter or thyroid problem 29 13T 46 15 14 6.4 23 5.4 1.1 0.94 N.S.
Encephalitis 0 174 .1 <11 -0 0,0 0 0.0 und. und. - -
Hepatitis 9 41 23 11 3 1.4 5 1.2 1.1 0.96 - -
Rheumatic fever 3 12 2 1z 1 0.46 0 0.0 1.9 und . -
Acthritls 38 112 69 22 28 12.8 56 13.3 0.95 1.0 N.5.
Tumor 87 401 122 191 48 21.9 78 18.5 1.0 0.97 N.S.
Gall bladder 12 51 18 34 8 3.7 12 2.8 1,2 0.91 N.S.
Ulcers 14 61 4 12 6 2.7 3 a.71 2.1 0.49 0.04
flernia 7 11 16 52 ] 1.4 12 2.8 0.66 1.2 N.S.
Leukemin 1 <11 Q oX 1 0.46 0 . 0.0 3.0 und. - -
lleart rhythm diaturbancae 10 51 20 6X 7 3.2 18 4.3 0.7 1.1 N.S.
Other diseasae 49 221 59 191 34 15.5 39 9.2 1.2 0.87 N.S.

lstandurdlzed Morbidity Ratios of condition rate for atudy group (Moscow or Comparison) to population condition rate
adjusted for year of entry and age at entry; und. = undefined

2

N.5. = Nou Significant, P-value greater than .05, -- = Statliacical test not done (10 or less total events)

“ourcu: HIRIBG
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Table 6.30 Number and rate of occurrence per 10

‘atandardized morbidity ratica (SMBR)

for Moscow female employees

90 pevson yeara (PY) aftar first tour at index poat and

of general wedical conditions. veported on Health History
Questionnalire by ststus of exposure to other than background levals of microwave radiatiom

Exposure Status in Moacaow
Unexposed Exposed Uncertain 2
(PY=908) (PY=570) (PY=711) P-value® for
{N=85) (N=58) {N=77) SHBR atatietically
Rate per Rate per Rate per significant
General Medical Conditions|No. L0OOPY No. 10O0DPY No. 1000PY Unexposed Exposed Uncertain|differences
Cataracts 3 3.3 1 1.8 4 5.6 0.90 0.52 1.3 - -
Eya problems 12 13.2 12 21.0 9 12.7 0.87 1.3 0.90 N8,
Heart trouble 1 1.1 2 3.5 4 5.6 0.34 0.682 2.5 - .
Stroke 1 1.1 1 1.8 -0 0.0 0.93 1.3 und - -
lypertenaton 9 9.9 k) 5.3 ? 9.8 1.2 0.64 1.0 N.B.
Paralysis 2 2.2 1 1.8 1 1.4 1.4 1.1 0.63 -~ -
Thrombophlebitis ] 0.0 2 3.5 0 0.0 und 2.8 und - -
Kidney stones 3 1.3 k) 5.3 2 2.8 0.95 1.3 a.1a -~
Dianbetes 0 0.0 2 3.5 1 1.4 und 1.9 0.83 - -

. Epllepsy 0 0.0 1 1.8 0 0.0 und 2.0 und - -
Anemia 5 5.5 1 1.8 10 4.1 0.82 0.22 1.9 N.S8.
Varlcose veins 5 5.5 6 10.5 1 1.4 1.2 1.9 0.22 0.03
Bronchiris 4 4.4 4 1.0 6 8.4 0.67 1.2 1.3 N,S.
Allergles 6 6.6 6 10.5 12 16.9 0.66 0.93 1.4 N.8.
Psoriasls k) 3.3 1 1.8 | D.0 1.6 0.88 und - -

Skin conditions 6 6.6 3 5.3 8 11.3 0.80 0.65 1.6 N.S,
Goiter or thyroid problem | 6 6.6 4 ‘1.0 4 5.6 1.0 1.0 0.9% N.8.
Encephalitis 0 0.0 (1] 0.0 4] 0.0 und und und - -
llepatitcisa 2 2.2 ] 0.0 1 1.4 1.5 und 1.1 --
Rheumatic fever 0 0.0 0 0.0 1 1.4 und und 2.1 - -
Arthricis 11 12.1 5 8.8 12 16.9 L.0 0.68 1.2 N.S.
Tumcr 21 23} 14 2.6 13 18.3 1.1 1.0 0.83 N.S,
Gallbladder 2 2.2 2 3.5 4 5.6 0.713 0.91 1.3 -~ -
Ulcers 2 2.2 0 0.0 4 5.6 0.70 und 1.7 - -
llexnia 1 1.1 1 1.8 1 1.4 0.95 1.8 0.73 - -
Leukemia a 0.0 1 1.8 0 0.0 und 2.0 und - -
Heart thytho disturbance 2 2.2 1 1.8 4 5.6 0.73 0.41 2.2 - -
Other disease 13 14.3 10 17.5 11 15.5 0.58 1.0 1.0 N.S.

Stnndnrdi:ed Horbidity Ratio of condition cate for exposure group (unexpoaed, expoued uncertuln) to population
condition rate adjuul:ed for year of entry and age at entry; und,= undefined

-
L e SEgnd T heant

ver than (048,

-- = Statlsticnl teat not done (10 or less total events)
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The reéulcs of responses to the series 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 symptoms present for
the first time after the index tour at the study post and those s}mptnms ever
present.

There was a clear pattern of a higher frequency of symptoms reported
by the Moscéw group than was reported by the Comparison group. For males,
of the 20 categories ofrsymptoms, 17 of the SMBR3 were higher in the
Moscow groyp and 4 of them (depressiom, irritability, loss of appetite and
§ifficu1ty concentrating) were statistically significantly different.
However, Table 6.32 shows that within che Moscow group, all & of theSeA
symptoms were higher in frequency in the group classified as umnexposed to
microwaves thﬁn in the exposed or -the uncertain groups (exceﬁt for
loas of appetite which was slightly higher in the uncertain group). The only
symptoms which were statistically different (borderline) among the three
exposure groups were depression (highest in the unexposed grcup, P = .05)
and anxiety (also highest in the umexposed group, P = .06).

A patterm somewﬁat similar to the males can be seen for female employees
(Table 6.33) for reported symptoms after the {ndex 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 symptoms were higher. The differences in SMBRs
for only two symptoms approached statistical significance—difficulcy
cancenttatiﬁg and an aggregate category of all other symptoms. The rates
of occurrence of all Eymptoms accoiding to exposure status for female
employees is shoum in Table 6.34 and it can be seen.that the symptom

"44fficulty concentrating" was reported nearly 3 times more frequently in
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Table 6.31 Number and percent of symptons ever prasent and rate of occurrence per 1000 porson yaars (pY)
after first tour at index post reported on Nealth History Questionnairsa snd standardized
morbidicy ratios (SMBR)! for Hoacow and Comparison male employees
Sympton Ever Prgaant First Present After Index Study ?bur P—valuezior
Moscow Comparisan Moscow Compariaon SMBR statiscically .
Symptona e == Rate par|Hos~" par- [slgnilficant
No. ) 1 No. 4 No. L000PY No. 1000PY |cow ison differencen
(N=591) {N=605) (PY=7029) (PY=8249)
Fainting 24 4X 24 42 18 2.6 17 2.1 1.1 0,90] N.S.
Depression 44 7z 24 42 38 5.4 22 2.7 1.3 0.73] 0.004
Migraine 58 10X 48 . 8% j8 5.4 ¥ 4.1 1.8 G.97) MN.s.
Sleepineas 21 4% 22 B3 & 19 2.7 18 2.2 1.0 1.0 N,S.
Lassitude 51 91 29 52 47 6.7 28 3.4 1.2 G.78f N.S.
Teritability 40 7X 22 42 40 5.7 20 2.4 1.3 6.66{ 0.009
Nervous disorders 11 2% ] 12 11 1.6 6 0.7 1.5 0.64{ N.s,
Anxlety 29 5% 32 5% 25 3.6 27 3.3 0.95 1.0 H.8.
‘Vibrations 97 162 88 15% 16 0.0 b4 7.8 1.1 0.91] MW.S.
Intraocular pain : ) 1z 8 1 2 0.1 7 0.8 G.45 1.5 - -
Sensations 16 iz 14 2 16 2.1 11 1.3 1.2 0.78] HN.S.
Loas of appetite 16 i} 13 21 14 2,0 9 1.1 1.1 0.74] N.S.
Difftculey concentrating 36 34 15 22 36 5.1 12 1.5 1.4 - 0.52{ 0.001
Hemory loss . k1)) 52 14 2X 29 4.1 11 1.3 1.6 O.SOL 0.008
Dlzziness ) 39 71 32 51 34 4.8 26 3.2 1.2 0.85] MN.s.
Finger tremor 16 k¥4 13 21 16 2.3 10 1.2 1.3 0.711 MN.S.
Hallucinatfone 3 b ¥4 2 -~ 1X 2 0.3 1 0.1 1.5 0.59] - -
Insomnia 42 h) 4 42 ¢ 7% N 5.3 3 4.0 1.1 3.90] N.s.-
Neurasis 4 | ¥4 5 1z 4 0.6 2 0.2 1.4 0.62) - -
Other aymptoms 24 42 18 X 23 3.3 15 1.8 1.3 0.76] nN.s,

Istandardlzed Morbidity Ratio of condltion rate for study group (Hoscow or Compariason) to population condition vate

adjusted for year of entry and age at entry; und. = undefined

zn.s. = Not Slgniftcant, P-value greater than .05, -- =.Statistical test not dene (10 or less total even;a)

Source: NHIQMBG
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Table 6.32 HNumber and rate of occurrence per 1000 person years (PY) after first tour at index post and
- atandardized morbidity ratioa (SMBR)1 for symptoms reported on the Health Ristory Queation-
naire by acatus of exposure to other than background levels of microwave radiation for
Moscow male employaes . - :
Expogure Status in Moscow
Unexposed Exposed Uncertain
(PY=2158) (PY=2261) (PY=2608) P-value?for
(N=185) (N=181) (R=226) EMBR atatistically
Rate per Rate per Rate per ’ aignificant
. Symptonsa No.. 1000PY No. 1000PY No.. 1000PY binexposed Exposed Uncertain | d1ffereaces
Fainting 4 1.9 S 2.2 9 3.5 0.74 0.04 1.4 N.S.
Depression 19 g.8 a 3.5 11 4.2 1.6 0.67 0.76 0.05
Migraina 12 5.6 a 1.5 18 6.9 1.1 0.67 1.2 N.S.
Sleepiness 6 2.8 a 1.5 5 1.9 1.1 1.4 0.67 N.S.
Lassitude ‘ 16 7.4 12 5.3 19 7.3 1.1 0.81 1.1 N.S.
Irricabilicy ) 17 7.9 10 4.4 13 5.0 1.3 0.02 0.87 N.S,
Nervous disordars 3 1.5 2 0.88 6 2.1 0.96 0.59 1.3 N.S.
Anxlety 14 6.5 5 2.2 6 2.3 1.2 0.65 0.65 (.06)
Vibratione 24 11.1 21 9.3 25 9.6 1.1 0.93 1.0 N.S,
Intraocular pain 1 0.46 0 0.0 1 0.38 2.1 und, 1.1 - -
Sensarlons 5 2.3 4 1.8 7 2.7 a.95 a.80 1,2 N.S.
Loss of appetite ' b 2.3 3 1.3 6 2.3 1.1 0.73 1.2 N.S.
Difflculty concentrating 14 6.5 8 1.5 14 5.4 1.2 0.15 1.0 N.S.
Memary loss 12 5.6 4 1.1 11 5.0 X3 0.47 1.2 ‘N.S
Dizziness 13 6.0 12 5.3 9 1.5 1.1 1.1 0.75 N.S.
Finger rrewmor 8 3.7 4 1.8 [ 1.5 1.4 0.80 0.74 N.S.
liallucinations 2 0.93 0 0.0 0 0.0 2.6 und, und, - -
Insomnia 15 7.0 10 4.4 12 4.6 1.3 0.87 0.84 N.S.
Neurosis 1 0.46 0 0.0 3 1.2 0.76 und, 2.0 - -
Other symptoms 8 3.7 7 3.1 8 3.1 1.1 0.91 0.99 N.S8

lStundnrdized morbidity ratjo of condition rate for axposure’group {unexposed, exposed, uncertain) to populstion
condition rate adjusted for year of entry and age st entry; uad.= undeflned

ZN.S. = Not Significant, Pavalue greater than .05, -- = Statlatlcal test not done (10 or leaa total eventa)

Source: HHOQMBEB
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Table 6.33 MNumber and percent of symptowms éver present and rate of occurrence par 1000 peraon
. yeara (PY) aftar first tour at index poat reporrted on Health History Questionnaires
. and standardized worbidity ratice (SMBR)1 for Moscow and Comparison female employess
. e Symptom Ever Preasent Firpt Preaent Afcer Index Study Tour .~
L Hoscouw Compar lson Hoscow Conparison SHMBR P—valuezfor
(N=219) jﬂ-§091 . (E1f7029) (PY=8049) statistically
Symptons Rate par Rate periMoa- Compar-| eignificant
; No. X No. L] No. looopY No. L00OPY|cow idon differences
Falnt ing 12 5% 14 5% 6 0.85 12 1.5 0.89 1.1 N.S.
Depression 20 91 33 112 17 2.4 3 3.9 0.81 1.1 N.S.
Migraine 41 201 41 132 25 3.6 26 3.2 1.2 0.84 N.S
Sleepinesas 13 61 . ¥ 41 11 1.6 11 1.4 1.1 0,90 N.S
Lassltude 30 141 28 9% 25 3.6 26 3.2 1.2 . 0.07 N.S
Irritabilicy 21 102 23 72 19 2.7 22 2.7 1.1 0.91 N.S
Nervous disordara : 9 47 12 47 8 1.1 9 1.1 |1.2 .0.82| N.§ i
Anslety . 12 5% 18 61 10 1.4 15 1.9 0.99 1.0 N.S
Vibrations . 19 9z 28 9% 14 2.0 217 3.4 0.9) 1.0 N.S
Intraccular pain k| 12 4 17 2 0.28 4 0.50 | 0.84 1.1 - -
Seasatione 21 - 10% 27 91 19 2.7 26 3.2 I.1 0.92 N.S
Loss of appetite 1 [} S [ 22 2 0.28 6 0.7 |0.65 1.2 - -
Difffculty concentrating 17 [}4 9 3 17 2.4 9 1.1 | 1.6 0,58 0.02
Memory loss : 9 42 [ 2% 8 1.1 6 0.7 | 1.6 0.67 N.S.
Dizzluness 7 k¥ 24 8% 6 0.85 20 2.5 | 0.57 1.3 N.S.
Finger tremor . 4 2% ? 22 [ 0.57 6 0.7 |1.1 0:95 - -
Hallucinations 1 <11 : 3 1z 1 0.14 2 0.2 1.2 0.93 - -
Insomnia ) 28 13% 22 L 23 3.3 21 - 2.6 1.2 0.85 N.S.
Neurosis . 0 0z 1 <12 0 0.0 0 0.0 | und, und. - -
Oclhier symptoms 7 12 61 9 kY4 13 1.8 6 0.75} 1.8 0.51 0.01

lgcandardized Morbidity Ratio of conditlon rate for study group (Hoscow or Comparlson) to population condition rate
adjuated for year of entry and age at entry; und. = undefined

H.S. = Not S5ignificant, P-value greater than .05, -- = Statistical test not done (10 or less total events)

Source: IHQMB6
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Table 6.34

Rusher and rate of occurrence per 1000 person years (PY) and standerdized morbidity

ratios (SMBR)1 For eymptoms reportad after first tour at index poat on the Health

History Questionnsire by atatus of exposure to othaer than background levele of

alcrowave radiation for Hoacow female employees

Expoguve Status in Moscow

Unexposed Expoged’ Uncertain 2
(PY=90B) (P¥=570) (PY=711) P-value” for
{N=B4) (N=68) (N=22) EMBR statiscically

Rate per Rate per Rate per ~ significant

Symptoms No. 1000PY No. 1000PY No. 1000PY IInexposed Exposed Uncertain differences
Fainting 4 4.4 2 3.5 1] 0.0 1.4 1.1 und, - -
Depresaion 7 7.7 3 5.3 "7 9.8 0.87 0.60 1.9 N.B.
Higraine w 11.0 9 15.8 [ 8.4 1.0 1.3 0.74 N.S8,.
Sleepinesa 5 5.5 6 10.5 Q 0.0 1.1 1.7 und. 0.0}
Lasaltude 8 B.8 9 15.8 8 11.3 0.83 1.4 . 0.90 .8,
Irricability 6 6.6 8 14.0 5 1.0 0.70 1,5 0.97 N.B,
Nervous disorders 2 2.2 2 1.5 [} 5.6 0.61 0.88 1.6 - -
Anxiety k) 3.3 4 1.0 -3 4.2 0.77 1.1 1.2 - -
Vibrationsa S 5.5 5 8.8 4 5.6 0.73 1,2 1.3 N.S.
Intraocular pain 0 0.0 2 1.5 a 0.0 und. 2.2 und. - -
Sensationa 7 1.2 5 8.8 7 9.8 0.83 1.1 1.2 N.B.
Loas of appetite 0 n.o 1 1.8 1 1.4 und, 1.7 1.4 - -
Difficulty concentrating 5 5.5 9 15.8 ° 3l 4.2 0.71 1.8 0.59 N.S,
Memory loaa 3 3.3 3l 5.3 2 2.8 0.90 - 1.3 0.87 - -
Dizzineus 2 2.2 3 5.3 - 1 1.4 n.a7 1.8 0.49 - -
Finger tremor 1 1.1 2 3.5 1 1.4 0.66 1.8 0.73 --
Hallucinations 0 0.0, 1 1.8 . 0 0.0 und. 2.0 und. - -
Insomnia [ 6.6 9 15.8 8 11,3 0.66 1,4 1.1 N.S.
Neurosis (1] 0.0 0 0.0 a 0.0 und und und - -
Octher symptoms 6 6.6 2 1.5 5 7.0 1.1 0.55% 1.3 N.S.

1

condition rate adjuated for year of entry and age at entry; und.= undefined

2

Standardized morbidity ratio of condition rate for exposura group (unexposed, exposed, uncertain) to population

N.S. = Not Sigunificant, P-value greater than .05, —- =~ Statlstical test not dene (10 or less total evente)

Source: HNQMB6B
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the exposed group but this was not statistically significane; however,
only 17 women in the Moscow group reported this problem. Only one

symptom (sleepiness) differed statistically (borderline, P = .03) among the

exposure groups-—it was more frequent among the exposed—but, once again,

the number of women reporting this symptom (l1l) was small.

An inquiry was made on the Health History Questiomnaire about all

Ghospi:alizations and physician or clinic wvisits (other than routine) during

the eatire study period and the reascns for each such occurrence. Table 6.35
shows that the number of reported hospitalizarions that were eﬁer‘mentioned.
were similar in the Moscow and Comparison groups. -However, the Camparisou
groups, both male and female employees, reported more hospitalization

after :he,indeﬁ tour than did the corresponding Moscow group. For reasons
that ére encirelff understandable, over cme-third of the respnnd.ém:s did oot
attempt to list physician and clinic visits with the Comparisdn group less
likely (by about 5Z) to have responded. However, the frequency‘dis:ributions
for ﬁhoée who did respound, once again, ate quite similar for Moscow and the -
Comparison groups for both sexes, With the Comparison group reporting slighﬁly
more visits after the study tour. It should be pointed out thaf'ﬁhe percen-
tages in this table have not been corrected for -the slightly longer periodr
of observation of the employees in the Comparison posts <(about 1 year om the
average). The effect of correcting for this fac;or would make the two study
groups more similar.

Information was obtained 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 6.26).
The reporﬁed accident or injury frequencies were very similar in the
two study groups with the Moscow males reporting slighﬁly more than

Comparison males and the Moscow females reporting slightly fewer than
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Table 6.35 Percentage distribution of employee's hospitalizations,

(encluding pregnaucies) phyaicisn snd clinic vieits
that were ever meantloned or had occurred for the firat
time after index tour reported on the Health listory
Questionnaire by sex and post

Number of Hospitalizatioma, Maleg ‘ Femglea
Physician and Clinic Visltas Moscow Comparison Total Moscow Comparison Total
No. X No, X _HNo. X | Na. I No. I DMNo.. 4
Total employees 593 100X 605 100 1194 1001 | 219 100X 309 1007 528 1002
Hospitalizations . '
Ever mentioned i
None 179 30X 165 212 344 291 | 62 28 76 251 138 26
One 182 X 194 327 376 3z 70 32z 82 271 152 292
Two 109 182 126 212 235 20X 13 15% 65 212 98 192
Three or more 123 21 120 20% 24) 20% 54 257  -B6 281 140 272
After lst tour at post
None 337 571 1304 50 64l 542 | L1? 531 138 452 255 48%
One 144 211 167 282 31 261 51 232 77 '25% 128 24%
Two or more 112 191 1214 221 246 21z | 51 23 94 30T 145 271
Physiclan and clinic viaits
Ever mentioned ..
None 169 292 142 25X 31 262 | 57 261 15 24% 132 25%
One 50 B 59 10X 109 9z 1 19 9X 32 LS 51 101
Two 51 92 44 77 95 ¥4 26 122 13 42 39 b4
Three or amore 90 152 90 15% 180 152 | 43 202 66 21% 109 21X
Unknown 2313 392 270 45 503 422 14 X 123 402 197 372
After 1st tour at post
None 232 197 207 Y 4y 37 | 84 182 109 35% 191 i
One 48 a 67 n ns 1wz N 142 J1 102 54 10
Two Or more 110 192 111 isx 221 182 31 243 71 231 124 211
Unknown 203 X 220 J6x 423 5% 59 212 48 321 157 301

Source: MAMBY
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Table 6.36 Percentage distribution of ¢mployee's accidents
or 1lnjuries that vere-ever mentioned or had
cccurred for the First time after index tour
reported on the Health Hisctory Questicnnaire by
dgex and post
Males Females
Humber Accldents Hoscow Com arl?on Total M C iaon Total
P oBCOW ompariso ota
or Injurtes Ha. T Wo. £ We. T |Ne. Wo. T Wo.
Total employees 593 100X 605 100T 1198 100% |219 100X 309 100X 528 100%
Ever mentlioned
None 308 521 351 SBT 659 55T | 132 60% 181 591 313 59%
One 169 28X 160 286X 129 27X 56 26X B6 28% 142 27x
Twa 61 111 64 1z 131 x| zi 10% 24 8 45 91
Three or more 49 (¥4 30 5 79 % 10 5% 18 6X- 28 51
After lat tour at post
None 395 67 433 72% 828 69T |163 74X 208 672 371 702
One 134 232 125 241 259 2211 29 18X 10 232 109 21x
Two 16 6% 3l 52 67 6% 11 5% 20 61 3 6z
Three or more 28 5% 16 31 44 [} 4 6 )4 11 42 17 - 3%

Source: MAMB4

£91



164

Comparison females.

Many items on the Heaith History Questionnaire asked employees for as
many details as possible about speciflc diseases, conditions, reasons fof
hospi:alizatioqs and visits to physicians. The medical conditions reported
. on the HHQ 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., hospitalizatiom, physician wisirt, or individual's ] )
history). The same 44 conditicn categories used to compare the medical
conditions reported in the employee's medical records, were used.for
conditions reported on the HHQ (Tables 6.37 and §.38). Comparisons were
made of frequencies in the Moscow and Comparison groups of ever having had
each of che 44 conditions and of more direct interest, the rate of occurrence
‘of the conditions and associated Standardized Horbidity Ratios (SMBRs) after
arrival at the index post. Males and females once again were analy%ed
separately.

The reported inciden?e of most conditions was so low, usually less than
3% of the employées reported having had any given category of.conditions,
that none of the differences between the Moscow and Comparison _
male employees were statistically significant, although diséasesof the
esaphagus, stomach and duodenum (most of which were ulcers or indigestion
problems for no specified reason) were almost three‘:imes as frequent in
the Comparison than in the Moscow group with a P-value of .06. However, B)
several conditions had SMBRs that were elevated in tpe Moscow group:
skin cancers, eve problems other than refractive errors such as detached
retinas (2 in Moscow, 5 in Comparison), other problems with the retinma
(2 in Moscow, none in Comparison) and other miscellaneocus conditioms (4 in

Hbscqv. 2 in Comparison), benign neoplasms,diseases of the ear and mastoid
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Table §.137

Number and percent of

aver present conditjons

(ICDA Bth) end rate of -occurrence per 1,000
pereon years (PY) after index tour from
Health History Quentiunnalra and aetandardized
morbidity racios (SHBR)!for male employeeo
in Moscow and Comparfeson posts

Condltion Ever Present Condition Firat Present After Index Btudy Tour
Hoacow Comparfison
SMER P-valueZfor
Moscow Comparleon | (PY=7411) (PY=B924) statiastically
Condition (ICDA 8ch) {N=6136) {N=664) Rate per Rate per Coampar- | significant
No. Z No. T JNo. 1000 PY No. 1000 PY |Moscow fison differences
Ameblaals (006) 16 k}4 6 1% 4 0D.54 4 0.45 | 1.0 0.97 -
Pratozoal intestinal disease (007) 6 1z 0 ox -3 0.40 0 0.0 1.7 und. -
Dlarrheal dlesease (009) 6 [}4 15 22 4 0.54 ? 0.78 ) 0.75 1.2 N.5
Herpes simplex (054) - 1 {1z 2 ¢} 1 0.13 1 0.11 J 1.0 1.0 -
Meaales (055) [ 1z 3 <X 0 0.0 0 0.0 und. und. -
Infeccious hepatltia (070) 1 £1X [ ¥ | 0.13 0 0.0 2.3 und. -
Mumpa (072) . 5 [} 2 <X 0 0.0 1 0.11 | und. 2.4 -
Derwatophytosts (110) 5 X 0 0z 3 0.40 [1] 0.0 1.9 und, -—
llelminthiasie (120~129) 5 [§4 3 12 [} 0.54 2 0.22 ] 2.1 0.49 -
Malignanc akin neoplasms (173) a8 1z 5- AX 7 0.9%4 5 0.56 ) 1.5 0.69 N.S.
Malig. neoplasm, exciekin(140-209) [ 1 12 2 § 0.54 11 1.2 0.67 1.2 N.8,
Benign neoplssms (210-238) 24 41 22 3 ) 18 2.4 14 1.6 1.4 0.75 N.S.
Diabetes mellicus (250) ] <1x 0 ox 0 0.0 [1] 0.0 und ., und. -
Obeaity {non-endocrine) (277) 0 174 0 174 (1] 0.0 [1] a.6 und. und. -
Blood diseases (280-289) 3 <1x 1 izl 2 T0.27 1 g.11 ] 'L.6 0.66 -
Neurases, personalitcy .
disordera (300-309) 2 <1z k] <1z 2 0.27 3 0.34 0.88 1.1 -
Higraine (346) 1 <1z 0 ox 0 0.0 0 0.0 und, und. -—
Diseases of nerves and .
periplheral ganglia (350-13158) ] ¥4 8 1z 6 0.81 7 0.78 | 0.96 1.0 N.S.
Inflammatory eye dlseases
{360-369) 5 1Z 3 <1z 1] 0.40 2 0.22 ] 1.2 0.79 -

IScandardized Morbidity Ratlo of condltion rate for study prowp (Moscow ar Comparlﬂon) to population condition rate

adjusted for year uf entry and apge at entry ; und.
= Not Stgalficant, P-value greater than .05,

N.S.

Nouroe!  HHRERIH,  HIARIA

= pndeflned .

- - Stﬂtlntlcnl test not done (10 or less totnl events)

591
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Table 6.37 {(Continued)

Condition Ever Present . Condition First Present After Iodex Study Taur
. Hoscow Comparison
. P-valuelfor
. Mogcow Comparison | (PY= 7431) - (PY=8914) SMBR statistically
Candicion (ICDA Brh) (N=5616) (N=664) Race per Rate per Compac-| eignificant
No. 4 Na. T ] No. 1000 pY No. 1000 FY|Moscow d{son | differences
Eye: Refractive Error (370) 0 ox 2 {12 0 0.0 0.11 [und 2.4 -—
Eye: Other conditions (171-379) 9 12 12 2 8 1.1 7 0.78 {1.5 0.74 N.S.
Diecases of ear and mastold :
process (380-389) 20 3% 9 12 | 12 1.6 5 0.67 1.3 0.66 N.S.
llyperteneive disepse (400-404) |- 5 12 3 iz k] 0.40 2 0.22 |1.3 0.72 -
1achemic heart disease : ) . i
(410-414) é iz 5 11 & 0.81 5 0.56 J1.4 0.73 N.S.
Other farms of heart disease .
(420-429) 5 1z 15 2 4 0.54 12 1.} ]0.60 1.3 N.S.
Diseases of arteries, . '
“~ . artec{oleg, captllaries ‘ :
(440-448) 3 1 (i | e 0.0 1 0.11 |und. 1.8 -
Disease of veine, lymphatics '
(450-458) 41 6% 17 61 | 22 3.0 27 3.0 (0.953 1.0 N.5.
Acute resplratory infections g
except inflvenza (460-466) 20 3 23 32 5 0.67 4 0.45 {1.2 0.85 -
Influenza (470-474) 23 4 18 n 1 0.% 3 0.56 1.2 0.82 N.S.
Pneunonia (480-486) 30 5z 20 2 8 1.1 5 0.56 (1.4 0.6% N.B.
Branchitis, emphysema, : .
“agthma (490-497) [ 1x 8 1 3 0.40 ? 0.78 |0.73 1.2 -
Other dlseases of upper ;
reapiratory tract (500-508) 18 n 20 3z 8 1.1 & 0.67 1.2 0.84 N.S,
Othuer diseases of resplratory
systew (510-519) H 1z 9 1z 3 .40 3 0.3% ]1.0 N.96 -—
2N.8, = Nuc Significant, P-value greater than .05, -~ = Statlstlcal test not done (10 or less total events)

Sonrce: WIQHBY, HRQMBBA

961
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Table 6.37 (Continued)
Condition Bver Present Condi r Index Scudy Tour
: MHogcow Comparison
P-vnluezfor
Moacou Comparison | (PY=7431) _{(Py=8924) SMBR statiscically
Condition (ICDA Bth) (N=636}) (N=664) Rate per Rate per Compar~- | significant
No. 4 No. Z | No. 1000 PY Ha. oo &r@ncw ison_ Jdiffereancesn
Disease of esophogua,
stomach and duodenum
(530-537) 15 22 20 3Xx| 6 0.81 16 1.8 |0.57 1.4 H.5. (.06)
flernia of abdominal cavity
(550-551) 11 22 10 2z 9 1.2 9 1.0 1.1 0.94 N.S.
Other discase of intestine
and peritoneum (560-569) 13 2 20 b} 4 5 0,67 14 1.6 0.58 1.4 N.8,
Disease of liver, gall- -
bladder, pancreaa (570-577) [ 1z ) 9 12 | 3 0.4D 5 0.56 |0.79 1.2 -
Diseases of eenitourinary _
system (580-629) 53. 8X 44 % 32 4.3 13 3.7 1.2 0.86 N.§.
Disease of skin and ) .
subcutaneous tisaue{680-703) 34 ax . 45 7 15 2.0 24 2.7 0.80 1.2 N.5.
Disease of muaculoskeletal
system and connective - .
tisaue (710-738) 61 102 60 91 | 4] 5.8 71 4.6 1.0 8.97 N.S8
Nervouaness and debliicy (790) z2 LIt b] 1 1 0.13 3 0.34 ]o0.53 1.4 -
Accldents, poleonings, : ,
violence (800-999) 1z 18% 96 141 | 55 7.4 64 7.2 0.96 1.0 N.S.
Accldents, external cause ’
(EBOO-E999) 16 3z 16 22 B 1.1 6 0.67 |1.2 0.84 N.S
ZN.S. = Not Significant, P-value greater than .05, -~ = Statlstical test not done (10 or leas total events) -
o
-

Source:  HUQMBE, WIHKMBBA
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Table 6.38

Number and percent of ever present conditions
(ICDA Bch) and rate of occurrenca per 1,000
persaon yeara after tndex tour from

Health History Questlonnalre and standardized
morbidity rarios (:iM]]II)'l for female employees
in Moscow and Comparison posta

Condition Ever Present Condiction First Present After Index Study Tour
Moscouw Comparison Hoscow Comparison SHBR P-valuelfor
{(N=233) (8=1320) (PY=2324) (PY=4342) statistically
Condition (ICDA Bth) Rate per Rate per Compar-| aignificant
He. Z Mo, 2 | No. 1000 PY Na. 1000 PY |Moacow 1son | differences
Anebiasis (006) 4 22 6 2z 0 0.0 3 0.69 | und. 1.5 -
Protozoal inteatrinal diasease
(007) ' 4 2z 0 0% 2 0.86 0 0.0 1.5 und. -
Diarrheal disease (009) 3 1z ? 2% 1 0.4 3 0.69 | 0.60 1.3 -
llerpes simplex (054) 0 [1}4 i P} 0 0.0 i 0.2) | und. 1.2 —_
Measles (055) 1 <12 1 <12 0 0.0 0 0.0 und, pnd. -
Infectious hepatitis {070D) 0 174 0 [1}4 0 0.0 4] 0.0 und, und. -
Humps (072) 1 <X 0 0x 0 0.0 0 0.0 und. und. -
Dermatophytosia (110) 2 12 2 Iz 2 0.86 D 0.0 3.1 und, -
Helminchiasds (120-129) | <13 3 [ ¥4 1] 0.0 3 0.6% | und. 2.0 -
Malignant skin neoplasma (173) 1 <17 3 12 1 0.43 k) 0.69 ] 0.7 1.1 -
Malig.neoplasm,exc.skin {140-209)] 12 5% 10 3| 10 4.3 7 1.6 1.7 0.63 N.5. (.06)
Benlgn uwcoplasws (210-238) 36 152 55 177 22 9.5 19 9.0 1.0 0.96 N.S..
Diabetes mellitua (250) 0 nx 0 az 0 0.0 0 0.0 und. und. -
Obeslty (non-endocrine) (277) 0 oz 0 orj o 0.0 () 0.0 und. und. -
Blood diseases (ZH0-289) 1 iz 2 1zi o 0.0 1 0.23 | und, 1.5 -
Neuroses, personalicy
disorders (300-309) 1 <KX 0 oz 0 0.0 0 0.0 und. und. -
Higraine (346) 0 07 <1 1z a 0.0 A 0.23 | und. 1.5 -
Nigseases of nerves and . ’ .
perlpheral ganglia {350-358) 1 <1z 6 2% 1 0.43 3 0.69] 0.86 1.1 -

Vseandai-dlzed Morbldicy Ratlo of conditlon rate For study group (Moacow or Comparison) to population condition

adjusted for year of entry and ape ot entry: und. = wndef ined

2N.5. = Not Signiricant, P-value greater thun 05, -- = Statlsatical test not done (10 or leas total events)

HE g, gy 'i

v

rate

891
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Table 6.38 (Continued)

Condition Ever Present

Condition Firat Preasent After Index Study Tour

\ Moscow Comparison Hoscow Compar ison SMBR P-va luez for
" . (N=2133) (N=320) (PY=2324) (PY=4342) aratistically
Condicion (ICDA 8cth) Rate per Rate per Compar-| eignificant
’ : Ho, 1 No. " 2 | No. 1000PY No. 1000PY Moscaw  1son | differences
Inflammatory eye digeases -
(360-369) 1 4 4 1] o 0.0 3 0.69 | und. 1.3 -
Eye: Refractive error (370) 2 11 0 (1} 2 0.86 0 0.0 3.4 und. -
Eye: Other canditions (3171-379) 2 1z 0 oz 1 0.4] 0 0.0 2.6 und, -
Diseases of ear and wastoid
{380-1389) 7 x 9 "% 3 1.3 4 0.92 1.2 0.91 -
Hypertenaive diaease (400-404) [} <1z 3 [} | 0.43 3 0.69 0.60 [ W} -—
Ischemic heart dlsease (410-414) 0 1} 4 3 X L] 0.0 3 0.469 und. 1.3 -
Other forms of heart dlaease ’
(420-429) 0 0z 3 [} 0 0.0 2 0.46 und. [ -
Djseapesa of arterlean, -
. arterioles, capillaries .
{440-448) 1 <z l ¥4 0 0.0 k) 0.69 und. 1.3 -
pisense of veina, lymphatica '
(450-458) a 3z 14 41 3 L.3 9 2.1 0.42 1.2 N.S.
Acute respiratory Infections
except influenza (460-466) 9 Y4 8 b} 4 3 1.3 1 0.23 1.8 0.42 -
Influenza (470-474) k] 1Z 8 k)4 0 0.0 4 0.92 und . 1.4 -
Pneumonja (480-486) 11 5% 15 5% 7 3.0 9 2.1 1.2 0.8% N.S
Bronchitis, emphysema, asthma .
{490-493) 4 2% 7 2% t 0.4] 5 1.2 0.55 1.2 -—
Other dlscases of upper resplra-
tory tract {(500-508) 4 27 9 % 3 1.3 6 1.4 0.80 1.1 -

24,5, = Not Stguiflcant, P-value greater than .03,

[T TO HAAM ]

~- o Sguclacical cest noe done (10 or leas total events)

691
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Table 6.38 (Continued)

Condition Ever Present Condition Firet Present After Index Study Tour’
Honcaw Comparison Haacow Compariaon SHMBR P-va l“z for
(N=2131) (N=1320) (PY=2324) (PY=4342) scatistically
Condition (ICDA 8th) . Rate per Rate per Compar- | significant
i, % No. % | No. 1000FY No. 1000PY Moscow 1aon | differences
Other dieeases of resplratory : :
aystem (510-519) 4 2X 2 1z k] 1.3 1 0.23 1.9 0.4} .-
piscase of esophogus, atomach i
and duodenum (530-537) 11 5% 4 11 2 0.86 1 0.23 1.6 0.56 -
llernia of abdominal cavicy
(550-553) 2 1z Q 0% 1 a.43 0 0.0 3.1 und. -
— Other diseage of inteatine )
. and perltoneum (560-569) 10 114 13 [} 4 7 3.0 5 1.2 1.4 0.71 -
" Disease of liver, gall bladder, = : . |
pancreas (570-517) 3 | ¥ 3 1x 1 0.43 1 0.23 1.5 0.75 -
Disenses of genltourinary :
system (580-629) : 17 162 57 182 | 23 9.9 33 7.6 1.1 0.96 N.8.
Complications of pregnancy, . '
childbirch, and puerperium .
(630-674) .2 12 8 k) 4 I 0.43 4 0.92 |o0.67 1.1 -
Disease of skin and subcutaneous ' : . :
tissue (680-709) 14 (14 14 4T ] 2.2 ] 2.1 1.1 0.97 _—
Disease of muaculoskeletal systen . )
and connect Lve t1asue 9710-738) | 22 9% 46 14z | 16 6.9 k}} 8.5 - |o.82 1.1 N.8.
Nervousneas and debllity (790) 2 1z 7 23 0 0.0 5 1.2 und. 1.6 _—
Accidenta, polasontings, viclence
(800-999) 23 10x 19 122 9 3.9 22 5.1 0.79 1.1 N.S.
Accidents, external cauvee
{E800-E999) 2 1z 4 - IR 2 0.86 2 0.46 1.6 0.72 -—
zﬂ.s. = Not Signlficant, P-value greater than .05, -- = Statistical test not done (10 or less total eventa)

0Lt

L IR I --'--1‘0 : . . | | “



171

_ locess, ischemic heart disease and pneunnpia. Besides the stomach problems
mentioned, the Comparison group also had more intestinal distress and
‘reported nervous conditions. In terms of malignant neoplasms (q:her than
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, bladdeé, Hodgkins,
‘and one unspecified site, and 11l in the Comparison group: 2 lung, 2 prostate,

c bladder and one each of lip, sarcoma (unspecified site), melanoma, braim,
and polycy:hemia vera (Table 6.37). All of the 44 conditions were amalyzed
according to exposure status while in Moscow and only one, diseases of the
ear and mastoid process differed significantly (P = .05) due entirgly 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 fable 6.38. Moscow female employees had
igher SMBRs for diarrheal disease, dermatophytosis, malignanfﬂneqplasms
{excluding skin), eye problems, diseases 6f the ear; respiratory infectionms,
diseases of the GIL tract and accidents. The difference iq only one conditiom,
malignant skin neoplasms, approached statistical significance "(P-.06) with the
Moscow females about three times as likely tovhave reported a skin neoplasm.
However, Table 6.39 shows that when the 10.Moscéw skin neoplasms were analyzed '
by exposure status, the risk was highest in the unexposed gfuup. Female

‘amployees reported 19 malignant neoplasms (other than skin) occurring after

arrival at the index poat {11l in the Hoécow group: 4 breast, 2 uterus, and

1 each of intestine, mose, cervix, eye, malignancy (site unspecific) and 8

in the Comparison group: &4 breast and 1 each of melanama,rcervix, lymph nodes,

‘and malignancy {site unspecified)).
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Table 6.19

Number and rate of occurrence per 1000 person yeara (PY)
for aelected diagnoses (ICDA B8th revision) and standardized

. morbidity ratios (SHBR)1 from Health lilatory Queaticnnaires

for male and female employees classified by expasure to
other than background levels of microwave radiation (a1l
conditions which differed significantly among exposuvre groups
were included and the one condition wae statistically
dlLiferent Ln Hoscow and Comparison females)

Exposure Status

P-value for

Imexposed Exposed Uncartain SHBR ptatlisticelly
. Rate per Rate per. Rate per significant
Conditione {(ICBA 8th) No.  1000PY No.  1000PY No. 1000PY | Unexposed Bxposed Uncertain differencas
Malea (PY=2232) (PY=2309) (PY=2890)
Diseases of ear and -
wmastoid proceas (380-389}] 6 2.7 5 2.2 1 0.35 1.5 1.5 0.2 0.05
Females (PY=948) (PY=490D) -{PY=786)
Hone significant lncludlnﬂ
Halignant neoplasms, excep
ekin (140-209) 6 6.3 3 6.1 1 1.3 1.8 0.96 . 0.28 0.13

1 Standardized Morbidity Ratio of condition rate for each exposure status (unexposed, exposed, uncertain) to population
condition rate adjusted for year of entry and age of entry. .

Source: HHQMBBB

(14
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SECTICON 7 - THE DEPENDENWTS
Every conceivable effort was made to trace the dependents of the e@ployees

;n the study population, adults as well as children. Attempts were aiso made

to obtain information on the health status of the dependents. These efforts
bave been described in Section 1. 7

Obviocusly, it was only'possible to obtain information on the dependanﬁs

of those employees who had been traced {over 95Z); the best source of informa-
tion were emplovees who had responded to the Health History Questioﬁnaire‘

(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-
ﬁaires and Health History Questionnaires. A high response rate was expected

to the HEQ which wvas designed to provide Aetailed informafion'on all

the emplovee's dependents, and their health status whether or not they lived
-at the service post. As reported in Sectiom 3, only 52% of the State Depart~-
ment ﬁnd 38% of the Non-State Department employees :ompléted :heir,EﬁQs-
'Additional time and resources would ne doubt have increased this percentage
consiﬁerably. since the response to :he phone interview wés steadily risiag at
the time the stﬁdy had to be terminated. Consequentl}. 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 ascertaimment of dependents is unknown.
Although more thar 8,000 dependents were identified, only minimal information
was available on many. The problems of incompleteness were similar for both the
Moscow and Comparison groups; however, only limited inferences can be derived from
the igformatién collected. »

The findings on the dependents will be presented in the same successive format

as for the employees in Sections 3 to 6, namely, technical perfofmance, description

P v
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of the dependent population, and finally the associated mortality and
mbrbidi:y experiences. -
TECENICAL PERFORMANCE

A total of 8,283 dependents were identified, of whom, 5,474 (662) were .
children and 2,809 (34X) .adults. The type of dependent and whether or
- not he had iived at the employee's study posts (i.e. Moscow or Compariscn
posts) is presented in Tabie 7.1. Dependents who were definitely known to
bave lived in these posts will be so indicated in the tabulations in thds |
gection. There wére‘n large number of dependents, 4,983 or 60% of the total,
who ei;her had nd: lived at’:he study posts or whose residence status was
unknown; These Ewo groups of dependents were combined for purposes of analysis,
mainly because the available aumber 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
neﬁer in Moscow and some uhd'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_:he Moscow
non~ or unknown residence group childrea, about 66% had not lived In Moscow
and the residencd‘s:atus of 34% was unknown in contrast to a similar group
of Comparisen children, where 55% had not lived in the Comparison posts.
dnd 45% had unknown residence status. The lower frequency of the Moscow
children with unknown residence status reflects the better HBQ response from the 9
Moscow employees. For adults, ;he non— or unknown residence status Moscow group
had 45Z with unknown residence szatds 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
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Table 7.1 Distribution of type of dependent of traced
. employees by post and whaether they had lived
at the employee'a post
Residence status of dependent at employee's post
: 0id not live in or residence
Type of i Total Lived in _atatue unknown
Dependent - Moscow Comparison Poats Moacow Comparison Posts -
No. 3 No. X No . X To. X Eo. 4
Total . 8283 1002 1228 100X 2072 1001 1994 1002 2989 1001
Children 5474 66X 792 64X 1285 621 1369 69X 2028 682
Adults (totsl) 2809 34x 436 361 7087 381 625 31X 961 n
Sp0uqe 2223 27% i”e 3 684 EXY 2 457 232 ‘ 104 241
Ex-spouse | 420 51 S 76 a1 122 62 190 6%
Other related dependenta| 139 21 . 8 1% 25 1 42 % 64 2%
Unrelated dependenta 77 <12 18 22 2 £LI11 4 1% I <12

Source: TPDEP

SLT
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at post, was 86X for adults and 892 for children (Table 7.2). These per-
cencages 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 had. These lower percentages
reflect the unknown residence status of scme of these individuals.

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 avallable only for 45 to 48Z of
the dependents, mainly because a medical fecord was generally omly available
when the dependent had been to an overseas post. For those who had defiritely
lived in the study posts, 66 to 74% of adults énd 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 dependents
who prdbably were not at the study posts. .

It should also be pointéd out that an individual may have become a
dependent after the employee's tour of duty at the study post. The employee
may have married or children may have been born subsequent to this tour of
duty. For some dependents, adults as well as children, the medical record
became availa?le 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 children by the employee's post are
shown in Table 7.3. The median number of examinatioms 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 dépendent adults (4-vs 1) and for those who had definitely

lived at the employee's post,'s for Moscow and 4 for the Comparison

9
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Table 7.2 Final atatus of tracing, acquisition of follow-up Informatfon and availability of a
medicel trecord for abstracting by type of dependent, rasidence status at employas's post
Residence Status Percent uithl Parcent with an
Type of of Dapendent at Number of Percent Completed Follow-up Abstract from a
Dependent Employee's Poat Individuals Traced Information Medical Recerd
Adults Total 2809 90X 86X 45%
Lived in
Moscow 436 1001 971 662
Comparison 187 100% 983 4%
Did not or not known
whather lived in
Mascow 625 BTX BDX 212
Comparison 961 92 74X . 26X
Children Total 5474 922 891 48X
Lived in :
Moacow 192 100X 96X 69X
Comparigon 1285 1002 96X ' 7x
Did not orlnot known ‘
whether lived in -
Moscow 1369 922 a9z : z
Comparison 2028

Baz 822 ) 36X

1

Follow-up information on a dependent was completed 1f the age of the dependent, the years that the dependent or

-index employee was at the study post, and a follow-up date after the study tour vere all knowm.

Source: TPDEP

LLt
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Table 7.3 Total number and median aumber of medical exeninations abstracted by post and
reaidence statua of dependent children and adults with Medical Abstracts

Residence Status

Dependent Children

Dependent Adults

Total No. of
Individuals wit

Total No. of
h Examinations

Median No, of
Examinations

Total No. of Total No. of
Individvals with Examinationa

Median No. of
Examinat tons

at Employee's Post Medical Records Reviewed per Individuasl | Hedical Records Reviewed per Individual
Total 2628 9362 3 1253 3650 4
Lived in A
Hoscow 544 2119 3 287 1437 .-
Comparison 924 3539 3 581 2791 4
-Did not or not known
whether lived in
Moscouw 435 1457 3 133 525 3
Comparison 725 22417 2 252 897 k)

Source: DDEP

8LT
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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
ascer:ained; the results for adults and children are shown in Tables 7.4 and 7.5.
For adult dependents, 52 were ascertained to be dead, varyingyfrom 3 to 82
in the different groups. It was higher for those who had not lived in or
vhose residence status at the study posts was unkmown (6 and 8%), than for
those who had definitely resided at the posts (3 and 4I). The higher
percent for the mon- or unknown 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 ﬂnited States death certificates could only be

'obtained for 592 of the deaths among adult dependents; it varied from

37 to 70Z 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 faﬁily 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% fBr the other groups (Table 7.5). Death certificates could
only be obtained for 39% of the tetal group, varying from 33 to 50Z for
the differeat subgroups. The perceat 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 end percent of adult dependents by wvital status, esource of death
confirmacion and residence atatus at employea's post

. Reaidence ntatus of adult dependenta at employes's posat
Total Lived in ?e:lgzzgélxzigzgo;qknnun

. ~Hoscow. Compariason Hoscouw mparilaon

Source of Death Confirmation No. X No. 4 No. } Ho.: z No. 4

Total traced adult dependents 2529 1001 435 100X 787 100% 544 100X 763 100X

Total dead 136 5X 12 n 13 AL 10 6x 61 51

{100%) (L002) (1002) (1o0%) (100%)

U.8., desth certificate 80 59X 8 BN 23 J0% 11 3 38 62%
Report of death of an

Amarican citizen 8 6X 332 62 1 k) 4 1 2%

Fewmily member 40 29% 0x 152 16 53 19 1z

Other! 8 61 o o1 91 2 N R

1 Letter from Funeral director,

casualty diviaion,

Source: DDEP

-

@

Departmenta of

Vital Racords, or hospital, foreign death cartificace, Military
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Table 2.5

confirmation and residence status at employee's post

Number and percent of dependent childrem by vital status, soutce of desth

Residence status of dependent children at employee's post -

Total Lived in 'Did not live in or
ota - reaidence atatus unknown
Moscow Cowparison Moscow Comparison
Source of death confirmation No. z No. 1 No. ¥ Na. z No. z
Total traced dependent chlldreAJ 5039 100X 789 100X 1285 100X 1259 100X 1706 100X .
Total dead 1m n s 12 TRt 82X 63 41
(100X} {100X) (1o001) {100X) {100X)
U.S. daath certificate &4 397 4 S0x 6 43X 13 46X 21 Ix
Report of death of an : '
Americen citizen 14 122 1 13z 2 14X O B § 4 8 111
Family menmbec 46  ALX ‘ 381 5 36X 11 - 39X 27 an
other! 9 1 ax 7. 1z

0 ax ) | n

1

casualty division,

Saurce: DDEP

Leteer from funeral director, Departments of Vital Racords, ot hospital, Eoreijn death cartificats, Military

181
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comparison groups. The reiatively.small percentage of deaths for which death
certificates could be obtained imposed limitaions on the analysis of the

mortality experience, particuiarly for specific causes of death.

' CHARACTERISTICS OF THE DEPENDENTS

Of the to:ql dependents..both children and adults, 67 were those of
State Department employees (Sﬁ). Among dependents who definitely were
knowm to have resided in Moscow, 8 higher percentage were those Af State
Department employees than of other government agencies. This percentage
was consisten'tlyl lower for the Moscow than the Comparison groups (Table 7.6).

The age distribution of adult dependents at the time of entry into the
study is presented in Table 7.7. Of the adults who were kmown to have
definitely li;ed in the study posts, a majority of both sexes, between 63 and
802 were 25 to 6a_years of age; for the other adult dependents, (235 to 44 yea;s)
it was between 38% for males and 537 for females. In this latter group, Ehe
percentages were higher in the younger ages for females and.in the older ages
for males; the‘éercent with unknown ages was also higher. There were only 29
male adult dependents who were kﬁown to have definitely lived at a study post.
The important aspect of these comﬁarisons was that the age Ais:ributions were
fairly simiiar for the Mos&ow and Comparison posts, within each fesidence
status group. Since the proportion of male dependents was so small, they were
grouped with the 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
regidence status group, the percentage under five years of age was 60%. The
age distributions were similar in the Moscow and Coﬁparison study posts for

each of these residence status categories (Table 7.8).
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Table 7.8 Humber and percent of children and ndult‘dependentu by governmant sgency of
index eaployee, residance statua and poat
Government Agency of Index Employee
Type of Residence Total Percent State Percent Nen-State
Dependent - st Poalk Number Dept. Employees Dept. Employaes
Total B283 : 67X I
Adults Total 2809 - 661 341
Lived in ' ‘ '
Hoscow : 436 752 25%
Comparison 187 . 85z 15X
Did not or not known
whether lived in
Hoscow 625 48X 522
Comparison 961 . 60X 40X
Children Total . - 5474 ) 68X K} 4
Lived in . ’
Moscaw - 792 ; 762 24
Comparison 1285 o 85x 151
Did not or not hknown
whether lived in .
Moscow 1169 54% 11:%
Comparison 2028 . 63X I

Source: TPDEP

€81
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Table 7.7 . Distrlbution of traced adult dapendents by sex, age at snctry into ltudyl
and residence atatus at post o :

Reaidence Status at Enployee’s Post
‘ Lived in Did not 1live or reaidencae status unknown

Age at Total Hoscow . Gomparison Hogqow Comparieson .
Sex Rotry No. ] No, b4 Na. X No, = X No. b 4
Hales Total 224 1looX 5 loox 24 100X 65 L1001 110 100Z

under 25 | 41 181 1 202 3 122 11 17 - 26 20%

25-34 58 262 2 40X ‘ 11 46X 15 2. an 21

35-44 37 17X 2 40% 4 17X 11 173 20 15X

45 and ovai 58 26 )] ax 3 1 18 282 37 282

unknown 3o 13X 0 ox k I ¥4 4 10 15 17 12
Females Total 2305 1001 430 100X 763 100% " 479 1001 633 100%

under 2% 426 18X 43 10% &4 6% 152 321 ' 185 292

25-34 890 192 195 452 341 452 158 3 196 111

35-44 610 261 1315 1x 219 X 97 201 139 11

45 and oven 293 12 44 10X 13 17X 39 [} 4 85 111

unknown 81 [} 11 k } 4 9 1z 33 n 28 LY 4

1 For dependents known to have lived at post, age of enkry was age at arrival at post} for those who never
lived at the post oc for whom 1t was unknown 1f they had lived ar the post, age at entry was taken to be
theit age at the year of arrival at the post of the index employee or age 0 1f the dependent was born

" after arrival at the post.

Source: DDEP
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Table 7.8

pistribution of traced dependent children by sex, age at entry in Otudyl
and residence atatus at post
Reaidence Status at Employee’s Poat
Lived in Did not live in or residence status unknown
Age ot Total Mosacow . Comparisen Hoscow . Comparison
Sex Entry No. 4 No. 4 Mo, 4 Na. b 4 No. b
Malea Total 7 2579 1001 507 100X 624 100X 6631 100X 885 100
under 5 1334 522 147 362 268 432 402 611 517 581
5-14 824 . 322 209 51X 251 40X - 166 251 198 22%
15 and ove 337 131 43 11X Bl 132 70 11X 143 16X
unknoum B4 az 8 2z .24 7 4Z 25 4X 27 4x
Females Total 2460 100X 382 100X 6§61 100X 596 100X 821 100%
under 5 1240 50X 124 2x 268 . 412 367 62X 481 59X
5-14 784 J2z 197 522 264 40X 147 25T ‘176 211
15 and avel 166 152 52 142 99 15% n 12% 144 18%
unknown 70 3z 9 2z 30 5% 11 X 20 x
1

their age at the year of arrival st the post of the index employee or age
after arcdval at the post.

Source:

DDEP

b

For dapandéntu known ta have lived ot post, age 6f entry was age at arrival at post; for those who never
lived at the poat or far whom it was unknown L they had lived at the past

age at entry was taken to be
if the dependent was born

£Y-14
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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,'respect1vely. 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 - .

4

As with the analysis of the employees' morﬁality experience, the

mortality experience of the dependents is presented in the form
of Standardi{zed Mortality Ratios (SMREs). The SMRs for adult
dependents are shown in Tables 7.11 to 7.14 end for dependent children

in Tables 7.15 to 7.17.

Among adults it was possible to analyze 118 of the 136 deaths. (Table 7.4)

, Eighteen deaths, representing 15% of the total number of ascertained
deéths,,did not have complete follow-up information such as date of birth
Oor years spent at any post and :herefofe could not be included in the
analysis. : _ -

For the maie 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 nove 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 Comparisoﬁ posts (Table 7.11).

For female adult dependents, the SMR was 0.90 for the total group,

with a lower confidence limit of 0.7, whicﬁ is relatively

similar to other subgroups. For the various posts and categories

?
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Teble 7.9 Dietribution of traced adult dependents by year of entry inta llndyl and
) residence status at post
Residence atatus of !
) . Did not 1live in or

: Lived in residence status unknown
] Total “Hoacow Comparison Hoacow Compar lson
Year of entry into etudy No. 1 No. 3 No. ) % No. I 4 No. !7
Total Group 2529 100X 435 100X 187 100% S44 100% 763 100X
- <1961 827 3 101 237 260 J3X 173 312X 293 38z
1961-1946 577 232 102 23% 163 212 152 20% T 160 21%
1967-1971 496 20% 105 24X 165 21z 86 162 140 18X
1972-1978 608 24T 126 29% 198 25% 125 23% 159 21%
Unknown 21 1z I <1x 1 <« 8 1z 11 1%

For depandents known to have lived at the post, year of entry wae year of arrival at pon¢} for those

Source: DDEP

vho never llved at the post or for whom it was unknown if they had lived at the poat, year of entty waa
taken to be the year of arrival st the past by the Index employea,

81
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Table 7,10 Distribution of traced dependent children by yesr of entry inta -tudyl and

residence atatus at post

Residence atatus °f‘dEP£m’_en.l_ﬁh13.ﬂm£lﬂnL'anl
] Dd not 1live 1n or
Tocal Huscotived 1ncom — ;znidenca atatua unknown
Yoar of entry into atudy Wo. X Y. X W1 ooieey-  (mparlsop
Total Group 5039 100X 789 100X 1285 100% . 1259 100 1706 100% -
<1961 1279 25% 178 23X I 450 J4Xx 233 191 428 251 !
1961-1966 1327 26X 226 29 s 25z 352 282 434 25X - !
1967-1971 1133 222 198 252 261 20X 313 252 361 212
1972-1976 1293 262 187  24x 268 21% 358 28% 480 28%
Unknown 1 o<ax 0o ox <1 12 3 «aX 3 <X

For dependents known to have lived at the post, year of entry was yeasr of arrival at post; for those

who never ‘lived at the post or for vhom it wae unknown if they had 1ived at the post, year of entry was
taken to be the year of arrival at the poat by the index employea or year of birth 4f the depdandent waa
born after the arrivsl,

Source: DDEP

18T
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Table 7.11 Standardized mortalicy ratio (SMR)} ,
parson years, observed mumber of deatha, and
confidence limite (C.L.32 for adult dependents -
by residence status ab employee's post and sex
Male Adults Female Adulta
. Observed Observad
Depcndent's residence Person No. of SHR Person _ Ro. SHR
status at employee's post Years bDeaths {951 C.L.) Years Deaths {951 C.L.)
, 0.90
Total 2108 29 1.3 26810 89 (0.2,1.1)
(b.8,1.8)
Hoscow (total) 645 10 1.7 10193 n 0.91
(0.8,3.1) (0.6,1.3)
Comparison {(ctotal) L1463 19 1.1 16617 62 0.90
(0.7,1.7) 0.7,1.2)
Dependent lived in
Moacouw 64 0 0.0 4566 1 0.85
: « - ) (0.4,1.5)
Comparison 251 2 0.49 9065 28 0.68
. {(0.1,1.8) {(0.4,1.0)
Dependent did not live
in or resldence etatus
unknown .
Moscow 581 10 1.8 5627 16 0.95
: (0.9.3.3) {0.5,1.5)
Comparison 1210 17 i 1.3 7552 34 1.2
(0.8,2.2) . {(0.8,1.2)

SHR compured by using United Statea mortality experlence'speclflc for sex, osolor, age and calendar tlme applied

to the study subjects from thelr entry year (year aof arcrlval at post for those who were at the post, year of
arrival at the post of the lndex employce or year of birth, whichever was later for those who elther were not
at the post or for whom it could not he dectermlned whether or not at the poat)

2Nlnc[y*flvu percent conf idence Jimlis on the SHE, derdved assuming o Polsson distrvibatlon for deaths and a

fixed wumber of person

years.
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of residence status, the SMRs ranged from 0.68 to 1.2. For the totral group of
female adults there was no differeﬁce between Moscow and Comparison study posts.
For those.vhq were definitely knowm to have lived at the sﬁudy posts the
SMR. for Moscow was (.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) than fqt Moscow (0.95). Kome of these were significantly .l.
different although it should be noted that the dependents with the highest
SMR of 1.2 were those who had not lived or were unknown 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 im the non- or unkmown
residence status group is nearly 4 times that for the females, and is probably
related to the biased ascertainment 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 calcﬁla:ed separately for
males and 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 6‘study posté.
For those who definitely had lived in Moscow and the Comparisom posts, the
SMRs for malignant neoplasms werel3.3 and 2.5, respectively; both were
significantly higher than the U.5. 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
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Tabla 7.12 Obsarved and expected number of deaths
and standardized mortality rgtlos (SMR)
by selected groups of causes

6

T! adult dspnndenn

and confidence limice (C. I...)

and raaidence status 4F employee®s post -

Roeidonce status of adult dependents at employee's post
Lived in Did not live in ar residsnce status
- upknown
MoBcow ~Comparison RoBcow —Coaparison
Cause of death No. deaths SMR Ho. deaths SHMR Na. deatha SMR No. daatha MR
(ICDA Tth reviaion) Qba Exp. (95XC.L.N_0ObLa, Exp. _{953%C.L] Oba, Exap, (933C.L.} ©Ob E 951C. L.
All cawses il 13.3 0.8] 10 45.4 0.66 26 22.2 - 1.2 51 40.) 1.
(0.4,1.5) (0.4,0.9) (0.8,1.8) (1.0,1.7)
All malignant neoplasms 5 1.5 1.3 14 5.5 2.5 ? 3.0 2.3 19 6.1 3.1
(140-205) {1.1,1.7) (1.4,5.2) (0.9,4.7) (1.9,4.8)
Arterloscleroric heart dlesease| 2 0.59 3.4 5 4.2 1.2 2 3.0 0.67 7 7.0 1.0
including CHD (420) (O.I.,IZ.J] : (O.A.Z.E)H (0.1,2.4) {0.4,2.1)
8elacted mallignant neoplasma
Digentive orgsns (150-159) 1 0.26 3.8 6 1.3 4.6 0 0.70 0.0 2 1.3 1.4
. (0.1,21.2) e (1.7,10.0) —-- {0.2,5.1)
Brain tumora & ather CNS 0 0.05 0 1 0.17 5,9 2 0.10 29,0 (1]} 0.20 0
(193) ( --- - (0.1,3.9) (2.:.,9!.2) -— )
Pancreaa (157) 1 0.03 33.3 1 0.20 5.0 0 0.12 0 1 0.26 3.8 .
i (0.8,185) (0.1,27.9) ( —_ ) (.1, ZI. 2)
Lung, primary & secondacy 0 . 0.12 0 2 0.45 4.4 1 0.54 2. 5 . 5
(162-161) ( - 1 (0.5,15.9) (0.1,12.8) (1.6, ll 7)
Leukemia (204) 1] 0.06 ] 0 0 0.10( 0) [1] 0.14 1] 0 0.24- ) :
Hodgkina dlaease (201) 0 0.03 0 0 0.08 0 |1 0.06 16.7 1 0.10 10.0
-— ) : ( — ) (0.4,93.0) €0.3,55.7)
Breast (170) 1 0.40 2 2 1.3 1.5) o .51 0 4 0.95 4.3
(0.1,13.9 (0.2,5.4%) -— ) {1.2,11.0)
Respiratory dlecase (470-527) | g 0.16 0 2 0.75 2.2 0 0.53 0 3 1.1 2.
( - (0.3,9.8) « -— ) (0.6,7.9)
All accidents (800-936) 2 0.319 5.1 1 1.1 0.9 [] 1.0 4.0 3 1.8 1.7
' : (0.6,18.4) {0.0,5.0 (1.1,10.2) (0.4,3.0)
Sujcidea (963,970-979) 0 0.20 -0 Q 0.49 0 1 0.36 2.8 1 0.66 1.5 ]
B (=== ] { -— (0.1,15.6) (0.0,8,4) °
bsug c..n-puta'r.l by walng United States mortallty experience specific for sex, color, age and calendar tima applied to the
atudy subjects from their time of arrival at firstr study post to time of follow-up to determlne the empected number of
deaths from all causes; the ractio of obsarved deaths to expacmd deaths la the SMR. The SMR'e were computed using a
computer program supplled by Monson (1).
2Nltlel:y-ﬂ\.re percent confldence limlts on the SHR, assumlng a Pojason distributlon for deaths and a fixed number
of person years,
Yt groups of causes arc a8 defined by Mansen (1) using the ICDA 7ih Revision.
e Llpl..l'lt.lll.e of woles and fewgles bave bu.n uddul tn|,elher ulthongh the expected punber uf deaths ware l:llculll:ed 5
separotely. 2, I . [
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for accidents which had an SMR of 4.0 for those who had nmot resided in
Moscow, it was worthwnile 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. TFor those who rhad 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 lung cancer and 4.3 for breast cancer. .
Despite the statistical significance of these SMRs, thelr assessment is
difficult because they are based on such small numbers of deaths; In
addition, factors known tc influence the ocecurrence 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 thése specific
cancers. BHowever, it 1s also noteworthy that of the 4 statistically signifi-
cant SMRs for selected forms of cancer deaths, 3 were present among dependenfs
who had not lived in Moscow. This suggests that characteristics other than
residence in Moscow were responsible‘for the higher SMRs. The similérity
of SMRs for all malignant necplasms among all four grouyps is undeniable.

All specific causes of death are presented in Table 7 13 for adults uho
resided at a study post and in Table 7.14 for adults who had not resided o
at the post or whose residencé status at the post was unknown. All causes were
included in these tables whether or not follow-up status was complete. No
particular maliénant neoplaém stands out as occurring more frequently in either
the Moscow or COmpariﬁon group in elther table, although the Comparison group

had relatively more deaths from cancer than the Moscow group.
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Table 7.13 Obeerved numbers of deaths and observed Lo expected rntlo-l by tndividusl causes
of death for adilt dependents who lived in Hoscow or a Compariaon post
Observed No, of Dependents
__ Dying from Caune Observed to Expacted Ratios
. ‘Lived in ) Lived in
Cause of Death (ICDA 8th reviaion) Moscow Comparison Hoacow Compariason
Total Deaths 12 1 0.80 1.1
Malignant Reoplasms (total) 5 15 0.75 1.1
Tongue (141) a 1 a.0 1.5
Pharynx (149) 0 1 0.0 1.5
Stomach (151) 0 1 a.0 1.5
Large latestine except rectum (153) (] 4 0.0 1.5 -
. Pancreas (157) 1 1 L.5 0.2%
Bronchus & lung (162) 0 2 0.0 1.1
Breaat (174) 1 k] 0.75 1.2
Ovary (183) 2 0 3.0 a.0
Brain (191) 0 1 0.0 1.5
Multiple myeloma (203) 1 1 1.5 0.75
Infective and parasitic dileeases (000-136) 1 0 3.0 0.0
Benign neoplasm (210-238) 0 2 0.0 1.5
* Diseasa of mitral valve (394) 0 1 0.0 1.3
Techemlc heart dieease (410-414) 2 6 0.75% 1.1
Cerebrovaaculat diseasa (430-438) 1 3 0.75 1.1
Respiratory aystea {460-519) 0 k] 0.0 1.3
Diverticula of intestine (562) 0 1 D.0 1.5
Diseases of liver (571) - 1 1 1.5 0.75
Motor vehicle traffic accidents (BB12,EB816,EA19) 1 1 1.5 0.75
Other accidents (E910-£929) 1 0 ' 3.0 0.0

——

1 Observed to Expected Ratios were computed by dividlng the observed number of deaths due to a given cause by the expected
nunber for that cause. Expected numbers were computed in this table by aseigning the total number for a given cause to
each group 1ln proportion to the total peradon years of observation for that group (PY=4630 for Moscow lived in and PY=9118
for Camparlson lived fn. All deaths were included in this table whether or not complete follow-up informatlon was
avallable. Thia twplichily aasumed that all dndividuats (Tiving or diad) without couplete follow~up informar ton had

survival expecience slmilar 10 those with canp lete dollow-up.

effecr of this assumspiion ‘18 of wo conscquence.

EF ST B IR T

Sipee most Indlviduals bad tumplu[gg follow-up, Lhe o
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Table 7.14 Observed number of deaths and observed to expacted ral:lou1 by individual csusea of
death for adult dependents who did not live at & etudy post or for whom it could not
be determined 1f they lived at a post classified by post of index employea

Cause of Death (ICDA Bth revislon)

Observed No. of Dependents

Dying from Cause,

Observed to Expectsd Ratio

Did noc live in or

residence status unknawn

Did not live im or i
residence status upknown

Moscow Cowparison Hoscow Comparison
Total Deaths 0 61 0.80 1.1
Malignant neoplasms {(total) 7 21 0.60 1.3
Pancreas {157) 1) 1 0.0 1.7 -
Bronchus and lung (162) 1 5 Q.40 1.4
Respiratory organs (163) 0 1 0.0 1.7
Skin (172) 0 1 0.8 1.7
Breast (174) (1} S 0.0 1.7
Uterus (182) 0 1 0.0. 1.7
Ovary (183) 0 1 0.0 1.7
Brain (191) 2 0 2.4 0.0
Liver (197) 1] 1 8.0 1.7
Unspecified aite (199) 3 2 1.4 n.68
Lymphosarcoma (200) 0 | 0.0 1.7
Hodgkin’s disease (201) . 1 1 1.2 0.85
Other neoplasms of lymphoid cissua (202) [ 1 0.0 1.7
Infective and pargsitic diseases (000-136) 1 0 2.4 0.0
Central nervous system {340-349) 1 1 1.2 0.85
Ischemic heart digease (410-414) 2 8 0.48 1.4
ather heart diseasaes {420-429) 2 2 1.2 0.85.
Cerebrovascular disease (430-418) 2 ? 0.54 1.1
Arterles, arterioles, and capillaries (440-448) [\ 1 0.0 1.7

1

Observed to Expected Ratlos were camputed by dividing the cbserved numher of deaths due to a given causea by the expected

number for that cawse, Expected numbers were computed in this table by assigning the total number for a given cause to
each group in proportion to the tatal peraon years of obeervation for that group (PY=6208 for Moscow no/unknown and PYe
8762 for Comparison nofunknown). All deaths were included in this table whether or not complete follow-up information

was available, This lwplicicly assuwed that all individuals (living or dead) without complete follow-up information had

survival experfence silmflar to those with compleic follow-up.

effect of this sasumption 16 of nu conscquence.

SOURCE: ECDADTD

o

S5ince moat individuals had completed follow-up, the

b
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Table 7.14 - continued.

Obsarved No. of Dependenta

Dying from Cause Observed to Expected Ratio
Did nok live in or Did not live in or '
residence atatus upknown residenca atatus unknowm
Causa of Death (ICDA 8¢ch reviaion) Hoacow - Comparison Hoscow " Coumparison
Respiratory aystem (460-519) 0 3 0.0 1.7
Diaeases of tha liver (571) 0 2 0.0 1.7
Infections of the kidney (590) 1 0 2.4 0.0
Diffuse dlseases of connective tissue(734) 0 1 0.0 1.7
Congenltal anomaliea of the heart (746) 1 0 1.4 0.0
111 defined and unknown causé (790-796) 8 8 1.2 0.85
Motor vehicle traffic accldents
{E812, EBl6, E619) 2 3 . 0.96 1.0
Other accidents (E910-E929) 2 3 0.96 1.0
Sulcide, homicida (E350-E969) 1 1 1.2 0.85

SOURCE: ICDADTD

1119
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The total mortality experience for dependent children is shown in

" Table 7.15. For male children, the SMRs were not significantly different
from the U.S. mortality experience except for dependents who had not
lived at the Comparison posts, where it was 2.1 with a lower 952 confidence
limit of 1.5. The female dependent children's SMRs were consistenﬁly
higher for the Comparison than‘for the Moscow posts in both residence
gtacus géoups. It . was significantly higher than the d.s. mortalicy
experience only for the Comparison posts Iin which they had not resided

or in which their residence status was unknown.

Table 7.16 presents the SMRs for specific causes of death. Nome 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 information. For this analysis the
children were divided according to whether their parenﬁs were ever assigned
to cthe 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. There were 2 leukemia deaths in
the Moscow and 3 in the Comparison group, with 2 other cancer deaths in
the Mosccw‘and none in the Comparison §r0uh. The distribution of other
causes of death covered a broad range with no patéern of differences

between the two groups, ineluding deaths due to congenital ancmalies.

MORBIDITY EXPERIENCE

Adult Dependehts ' N

A}

The major source of information on the morbidity experience of the

adult dependents was the daca abstracted from the medical records.
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Table 7.15

Standardized mortality ratio (sMm)!, persan years,

_ observed number of deaths, and confidence limits (C. L.)
for dependent children by residenca status at employea's

poat and asex

Male children

Feuale children

"Dependant's rasidence status

Person

Observed -BMR Person Obsarved SMR
at employee's post yeare deatha {95% C.L.) years deathe (95T C.L.)
Toral 27640 66 " 1.3 26311 44 1.5
_ 0.0,1.7) a.1,2.0)
Moscow (total) 10860 22 rl.l 10059 12 1.1
(0.8,1.8) {0.6,1.9)
Comparison (total) 16780 44 1.4 16212 32 1.7
0.0,1.9) (1.2,2.4)
Dependent lived in
Moscow 4436 [ 0.95 4198 . 2 0.59
(0.3,2.1) (0.1,2,1)
Comparison 76172 [ 0.49 7959 7 0.97
(0.2,1.1) (0.5,2.0)
Dependent did not live :
in or raesfdency etatus
unknown
Hoacow 6424 16 1.3 5901 10 1.3
{0.7,2.1) {(0.6,2.4)
Comparisaon 9108 s 2.1 8253 23 2.2
- (1.5,2.9) {1.4,3.2)
1

SMR computed by uaing United States morgality experienca specific for sex, color, age and calendar time spplied to

the study individusle from thelr cntry year (year of arrival at post for thoee who were at post, year of arrival at

the post of the index ecmployee or year of birth, whlchever was later for those who either were not at the post or for
whon 1t could not be determined whether or not at the post) to time of follow-up to determinae the expected number of
deaths from all cnuﬁcu. th rutio of obsurv;d dea ths to eupcctcd deaths la thu SHMR.

a computer progroam Hupplltd by HOuson .

Mo i

R

v tie- SME,

The SMRA

were camputed wsing

denived ansuminp, o Polason distributton for deaths and a fixed numher

(.
[~
~4
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Table 7.16 Obseryed and expected nunber of deaih of dependant children and
atandardired mortality ratiaaa(sml) and confidence limits (C.L,)

by specified groupa of causea™ and reaidenca etatus at employee‘s po.t‘
Residence status ef dependent children at employae'’s post
Lived in Did not live in or resldence status unknown
Moucouw Coupurison Moscow Comparison
i:::: g:hd:::Talon) | No. daatha SHR No. deaths SMR No. deaths SMIL No. deaths SHR
: Ohg, Exp. __ {95%C.1,,)]| Oba, Exp, (932C.L.) ] Obe, Enp,_ {932C.L.)} Obg,r Exp. {951C . L.)
All causes (001-998) a 9.7 0.481 13 19.6 0.66 26 19.9 1.3 6] 29.6 2.1
- (0.4,1.56) (0.4,1.1) (0.8,1.9) (1.6,2.6)
All malignant necplasma 2 0.5 3.a 1 1.3 0.79 b 0.83 2.4 2 1.? 1.2
(140-205) (0.5,13.7) (0.0,4.4) (0.31,8,7) (0.1,4.3)

Specific walignant neoplasns

Braln Tumors & other CNS | O 0.1 ] ] 0.2 0 1} a.2 0 0 0.2 0
(193) «( — ) . « - ) ( --- ) ( — )
Leukemia (204) 1 0.2 5.3 1 0.3 2.9 1 0.3 3.4 2 0.4 4.8
(0.1,29.5) (0.1,16.2) (0.1,18.9) {0.6,17.3)
llodgkin®s diseaae (201) 0 0.0 0 a D.1 0 0 0.1 0 o 0.1 0
« — ) ( === ) «( — ) ( -
Respiratory disease (470-527)] O 0.5 0 0 1.0 0 1 1.} 0.7% | 1 1.7 0.57
« —— ) « — ) (0.0,4.4) (0.0,1.2)
All accidents (B00-9136) 2 3.0 0.68 3 5.4 0.56 3 3.8 0.80 11 5.6 1.9
(0.1,2.5) (0.1,1.6) (0.2,2.3) (0.9,1.4)
Sulcidea (936, 970-979) 1 0.29 3.4 0 0.6 0 1 0.3 3.3 0 0.6 0
(0.0,1.85) ( — ) (0.1,18.4) ( — )

Ismr couputed by using United States moriallty experlence apeclfic for sex, color, age and calendar time applied to the atudy
individuals from theilr time of arrival at flyst study post to time of follow-up to determine Lhe expected number of

deaths 1rom all causes; the ratlo of obaerved deaths to ecxpected deaths la the SHR. The SMRe were computed using a
computer program supplied by Monson (] ). -

lenety-flve percent confidence limits on the SMR, derived assvuming a Poluson distrlbution for deatha and a fixed pumber
of person years.

86T

LT gronps of causes e s debined by Honson (0 ) ot e 1EDA Th Revislon,

4'I'In: cxpertence of males and females have been added togelher although expected deaths were calculated ggparately.
L]

Soncce: IO G | u
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Table 7.17 Obeerved number of deaths and observed to expected ntip-l by 1ndividual
causes of death for children of Mcacow and Comparison employess
Obaerved No. of Children :
Dying from Cause . Observed to Expected Ratic
Study Group of Purent _Study Group of Parent
Cause of Death (ICDA Bth revision) Moscow Comparison Moscow Comparison
Total Deaths 36 17 0.82 1.1
Malignant necplasms (total) 4 k| 1.5 : 0.70
_ Bone (170) 1 0 2.5 0.0
Unspecified aite (199) 1 0 2.5 0.0
Leukenia (205-207) 2 3 1.0 0.98
Infective and parasitic digeases (000-136) 1 2 0.86 1.1
Metabolic diaeases (270-279) 0 1 0.0 1.6
Central nervous system (320-333) 1 1 1.3 0.82
Other heart disease (420-429) 0 1 0.0 1.6
Cerebrovascular disease (430-4138) 0 2 0.0 1.6
Arteries, arteriolea, and capillaries {440-448) 0 1 0.0 1.6
Reapiratory system (460-519) 1 1 1.3 0.82
Hernia of abdominal cavity (550-533) 0 1 0.0 1.6
Disenses of liver (573) 0 2 0.0 1.6
Delivery with complications (661) 0 3 0.0 1.6
Cangenltal anomalies (740-759) 2 6 0.64 1.2
Hydrocephalus 0 1 0.0 1.6
llearc, unepecified 1 | 1.3 0.82
Intestine, other 1 0 2.5 0.0
Urinary system, unapecified 0 1 0.0 1.6
Unspecified anomaly 0 1 0.0 1.6
Sex chromosome abnormslity 0 1 0.0 1.6
Hultiple ancmalies 0 1 0.0 1.6

Obscrved to Expected Ratios were computed by dividing the observed number of deaths due to & given cause by the expected
number for that cause. Expected numhers were computed in this table by aseigning the total number for a given cavee to
each group in proportion to the total person years of abservation for that group (PY=20959 for Moscow children and
PYT32992 fur Comparison children). All deaths were jacluded in this table whether or not complete follow-up information ‘o
was avallable. This tmplicitly asaumed that all Individuals (living or dead) without complete follow-up Information had b
surivab croerfepee slwib e to these cith complere follov-up. Sinee most indlividanls had coampleced follow-up, the



Table 7.17 - continued..

Obsarved No. of Children
Dying from Cauae

Study Group of Parent

Observed to !Ipnc:edlkltio

Study Group of Parent

Cause of Death (ICDA Bth reviaion) Moscow Comparison Hoacow Comparison
Certain causee of perinatal wmorbidity and o .
mortality (760-779) : 11 19 0.94 1.0
Vlll defined and unknown causes {790-796) 5 - 10 0.86 1.1
Hotor vehicle accidents
(EB12, E814, ES815, EB1S, EB21) § [ 1.1 0.98
Suicida, Homicida (E950-969) 1.5 ’ 0.70
0.48 1.3

Other accidenta/injuries 3 13

SOURCE: 1CDADTD

00z
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Since the major interest was in those éonditicns that were first present after
. the index tour of duty, the number and rate of occurrence of these conditions
(per 1,000 pérson years) and thelr standardized porbidity ratios are
presented in Table 7.18 for the two groups of study posts and two categories
of residence status. A total of 44 individual or groups of conditioms or
diseases wera analyzed for the adult dependents. '

For only one of these 44 conditions did the s:and#:dized.mnrbidizy
ratio reach statistical significance with a P (probability) value of .007.
This was for pneumonia, where the rate uaé higher (2.9 per 1,000) for those
who had definirely lived in the Comparison posts than 1in 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 ﬁho had definitely resided in the study posts, the ratios
were equal in Moscow and the Comparison posts for one condition. Ihere'
were 23 condigions where the ratios for the Moscow group were higher and 20
in which the Compariscn post gzroup had higﬁer morbidity ratios. The 23
conditions where the SMBRs were higher for the Moscow group covered a broad
range with varying degrees of difference. However, these conditions are
balanced by the 20 conditions in which the morbidity ratios were higher for
those wvho had resided in the Comparisom posts, which also covered a wide
spectrum. None of these conditions had rates which were statistically
significantly differenﬁhfrom.the adult dependent population as a whole,

It is of interest th;t for the other status categories of non- ot
unknown residence,,zacouditions 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 Number and rate per 1000 beraan yaars {PY) and standardized morbidity ratiocs (BHBI) for
selected medical condttione (ICDA Bth) first present after index tour ap reported in
medical records for adult dependents by post

Condittion First Present After Index Taur
Residence Stsatus at Employee's Post SMBR
Dependent did not live in
Dependent 1ived in or residence status unknown I‘-vllnezfor
B Hoscow Compar{ison Hoscow Comparigon Compar- Compar~ |atatistically
r' ) (PY=2818) (PY=6576) (PY=1604) (PY=2092) Moscow i1son Moascow ison aignificant
, Condition (ICDA B8th) No. 1000PY No. 1000PY No. 1000PY No. 1000PY {Lived in)  {(Nofunknowm) {differences
Amebiagla (006) 5 1.8 16 2.4 6 3.7 4 1.9 0.68 1.0 1.7  0.84 n.S.
Protozoal {ntestinal .
diecass (007) 4 1.4 5 0.8 2 1.2 1 0.5 1.2 0.78 2.2 0.1 N.S.
Diarrheal disease (009) 21 7.4 36 5.5 7 4.4 9 4.1 1.3 1.0 0.77 0.80 N.S.
Herpes simplex (D54) § 1.4 5 0.8 0 0.0 0 0.0 2.5 1.0 und. und. - -
Meanlea (055) 3 1.1 7 1.1 0 0.0 1 0.5 1.3 1.4 und. 0D.49 K.S.
Infectious hapnl:itla (070)| 3 1.1 k) 0.5 0 0.0 3 1.4 2.3 0.71 und. 1.7 - -
Humps (072) K} 1.1 6 0.9 0 0.0 5 2.4 1.4 0.88 und. 1.8 N.S,
Dermatophytosis (110) 4 1.4 4 0.6 4 2.5 3 1.4 1.3 0.52 2.1 1.3 N.S.
llelminthiasis (120-129) 2 0.7 8 1.2 2 1.2 4 1.9 0.55 1.0 1.1 1.5 N.&.
Malignant skin neoplasns
(173) 2 0.7 4 0.6 0 0.0 0 0.0 1.8 1.3 und. und, - -
Malignant neoplasms, except
skin (140-209) 8 2.8 11 1.7 1 0.6 5 2.4 1.5 0.80 0.4 1.4 N.S
Benign neoplasms (210-238) | 59 20.9 129 19.6 29 14.1 13 15.8 1.00 1.0 1.0 0.89 R.8
Diabetes mellitus (250) 3 1.1 5 0.8 0 0.0 4 1.9 0.96 0.91 und, 2.) N.5
Dbasiry (nnnendocrlne)(!??{ 14 5.0 sl 7.8 12 7.5 9 4.3 0.76 1.1 1.2 0.66 N.5
Blood diseanes (280-289) 19 6.7 46 7.0 11 6.9 9 4.3 0.93 1.1 1.0 0.71 N.S
Neuroses, persanality
disorders (300-309) 25 8.9 62 9.4 11 6.9 14 6.7 0.98 1.1 0.8 0.7 N.5.
Higraine (346) 4 1.4 8 1.2 5 3.1 2 1.0 0.91 0.85 2.2 0.67 NS
Dlscases of nerves and
pecipheral ganglion
(350-358) 8 2.8 16 2.4 2 1.2 4 1.9 1.1 1.0 0.63 1.0 N.5,
inflamnatory eye diseasea
(360-369) 5 1.8 13 2.0 [ 1.7 4 1.9 0.77 0.89 1.9 1.0 H.5.

Standardized Morbidity Ratlc of condition rate for each resldence ptatus etudy group to population condirion rate .
adjusted foxr year of entcy and nge ot entiy; and. = wndefined. a
2 N.S5. = Nog Signlficant, I‘-va\l:u- Eroater thm M, - - = Statlatfcal test nor done (10 or less t‘ “ events)
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Table 7,18 -

continued

Condition Firat Present After Index Tour

Residence Status at Employee's Post

Dependent did not live in SMBR 2
Dependent lived In or repldence statuas unknown P-value for
Hoacow Compariseon Moscow Comparison Compar- Compar-| atatiatically
. (PY=2818) (PY=6576) (PY=1604) {PY=2092) Maacaw ison Moscow ison }Jeignificant
Condition [ICDA 8cth) No. 1000PY Neo. L000PY No. 1000PY_ No. 1000PY (Lived in) {NoJunknoun) |differences
Eye, refractive error (370)] 56 19.9 99 15.1 16 10.0 27 12.9 1.3 0.95 0.71 0.86 N.S.
Eye, other conditions
(171-379) 8 2.8 29 4.4 6 3.7 ] 3.8 0.76 1.1 1.1 1.0 H.S.
Dieeapes of ear and
wmaatodd procesa(380-389) |12 4.3 37 5.6 9 5.6 12 5.7 0.82 1.0 1.2 1.1 N.G.
Hypertensive dissase . .
(400-404) 12 4.3 33 5.0 9 5.6 10 4.8 0.82 0.9%. 1.5 1.1 K.S.
Tachemic heart diseage
(410-414) 4 1.4 14 2.1 1 0.6 3 1.4 0.89 1.2 0.4 0.85 N.8.
Other forma of heart
digease (420-429) 21 7.5 58 a.a 9 5.6 12 5.7 0.89 1.1 0.79 0.85 N.S.
Diseases of arteries,
artarioles, capillaries
(440-448) 5 1.8 13 2.0 1 0.6 [ 2.9 0.93 0.9% 0.40 1.8 N.S.
Disaases of velns, ’ -
lymphatics (450-458) 60 21.3 120 18.2 27 16.8 ia 18,2 1.2 0.96 0.95 0.9 N.5.
Acule respiratory . - : : :
infectiona eucept
influenza (460-466) 24 8.5 k [ 5.2 9 5.6 12 3.7 1.3 0.90 0.92 0.98 N.5.
Influenza (470-474) 5 1.8 14 2,1 1 0.6 K 1.4 1.2 1.3 0.27 o.71 H.5.
Pneumonia {(480-486) 5 1.8 19 2.9 6 3.7 1] 0.0 0.77 1.3 1.} und. 0.007
Bronchitis, emphysema,
asthma {490-491) 16 " 5.7 40 6.1 10 6.2 ? 3.1 1.0 1.1 1.2 0.55 N.S.
Other diseases of
resplratory tract
(500-508) 52 18.5 12 10.9 18 11.2 23 11.0 1.4 0.90 0.8 o0.88 N.S.
Other diseages of
resplratory system .
(510-519 18 6.4 24 3.6 5 ja 9 4.3 1.5 0.84 0.80 1.0 " N.S.

€0t
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Table 7.18 -

continued

Condition Firet Present After Index Tour

Residence Status at Employee's Post
Dependent did not live in .
Dependent lived in or residence astatus unkn Puvnlueztor
Hoscow Comparison Moscow Compariacn Compar- Compar-] statiatically
‘ (PY=-2818) (PY=6576) (PY=1604) (PY=2092) Mogcow ison Moscow leon eignificant
Condition (ICDA 8th) No, 1000PY No. 1000PY  No. 1000¢'Y  No. 1000PY| (Lived in)}  (Mofunknown) | differences
Diseasea of esophagus, H
stomach & duodenum
(530-537) 20 7.1 30 4.6 8 5.0 10 4.8 1.3 0.84 1.1 1.0 N.S.
Hernia of abdominal .
cavity (550-553) 10 1.5 16 2.4 2 1.2 2 1.0 1.6 1.0 0.57 0.4k4 N.§
Other diseases of intestine . ’
and peritoneunm (560-569) |29 10.3 48 1.3 10 6.2 15 1.2 1.3 0.91 0.89 0,96 N.5
Diseasnea of liver, gall -
bladder, pancreas .
{570-517) 11 3.9 15 2.3 3 1.9 4 1.9 1.6 0.94 0.65 0.720 N.5.
Piecases of genitourinary .
syatem (580-629) 163 57.8 312 47.4 59 36.8 14 35.4 1.1 1.0 0.68 0.86 N.S.
- Complicationg of pregnancy, F
childbirth & puerperium .
(630-678) 15 5.3 3 5.2 9 5.6 7 1.3 0.99 1.1 1.0 0.68 N.S.
Diseases of akin and :
subcutspeous tlasup
(6B0-709) 65 23,1 1m 16.3 20 12.5 28 13.4 1.3 0.97 0.78 0.88 N.5.
Diseases of musculoskeletal
eystem & copnective
tiasus (710-738) 68 24.1 165 25.1 21 13.1 45 21.5 1.0 1.1 0.61 0.99 N.S.
Nervousneas & debility(790) 16 5.7 49 1.5 11 6.9 9 4.3 0.80 1.1 1.2 0.69 N.S.
Accidents, polsonings, . ‘
vivlence (800-999) 55 19.5° 118 17.9 219 18.1 36 17.2 1.1 0.98 1.0 0.97 N.S
Accldents, external ’ : ' :
caugse (E800-E999) 8 2.8 12 4.9 9 5.6 8 3.8 0.73 1.1 1.2 0.81 H.S.
[ =]
e

.
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and 20 had higher ratios in the Coﬁparison group. Obviously, equalicty

of observed rates of occurrence woula not be expected; chance alone would
result in differences, but they should be randomly distributed, which
thay appear to be.

Purther analysis along these lines was carried out. Each group was
compared with the other groups to determine whether the SMBRs for each
condition were higher or lower. The four groups were designated as follows:

A= Definitely lived in Moscow
B= pefinitely lived in Comparison posts

C = Did not live in or residence status unknown for dependents
of Moscow employees

D = Did mot live in or residence status unknown for dependents of
Comparison post cmployees

The comparisons of interest for selected study groups had the followinz results:

Number of conditions

With higher Hicth lower With
Comparison SMBRs in : SMBRs in equal
1lst group 2ud group lst group ‘ lst group SMBRs
A v B 23 20 | 1
¢ vs D 22 | 20 2
A ve c 27 16 1
A va D 33 10 ‘ 1

"B vs D 27 - 15 2

Thus, those wh§ lived in Moscow had more conditicns with higher morbidity
ratios than the ochef groups, particularly compared to those who had not lived
in any of these posts. However, those who h#d lived in the Comparison posts
also had more conditioms with highef ratios than those who had not lived

in Comparison posts or whose residency was unkrnown (B vs D).

'
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These findings indicate that the majof emphasis should be placed on the
comparison between those who had definitély lived in Moscow and in the
Comparison posts. In add;t;on. it is also noteworthy that nonalof the
groups are statistically significantly differeant with respect to the
frequency of occurrence of any of these conditioms. -

For the sake of comﬁleteness, Table 7.19 presents the number and percent
of medical conditions found on the medical record that were ever‘present
among the adult dependents in the four Comparison groups. Rates were not
computed for these coqditious 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 Lnformafion de;ived from abstracts of their medical
tecords, by compiling the 20 most frequent medical conditions occurring
after the index toﬁr'in Moscow. The rank order for occurrence of the same
conditions wiﬁhin the Comparison group was determined and the rates éf
occurrence were calculated for both groups (Table 7i20)' Tﬁe 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 sfatus was unkﬁown or
had not lived at the post. The moét frequent health problems were shared
to a great‘degree by both Moscow aand Comparison groups, especially among
those adult dependents who resided at the post. It is of interest thac
for this latter group, in 18 of the 20 listed conditions the rate of occur—
rence was highe; in the Moscow group. This is indicative of an o#erall
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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Tahle 7.19 Numbar and percent of selected wedical conditions
(ICDA Bth) ae reported in medical records which
vere ever present among adult dependente by post
Conditlon ever present among adult dapandanta
Resldence status at employee's post
) ‘ Dependent did not live in
Eegegden; l L!ﬂd !n - i or_r
MOBCOW Comparison WM%
: (N=286) (N=579) - (N=112) {N=165)

Condition (ICDA Bth) No. b 4 No. 4 No. 4 No. 4
Amebiaais (0D6) 17 6% 44 ax 7 6X 6 43
Protozoal intestinal dliseasa (007) 7 2% 5 1x 2 21 1 n
Diaerrhaal disease (009) 32 1x 60 10% 8 x 13 BX
Herpea simplex (054) . 5 2z 6 1z 0 0x L] ox .
Measles (055) - 22 ax 50 91 a8 7% 12 ”
Infectious hepatitis (070) 4 1z . 10 21 k] X [ [} 4
Humps (072) 31 11X 7n 12% 6 5% 20 12X
Derwatophytosia (110) 9 n To.a 1% 4 4x 4 4
llelminchiasis (120-129) . 8 i} 4 . 14 21 b | X § 2%
Halignant skin neoplasms (173) 3 11 8 11 1 1z S | 1T
Halignant neoplasms,exc, skin (140-209) 10 31 13 2z 1 1z 6 41
Benign neoplasms (210-238) 96 M4z 195 9342 35 301 47 28%
Diabetes mellitus (250) - 3 1z B 12 3 ” 5 kY4
Obewvity, non-endocrine (277) 24 BX 13 111 16 14X 11 x
Blood diseasea (280-289) . 32 112 68 12% 14 13X 13 8
Neurosgs, personality disorders : -

(300-1309) 35 122 82 141 16 14X 16 10%
Higraine (346) . 10 k14 ' 18- 1z 5 42 [} 2%
Diseases of nerves and peripheral B

ganglion (350-358) 9 31 19 kY 3 x 4 2z
Inflammatory eye diseases (360-369) 12 42 23 42 6 5% 4 2%
Eye, refractive error (370) 100 352 165 281 . 21 24% 37 221
Eye, other conditions (371-379) 10 k> 4 - 40 X 6 5% 1 ”
Discases of ear and mastoid (380-389) 21 n 60 101 11 10X - 15 9
lypertensive disease (400-404) 19 L} 3 47 ax 13 121 13 '} 4
Ischemlc heart disease (410-414) 5 21 15 31 1 1X 3 21
Other forms of heart dlsease (420-429}] 32 11X 72 121 13 121 14 81
Dioeases of acterles, arterioles,

capiliaries (440-448) - . & 2 . w RN & . 2 2X 6 4T

Souwrce: MAMBIOD

414
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Table 7.19 - continued

Condition ever preseat among adult dependents
Restdence status at employee's post
bependent 11ved in Dapendent did not live in
" Moacow Comparlson ﬂcﬁiﬁﬁﬁm‘“&m‘“‘cﬂ%ﬂ?‘ﬂw——
(N=286) (N=579) (N=112) (H=165)
Condition (ICDA Bcth) No. I No. X No. } No. z
Diseases of vaina, lymphatica(450-458)] 94 331 191 3% IS X 51 At
Acute respiratory infections except -
iafluenza (460-466) 42 152 61 112 11 10X 18 111
Influenza {(470-474) ' 11 4X n 5% 3 % - 4 2%
Pneumonia (480-486) 14 5% 28 5% . 7 6% 1 1z
Bronchitie, emphysema, asthma(490-493) 30 10X 57 10X 12 111 8 5L
Other diseasea of upper respiratory ] .
tract (500-5048) 80 28x © 126 22% 25 221 3z 1N
Other diseases of reepiratary
.. system (510-519) 23 ax 41 ”n 7 6% 11 n
Diecases of esophogus, stomach and ' . i
duadenum {530-5317) 31 11X 54 9z 9 8x 13 1}
llernia of abdomiaal cavity (550-553) 14 5% 19 n 3 n 3 22
Othér diseaso of inteatina and i
peritoneum (560-569) 40 142 4 | ) 4 12 111 20 1
Dilseases of 1liver, gallbladder,
pancreas (570-5177) 17 6% 21 4T 5 41 6 [
Diseases of genitourinary syetem .
{580-629) . 211 r6% 4§32 5% 69  62% 98 592
Complications of pregnancy, child-
bircth, and puerperium (610-678) 8 13X 12 12% 12 111 9 5%
Diseases of skin and subcutaneocus :
tlasue (680-109) 92 121 162 282 24 21X 44 271
Diseases of muasculoskeletal system,
and connectlve tissue (710-738) 80 31X 204 352 . 28  25% 5% 11
Nervouaness and debility (790) i1 11z 13 11X 12 111 15 9
Accidents, polsoning and violence
(600-999) 104 16X , 191 I 39 It 49 0%
Accldents, external cause .
(E800-E999) ‘ 17 &% -} | 92 12 11X 12 ]

Source: MHAHBIDD

v v
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Table 7.20 Number and rate of occurrence per 1000 person yenn'l (PY) of the 20 mast fr-qﬁen: medical
conditions (ICDA 8th) in the Moscow adult dependents as reported on ths Medical Abstracts
and the corresponding rank order and rate of occurrence for Comparison adult dependents
conditions firat present after tour at Lludex poat by residence status st post
Freguenczland Rate of Occurrence per 1000PY
Rank Order Lived in
Lived In Moscow (PY=2818) Comparison (PY=6576)
Condicion {ICDA Bth) Moscow . Comparison Frequency: Rate Frequency Rate
Disordere of menatruation (626) 1 1 85 30.2 159 S 24.2
_ Refractive errora (370) 2 2 65 23.1 10?7 16.3
Infective dipeasas of cervix uteri (620) k] 4 50 17.17 -1 12.9
Symptows referable to limbs & jodnts{(787) 4 3 44 15.6 B8 13.4
Other diseasees of cearvix (621) 5 5 36 12.8 83 12.6
Chronic cyastic disease of breast (610) 6 9 35 12.4 55 8.4
Nemorrholds (455) 7 6 32 11.4 67 10.2

Benign tumors of uterus (218 & 219)

(includea 43 uterine fibromas (218)) ? 7 32 11.4 65 9.9

Syoptoms referable to abdomen and )

lower C.1. tract (78%) 9 ) 15 K 27 9.6 46 7.0

Vertehrogenic pain syndrome (728) 9 9 27 9.6 55 8.4
. Hay Eever (507) . 11 : 24 26 9.2 34 5.2

Symptoma referable to genitourinary - . :

system (786) 11 - 21 - 26 9.2 3 5.8
"Other eczema and dermatitie (692) 13 22 25 B.9 3?7 5.6
Malposition of uterus (624) - 14 12 - 23 8.2 49 7.5

Symptoms vreferabla to resplratory - ) :

system (783) 15 6 - F) O 1.3 44 6.7

Symptoms referable to cardiovascular . : ' . . .

and lymphatic ayatem {782) . ‘ 15 20 21 7.5 39 5.9

Sympromatic heart disease (427) and :

tachycardia (782,2) 15 13 . . a : 7.5 48 7.3

Diarrheal disesse (009){unspecified :

organism) 15 18 . 21 7.5 42 6.4

Bronchitle, emphysema, asthma(490-493) 19 ‘14 o 20 7.1 . 47 S |

Diseases of blood and blood forming '

organs (2B0-289) 19 11 20 7.1 52 1.9

Frne frequency of conditions defined by a range of codes Included aeparate counts for each occurrence of any
- code In the range . : ’

Sourev: MAYIBID

602
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Table 7.20 - Continued

Rank Order Fregnnncxland Rate of Occurrsnce per 1000FY

D1d not live in or . Did not 1live in or residence status unknown

reaidence status unknoun Moacow (PY=]1§04) Comparison (PY=2051)
Condition (ICDA 8¢h) Moscow  Comparison Frequency _ Rate Frequency Rata
Disorders of menacruation (626) 1 1 ) . 18.7 53 ' 25.3

Benign tumors of uterus (218 & 219) - ' ’

{includes uterina [ibroma 14 (218)) 2 6 : 25 15.6 23 11.0
Refractive errora (370) o 3 3 23 14.3 40 19.1
Hemorrhotda (455) 4 4 20 12.5 k11 14.8

Symptoms yeferable to cardiovascular

and lymphatic system (782) 5 9 17 10.6 20 9.6
Diseases of the blood and blood
forulng organs (280-289) - [ 21 L 15 9.4 12 5.7
Nervousness and debility (790) [ 23 15 9.4 11 5.3
Malpoaiction of uterus (624) a 25 14 B.7 a 3.8
Vertebrogenic palu syndroma (728) 9 14 . 13 8.1 15 7.2
_ Obeaity (277) o 10 19 12 1.5 12 5.7
Symptoma referable to reaspiratory
" system (783) (minue pain in chest) 11 14 11 6.9 15 7.2
Branchitis, emphysema, asthma (490-493) 11 25 : 11 6.9 9 4.3
Other diseases of cervix (621) 13 ] 10 6.2 21 10.0
Varicose veina of lover extremities (454) 13 11 ‘ 10 6.2 17 8.1
Symptome referable to genitourinary . .
system (786) ) 11 : 24 10 6.2 10 4.8
Hay fever (507) 13 21 10 6.2 12 5.7
Symptomatic heart disease (427) and ) ,
tachycardia (782.2) 13 15 : 10 6.2 15 7.2
Itypertenslon (benign) (401) , 18 11 - ) 9 5.6 12 8.1
Diarrheal disessa (009) (unspecifiad
organism) 18 18 7 9 3.6 13 6.2
Cyscticis (595) 18 18 9 5.6 13 6.2

Lpne frequency of conditiuns defined by a ronge of codes included separate counts for each occurrence of any code
In the range '

Source: MAMBID

@ e
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pattern for the groups (Moscow and Compariscn) of adult dependents who

were not known to have lived at the post.

. Dependent Children

Table 7.21 éresents 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;
classified by residence status of the children. Of all che 44 individual
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 SMBR was found among those who had lived in Moscow for
two conditions (mumps and blood diseases - almost all anemias) and for the -
three others (other heart disease, acute respira:ary infections, a;d
musculoskeletal-connective tissue diseases) the highest racloc 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 as follows:

A

Definirely lived in Moscow

B

Definitely lived in Comparison post

Did not live or residence status unknown. for
dependents of Moscow employees

(2]
[ ]

Did not live in or residence status unknown
for dependent children of Comparison post employees

[+
[
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Table 7,21 MNuanber and rate per 1000 person yeara (PY) and standardized mtblglltj ratioas (SHBH)I' for -
selected medical condftions (ICDA Bth) firet present after index tour as reported fn
medical records for dependent childrem by post

Condition First Pregent After Index Tour
Reasidence Status ar Employee's Post
Dependent did not livae in

Dependent lived fn or reaidence statua unkno SMER 3

Moscow Coumparxison Hoscow Comparison P-value™ for

(PY=5538) (PY=10460) {PY=4134) (PY=5410) Compar- Coapar-{ gtarivrically

Rate per Rate per Rate per Rate per ]| Moscow ison Moscow fson | aignificant

Condition (ICDA Bth) No. 1000 PY No. 1000 PY No. 1000 P¥ No. 1000 PY)] (Lived in) ~_{NoJunknown) | differences
Amebiasias (006) 3 a.5 15 1.4 4 0.9 5 0.9 0.3 1.3 0.87 0.85 N.5.
Protozoal intestinal dlgease

(007) 2 0.4 3 0.3 k) 0.7 2 0.4 1.1 0.84 1.5 0.78 - -
Diarrheal dleease (009) 9 L.6 18 1.7 18 4.2 15 2.8 |0.74 . 0.76 1.7 1.1 N.S.
lierpes simplex (054) 2 0.4 2 0.2 1 0.2 0 0.0 |2.1 0.9) 1.3 und. - -
Measlea (055) 18 1.3 32 3.1 11 2.5 12 2.2 |1.2 1.0 0.94 0.80 N.
Infectious hepatleis (070) 0 0.0 2 0.2 0 0.0 0 0.0 |und. 2.5 und, und, - -
Mumps (072) 26 4.7 23 2.2 13 3.0 9 1.7 |1.8 0.77 1.1 0.60 0.006
Dermatophytosls (110) 6 1.1 9 0.9 3 0.7 2 0.4 1.4 1.0 0.98 0.51 N.S.
lleiminthlasts (120-129) 11 2.0 12 1.1 8 1.8 10 1.8 .4 4.713 1.1 1.1 N.5.
Malignant skln neoplasms

(173) 0 0.0 1] 0.0 0 0.0 0 0.0 |und. und und. und. - -
Malignant neoplasms, except

skin (140-209) 1 0.2 | | 0.1 0 0.0 2 0.4 1.4 0.58 und. 2.3 - -
Benign neoplasms (210-234) [11 2.0 14 1.7 10 2,3 11 2,0 10.90 0.88 1.3 1.1 N.5,
Dlabetes mellitua (250) 0 0.0 0 0.0 0 0.0 0 0.0 und. und. und. und. - -
Obeaity (nonendocrine) ,

(2717) 13 2.3 26 2.5 13 J.0 17 3.1 0.8} 0.90 1.2 1.} N.S.
Blood diseases (280-289) 19 3.4 14 1.3 ? 1.6 11 2.0 |1.8 0.70 0.79 0.93 0.05
Neuroses, perscnality

disorders {300-309) 9 1.6 33 3.2 10 2.3 14 2.6 10.64 1.2 0.91 1.0 N.
Migralne {146) 1 0.2 2 0.2 1 0.2 0 0.0 |L.5 1.2 1.4 und, - -
Diseases of nerves and R

peripheral ganglion

(3150-158) 1 0.2 1 0.1 1 0.2 0 0.0 (1.5 0.8) 2.0 und. - -
Inflanmatory eye diseases

(360-369) 12 2.2 17 1.6 4 0.9 13 2.4 |1.2° 0.92 0.33 1.3 - -
l‘.ilun-l.u'dln-.l Morrality Ratio o' comdition cate Tor . -ch resldence gtatus study group to population conditfon rate adjusied
for year o1 entry and ape at catry: und. = wisdet fnea.

2

N.S. = Mur Signifileant, Iwm. cread r Uom NS, -

= SBtar

ical test not done (10 or iesa‘al avents)
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Table 7.21 -~

Cont 1nued

Condition First Present After Index Tour

Reaidence Status at Employee'’s Post

Dependent d1d not live in

Dependent lived in or residence Btatus unknown SHBR 2
Moscow Compariaon Moacow Comparieon ' P-value for
{PY=5518) (PY=10460) {PY=4134) (PY=5410) Compar= Compar~| atatistically
Rate per Rate per Rate perx Rate per | Hoacow ison Hoscow laon significant
Condition (ICDA Bth) No. 1000 PY No. 1000 PY Ho. 1000 PY No. 1000 PY ] {(Lived in) jNo?unlmoun) differences
Eye, refractive error (370) |6l 11.0 108 10.3 37 8.5 41 7.6 |1.1 1.0 0.97 0.86 N.S.
Eye, other condltiona ’
(371-379) 12 ‘2,2 2% 2] 11 2.5 9 1.7 | 1.1 1.1 1.1 0.69 N.5.
Diaecases of ear and mastoid '
process (380-389) 30 5.4 56 5.4 38 4.8 39 7.2 |o0.89 0.88 1.1 1.1 N.S.
Hypertensive disease
(400-404) 0 0.0 1 0.1 2 0.5 1. 0.2 |und. 0.29 20.5 8.0 - -
lachemlc heart disease -
{410-414) 0 0.0 0 0.0 0 0.0 1 0.2 | und. und. und. 5.4 --
- Other forms of heart dlsease
. {6420-429) 19 1.4 15 1.4 17 3.9 10 1.8 11.4 0.62 1.6 0.79 0.02
Diseasea of arteriea, . - : :
avterloles, capillaries
(440-448) 0 0.0 0 0.0 0 0.0 1] 0.0 |und. und. und. und. --
Diseases of velns, . .
lywphatics (450-458) 5 0.9 12 1.1 7 1.6 4 D.7 |0.89 1.0 1.8 0.0 N.S8,
Acute respiratory infectlons '
except influenza
(460-466) 46 8.1 51 4.9 44 10.2 43 7.9 | 1.2 0.72 1.3 1.1 0.02
Influenza (470-474) 5 0.9 13 1.2. 1 0.2 4 0.7 |0.94 1.5 0.28 0.74 N.5.
Pneumonia (480-486) 7 1.1 15 1.4 [ 1.4 11 2.0 |0.72 0.99 0.95 1.4 N.S
Bronchitis, emphysema, . '
- asthma (490-493) 15 2.7 34 3.3 9 2.1 19 3.5 {0.88 1.1 0.69 1.2 H.5.
Other dlseascs of resplratory)
tract (500-508) 51 9.2 102 9.8 42 9.7 48 8.9 |0.94 1.0 1.0 0.95 H.5
Other dlscases of resplratory
syscem (510-519) 5 0.9 0.82 0.70 1.6 1.3 N.5.

“¥12 i
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Table 7.2] - Continued

Condition Firat Present Aftex Index Taur
Reaidence Statua at Employee's Post
Dependent did not live 1in .
.|Dapendent_1ived in or reaidence status unknown SHBR 2
Moscow Camparison Moscow Comparison P~value for
(PY=5538) (PY=10460) (PY=4334) {PY=5410) Compar- Compar-|statiatically
Rate per Rate per Rate per Rate per | Moscow ison  Moscow ison  [algnificant
Condition (ICDA Bih) No. 1000 PY No. 1000 PY WNo. 1000 PY No. 1000 PY (legd_y_!)___(ﬁg_[gnﬁknoun_)_ differences
Diseases of esophagus,
stomach & duodenum
(530-537) 5 0.9 13 1.2 4 0.9 6 1,1 0,86 1.1 0.86 1.0 N.5.
llernia of abdominal cavity
(550-553) % 1.6 8 o0.8 & 1.4 4 0.7 2.1 0.92 1.4 0.40 N.5.
Other diseasea of Intestine
and perltoneun(560-569) 3 0.5 10 1.0 3 o 6 1.1 0.67 1.1 0.85 1.2 N.5.
Diseases of ifiver, gall :
bladder, pancreas
{570-5717) 2 0.4 1 0.7 4 0.9 2 0.4 0.45 1.3 1.8 0.70 N.5,
Diseases of genitourinary .
system (580-629) 39 7.0 80 7.6 213 5.3 23 4.3 1.1 1.2 0.90 0.64 N.S.
Complications of pregnancy, -
childbirth & puerperium
(630-678) 0 0.0 1 0.1 1 0.2 0o 0.0 und, 0,54 50.7 und. --
Diseases of ekin and sub-
cutaneous tlssue (680-709) 63 11.4 87 8.3 51 1l1.8 53 9.8 1.2 0.85 1.2 0.97 N.S.
Diseases of musculoskeletal :
system & connective ttasuy
{710-738) 23 4.2 66 6.3 15 3.5 17 3.1 0.96 1.3 0.78 0.60 02
Nervousness & debiliry (7%0) &4 0.7 20 1.9 4 0.9 5 0.9 0.63 1.3 0.87 0.76 N.S.
Accldepts, polisonings,
violence (800-999) 73 13.2 1108 10.3 41 9.5 49 9.1 1.2 0.97 0.93 0.87 N.S.
Accldents, external cause
(EBO0-E999) 23 4.2 ] j.9 13 3.0 19 3.5 1.1 1.1 0.84 0.94 N.S.
2
=
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The comparisons of the rates for each study group had the following results:

Number of conditions

With higher With lawer With
Comparison -SMBRs in SMBRs in - " equal

1lst group 2nd group lst group ~ 1st group SMBRs
‘ A vs B 20 18 6
(@c vs D 27 12 5
A . Vs c 17 19 8
‘ A vs D 2 17 5
B vs D 4 17 3

The depeadeat childrea Qho'had definicely lived in Moscow had more
conditions with higher SMBRs in two out of three comparisons; however these
differences were minimal. The D group (Comparison post dependents who
did not live in or whose residency statuys at post was unknown) also had a
smaller number of conditions with higher SMBRs than did the B and C groups.

" These data, together with the presence of statistically significant
differances for only 5 out of the 44 conditions among £he four gféups,
indicate chat the dependent children who lived in Moscow were quite similar to
2 of the other groups wicth 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 conditioms that
ware ever present among dependent childrem in the four comparison groups.
Included are conditions that had been present before the index tour as well
as thuse.that first occurred after the Index tour. The similarity of
frequancies in these groups is the noteworthy feature.

The 20 more frequent diseases or conditions in chil&ren which occurred
for the first time after arrival of parept or parents at the index
post in Moscow were compiled along with the rank o;der frequency of the

conditions in Comparison children. Thé compilations were done independently
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DHB4 Table 7,22 Number amnd percent of selected medical conditions

(ICDA Bth) as reported in medical records which *
were ever present among dependent children by post

CondltIon ever present among dependent children
Residcence status at employae's post
Dependent did nat live 1
Dependent lived in orprenldencadata:u: unknown
Moscow Tomparidon B8CoM owparison
{N=534) (N=893) {N=189) (N=527)
Condition (ICDA 8th) No. 4 No. 4 Na. X No., 4
Ameblasis (006) ‘ 10 2T 20 2x 6 - 2X 6 1X
Protozoal inteatinal disease (D07) 3 1T 4 <X - 3 1X 22 <X
Diarrheal diseasa (009) 25 52 34 47 20 5X 21 42
Rerpes simplex (054) . 2 <1 3 <1% 1 <1x = 1 <1X
Heasles (055) 49 9T 68 8z 144X 32 6%
Infectious hepaticis (070) 0 ox 6 12 (1] [1) 4 2 <1X
Humps (072) 50 9X 48 52 21 5% 17 b}
Dermatophytosia (110) 9 2X 1 1z 3 1z 3 1Z
Helwinthiasle (120-129) 13 2X 18 2x 1n i - 12 2
Malignant ekin neoplasms (173) 0 (174 0 ox 0 0x 0 ox
Malignant neoplasms,exc.ekin( 150-209) 1 <L1X 1 <1 aQ 1 4 2 LI1X
Benign nsoplasma (210-238) 20 4T 31 kY 4 11 X 14 b} 4
Diabetes wellitus (250) 1 <1 ] [1}4 1 <X 0 (174
Obesity, non-endocrine (277) 15 k14 32 [} 4 14 4 21 4X
Blood diseases (280-289) 26 52 19 X n n ‘ 14 2
Neuroses, personality disorderxs
{300-1309) 13 2x 38 4x 12 3 19 (Y4
Migraine (346) ) 3 1X 2 <12 1 <x a ox
Diseasee of nerves and peripheral
ganglion (350-338) 2 <1X 3 <1X 1 <1% . 1] ox
Inflammatory eye diseasea (360-36%) 15 n - 24 K} 4 8 2X 18 J3x
Eye,refraccive error (370) 73 14X 124 14% 48 12X 53 10
Eye,other conditiona {371-379) . 19 4x a5 4X 16 4X 14 X
Duceases of ear and mastold (380-389) | 62 122 91 10% 52 11X 46 9
Nypertensive disease (400-404) 1] 174 1 <1z 2 1X 2 <1X
Iachemic heart diseasa (410-614) 0 or 0 0x 0 oz 1 <z
Other forms of heart disease (420-429)] 21 4X 20 27 21 5% 13 22X
Diseases of arteries, arterioles, .
capillarles (440-448) ] 0z 2 <1X 0 [1} 4 0 ox

Source: MAMB7UD

0 : 7 )
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Table 7.22 - continued

Condition ever prasent awong dependent children
Reaidence status_at employeg's post
Depandent did not live in
Dependent lived in or residence atatus unkeawn
(N=5134) CaRRen N=389) pon
Condition (ICDA 8th) . No, z No. 4 No, 4 No. 4
Diseases of veins, lymphatics (450-458 7 1I 14 2t 11 n ] 21
Acute reppiratory infections except :
influenza (460-466) 68 132 a7 102 49 13X 61 12z
Influenza (470-474) 11 2% o1& 2% 3 1z 6 1X
Pneumonla (480-486) 13 2% 25 kY 4 8 2X 13 22
Bronchitis, emphysema, asthma(490-593)| 22 51 - 55 62 11 k4 26 5z
Other discases of upper yesplratory -
tract (500-508) 69 1N - 142 162 53 14t 63 12%
Other dlseases of reapiratory ;
syatem (510-519) 7 12 13 1z 7 21 8 2z
Diaeases of esophogue, stomach snd .
duodenum (530-537) 8 1z 15 2X 5 1z 10 21
Hernia of abdominal cavicy (550-553) 13 21 ) 19 2z 9 b i 4 9 b} 4
Other diseases of intestine and :
paritoneun (560-569) 5 1X 18 Y3 4 4 11 7 1X
Pleaases of liver, gallbladder, . '
pancreas (570-577) L 2 < 10 1X : ? 2n 4 1x
Diseases of genitourinary aystem o o
(580-629) " 48 9% IR B B ¥ { 26 2 4 k) | 6X
Complications of pregnancy, child- ,
birth, and puerperiva (630-678) 1 <X 1 <X 1 <X 1 <X
Diseases of skin und -subcutaneous
tissue (680-709) 92 11X : 129 142 62 16X 66 13
Diseases of wusculoskeletal system,
and connective tissue (710-738) 8 |, 52 a8 10x 21 5X 21 43
Nervousness and debility (790) 5 12 22 2% . 5 1X 9 2X
Accldents, polaoning and violence - :
(800-999) 104 192 162 18% - 49 13X 64 122
Accidents, exterpal cause ‘ .
(E800-E999) - 3 62 53 6% 16 42 21 4x

L1T

Souwvec: MVIBIND
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for children who had lived with their parents 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
gimilar rank orders. However, for the children who lived in Moscow, mumps,
blood diseases (anemia), and sebaceous gland conditions were mucﬁ more common
problems than they war; in Comparison children who lived at the post. It is
of interest to note that the occurrence rates for 12 out of the 21 listed
conditions ;ere higher in the Moscow children. fhe group of-childran who
were not kaown 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 o:her source of the morbidity experiemce on dependent children
was the Health History.Questicnnaire of the index employee. In view of the
relatively low response rate (52% for the Moscow group and 387% foF the
Comparison group) for the Health History Questiomnaires, caution must be
exéréised in evaluating this information and in deriving inferences. Table 7.24
presents information on the rate per 1,000 person years for dependeat childrenm
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 wmorbidity
experience was limited to the time period starting with the employee's index
tour or when the child was borm, if after the tour of duty. Comparisons
were made of the mofbidity 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 HNumber and rate of accurrence per 1000 person years (PY) of the 20 most frequent medical
conditions (ICDA Bth) in the Moscow dependent children ae reported on tha Medical Abatracts
and the corresponding rank order and rate of occurrence for Comparison dependent children
conditions first present after tour at index post by residence status st post
Freqpencyland Rate of Occurrence per 1000PY
Rank Order . Lived in
Lived in Moacow (PY=5538) Comparison (PFY=10460)
Condition (ICDA 8th) Moscow Comparison Frequency Rate Frequency Rate
Refractive error (370) 1 1 - 68 12.3 124 11.9
Acute respiratory infections, except
influenza (460-466) - 2 4 57 10.3 62 5.9
Diseases of ear & mastold procesa (380-389) 3 2 42 1.6 16 1.3
Mumps (072) 4 18 27 4.9 24 2.3
Hay fever (507) 5 5 24 4.3 51 4.9
Other eczema, dermatitia (692) 6 9 23 4.2 42 5.0
Diseases of blood and blood forming ' '
organs (280-289) ? 27 21 3.8 17 1.6
Operations on pharynx, tonsils, adenoids (21) 8 k) 20 3.6 68 6.5
Disorders of menstruation (626) ' 8 11 20 3.6 39 3.7
Digeases of sebaceaous glands (706) 10 3 19 3.4 10 1.0
Other diseases end conditions of eye (371-3179) 10 13 19 3.4 31 3.0
Heasles (055) 12 12 ’ 18 3.1 34 la
Hypertrophy, tonsile, adenoids (500) 12 6 18 1.3 47 4.5
Other disecases of urinary system (590-59%) 14 8 17 3.1 43 §.1
Bronchitia, emphysema, asthma (490-493) 15 10 16 2,9 40 1.8
Obesity not specified aa endocrine .
origin (22727) . 16 15 14 2.5 2} 2.6
Chicken pox (052) 17 14 13 2.3 lo 1.9
Chronic dlacases endocardium (424.9) 17 36 13 2.3 11 1.1
Infectlous mononucleceis (075) 19 38 12 2.2 9 0.9
Viral warts (079.1) 19 24 12 2.2 18 1.7
Symptoms referable to limbs & joints (787) 19 19 12 2.2 22 2.1

Y The Erequency of condltions defined by a range of codes included separate counts for each occurrence of any
code 1n the range '

Source: HMAMBID

6T¢
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Tabhle 7.23 - Continued

Rank Oxder Prequency land Rate of Occurrence per 1000PY
Did not live im or Did not live in or rasidence status unknown
residence status unknoun Moscow (PY=4334) Camparison (PY=5410)
Condition (ICDA 8th) - Moacow Compariason Frequency Rate Frequency Rate

Acute respiratory infaction, except -
influenza (460-466) 1 1 59 13.6 60 11.1
Diseases of ear & Mastold process (380-389) '
Includes; Otitis Media without mention

Hastoldicis (361) I 2 3 46 10.6 56 10.4
Refraccive errar (370) . 3 2 i &k 10.2 . 59 10.9
Other eciema and dermatitis (692) 4 4 26 6.0 35 6.5
Operat lons on pharynx, tonsils, adenoids (21) 4 5 : 26 6.0 27 5.0
Diarrheal disesse (009) unspecified

causative agent [ 13 . 18 4.2 19 3.5
Hay fever (507) 7 7 17 3.9 25 4.6
Hypertrophy, tonsila, adencida (500) 8 8 16 3.7 24 4.4
Humps (072) 9 22 15 3.5 12 2.2
Diarrheal disease (000-008)

specified causative agent - 10 21 14 3.2 13 2.4
Other diseases and conditions of eye

(371-379) 10 [}] 14 3.2 24 4,4
Symptome referable to respiratory

aystem (781) 10 15 14 3.2 17 3.1
Obesity, not specified as endocrine

origin (277) 13 10 ‘ 13 3.0 22 4.1
Chronic dlaease of endacardium (424.9) 14 - 22 . 12 2.8 2 2.2
Bronchitis, ewphysema, asthma (490-493) 15 5 - 11 2.5 27 5.0
Heasles (055) 15 14 - 11 2.5 18 3.3
Mental disorders {(300-309) 17 11 10 2.3 21 3.9
Other diseases urlinary system (590-599) 17 11 10 2.3 21 3.9
Symptons referable to limbs & joints (787) 19 32 9 2.1 [ 1.1
Diseases aof blood and blood forming

8

organs (280-289) 19 18 9 2.1 15 2.

Vit frequency of conditions defined by a range of cudes included separate counts Eor cach occurrence of any

code In the range
7 b

Souree:  MAMUID

1144
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Among all the conditions listed in Table 7.24, none showed statistical
significance mainly due to the small numﬁer of conditions reported. For
tﬁose conditious where more than 10 children had the condi:ion in eitcher
the Moscow or Comparison group, 8 had higher SMBRs in the Moscow group and
7 were lower. To summarize, it appears that the frequency of occurrence of

© __ thesa conditions among dependent chilldren was éssen:ially similar and that
eany differences-were undistinguishable from random sampling vaﬁ.ation.'

For the dependent children of.emplgyees that had been stationed in
Moscow, it was possible from information reported om the Health History
Ques:ionnéire to compute rates of occurreuce for the 44 medical conditionms
by the three categories of exposure status in Moscow: exposed, unexposed
and uncertain 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 ;nd each
medical condition group was extremely small. All of these comﬁarisons
are presented in Table 7.25. Only one of the differences in‘SHBRs in these

three groups was statistically significant , hermia of the abdominal cavity

vhere the SMBRs were higher in the uncertain and unexposed group.

Inquiriesrwere made of the parents on the HHQ as to whether any of
thelr children had ever had eight selected groups of problems and when they
t 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 diseribution of children's conditions as reported in the Health History
Questionnaire that were ever present and that firs:‘occurred after the index
study tour, with their SMBRs, are présented in Table 7.26 by poat of employee.
Limiting consideration to those first present after the 1ndeg study tour,

none of the differences were statistically signifiéant between Moscow and the

A}
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Table 7.24 Number and rate of accurrence per 1000 parson yéln {FY) and standardized morbidiry ratios
(suBR)1 of medical conditions that had occurred during or after index tour as reported on ths
Nealth History Questionnaire? for dependent children

Residency Status of Fmployee
Moscow ‘ Compar ison SHBR P-vnlue3for
{N=921) (PY=9486) (N=1080) " (FY=13709) tatistically
: With condition Rate per With condition Rate per 8~ Compar-paignificant
Condition No, 4 1000 PY No. ] 1000 PY Jcow ison  Hifferences
Amebissis (006) 3 £ 1% 0.3 1 <12 0.1 1.6 0.48 - -
Protozoal inteatinal 3
disease (007) 0 0z a.o 0 (1) 4 0.0 und, und. - -
piarcheal disease (009) 1 L 1% 0.1 1 <1Z 0.1 1.3 0.82 - -
llerpes simplex (054) 0 0x 0.0 0 (17 4 0.0 und. und. - =
Heasles (053) 0 1) 4 0.0 1 <12 0.1 und. 2.1 - -
Infectious heparitis (070) 0 ox 0.0 0 0z 0.0 und. und. - -
Mumps (072) 0 17 4 0.0 0 0x 0.0 und. und. --
bDermatophytosis (110) ] (174 0.0 D (17 0.0 und. und. - -
lelminchiasis (120-129) 0 (174 0.0 0 1) 4 0.0 und. und. - -
Malignant skin neoplasms
(173) 0 (1) 4 0.0 1 <1 0.1 und., 1.9 - -
Malignant neoplasms, except
skin (140-209) 3 £1Y - 0.3 0 1} 0.0 2.3 und. - -
Benign neoplasms (210-~218) 4 L1% 0.4 1 1% 0.5 0.8 1.2 - -
Dlabetes mellitus (250) 0 1} 0.0 2 <1% 0.1 und, 1.6 --
Obesicy, nonendocrine(277) 1 1% 0.1 1 Z1% 0.1 0.91 .1.1 - -
Blood disaases {(280-289) 10 1z 1.1 3 <1X 0.2 1.5 0.47 N.S.
Neuroseca, personality R
disorders (300-309) 22 2% 2.3 19 22 1.4 1.2 0.83 N.S. -
Migralne (346) : 4 £ 1% 0.4 0 . 0z 0.0 2.2 und. - -
Dlseases of nerves and
peripheral ganglion(350-358)} O oz 0.0 0 174 0.0 und. und. - -
Inflammatory eye diseases ' :
(360-169) 0 0z 0.0 L ZI% 0.1 und, 1.8 - -
Eye, refractive error (370) 0 171 0.0 0 (1} 0.0 und. und. - -

Standardized Morhidity Ratlo of conditlon vate far study (Moscow or Comparison) to populaticon condition rate adjusted for
year of enrry and age ot entey: and. = undetind

el

2, :
Ihe dependent chilld vas entered tuto this analysis from date when parent employee was In Hoscow 1f child had been barn before
ftadex tour ar when chiild wan harn afer index tour.
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Table 7.24 -~ continued
Reaidency Status of Employee
Moscow - Comparison SNBR P-vlluejfor
{N=921) © (PY=9486) (N=1080) , (PY=13709) statistically
With condition Rate per With condition Rate per [Hos- Compar-|significant
Condition Na. X lo00 PY No. X 1000 PY jcow ison differences
Eye, other condlitopns(371-379) 8 1z ) 0.8° 9 1z 0.7 1.0 0.97 N.S.
Diseasea of ear and mastold ’
proceaa (380-389) 5 12 0.5 7 1z 0.5 0.6 1.2 N.5.
lypertensive disease(400-404) 1 <1X 0.1 0 (174 0.0 2.9 ud. | - -
lachemic heart disease ;
(410-414) 0 oz 0.0 0 ox 0.0 und. und. --
Other forms of heart disease :
(420-429) 10 1z 1.1 1 10 12 0.7 1.2 0.87 N.S.
Diaeases of arteries,
arterjoles, capillaries . :
(440-448) 0 ox 0.0 ] o (124 0.0 und. und. --
Diseages of veins, :
lywphatica (450-458) 1 2 1% 0.2 0 0x 0.0 2,3 und. --
Acute reaspiratory infectiocna,
except influenza (460-466) 9 1z 0.9 15 12 1.1 0.82 1.2 N.S.
Influenza (470-414) 0 ox 0.0 2 &1X 0.1 und. 1.8 - -
Pneunonia (480-486) 9 1z 0.9 8 1z 0.6 1.2 0.86 N.S.
Bronchitia, emphysema, )
asthma (490-493) 16 2z 1.7 23 2% . Y 0.92 1.1 N.S.
Other diseases of upper - ' .
respiratory tract (500-508) 5 1z 0.5 12 12 0.9 0.72 1.2 N.S.
Other diseases of reapiratory : : :
system (510-519) 0 (174 0.0 0 ox 0.0 und. und. - -
Diseases of esophagus, atomach
and duodenum (530-537) 4 < 1% 0.4 2 L1% 0.1 1.5 0.61 - -
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Tabla 7.24 - continued
Residency Statug of Employee
Moscow Comparison SMBR P-v.luoafor
{N=921) (PY=9486) (N=1080) (PY=11109) atatiecically-
: With condition Rate per With condition BRate per Moa~ Compar-leignificant
Conditfion No. X 1000 PY No. ] 1000 PY fkow ieon _ |differences
ilernia of abdominal cavity . .
(550-553) 15 22 1.6 15 1z 1.1 1.1 0.89 N.S.
Other diseaseas of inteatine .
and peritoneum (560-569) 2 412 0.2 6 | F S 0.4 0.55 1.4 - -
Djseases of liver, gall- : ,
bladder, pancreas(570-577) 2 212 0.2 1 <12 0.1 1.5 0.61 - -
Diseases of genltourinary . .
system (580-629) 17 22 1.8 14 1X 1.0 1.2 0.82 N.S,
Complications of pregnancy, .
' childbirth and puerperium
(630-78) 0 (174 0.0 1 <1X 0.1 und., 1.6 - -
"= ~ plseasea of skin and sub-
* cutaneous tissue . ‘
{680-709) 14 a4 1.5 19 2z L.4 0.94 1.1 R.S.
Diseases of musculoskeletal ’
system and connactive
tiazue (710-718) ' 7 12 0.7 11 12 0.9 0.89 1.1 N.S.
- Nervousness and debility 5 ‘
(790) 6 12 0.6 4 £ 12 0.3 1.3 0.74 - -
Accidents, poleonings, .
violence (800-999) 17 b S 1.8 24 2z 1.8 0.94 1.1 N.S.
Accidents, external cause
(ES00-E999) 7 12 0.7 7 12 0.5 1.2 0.85 N.S.
=
[
s
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Table 7.25 Numbaer, percent, rate of occurrenca per 1000 pereson years (PY) and standardized morbidity
ratlos (SMBR)! of wedical conditieons that occurred during or after index study tour as
reported on the Health History Questionnairee for dependent children by exposure status
in Moscow of {ndex cmploycc
|_____Cxpogurc Status in Moscow of Index Emplayce SMBR
Unexposed Expased 7 Uncertain —valuel for
(N=263) (PY=2829) (N=292) (PY=3252) (N=366) (PY=3405) tatistically
Condition : Rate per Rate per Rate per ignificant
INo.: X 1000PY MNo. 2 1000PY .No. I 1000PY [Unexposed Exposed Uncertainiifferences
Amebiaeis (006) 0 0x 0.0 0 0 0.0 k] 1 0.9 und. und, 2.2 - -
Protozoal intestinal

disease (007) 0 0x 0.0 0 or 0.0 0 0X 0.0 und. und. und. - -
Dlarrheal disease (009) 1 &1 0.4 0 ox 0.0 0 L1} 4 0.0 3.4 und. und. - -
llerpes simplex (054) 0 0x 0.0 0 0x 0.0 0 0x 0.0 und. und . und . - -
Measles (055) 0 0x 0.0 ] ox 0.0 0 oz 0.0 und, und. und. - -
Infectious hepatitia (070) 0 01 0.0 0 0x 0.0 0 02 0.0 und , und. und. --
Humps (072) 0 0x 0.0 0 0x 0.0 0 (174 0.0 und. und. und. - -
bermatophytosis (110) 0 or 0.0 0 0x 0.0 0 0x 0.0 und. und. und. - -
tlelninthiasis (120-129) 0 0z 0.0 0 0x 0.0 0 134 0.0 und. und. und. ° - -
Malignant skin neoplasms ’

(173) 0 0z 0.0 0 01 0.0 0 0x 0.0 und. . und. und. - -
Holignant neoplasma, except

skin (140-209) 1 €1X 0.4 1 <12 0.3 1 <1t 0.3 1.0 1.0 0.97 - -
Benign neoplasma (210-238) 2 1X 0.7 0 0x 0.0 2 12 0.6 1.6 und. 1.3 --
Diabetes mellitus (250) 0 0x 0.0 0 or 0.0 0 0x 0.0 und. und. und. --
Obesity, non-endocrine (277) | 0 0x 0.0 0 0x 0.0 1 L1 0.3 und. und. 2.2 -~
Bldod diseasea (280-289) 3 1X 1.1 5 2X 1.5 2 11X 0.6 1.0 1.4 0.57 - -
Neuroses, personality ) : ’ .

disorders (300-309) 7 3 2.5 5 2 1.5 10 X 2.9 1.1 0.65 1.2° N.S.

* Migraine (346) 0 0x 0.0 2 1z 0.6 2 1t 0.6 und, 1.4 1.5 - -
Diseases of nerves and . C

peripheral ganglion(150-358) O 0z 0.0 0 or ‘0.0 0 0x 0.0 und. und. und. - -
Inflonnuatory eye dlseases - . o } ’

(360-169) 0 0t 0.0 © "0 0.0 0 0x 0.0 und., und. und. - -
Eye, relfactlve error (370) 0 0z 0.0 0 0r 0.0 0 0z 0.0 und. und. und. - =
Eye, other condltions(371-379) 3 17 1.1 1 <11 0.3 4 1Z 1.2 1.3 6.34 1.5 - -

Standardized Morbidiry Ratlo of s0ctb fon 1at. for ceposure group {nnexposed, exposed, uncertain) to population condition 13

rare adjusted Jor year of ‘entry sni oy ar covryy ondo = undet Lned o bl

N.8. = Not Signlficaut, P-valwe- greder than .05, —- = Statiselcal test not done {10 or less total events)
g
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Table 7.25 =~ Conttlnued

Exposaure Status in Moscow

Unexposed Exposed Uncertain SMRR P-value! for
atatisticaelly
N (N=263) (PY=2829) (N=292) (PY=]252) (N=166) (PY=3405) signlficanc
Condition , Rata per Rate par Rate per ‘ differences
- : No . % 1000PY No. 1 1000PY No. - X 1000PY [Unexposed Exposed Uncertai
Diseases of ear and mastoid
process {380-189) 1 £L12 0.4 3 1 0.9 1 £1I 0.3 0.13 1.9 0.48 - -
Hypertens lve «disense
(400-404) 0 0 0.0 1 £L1X 0.3 0 0z 0.0 und. 2.6 und. - -
Ischewic heart disease
(410-414) 0 or 0.0 0 0x 0.0 0 0x 0.0 und. und. und. - -
Other formy of heart digease
(420-429) 1 £1X 0.4 3 1x 0.9 6 22 1.8 a.317 0.88 1.6 - -
Diseases of arteries,
arterjoles, caplllaries .
(440-448) 1] ox 0.0 0 0ox 0.0 (1] 0T 0.0 und. und. und. - -
Dilseasea of velns,

lymphatica (450-458) 2 1 0.7 0 0xX 0.0 0 ox a.0 2.5 und. und. - -
Acute respiratory [nfections . .

except Lnfluenza (460-466) | 2 1z 0.7 1 £1X 0.3 ] 22 1.8 0.80 0.2% 1.9 - -
Influenza (470-474) 0 ox 0.0 0 174 0.0 0 0x 0.0 und. und. und. - -
Pneumonla (480-486) 1 <1 0.4 4 1z 1.2 4 12 1.2 d.43 1.1 1.3 - -
Bronchictls, emphysema, aathma

(490-493) 4 2 1.4 5 2T 1.5 7 21 2.1 0.74 1.1 1.2 - -
Other dlseases of upper

resplratory tract (500-508) | O 0xr 0.0 ] 1X 0.6 3 12 0.9 und ., 1.4 1.4 - -
Octher diseases of resplratory

syastem (510-519) 0 oxr 0.0 0 0x 0.0 0 0r 0.0 und. und . und. - -
Diseases of e¢sophugus,stomuch

and duocdenun (530-537) a ox 0.0 3 1z 0.9 1 L1 0.3 und. 2,5 0.67 - -
llernia of ahdomlinal caviry

(550-5513) 3 1z (] 1 L1120 0.3 1N Iz 3.2 0.73 0.19 2.0 0.009

W | ®
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Table 7. 25 ~ Continued
Exposure Status in Moscow
' —value’ for
Unexposed Exposed Uncertain SMBR tatistically
. (N=263) (PY=2B29) (N=292) (PY=3252) (N=186)(PY=3D5) fgnificant
Condition Rate per Rate per Rate per - Flfferences
|No. 2 1000PY No.- X 1000PY RNo. X 1000PY |Unexposed Exposed Uncertain|
Other disease of inteatine
& peritoneun (560-369) 1 <12 0.4 0 0 0.0 1 «£1% 0.3 1.3 und. 1.3 - -
Diseases of liver, gall ' )
bladder, pancreas {570-577)} Q 0ox 0.0 1 L1Z 0.3 1 £1x 0.3 und. 1.4 1.4 - -
Diseases of genitourinary - .
syatem {580-629) ] 2x 2.1 4 I 1.2 7 2y 2.1 1.2 0.68 k.2 N.S
Complicationa of pregnancy,
childbirth, and puerperium :
(630-678) 0 ox 0.0 0 0Xx 0.0 0 ox 0.0 und. und, und. - -
Digeases of skin and : :
subcutaneous tissua :
(680-709) 3 1T 1.1 4 1 1.2 7 2z 2.1 a.70 1.0 1.2 N.S.
Diaseases of muaculoskeleral -
gystem, and connectivu -
tissue (710-738) i 21X 0.4 2 1 0.6 4 1z 1.2 0.53 0.83 1.5 - -
Nervousness & debility(790) 0 0x 0.0 2 1 4.6 [ 1T 1.2 und. 1.2 1.5 - -
Accldents, poisoning and ]
violence (800-999) 7 x 2.5 5 2 1.5 5 1z 1.5 1.4 1.0 0.71 N.S,
Accidents, external cause -
{EBO0O-E999) 3 1 1.1 1 1% 0.3 3 1 0.9 1.6 0.37 1.3 - -

Lot



up2s

Table 7.26 Number, percent, tate:of occurrence pey 1000 person yeara (PY)
and standardized morbidity ratios {SHMBR) of salected medical
conditiona that were ever present or Eirst present after index
study tour as reported on llealth Hiastory Questionnaire for
dependent children by post

Condition ever present Firgt present after index study tour
) 2 )
Moscow Compariaon Moscow Compariaon g . P'V“:“'i ‘r:
~ (PY=9218) (PY=12471) | _SMBR _ [statistically
Salected icions (4=812) : (N=914) Rate per Rate per{Hoe- Compar- {elgntficant
ec conditions Mo, X No. 2| No. 10008y Mo.  1000PY Jrow ison latffevences
Congenital malformations |29 4 25 x 9 1.0 13 1.0 0.83 1.2 N.S.
Leuvkemla and other
walignancies S 1x 3 izl 1 a.1 1 0.1 1.2 0.84 -
Blaod disorders 12 X 6 1| 7 0.8 2 0.2 1.7 0.42 N.5. (.06)
Mental or mervoua
conditions 19 X 1 x| 8 0.9 2 0.2 1.8 0.36 -
Behavioral problem 18 22 10 1z 7 0.8 [} 0.3 1.4 0.68 N.S.
' Chronlc dlaease 22 1% 26 ixf 7 0.8 6 0.5 |11 o.88 | N.8.
llospitalizations or ’
operations 88 11z 105 1121 29 3.1 28 2.2 1.1 D.89 N.3.
Octher conditions 65 82 . 12 BX| 28 3.0 il "2.5 1.0 0.97 MN.B.

1 Stundardlzed Morbidity Ratlo of coudition rate for each group (Moscow or Comparlson) to papulation condltion rate
adjusted far year of entry and age at entry .

2 N.5. = Not Signiflcant, P-vialue greater thnp .05, —— = Statistical test not done (10 or less total events)

Source: IMYHBLEC . E

@ | o
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Comparison groups; blood disorders (anemia), were of borderline statistical
significance (P=.06), with the higher frequency in the Mbécow group. All

the others were not statistically significant. stever, the SMBRs were higher
in Moscow 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 :heré might be a higher sensitiviety of
reporting for the Moscow group, it was of interest to determine what the
frequency of occurrence was in the various exposure groups wi:ﬁin Moscow
(Table 7.27).

None of the differences were statistically significaﬁt berween 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 number of cases was too small for any significénce to be
attached to this difference (4 ia the exposed ﬁnd ‘3 in the unexppséd group).

In all of the other groups of problems, the SMBRs were higher im the unexposed.
than the exposed groups, except for the broad ca:egory‘of‘“other conditions"
ﬁhere the exposed group SMBR was 0.93 as/compated-to (.86 in the unexposed

group. Again, the rates of occurrence were relatively low.

- Congenital Anomalies Summary
Information concerning the occurrence of congenital- anomalies in
children born after the arrival of one or more parents at the Moscow or
Cowparison index posts was available from three sources: ' «
# Deaths due to congenital anomalies
e Health History Questiannaire of index employees or spouse
e Medical Abstracts of children's medical records
The information om deaths from malformations in childreﬁ born after the
index study tour was presented in Table 7.17 (2 1n‘the‘Hoscow group and
6 in the Comparison group). Tablg 7.28 presents results from

the Health History Questionnaire. Out of 745 children reported on the:
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Table 7.27 Number and rate of occurrence per 1000 parson years (PY)
for epecified conditions in children of Moscow employees
reported on Health Hiatiry Questlonnaires and etandardizad
morbidity ratios (SHBR) by exposure to other than background
levels of microwave radiatjon of indcx omployeo

Exposuke Status in Moscov of Index Buployee
Unexposed Exposed Bncertain Exposure SMBR l'-vnluez for
{PY=1066) (PY=2833) (PY=3319) htatistically
Selacted conditiona {N=269) Rate per | {(N=240) Rate per| (N=303) Rate per - 1gni flcant
No, 1000PY _INo. 1000y Unexpd. Exposed Uncen, F“[grunces
Congenital malformationa 3 1.0 4 1.4 2 0.6 1.1 1.4 0.59 - ]
Leuvkemia, other ;
nalignancies ] 0.3 [H] 0.0 0 0.0 2.9 und. und. —
Blood disorders 4 1.3 1 0.4 2 0.6 1.9 0.47 0.72 -
Hental or nervous
conditions 3 1.0 2 0.7 3 0.9 1.4 0.8 0.9 -_
Behavioral problems 2. a.? | 0.4 4 1.2 1.1 0D.45 1.4 -
Chronic disecage 3 1.0 2 0.7 2 0.6 1.7  D.88 0.67 -—
Hospitalizations or . .
" operations 9 . 2.9 9 . 3.2 1 3.3 1.} 0.96 0.96 N.S.
Other conditions 7 2.3 8 2.8 13 1.9 0.86 a.93 1.2 N.S.

1 Scandardized Morbidity Ratlos of condition rate for each group (Moscow or Comparison) to popuhtion‘ condition
rate adjusted for year of entry and age at entry; und. = undefined ’

2 N.S. = Not Slgnificant, P-value greater chan .05, -- = Stratistical test not done (10 or less total avents)

Source;:  WIQMUB6UC

oce



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

Compariscn children). The Moscow group reported fewer anomalies as re-

 flected by the observed to expected ratios (0.7 for Moscow and 1.2 for

Compariscn). Hawevér. the reported numbers available for sﬁudy were too

small to detect any evidence of a difference in the rate of congenitzal

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

221

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 HHQ, (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. 1f no details as to the type of information was given, it
could not be edded for inclusion in Table 7.28. Also, the checklist tabula-
tions were limited to individuals who had completed long forms of the Hﬂd
whereas Table 7.28 included any malforma;ions of children menticned on
either type of HEQ (short or long).

Tﬁe corresponding da:a for congenital anomalies ascertained from
the review of the medical reccrds of employees and their families
1s showm in Table 7.29. IE is apparent that more ancmalies were discovered
by this method==51 out of 674 children were found to have malformations
(7% of the Hoécow group and 8% of the Comparison gréup). However, the total
group of anomalies contains a broad spectrum of types in each of the
comparison groups without any particular concentration of any one type.

They ocqur generally in proportion to the number of childrem in each group.
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Table 7.28 Observed number of congenital anomalies and observed Lo expected ratloll in
children born after the index Moscow tour (327 children) and after the index
Comparigon tour (426 children) aa reportad on the Health History Queatioonaire

T

Observed No. of Congenital
Anomalies in Children Born
After Index Tour

Observed to Expected Ratloe

Hoacow Comparison Hoscow Comperison
Congenital Anomaly Class {(ICDA Bth revision) Parent Parent Parent Parent
All Anomalies & (21) 14 (1) 0.7 1.2
Spina bifida (741 + 756.2) 1 1 1.1 0.9
Nervous system (743) 1 1 1.1 0.9
Eye (744) 0 1 0.0 1.7
Heart (746) 0 1 0.0 1.7
Other circulatory (747) 0 1 0.0 1.7
Cleft lip and palate (749) 0 1 0.0 1.7
GCenital organs (752) 1 1 1.1 0.9
Urinary syastem (753) 0 1. 0.0 1.7
Clubfoot (754) 1 1 0.0 1.7
Other limb {755) 1 3 0.6 1.}
Hueculoskeletal (756) 1 2 0.8 1.2

Computed as the ratio of the observed number of anomalies of a given type to tha expected numbar for tha group.
Expected aumbers were computed by allocating the total number of snomalies to the Moscow and Comparison groups
ian proportion to the total children cbserved in each group.

SOURCE; HHQMBIH

b %4
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Table 7.29 Obperved number of congenital anomalies and observed toc expacted r-tlo-l in
children born after the index Moacow tour (278 children) and after the index
Couparison tour {396 children) as reported on Medical Abatracts
]
Observed Ho. of Congenital
Anomaliea in Children Born
After Index Tour Observed to Expected Ratios
Moscow . Comparison Moacow Comparison
Congenital Anomaly Class (ICDA Bth revision) Parent Parent Parent - Parent
All Anomalies 19 (7X). .32 (82). 0.9 1.1
Spina bifids (241 + 756.2) 1 1 1.2 0.8
Nervous aystem (743) 1 (1] 2.5 0.0
Eye (744) 2 4 0.8 1.1
Ear (745) 1 0 2.5 0.0
lieart (746) 0 | 0.0 1.7
Resplratory system (748) (1] k] 0.0 1.7
Cleft lip and palate (749) | 0 2.5 0.0
Upper alilmentary tract (750) 2 1 1.7 0.6
Other digestive (751) 0 1 0.0 1.7
" Cenital organs (752) 2 4 0.8 1.1
Clubfoot (754) 4 B | 1.4 0.7
Other limb (755) 2 ] 0.5 1.4
Skin (757) k] .4 1.0 0.9

Computed as the ratio of the observed number of anomaliea of a given type to the expacted numbar for the |r6ub.
Expected numbers vere computed by allocating the total aumber of anomallea to the Moscow and Comparison ;roup-
in proportion to the total children obsarved in each group.

SOURCE: MAMBLDM

1144
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SECTION 8 - DISCUSSION AND SUMMARY

Before summarizing the findings of this study, it is important to
review the limitations of the study, some of which have been discussed
earlier.

SOME LIMITATIONS

One of the major problems in this study was the identification of the
study populaticn. The main difficulty was the lack of routine procedures
or methods for maintaining the records of individuals (ex;gpt for those
currently employed by the Department of S:até) who have aerved tours of
duty at foreign embassies and consulates. Thqs it was necessary to
reconstruct the population who had served at any of the study posts
during'the period 1953 to 1976, using various procedures. Although it
is felt that this reconstruction was very nearly complete, it is impossible
to state with absclute cerctainty what proportion of the entire population
was identified. ' This is particularly true for the Department of Defense
peréognel for whom the difficulties in reconstructing the population were
much éreater.than'for the Department 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 after the data collection had terminated,
during the final stages of preparing this report, a list cauﬁaining 306
names of "personnel who served in Moscow" compiled in 1968 as part of
a project called "TUMS" was made available to the study staff. It also
included dates of service and a qualitative assessment of the exposure of
each employee to the microwave surveillance beams. The existence of
such a list was completely unknown':o‘the stﬁdy 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
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of names was compared with our study population and over 952 of the
individuals on the list had been included inm the study.

The identification of the dependents of the employees was even more
difficult since it often had to be based on fragments of information obtained
from medical records, tracing :anuities. etc., unless the empléyee had
completed a Health History Questiomnaire which was the best source of
detailed infofma:ion on dependents. The constructed'population of
dependents is undoubtedly incuﬁplete (for both Moscow and Comparison
groups) and, unfnrtuna:ely. there is mo relisble 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 identifiedvemployee popuia:ion). .However, it was not possible to
obtain death certificates for approximatély one third of the employees
and it was therefore‘neceSSary to depeﬁd'uéuﬁ ﬁther SOurcés‘of information
to dgtermine the specific causes of death. Part of :ﬁe failure to obtain
death certificates on a hiéher 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 apd further because of time
constraints (it can take up to 6 months to receive z copy of a death
certificate from a State Health Department).

It was anﬁicipated ﬁha: the foreign service population would be most
responsive to completing a mailed questionnaire requesting the information
needed to fulfill the objectives of the study. EHowever, the response rate
to the mailed questionnaire was disappointing (33%), making it necessary
to change to telephone interviewing. This proved very prnéuctive

but time and financial comstraints of the study did not permit pursuing it
|

[

q,'



~experience of the employees and their dependents. For employees, this
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to the fullest exteﬂ; possible ;nd. 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 48Z of the Comparison State Department group. The
total study population was very mobile and it was often n;cessary to
telephone overseas posts, since there was no definitive current list of the
iocation of many active employees. The Foreign Service Lounge and military )
locatérs were helpfﬁl in this regard. _
The relatively low response rate to the Heglth History Qﬁestionna;re

imposes many potential limitations on the interpretation of the morbidity

limitation was somewhat balanced by the large amnun:'of-informatioﬁ
available in the medical récords wvhich contained the findings of the
routine, periodic examinations and exzminations’for meﬁi;al problems that
were performed on this ci#il and milita&y serviée popuiation;“ Ié wvas possible
to obtain medical records for over 807 of the State Dgpar:ment employees,

but for only a little over 401 of the military éroup. §qme fﬁrm of

health status information, either from a medical record or a coﬁpleced,
questiomnaire, was available for 92 of the S:;te Department and 64% of

the Non-State Department gToups.

The most severe problem raised by the degree of.incomplete Tesponse

to the Health History Questionnaire is the possibiliry that those who .

1
ki

responded may'represent a biased portion of the study population with

=4

respect to health status or factors affecting health status and that the
bias was present to different degiees 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 characteriscics of
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~ Tespondents and non-respondenta‘weré compared. Although a few differences

were noted, the general similarities of respondents and non-respondents

with respect to many characteristics were gtriking. However, the

poasibility 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 nome could be located and, fortumately, no o
important differences indicative of bias were moted.

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 which indicated where employees

had worked or lived. Consequently, it was only possible to‘de:ernine

exposure sﬁatus 1f a Health History Questionnaire was returned and then,

" only if the individual fememhered wheré he or she had worked and lived witﬁin
| embassy. Many could not remember enough details of thelr working and living
locatiops to allow classification of thelr 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 worksheet provides the exposure 1evelg
for only two time periods: before May, 1975 and after May, 1975. The microwave
beam illumination for the whole period from the beginming of our surveillance

in 1953 until May 1975 was said to conform spproximately to the exposure
intensity levels given on this worksheet. However, the study staff was

amable to gain access to the basic data on the intensity measuremeﬂts

from which the worksheet was derived (see memorandum in Appendix ll1) before

the preparation of this report.
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The possibility that one or more Camparison posts were exposed to
microwave surveillance could cumpromise'their use as a comparison for
the Moscow population. As far as could be determined, no microwave levels
other tham background intenﬁities have ever been discovered (see once
again, the memorandun Iin Appendix 1ll). Unfortunmately, no access to the
underlying data collected was possible before the preparation of this
report. It should be noted that the selec:ion of the Conparison posts
was independently made by the study staff inm an a::emp: to equalize,
insofar as possible, selection factors that may have influenced health
status.

Another problem Tegarding the influence of exposure is that :hg
highest exposure levels (up to iS microwatts per.cmz) were recorded in the
period from June 1975 to February 1976, and therefore, for the group with
the estimated highest expoéure, the period of time dutiné which healch
effects might becomé'apparent, was the shortest.

Since a major comparison was betweeﬁ employees who had lived in Hoscow‘
with those who had liQed at the Eés:ern European study posts, it was
reassuring to find that the employees iﬁ these.two groups had mary similar
characteristics. However, information on factors that may ﬁave an
influence on certain diseases (i.e., risk factors) was mot available or was
not analyzed with the exception of cigare::e smoking histories and blood
pressura which wera found to be nearly identical inm the two groups.

Another factor must also be considered in thg interpretation of tﬁe
findings>of the study, namely, wheﬁher the groups .studied were 1a;ge enOughﬁa
to permit a reasonable chance of detecting statistically significant excess

risks that may have resulted from exposure to microwaves.



"3 239

The ability of the study to detect excess risks of any partic;lar disease

or condition wa# determined by the size of the excess risk, the incidence

of the condizion under question in the study population, and the number of
person years of observation on the two 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 and number of observatioms. It
;; conventional practice that this probability should be at least .80 (at

a significance level of P = ;05) in order for a study to be considered to have g
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 ratie

of the rates in the two groups being compared), which the present study could
have detectéd for 4 hypothetical event rates. The detectable risk fatios .
véry depending on the source of the compa%isons to be made, mainly reflecting
the different oumbers of person-years of observation associated with each.

For com@érisonS‘of the Moscow male employees with their counterparts from
Comparison posts, excess risk ratios of 1.3 to & could have been detected for
mortality or morbidity events occurring with a frequency of 1 in 100 or 1 in
1000 person-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 1.6 to 3 for events with & frequency of 1 iﬁ 100 and of 3.5 to 6

for eveats with a f;equency of 1 in 1000. Events which occured at o
frequencies of 1 in 10,000 or lower would have been detected only if

very large écesses vere present. Table 8.1 shows that comparisoms of
morbidity 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 ratiod of 2  to 3 for events with a

frequency of 1 in 100 and even higher risks for events with lower frequencies.

|
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Table 8.1 Minimum excess risk rntiosl detectable by the

Foreign Service Health Status Study for Moscow
versus Comparison post employees and employeea
exposed to other than background levela of
microwave radiation in Moscow veraus unexposed
Hoscow employces for a range of hypothetical
mortality and morbidity event rates

Minimum Detectable Excess Risk Ratios
in the Foreign Service Health Btatus Study

: Moscow
MOSCOW vs COMPARISON EXPOSED vs UNEXPOSED
Hypothetical Mortalicy Morbidicy - Morbidity
Event Rate Medical Health History Health History
Sex Per Person-Year Records Questionnaire . Questionnaire
Males 1/100 1.3 to 1.4 1.4 to 1.5 1.5 to 2 2 to 3
1/1000 2.2 to 2.5 2.5 to 3 3.5 to 4 ' Stob
1/10,000 7 to B 8 to 10 10 to 15 25 to 50
1/100,000 30 to 50 50 to 75 75 to 100 >100
Femaleg 1/100 1.6 to 1.8 2 to 2.5 . 2 io 3 ; -3 to &
1/1000 3.5 to 4 4 to 5 "5 to 6 10 to 20
1/10,000 15 to 20 15 to 20 25 to 50 - 50 to 100
1/100,000 >100 " 5100 >100 ) >100
1

Risk ratios which could be detected with a probability (power) of at'least .8 assuming a two-tailed

statistical significance test with a significance level of .05. Power calculations assumed a Poisson
distribution for evente in the two groups to be compared and that the statistical test to be used

was the exacq%teqy for equality of two Poisson parameters. The person-years of observation used in
the calculations were those actually observed in Lhe study.

0%¢
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The limitation to che detection of only large excess risks was present

T

in the comparison ¢f female expaaed-énd unexposed employees to an even greater
degree than for the males. :his’lﬁformatian Qould indicate that, except for
Telatively frequent events, it would have been possible to detect only moder-
ate or large differences between\thé various groups that were compared. The
Qize of the study population, and particularly that of the idencified exposed

populatiocn in Moscow, was not sufficient to detect excess rigks that were less

than two-fold for many of the medical conditions studied. Larger oumbers of

. individuals or longer periods of observation (i.e. follow-up) would have been

neceasary for many conditilons of interest. For all malignant neoplasms, which
occurred with a frequency of about 1 per 1,000 among males and S per 1,000
among females after the first study tour of duty, a statistically significant

two-fold increase 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 not adequate to find statistically significant increased risks

- unless they were unusually large, approiimately 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 finmally identified for study.

A Comparison group consisting of over 2,500 employees who worked at nine

Bastern Eurepean posts during the same time period and 5,000 of their
dependents was also identified. In all, there were 4,388 employees and
8,283 dependents under study. Evu 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, which was begun in the summar of 1976
and finished two years later, more th&n 952 of the identified employees

were located and Qetg:m;ned 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 af employment. Records were obtained anq‘reviewed on
over 3,000 employees with success in obtaining recerds much bg:ter
for Department of State employeas (842) than for Non-=State Department
employees (451). Nearly 22,000 individual medical examinations were included
in this review. Equal success was experienced in locating stuﬁy employees ~”?
and their medical records in both Moscow and Compariscon employee groups.
An attempt was made to obtain a completed questionnaire (Health History ™
.Quéstionnaire)-frum each employee whose current location could be determined
using both mail and telephone interviewing methods. Informatiqn Hﬁs sought on
the health status of the employees and many dependents, and for the Moscow group,
working and iiving areas while in Hbécow from which the exposure status to
microwave radiation was determined. Completed questionnaires were oﬁtained T
from only 521 of the State.Department employees (592 from the Moscow group
and 48% from the Comparison group) and oniy 38% of the Non-State Department
employees (43X from the Moscow group and 34X from the Comparison group).
Even though a large number of dependents were identified and over 90X
of those identified were located and determined to be living or dead,
ascertainment of dependents was undoubtedly incomplete. The Health Eisfory
Questionnaire was the most reliable and complete source fo; iden:ifying
dependents and determining whether they had lived at the serviée
posts of concérn to the study. Unfortunately, this source wvas often o
unavailable., Nevertheless, medical records of about 3,900 dependents were
located and reviewed. A certain amount of information on the health status
of dependentsvwas also derived from the Health History Quest;bnnaire.
Obviously, the most important health effect onm a population would be
reduced longevity or early death. Although there were 152 deaths among the.

male employees studied, this experience was estimated tc 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 o:her‘causes of-ﬁeath iq_both groups,
but still somewhat less iﬁ the Moscow group and somewhat higher in the
Compariscn group than expected from the U.S5. mortality experilence.

The mortality experience of the female employees was not as favorable - .
as observe; for the males with the 42 observed deathsrreptesenting 8oz 6f
the expected mortality based onvthe United States population experience., Thare
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. .anever, it was not possible to find any satisféctory'explanation
fér this, due mainly to the small numbers of deaths involved and the absence
of information on many epidemiological characteristics that influence the
occurre;ce of various types.of malignant neoplasms. .

To summarize the mortality experience observed in the employees' groups:
there is no evidence that the Moscow group has 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 '3
too early to ﬁave 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 mortalicy experienced by dependents, both
adults and children, is made difficult by the problems of under ascertainment
discussed earlier. Howaver, these problems appear;d. for all practical
purposes, to be present to the same degree in ba:h.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 Unitred States

population mortality experience with no notable difference between the -
Moscow and Cdmpafison groups. On the other haed. the dependents whose residence
status was wnknown or who wera not at the post had less favorable mortality
experience in comparison with the U.S. populationm, but with.little difference
between the Moscow and Compariscm groups.

Aiterations in the health stetus of a population preduced by the introduc-
tion of some health hazard would, in all likelihaod, be detectedrfirst by
an increase in the frequeacy of non-fatal morbid cqnditions. particularly in_

Evefy =

a group that was exanined as freqaenﬁly asg was_this séudf gréup.
ﬁossible effort ﬁas ﬁade to find any evidence of sﬁch an i;e;ease in the

employees who had served in Moscow relative to those whe had served in Compari-
son posts but not in Moscow. Literally hundreds of comparisons were made based

on information ob:ained in the medical records of the two groups of employees.

The study group was found to be subject to a large variety of health probleﬁs.

L —
-

many of which were serious; but to a great deg:ee. the risks of developing
these problems were shared nearly equally by both groups. Only two differ~ .
ences, based oe the medicel record review, stood out: 1) the Moscow male
employees had a ;hree—fold higher risk anacquiring protozoal infections
between the time of arrival at the post and the time of last observation ih
than did the Comparison employees and 2) both men and women in the Moscow

group were foﬁnd to Have slighﬁly higher frequencies of most of the common

kinds 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'micrawave radiation

since no consistent pattern of increased frequency in thé group exposed to

other than background‘micruﬁave radiation could be found.
A somewhat different indication of the health s:#:us of the two

employee groups vas derived from analysis of the responses to the Health

Eistofy Questicnnaire. While many reported problems were similar |

in both groups, r.hére were some noteworthy exc:esses{ in the Moscow ‘employee .-_

gTroup. Both‘men aﬁd women reported mofe problems with th;ir‘eyes;_hawever, |

" wmost of this'inc;ease was due to correctable refractive errors. The men

Teported more problems with psoriasis and women with anémia. The Moscow

group, especially the men, reported a variety of symptoms after

their study tour much more frequently than the Comparison group: more

depression, more irritability, more difficulty concentrating and more memory

loss. Many other syﬁptbms-wefe higher in the ﬁ08caw group but not to the

game degree as these fou:.' In view of the possibilities which had been

' publicized of the increased danger to their health and that of tﬁei; children,

" it 18 not at all surprising that the Hnsqbw group might have had an

increase in symptoms such as those reported. However, no relationship was

found between thle occurrance of these symptoms and exp;:mure to microwaves;

in fact, the four symptoms mentioned earlier, which showed the strongest

differences between the Moscow and Comparison groups, were all found to v ﬁ,

have occurred ﬁos; frequently in the group with the least exposure to microwaves. 7
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 Eistory Questiomnaire. No comnsistent differsnces were noted among

adults taking into account whether or not they had resided at the post at the

time of sarvice,
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The children studied had experienced many ﬁealth problems, the vast
;ajority §f which were similar ip both the Moscow and Comparison groups.

The only problem definitely presené to a8 greater extent in the children who
had lived in Moscow compared with those who had lived in onme of the Comparison
posts was the occurrence of mumps which was more than twice as frequent in .
the Moscow children during the period from the time of arrival at the embassy
until the time of the lasi observation.

Congenital anomalies occurring after arrival at the study posts were
studied and, although anamaiies had occurred, no difference could be detected
between the two study groups in this regard.

To summarize, Hith very few exceptions, an exhaustive comparison of the
health status of the State and Non-State Department employees who had served
in Hos;cw with those who had served in other Eastern European pos:ﬁ during the.
same period of ;1me revealed ﬁo differences in health status as 1ndicated
by thelr mortality experience and a vareity of morbidity measures. No .
convincing evidence was discovered that would directly impli:;te 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 may well be interpreted as ’:Lnd.icar.'l.ng tﬁat """
exposure to miérawave radiacion at the levels experienced at the Hos;aw
embassy hes not produced any deleterious health effects thus far. It should be -
clear however, that with the limitations previously discussed, any gemeraliza~"""
tions should be cautiocusly made. All that canm be sald at present is ;hat
no dele;erious effects have been noted in the study population, 5ased on

the data that have been collected and anaiyzed. Sin'ce the group with the

L I
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highest expOSure.to microwaves, those Qho ﬁefé pre;enf at the Moscow embassy
during the périod from June 1975 to February 1976, has had only a shorc time
for any effects to appear, it would seem desirable that this particular
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 survelllance systen
for deaths in the entire study population to be certain that po mortalicy
differences occur in the future and to monitor the proportion of deaths due "
to malignancies, especially among the women.

There 18 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 consideraticns of the likelihood
éf any bilological effects. Sufficient data was not made available to have
included such_an analjsis in the present study, although much informa:ion
on the‘micgowave field has beén collected by the Department of State and is
now available.

Since there is a :onsiderablelneed to determice n-rhet:her microwave
expoéure does have any deleterious health effects, every effort should be
wmade to ascertain whether there are any other population groups who have had
or are having unusual exposures to microwaves, Epidemiological studies of
such populaticns, similar in nature to the curremt study, should be initiated.
These recommended epidemiological‘ studies should have incorporated into "

them various fypes of c¢linical and laboratory studies. It should be emphasized

. that such studies should not be conducted on haphazardly Selected samples



C

ANT

with numbers of individuals which are inadequate to rigorously test the
hypothesis. The conduct of such studies requires a sufficient amount of
time for developing an appropriate study design and an adequate protocol
for its conduct. The opportunity fo; further study of étate‘Deparﬁmen:

employees should not be neglected.

As a rgsul: of the experieﬁce gained during the conduct af this s:udy,
1£ is strongly recommended that the Departmént of‘Sca:e develop and maintain
a confinuing record of all individuals who are assigmed to the various
embassies and comsular posts of the Department. In view of the various
aspects of the environmeunt (biological, physical, and others) to which State
Department personnel may be exposed during thei; tours of duty, it is
conceivable that similar long-term studies may have to be conducted for

a variety of reasons. If such a system is instituted, such epidemiological

studies could be conducted without many of the problems encountered in

. . this ene. _ . ‘ ;

In addition, during the conduct of this'study, it has Beéome'clear
that the Departﬁenc of State needs an epidemiological and biostatistical
unit wvith a competent and well-trained staff who wouid be rTesponsible for
the conduct of similar studies, or arrauging,for their cenduct by other
agencies or institutions as the needlarises, as well as sérving as & source
of necessary comsultation 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 eRidemiolagical and ﬁios:atiscical competence

to the already existing clinical competencea.
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DEPARTMENT OF STATE.
. OFFICE OF MEDICAL SERVICES
|  ROOM2906 Ext 23842

NAME:

LAB TESTS -
PHYSICAL EXAM -

Lo

*® 1. Fast from MidniﬁWaur) until your first appointment.

R DS-1458

=3 CEFPARTMEMNT OF STATE

-ﬁEDICAL EXAMINATION REGISTRATION FORM
Date of B (Momin, Day. Year):

;-.n-o .Ol Ageney Requaning The Exasmunaucar

PASA Assiugament wnth ALD?

- asanamme Na. For Camact Dwring Daytime:
as -

g FO &

-.a3e B TaieToour No. of Persasnei Officer Do You Have A Prsvious Ezaminsuon
- SLAITLEI Exmmunstione Record [n The Medical Dirigion?
. you your — a0

S N,

K .Gl Zxamine lion jwompiele ALl Date}: - Appointments! (Dare and Time)

Pre—etploynent wm C5 e FS e Cther

LAB

e n — L OTTICE e EF o P e Othar
Seve ruticu from Forvign Semvice
TDY Sowcinl (3peeily) mmrm
Conversion Progress == To: FAS / TSQ
—zxnumsre Huae (PRINT Last. Firnt, Muddie) -

EXAM
{Te change appaintmenih, piesss
call 63=21542 promptly.

I Depwadent. Give Employsse’s Namet

T l. COVEARMENT PRINTING OFFIEEL 1 975l TeaT4d

. DEVARTMENT OF STATZ
OFFICE OF MEDICAL SERVICES
- Room 2906

bas an appointzent with
Dr,

ag

at

If wnadle to keep cthis engagement
pleace telephona 63 .
24 hours in advance to arTange

.ao;her appointment.

MED=$1
rev, B8/6
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DEPARTMENT QOF STATE

INSTRUCTIONS FOR EXAMINEE

VATE

.- Jefore vour exanigadon 15 finished, it will be uev:essuy lot you o complete the procedures checked below I.ud
fe have them initialed by the technician.

- whea all of the required procedures have been cumplued. YOU SHOULD RETURN THIS FORM TD THE

i RECEPTION DESK.

Your medical cleararice caanor be issued uncil a.l.l pasts of your medical examination have heea complezed.

PROCEDURE INITIALS PROCEDURE INITIAL S
b4 X-Roy ) ' Pulse
X Slend Esgminatien Height and Weight
X Urinalysis Physienl Exominarion
X Distant Yision Check Dentai Examination
- Qther:
Deatal X-Ray .
The fellowing tesrs as indicored:
s "f-" Elacrrecordiagrem {{f over 40 or -

v | _going to 2ltitode posy) -

High Alrirude Test (i goiag to
altitode post)

} PLEASE NOTE: J. Inform Xorcy tachnicion whan you are going to @ Migh Altitude past s that apprepriats tests may be mode.

)

|

LS

N

2. 1§ you ore returning from oversees, you sheuld errange for o stool anaminotion with the Loberatory technicion.

£ORM
12-73

D3-1448
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MEDIBAL HISTORY AND EXAMINATION FOR FOREIGN SERVICE

TO BE FILLED QUT BY EXAMIMEE

1. NAME OF EXAMINEE (last name, 1irst name, miacis name)

2. 3. GRAADE AMD TITLE OF POSITION 3. DATE

B.- AGEMNCY

4. DATE OF BIRTH

3. PLACE OF BIRTH 6 SEX

7. PURPDSE QF EXAMINATION IM one}

Ow O
8. u.:uum; AQORESS: (1o axpwalte macical dlluncl) i
- Poat: Gif ovarssm) '

REEIR

ey LS. (muiling forwerding acdrems)(inchude ZIP tode and tel. no.)

- S
N Tk

- e -

] Preemploymont - [ inservics or Home Leswe
"] Direct Trarslar from present post .
Sagaratian from Foreign Smn:l
TOY to-
(] Othor {1pesity} -

9. If PASA CASE, NAME QF HOME AGENCY

- —m—— . ———

for

sericd - -~

10. POST ASSIGNMENT AND DATE OF DEPAATURE/ARRIVAL
Last Post _ EDD

111, IF OEPENDENT, FULL NAME OF EMPLOYEE (or apglicant)

Newr Pﬂ'll__ EDA
D Peat myignmaent not known e

12, FAMILY MISTQRY DATA® (If raistive has 2 chronic dissase,

soacity) (1t previously answaered for Medical Program, ingicate "PA'™)

remn [am | sametieun | Vo Bat] G [ swweven | timmae
Frher ..
Mtather
Sooyuse
Brothers
" and 1J. HAS ANY BLOOD RELATIVE (parent, Drother, sister, other), CHIL-
 Sinen DREN, SFOUSE MAD: (If previouaty snswared, Indicats "PA™)
B — Yes | Ne ({Check &ach item) Raelatiorls) .
14, ETATEMENT OF EXAMINEE'S PASSENT mEALTH, AND MEDICA- Allergy -
TIONS CURRENTLY USED (Expisin fuity it complaing existy)
. - N . Dicbetes
- . o . Glaycoms
e ’ Heart Disexsn

High Bipod Pressure

15. REPLY TO ALL APPLICABLE GUEST

IONS, OR INDICATE "NA" [(nat appilcaDie)

a Viere you ever previdualy sxamined for the Department’s Madicsl
Program? YWhen M
b Srce thet lant lwmruum have you:

{1) bewn hespiGlized or medicaily Mdmed’ﬁan dnqnun W
. knowen, date and hospital)

-ivig A PRI I "

- = - e & m - —n-

i -
- P ST R

t- ﬂ) Mapd uw ngmrant el pmbhm? ls.:«:fy)

. Do you belisve any of the condilions mentioned sbove are compensa-
Ble yncder BEL (Buresu of Empiovem’ Comoersation?

d. It 30, nava you tilcd Notice Forma CA-1 and CA-2?

e, Is thera any special #xaminztion or trerrment that you have buﬁ
irformed, or bolieva, is nesded before proceeding to your next
msignment, or befors saparstion? (Specity)

f. Do you know of any decial rnéd‘-cai condition which would limit
YOUr gisignment ecause of ciirmare, sditude, isolation, the need
for specistized medical care, or ather mason 7 {Specily)

t

DO NOT WRITE IN SPACE BELOW (FOR USE BY MEDICAL DIVISION) - CONTINUE HISTORY ON NEXT PAGE
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Cesrance insvructiony Casrance Actian Taxen’

2026101

QPTIONAL FORM 264
(FORMERLY D5-1648)
MAACH 1573
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16. EXAMINEE WILL CHECK “YES™ OR “NO"

EXPLANATION (Indicsie Quitlion numper)

a. Haove you mested younel! for illness other then minar enlds? (I yes,
what iitress)

b. Heve you had any seviows illness or injury othar than those nlr-dv noted?
{1f yus, specify whan, where and give detmis)

€. Hove you consuited Or béen trested by climes, physicing, hesiers or arher

drrailg)

prectionen? (If yes, give compiete address of doctor, hupml elinic and

H questior beiow have been previously snswered for 8 Deurrml!lu‘ axEmination,
you may indicate “PA* to the right of the guestion. -

"

d. Hewe you had any cperstions, or have you been scvised w0 heve any
operation? (If yes, describe, ond give age o1 that time) .

€. Have you ever been a patient in g merntal hosgital ar sannerium, or hnn
treated by a caychiawist or pryehologist cunde of » haspiml? {If yma, e
specily when, where, whv. and name of doctor snd compieTs sddresy o\‘ [ ST
hospiwi or clinie) . PR S

give dewits)

f. Hawe you evar been denwed life imursnce? (i ra,mmnm

9. Have you ever been rejeczed for military service becauss of physical, “ -t
mentail or other reesom? (1l yes, give date and resson far rejection) '

h. Have you c-vu been dischargad fram militery service becauss of sdvice of
medicat atficar? (If yes, give dste, restan and Typs of discharge: whether
honorabie, ather than honorable: for unfithess or unsuitability}

i. Have you ever racwived, or it thera pending, or have you spplied for .
pemiona or compsnsation for existing disability? {1f ves, mecify what -
kind, granied by whom, and what smount, when, why)

17. EXAMINEE WiLL CIRCLE APPROARIATE ITEM ON MULTIPLE QGUESTIONS ANSWERED “YES™. (Check sach quertion lt llﬂ D
(A) PRE-EMPLOYMENT EXAMINEE: Hive you 4wt had of have now: (B) IN-SERVICE EXAMINEE: Items below are to be an-nnuﬂ n rhey
relats to & condlilon which nas developed SINCE YOUR LAST EXAMINATION under the Dspartrments Madical Program,

‘t2i No [Cheek sach item) - Yes| No {Check sach item) Yes{No (Check eazh item
s Frequent or severe headsches Stomach, liver or imtestinai trouble | Maleria, smosdic dyssnmry sr arher
Epilepsy, fits or fainting spells Gall bimder rrouble or gall stones - | wropicsl disesse )
Eve troudle or visusl defect in rither eye Jaurdice of heperitis FRecent gain or o of weight
Skin dissase Rupture of hernia Stunier or stammer hebitually
Ear, note or tnrost troutle Piies or other recral gisease Frequent rrouble sieeping
Severe tooth or gum troubie Blood in Or an 1he stodl, or tarry stoels Nervous troubie of any sont
Agsrthma, hay fever or prier allergies Frequert or painful uringtion Depremsion or £ xzewive worry
Shortnets of bresth Kigdnoy troudle, stone or blond in yrine Atrtemndtad syicide
Chronic cough Suger or albumin in urine Any drug ar nereotic habit
Coughing up blood CE Disbetes - _ ]| Used maltucinogenic grug (s LSD) o ._‘
Tubsreulasis, or cicrs ssocistion with Rhsymatic fever RO = | Marijusng
anyone who had or has nubereulosis & Arthritis, (heumatism ar joint paing Excessive bieading afrer injury or
Pain or Dregre in chert Peinful or “rrick” shoulder or kree "] T|rocth exmection™ T T 77 7
Paloitation or pourding haart Bone, joint or other deformity - - { % | Any reaction to serumn immunizinion, ™4
Sweiling of feet or ankles Recurrent back pain; wesr a back drue of madicine
High blood prersure - - - - T °_| support or brece c s = = 1 Tumor, orowtn, Cvst, of cancer
Friqusnt indigertion
18. FEMALE ONLY - -- - - .
C __Ouring oart 3 vean hove you hat: - [YesiNofe. H 50, what .
o T T il L Tl L normat s -
ﬁu-mn of menees: | saanty - - : -
v - exceysivey {. Care of iast menerrusl perioxd:

k. Any change in frequamcy/duretion:

¢ Any complicated preandncy or problem aher chitdbinth:

Any fermale disorders:

§. Approximatcly how many oays have You beet unibie 10 work ;i ofl
 or home during past yesr bresuse of menytrus! or fermaie probiaTe:

NOTE: 8e syre thar 3il detail are recorded, & any future benefirs may deptnd uporn the accuracy and campierenes of this record.

Terrtity that I hav myicwed [he [Oregoing in/OrmanoA ¢uppired by me, gnd Aol It 18 rPue and compie(n 1o the Dest Of My knowledse,

e
19. TYPED CR PRINTED NAME OF EXAMINEE

OATE

SIGNATURE OF EXAMINEE

!

j vt e

e 4 M0

= Ini

$
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’ AEPORT OF MEDITAL EXAMINATION FOR FOREIGN SERVICE
T TO BE COMPLETED BY EXAMINING PHYSICIAN

T20. ExAMINING

AQDRESS

- e -

FACILTY OR EXAMINER

- e e ~ -

21. DATE OF EXAMINATION

CLINICAL EVALUATICN

Nar-
=

{Check @ach itemn in sppropriate coiumn; enter “NE”
if not evgivated)

Abnor-
mel

NOTES: (OeICnDe every ADNOIMaiity N amail. Enter pertinent

2. Hexd, Face, Neck ard S5clp

23, Nemw snd Sy

24, Mouth srd throm

25. Ears - including ctoscopic (suditory acuity under frem 51) .

Eyes - including ogular matility, pugkliary reactian ang

26. oothalmotconic [visual acuity undér iterm 501

7. Lungs and Chest (include Brem)

28, Heart (thrust, size, thythm, tounds)

29, Vaeular System (varicouities, o)

30. Abdomen snd Viscera {include Hemis)

LY Anus and Rectum {Hemarrhoids, Fistulse, condition
* of Prostate)

32. Endocrine Sysrem '

. G-V Syntem

34. Extremitios [rorength, range of morion)

35. Soine, Other Musculoskelersl -

36. Identitying Body Marks, Scars, Tattoos

37. Skin, Lymphatia

34. Neurciogic

29, Paychistric (1pecily any personality devistion)

‘40. Peivic {Indicate if done rectally )

41. DENTAL DEFECTS AND DISEASES

T R L R I O RPN P3 A
mmeinam

2. SIGMOIDOSCOPIC (It periormea)

IR B R am

e e & B oa -

Itern number Defore each camment) .

EETE R T Ve YY)
v s e mme-— e

4l SIGNIFICANT OR INTERVAL MISTOAY .

Gy te £) > SRTeTRY
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- ———— e -

pe T

-
I MEASUREMENTS AND CTHER FINDINGS i
T T44. RACE 45. HEIGHT 46.WEIGHT - |47.PULSE (Sitling, armat  [48. BLOOD PRESSURE (Sirting, arm st maart
" : : Meart leval) tevelj ‘
Svy Diss,
49, INTRAGCUILAR TENS(ON (Ower 40 yaars, |50. DISTANT VISION S1. HEARING
‘, ans when ingicary Qignt 207 | Corr.to 20/ Rigntwy  ° N5 5V ns
" Right Letft Latt 20/ - corr.to 207 Ln wv ns sv ns
REQUIRED LABORATORY EXAMINATIONS .
5§2. URINALYSIS - S3.SERDLOGY {Do only 1or PRE-EMPLOYMENT Abppticant and
3. Specific Gravity 4. Microscopic i . ::r“r'rbiﬂﬂ«“l- .TI.:Tfﬂ..“Iu"“ tsuﬂ_lv 1 unem ane a——
b. Albumin . . . . ) '
&, Suqar oL ol

52, ECG (Over 40 ysars, and wnan ingicatsa) S55.MEMATQLRIT (Or mamoyio- |56. wBC

vin)

53.CHEST X-RAY (Placa, oats, fim nymper, resuits)

57. PAPANICOLAY SMEAR (Femiis over 21 yaars)

59, STOOL EXAMINATION FOR PARASITES (Whan Ingicyteg by hinory, {60, CFTIONAL TESTS INot requires)
or following resigance [n engemic parasite areq} (Specimars In MIF kits Blood Suq'ar'.

" iy oa swomitted througn Emoissy or Consulate 1o the Dapartmaent

Wagicsl Diwgion) ot ol
” ' L ' -:'j‘—'_-’- - CrEmm e ' T T Uric Acid:
P oo Othar:

Cd

61, SUMMARY OF DEFECTS AND DIAGNOSES {List Giagnoses with item aAumpers)

(NOTE: You are requested 10 inform tha examinss Of any ADNOrmyiity ‘which requires megical stiention. Prayse gvold
SOSCUIATION With 1N eXAMiNes 35 10 WHATREr hE GEN De claareg for aversaas auty. Sucn decisiors are rmade
solaty by the Dapartment of State Madlical Dirscxor tn the light of srtadlished meaical stancards ane with full

._csgnizance ol heatth halards and magicai tervices and factiities In each coumtry.)

* - emamrer e - '.—'." -
: RN DR P
P --‘- - o e —— - - R

{Attach reports)

- . . . e

BZ. ALCOMMENCATIONS + FURTHER SPECIALIST EXAMINATIONS INDICATED (Spanify) +ve Thesa DEIN ATANQAAT Yl ~NO

R .
“3.TYPED OR PRINTED NAME OF EXAMINING SIGNATURE DATE
“_s PMYSICIAN o - et o "
64. TYPED OR PRINTED NAME OF REVIEWING OFFI- [SIGNATURE CATE
) CER DR APRROVING AUTHORITY Lk S




L e

e e e e— . —— ¢ vt e ——————

% . - DEPARTMENT OF STATE
i HMEDICAL ..Hl'xou
-~ . ) waAM'NGTOw, C. 2., 22
u DICAL EXARINATION OF DEFEND:N| UNDZR TWZLVE

SRILD Y riamt {Leari . {Fuar) . {insnrail) PaTE OF SIRTH

-.',-r_;F . R T itial) - AGENCY

rry

SohMinEE'S SURAZNT MAILING ADDRESS

..

. -

e‘“;-.s::n_f WEIGHT R SEX

Pursuant *a the guidsiines on the reverss of this form, a.¢omalete pertonel histery and medics| exeminstion of the
| cbovemnomed chiid revacied ne atnormelity, disease or dafect except as nated below:

= ’
- =
™
-y .
- - .
- T
A H - o
- .
-
. L& - =
; - =
v =y
- i)
- =3 -~ -
N - -
P S =

. - ) . -— . - | ' { 1------.<._..'%"—-1

< | ABSRACT 1SSUED | e 2d ]
| - JUN 30 1970 L awmssw gl
. .' . . ! .

2:',!

b

DATE O EXAVINATICON . ExamiN|NG FYSICIAN'S EIGHAY'U:E‘
y : .
1 7 /’
PLALL wF CAMINGIIoN 11500 64 PHATEY (wT8 G0 Aciresy 9° F 1008 34) !

3o ps-1s22
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1.

- i CEPARTMENT OF 3TATE
o WEDICAL DIVIZIO.

GUIDELINES FOR THE EXAMRIING PHYSICIAN GF DEPENUENT UNDER 12

PURPOSE OF ENAMINATION

The individual you asre being requested ta examine is a dependent of either (1) 2 candidate for
appoinmmert to the Foreign Service of the United States or (2) an active employee of the Foreizn
Service of the Unized States. [n the case aof a dependent of an applicant, the Department desires
1o ascertain that he is physically and mensally fit to reside abroad. As 2 member of the family
of a potential overseas r:vresem:riv:e of the U.5. Govemmenr, chis dependent could play a role

in ereating our nation’s image in foreign arsas. Hence your sssessment of the soundaess of his

emozional stabilicy aad behavior pattern is of significance in an overall medical evaluation. In
the case of the dependent of aa active employee, the D:pamen' desires to re-affisa his good
healsh and hence his contiauing eligitiliry to reside nnyvhere in the world, or 1o detect medical
abnomalities which may require cosrection and which might make it inadvisable to reside
abroad. . )

You are requested to inform the examince’s pazents of any abnomality which requires medical
attenzion. It is recommesdsd you avoid speculation as to whether he can be cleared for overseas
dury. Such decisions a:e made salely by the Deparcnent’'s Medical Director in the light of estab-
lished medical standards and with full cognizance of healch hazards and medical services and

. facilities in each counuy.

SCCPE OF THE E\ AMINATION AND MEDICAL FORMS

A routine history n:xd thorough medical examinarion including a urinalvsis is-:cq'uestl:d. Addi-
tional laboratosy tests and x-rays should be ordered when requited to evaluate any suspected ab-

‘momality. A ruberculosis skin rest is secommended for all children; for those over § years 2,

" wisual acuiry test is desirable, as is a stool examination for chose children recumiag from for- -

nI.

. *of State, Tashingzon, D.C. 20520.

¢ign areas in which intesrinal parasires are prevalent, Please identify and evaluate all abnor-
nu.ll:ies

The pbysx:u.n's report of bis clinical and laboratory Findings should be set forsh in a brief
writzen statement.

DISPOSITION OF REPORTS

"Then the examination is taken overszas, the completed medical cepore, any laborazory repores,

z-rays or related medical documenration muse be IN mE ENGLISH LANGUAGE and show the
fall name and dutc of birth of the cxaninee. All repores should be placed in a sealcd enveiope
slowing the name of the exazinee and name of emplovee-pazent and be marked ""Prvileged

‘Medical [aformation®, then tetumed to the post which requested the examination (for forwarding

to the Medical Diteetor). “hea the examinsiion is taken in the Um:ed States, all medical 2xam- .
ination decuments and x-rays should show the exaninee’s full name, date. of birth and name of
employee-parent, and be seat in & sealed envelope address'ed to the Medical Director, Deparzment

i H .
The 5i=d£cﬂ Direcwor will revizw the reparnts, make a medical clea::'.nc‘g determination and notify
the inrerested U.S. Govemment office of his conclusions. The post or elfice requesting the ex-
amination wil! notify the examinee concerning his medical clearance.

~
NAMINATION FEES

Reimbarsement of up to §15.00 will be made for eack child’s examinarion, including the urinalysis.

The cast of addirions! labesatar: sests and x-ray proccurcs required by the exanining pliy u..nn
will also be reimbursed at [air rates, .

>
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" REPORT OF MEDICAL HISTORY

(TH1S IKFORMATION 1S FOR DFFICIAL AND MEDICALLY-COMFIDENTIAL LISE ONLY AXD WiLL NOT BE RELEASED TO URAUTHORIZED PEPSOME)

L LAST KAME——FIRST Nan Ci IDDLE NAME

2 SOCIAL SECURITY OR IOENTIFICATION NO,

3 MOME AQDRESE (No. sxreer or RFD, city or town, State, and 21P CODE)

4. POSTTION (Titia, grade, componant

5 PURPOST OF EXAM INATION

5. DATE OF EXAMIMNATION

7. EXAMINING FACILITY OR EXAMINER, AMD ADDR
(Inciyde ZIP Code)

L STATEMENT OF EXAMINEE'S PRESENT MEALTH AMD MEDICATIONS CURRENTLY USED (Follow by sascription of pest history, i aompisint sz}

-

9. MAYE YOU EYER (Pleass check asch stam}

10. DO YOU (Plasse check aach item)

YES | NO (Check ewch item) YES| NO (Check ssch dem)
Lived with snyone whe het tubercaiionis Wear givsast or contect lenses
i Goughes v biood Havy vition in bath syes
l BiaC axcinsively aftef injury o tooth etrattion Waar » basring aid
H Artermpted suicids Stutter or raammer habitually
] Gven v sieepwsiker Waar a brecs or hack suppor. |

13 mAYL YOU IVER HAD OR HAYE YOL NOW (Planse check rt i#ft of exch iem)

DON"T ts' DONT . - oonﬂ
€S| NQ [KNOW (Check epah Mem) YES, NO [KNOW (Check saeh item) YES| NO [KNOW] (Cheak vach Hem)
Scarle? fevar, arysipelay Ceymps In your legy ’ “Trick™ or locked knes
Aheumstic Tever Frequent indigestion Foct croybla
] Swroilgn or pamiyi joirs Smmack, (fver, ot imternns) treacble Reuritia
| | Fratiuent or severs hewdicha Gall Magder eouble W failstsne Parsiysis (includa infuntiie)
| E_Di-ain-‘ or falmting soells Jaundica of hepetitis Epilepwy or ftiz
[En trouble Adverss reaction to asrum, drug Car, tryin, pay or sir picinany
| Eav, nuse, or throst trouble o medicine Frequemt troutie sieeoing
Hesring !ous Sroken Doned Cepression or stcassive worry
Chrenic ar freguent soics Tumer, growth, cyxi, canear Less of mamory or smnesis
Sovers 1oth or gum trouble Rypture/hamia Nervgus troudie of any sert
| siomrmmia Mg or rectsl isesse Pueriods of unconacioutress
L Hay Fever  Frequent of pairful urinstion
Masd Injury Sed wetting sincs age 12
Sirin disezsxa Kidney stone of bigod in urine
Thyraid troubis Suger or sibumin in urine
IB Tubsreulosis YOS yphilis. gomfhes. e
Azthme Recerrt guin of loss of waight
Shorthets of Bresch . Artyrriis, Rhowma tam, or Garutis
Puin or pravsure In chast Bone, [oint er ather detormity B
Chronic cough Larnmeress )
| Palprstion or Dounding hesrt Loes of finger or 108 12, FEMALES ONLY: RAVE YOU EVER
] Hesrt troutile Puinte) or “trick’ " shamlider sr wbow Gomt trantad for & femele dimrdar
) | Migh o~ low biaod pressure Recurrent back pein - Hod & change in nanctvoai pariem
|
[

~ 13. WHAT IS TOUR USUAL QCCUPATION?

14, ARE YOU (Check ofie)

D Rigitt handed

Laft han<dad

L

33-101-01
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ivEs) N |

CHECH ZACH 17 lm TES QR Ny,

IvEmY \TEM CRECRED +

ES wUaT BE FlLy SXPLAINED M duar-X walE On -m‘.nr

L3, Hove you Deen refused AMpIOYTAAt o
h Sewn unAADI4 "D NG A (G0 OF FWY A
: cchonl becouse oi:
A, Ssnuitvrty ta chemicais, dust s
Light s

A. inablity ta pariormn cartsin muotioms.

C Inaduity 1n sasume cartsin posilions.

D. Other medical rsasons (7 yws, give
ressons.)

16 Have you ever Deen trested tor 3 mentad
congruon? (if yes, $D4CLY whea, wieare,
. nd gree gathie )

17. Maws you sver been daniad iHe imsup
sncel (i yea, sisis resson and give
detaiin) .

18. Hawve you had, or Mave bown pcvioad
10 have, arny operauans? (1 yes, descroe
ahd grve age ot which occusred)

13

1% Have you svar been & Catient in any tyoe
. of houpitaisl {If yeu, 300aty when, whire,
why, and name o/ doctor and compins
sddrmss of hospitel)

0. Hwwn you ewver had sny Niness or injury
Cthar LRAN NELE MMMy ROl (N pes,
specily when., whers, siad ITve detssin)

2L Have you com™uited or bwen brested by

. elinwm, physioams, beaiers, o DUYer
- Praconerss withmn the past § years far
other TUA MINAr ilinessaal (17 yea, fTve
compists sddrees of doctor, hospnal,
clinre. ang datads,) .

22. Have you sver tean raiected for military
saryica Deauss o Chracal mencl of
other rezsans? (il yea, grve dete end
reason ior Mrecuon)

23. HMaws YOu iver bewn discharged from
mina service LCeciuss - of anysieal,
mantai, or othar rvasonsl (i . Five
date, rsason, and lype of ducnerge:
whether hancradie, other than Aonorsdie,

“ ter unfithess ar unsudability}

24. Heve you ever recaived, |3 thor panding,
or have you Jpoiied for pansion or
comoensauon for azisting dmaadity? (i
ywd, oty what xind, gramted by whom,
and whASt aMount, wasa, way.)

lication for this

of 5 my

| cartty thst | have reviewad the faregoing (nformacion supplisd by me and that it is true and complats to the best of my knowleags.
1 avthorize -ny of the tacior, haspitais, or clinics rmentioned above to fumiah the Gevermment 3 compists resscript wf my madical recoesd for purposaes
loyment ar iarrica.

TYPZD OR PRINTED MAME OF EXAMINER

SIGNATURE

NO'I"I'. MAND TO THE DOCTOR OR NURSE, OR [F MAILED MARK ENVELOPE *TO BE OPENED 8Y MED!CAL OFFICER ONLY."
25. Prysician’s summary and slaborstion of ail parrinent deta (Physician shali comment on all positive arrswmrs in iternw 9 throughr 24, Pnnieua mey
deveiop by imterview sry additional medical history he deems impartent, and recaid any signifisant findings hars)

“[TYPED OR PRINTED NAME OF PHY3ICLAN OR
EXAMINER

DATE

SIGNATURE

NUMBER OF
ATTACHED SHEETY ™

-

-REVERIE OF STANDARD FORM 33

T UL COVDmNT MBI OPNCE : 1 171 ==Dmdd S8
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Genaral Jrrvi. 3 AJmaoiton
Latengeniy Comm. on Medsal Reconds

EXAMINATION

. A=pi3

=117

e
FPLR (0la)t.pare)

REPORT OF MEDICAL

Cm, b LAST RamC=FiAST NaME=miOOLL Miug

1. SRAGL ARO COMMRIAT OR FONITION

L DExTICAlon &,

3 muasosl OF DXAMIAATON

& DATE OF EXyminaTiin

& NOWE ADORTSY (Nummbes, stveet o7 RED, city o7 Lown, Suts anad T1P Cols)

16 AGINCT

11, ORGMUTATION UNIT

[N~ 4

4. TOTAL YLARS GOVIRWMINT SLNvICE

MILITIAY Tavw

13 RACK OF pare

14 Asnl, RUATIONSIP, AnD ADCRESS OF ALIT OF KA

15, DUNIRIEG FACTLITY Gk CRAMINEA, AAD AOORES

14, OTHIR IFORMATION

V. aATinG ca SPGMTY

Tieg W e CAPACITY (Tatal)

LAST 5IX NORTHS

_GJ ' )

1

CLINICAL EVALUATION NOTES. (Dasaripe every abnormality in-detail.
el (LReGy S4ACA {1eM (N appropriate cai- | ABORA- osmment.
Mag umn enter NI it pagavalustag | | Mip

18, HEAD. FaCE RECX. AND SLALP

13 mst

8. UYLy

I1. MOUTH AROQ THROAT -

1L LANSeeGIRgRay (/™ # 177 panain tdmuwy

arusiy ymalee wrems 70 ang Pl
(28
Yiswad iy mad Py
LYUS=CUREASL | 0m oeis M
26 PUmLS {Lyualdy ond rruction)
LUNGY AND CHEST (fariads breests)

f L wogor risms 8. #0 @
D. oCuLAA NOTILTY (Assmneied porniiol s
MEAAT (TAra k. s, rbpd m, pouamy)

pRUNy { Prrforeiea)
| I8. ometHaLmOSCDPE
Aenie spriagmut

piuls

VASCULAR STSTEM (Vericordws. dir.)
AJOOMIN AMD YISILNA {[rriade Arrmar)

Ams amG RECTuR (i e :
[NDOCRINE STSTIM :

-
fnl

Gl SYSTIM

UPPLR LXTREMITICS LT mmmae of
poen L

LowTr ""“'"'—".rsf:::-,’:l.«——-
SARL OTHER MUSSIXELLTAL

. IBERTIFYING BQOY MARKS, SCARS. TATTOM

HEGEGEE

[ 2

O, LTePma s

4T, REUROLOSIC ( Lowidovam fravg oo spom 701
AL PEIYOOATIG (Y e /0 a8 survasainrt dremisen b
4 G (Femain only) (Chert how dens)

O vaguar Daceran

C

Enter pustinant ilecn number beisrs sash

ACnve in e 1) and wee addifonal sheats i necessery )

{Contnuwe inirtam 7D

W, DINTAL { Piscs uppreprinse spminil, ihews in exempio. abere sr bviow ammbre of apper and lewer tevih.) ARMARNS ‘:-nunmmm TINTAL
HIEP : Nuae D 1 wimer 1 1] Aemered 7 pom
g Rl ot o o BCI  §50
” '] 1 Lt [ [{ 1] ) L
t 1 2 3 4+ 8 & r ofls w nu g 1 ouw B wuyg
= »» » 3 a © = B [ % o @ ©§ o B n.n ; , :
T .

LAAOAATORY Findansd

5 YmnaLYSS: 4, SHONC Cranfy

ALRJww
o & T

4 OIST R-RAY ([ Plass, date, Alm wuminr gad reruir)

<. !I.\_&' {Spec/y tast wend cud Mriwll 44, 24

41, RO0O TYPL 4nd AM
- FACTOR

$4, grwER TLITS

»

R A -
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MEASUREMENTS AND DTHER FINDIKGS

31, mueHT S WLGHTY 4, DR WAIR . COLOA FYLS 5. ik M TIMPLAATUAL
' ‘ O sumoer [ weown ] meavr [ osese
RalS BLOOO MRESSURE (47w af danrl il ° 8 PuLtl (Arm al heurt iendd)
A, ivs | B T (-9 F1s 8 A, HTTAG 8. AFTUR CRLRCISL | C. 3 MM, AFTER | O. ALCUMBERT | L AFTIA STARDARG
m [ . (=" 1 FTAN . Amim,
ey BINT [ TCN (S mrn) | WAL
" DESTANT visaom (8 SFALLTON &1, NEAR YRLIOR .
uSHT ) coan o my o 1 8 [= COAR. TO Lid
CWDT R coRs. Yo m/ " . o= o, 10 w
. TUOPOA W (Spryy duwary) R
- o ot aLn L e Oy, R GO " ”
- . . €T
o ALTD ™ MO0 TROW 6l coLon vELon { Tisl nead audf rernly) &5 DOPTH PLRELPTION UNCDARICTID
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Joams i ot . UNITED STATES CIVIL SERVICE COMMISSION " rerm Appraved

[,,*;fﬁ:,;gt;za,:;;g‘;; CERTIFICATE OF MEDICAL EXAMINATION Budps: Burca.

Part A. TO BE COMPLETZD BY AFPLICAM' OR EMPLOYEE {typeuriie or print in ink)

| | B

e ——
(.'a.u AT, middie) ) 7., SOGCIAL SECURITY ACCOUNT NO.[3. SEX |4 OATE OF 3R

& DO YOU HAVE ANY MEDICAL DISORDER OR PHYSICAL |4. | CERTIFY THAT ALL THE INFORMATICN GIVEN 3T ME IN CONNECTION WTTH
LMPAIRMENT WHICH WQULD INTERFERE IN ANY WAY WiTH THIS EXAMINATIOMN IS CORRECT TO THE BEST OF MY KMOWLEDGE AND

THE FULL PERFORMANGE QF THE DUTIES SHOWN BELOW? BELIEF, . . FE . -
Om ™ o L c S -
- g{’m l-un:; "YLT' eplais faily 'm;lyu'-l)wf-ug — yPe——
c Forl B. 1O BE COMPLETED BEFORE EXAMINATICN BY APFOINTING OFFICER
1. FURPOSE OF BLAMINATION .. 2 POSTION THLE -
MLPANTRET S L ‘ e SN
oter (specify) - ' -

L puEF DESCiI?TION CF WHAT POSITION REQUIRES EMPLOYEE TO DO - s s -

4 Circle the oumber preceding cack functional requirement and esch environmenal ﬁnor essenrial to the duties of chis
posidon. Lisc aoy additioaal esseatia] factors in the blank spices. Also, if the positien involves law enforcement, air oruffic
coomol, or fire Sghting, amach the specific medical standardy for the informacion of the examiaing physican. - ‘

‘ , * A FUNCTIONAL REQUIREMENTS ORI T
L Hexry liking, 49 poveds sad over 1. Crawling { hoars) - 23. Far vhion correenbir in ons ere o 3030
2 Moderwe lifnng, 13=éd pounds 1& Koesliog ( * houns) sod 0 30/40 in the ocher
3. Ligbt lifting, under 13 pounds .| 7. Repuated bending ( Bours) 26, Far vision correcmable iz ane eye 10/!0
& Hesry carryiog, 43 pounds and over 1& Qimbiag, lege only { boun) ’ sod ™ 20/100 in the other
4 Modenats arrying, 15=dd pounds 19, Climbicg, use of legy and vms 27, Specific visusl requirement (speeify)
& Light curryicg, uader 19 pounds 16, Body legy required 28 Both syvs required
7. Sarughr pulling ( bours) ' 21. Operuios of cmse, truck. traczor, of mewr | 29, Depth perceprion
& Pulliag band over hund ( hosurs) wehicly 30. Abiliry o dissinguibh basic enlon
9. Pashiog { boary) | . . . Abillry for npid meoml sod mwcular coor | 1. Abilicy w distioguish shades of colon
10. Reachiag above shoalder - dinaticn simultosously 32 Hewring (aid perovined}
1L Usa of fingeny .. - | 25, Abillry w0 wa wod d:uahhry of un.u 33, Hearing withoor aid
12. Bock bands required firearme 34, Specific baaring requirgmens (:pufn

- ] 1% Palkiag { houn) = 34. Nexr visioo correctable ar H' to 160 | % O'l..‘)u { rpecisy ) . it
14 Sandiag ( bours) Jasger 110 4 . . Lhee e

- A 8. ENYIRONMENTAL FACTORS - .

L Ouaide ' . - o] I Sliea, aaboscos, e . - : - Workiog e laddery or safolding

‘:2. Ounide sod intide ’ . o 1 1 Ruma, s@cka, or g ) - 35" Working below growod
3 Lacwssive baas .o 1% Solvennn (degreating sgems) . Z2. Unusaal fatiges fnexon hpﬂfn
4 Excrmsive cold - 14. Grease sad ols 23, Workiag with hundi in warer e
4. Excewive bumidicy . 1% Radisot anerpy 14 Baplosives - ot
& Excruive dampaens or chilling . 16 Elecvrical energy ) 29. Vibradon o
1. Dey.umospberic coaditions 17. Slippery or uneven walkiog p— 26, Working closely with others H
& Excrssive noise, ipcaymitrsns 18 Workiog srooad machisery with moviag | 27. Workiog sloocs
9. Coasaot noise . pars 28 Promacied or irregulsr hauu of work
10 Dum ) 19, Working srouad aoving cojects of whicles | 29. Other (pesfy)

- Port €. TO BE COMPLETED B8Y SXAMINING PHYSICIAN

N

b ERAMINING PRAYSICIAN'S NAMmE (typs or print) J. SIGNATURE OF EXAMINING PHYSICIAM

(ignarury) N (dute)

. IMPORTANT: After signing, revurn the sasire form iniact in the pre-
; ’ sddrmsed "Confidential-Medical” envelope which (he perca you esam.
) ined gawe you.

Z ADDASS (imcluding ZIP Code)

" g STANDARD FGEM NO. 78
78-110 . ) . . Oﬂ;lll un.r.-;wom
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DEPARTMEKT OF STATE
— OFFICE OF MEDICAL SERVICES
T Thanes . ECor: DATE ECG TAKEN:
— : PURPQSE OF EXAMINATION
[T} PRE-EMPLOYMENT {3 seraraTiON
; ] execuTive 3 IN-SERVICE
D.0.B.: " $EX: ) Dl other  * .. I
- OIAGNOSTIC PURPOSE OF EXAMINATION |
I, — h
T3 A. ROUTINE, NO DIAGNCSIS
[ ». xNOWN OR SUSPECTED DIAGNOSIS: : i
. REQUESTED BY: Hp, T ] o
T PATIENT DATA
HT. wT. B.p. - HAD PREYIOUS ECG IN MED O ves 3 no
. i MEDICATION
—. | O owitaus [ auinioine 3 0THER SRUGS
REPORT OF FINDINGS
. RHYTHM OR MECHANISM RATES INTERYALS ' . . " VECTOR CORS IR
- . . Atriek . PR Sec. .
. Venwriculer, GRS Sec.
Other QT Sec.
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DEPARTMENT OF STATE . .
) . CLINICAL RECORD -  CONSULTATIGAH SI_-IEE'.I'_:__
f~: RECUEST ‘
'; : - | FROM: . DATE OF REQUEST
_ | REASON FOlR REQUEST !
" [cocTor's SIGNATURE - R S
. : L CONSULTATION REPORT ~ ~ . -- - *° ~ - - - -~ :

FE AR L

TIOATE. L i eiii._ .. |ORGAMIZATION T L C[SIGNATURE ANDTITLE - T L aen |
L e L : l'-l-hiienl Division ; e T - E i )
i A I TR LA N, I T e A . Tl E
R T . - .~ PATIENT'SIDENTIFICATION .~ =~~~ .. - - N
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QFFICE OF MEDICAL SERVICES

SEFTON L : DENTAL EXAMINATION
't NAME & IDENTIFYING DATA: . C. CHART — USE ONLY FOA TREATMENT .
i - . TO BE ACCOMPLISHED

1 A PATHOLOGY NOTED

1 1. Inacecuars Oral Hygiene
: a Gerwrslized o
b, intmrproximal only o]

zm" ) ’ . e P

i 2 Pericaontsl Diserse S : o
Mocerste Seenn [
Hobl'll Teeth

TR lﬂadlquluPrnsthedon
Fizea

| no

Tooth No.

.

Remercable

aa

: - D. ACDITIONAL COMMENTS AND
i 5 Muaging Testh Needing . . . RECOMMENOATIONS T c-
Reoiseement: . . R .. = : v
& imgscoed Teeth Use mu 10aca for sdditional dmraum of recommended trestrment or for |
dexcribing othar orel pathalogy or Teatment which dom not jend iteif ¢
_charting. Indicate narure pf treatment and meth or other tizsues invoived.

: " ECOMMENDATIONS Co
1. Runcvable Centures : .
FuLL PARTIAL N ER -
7] L u L T e e el e . . e
2 Abmormaiities of Occlusion . ' .
(See Commen®) =» .
e K - -

1 Proanrviaxis - . e
s & Mome Cyre Instruction .

S Rewndons

: & Fixsd Prosthesis Tl e L Coee

! '7. Removabie Provthesiy Lo . . 1. R

8 Exaconth ' e

8, Biopey

10. Impacted Teath (periodic chreck)

. & Offica of Medical Sarviess] ~ P. DATE : _ Q. Screening Dentist SO .
f Deparonent of Sats o - i ' . s e -.. w 0
© Wahingron, D.C. 20520 - i o

INSTRUCTIONS FOR PRIVATE DENTISTS o LT

After compietion of testment, piesss comment on the reverse sids m to any hu-rﬁrdumw and 3}l Treacment provided to e patient. Pesse note that
#° "'m for genl teEatent sre the personal respormibility of the patient. The Depertment of State promcdes a denal screwning only and is in ng vay
i adin mnnq the cost of trestment, sdditonal X.Rays, or further raxrminstion by privete dentas, B e men e

—

us ::Eu'nsrs. Forward the dental chart and X-Ray in the envelope proviced t the Office of Medical Servicss, Dmmﬂent of Sun.

OVERSEAS DENTISTS: Prooent the chart and X-flay 10 the pasent The petcent will arrenge to formerd 1o the OHics of Madical Services, Dmnrr-m
of Som.

€119 479 D : . S
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3

Job Title

L Bldg.%andﬁoem f!o. .

- 0ffice Phome

T

3 Agency » '
< | Home Address L

) Home _‘E’hone_

:

Psician's lame

Ph;ysidan 3 Oi‘fica
Pbcna o

R "
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i 8 Apr 76 g P—.f.'ncy Act Sta_.temt-See Reverse AT
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ALTITUDEZ QUESTIONNAIRE C e

Inzszuch as some indi{viduals have d{fficulty in living at high alcitudes

and may damage already. impaired or diseased organs, the Medical Division attemps
to screen individuals assigned to high alritude poats. As part of chis axa-ina-

tinn, it is raquired :ha: you £111 out the quuuiunnaire balew.

Date

1, Naoe S ' o D.0.B. "' sax

Dependen: of.  New Anigm:en:

.

2. Have you everbacn.:old you have any daforni:y ot diaeaso of chs chest and/ot

nbnoml chest z-ray? N {4 a0, pleasn ducribe' '

e

3. a) Ie :hsrl a.ny hia:ory of u:hna? S .' 1f an,'ﬂuhgn wzs the last

n:u:k? _ . Have you rocuived "shots" for allargiea?__
>D°‘..‘- aschaa coas on with colds?____ emotional upse:! o L
expnﬁu:e to dust or pellen? B . . -

b) Do you hava h;y fever? - ,‘chronic'liﬁulitin7{£ ‘ , chﬁouic
_postnasal drainage? . ) T s

c) 18 there a family history of allergy?

da) Do you whaeze with physical exercion?

4., Have you livnd at alti:udan grea:ar than 5,000 fest for any psriod of

' tine? . Hhare? R What yeara? .

Did ynu encountar unusual difftcultiea adjus;1n37 ‘ . CRL R .

L ee—— -al e .

PRSI

PLBASB CONTINUE QLBSIIOHS ON BACX

e B R SR B R R R e TR T T

"TIMED VITAL CAPACTITY REFORT

s, . o e -

1 second VO k4
Total VC Liters

% of Toral 4

Done by ' Dsce

MZD-10

Tav. 7/69%



A s pad

5.

1 6.

7.

9

10,

'r“em in the pu: eix nun:ha to one year?

Are you short of breath with exertion? 1f yes, please gpecify:

cliab at a normal pace without resting to catch your breath?

Ave you active in sporta?l_ - 1f so, please specify:

+ FRow ﬁny £flights of staifs can you -

Do you smoke? - :igare::al, cigers, plpe? '

Azount?_ _ ' Do you inhale? - ' Have you given wp

.sn'oking on 2 doctor's advice? If yea, please specify:

. How long did you smoke and how many cigsrettes,

eigars, pipes per day? “ : )

Do you get chest colds more than once per year? . It yuu do get

_ one doas {r last ons week or more as a ruls? « Do you have

chron.ic broochitie? « 1f so, do yﬁu ralise spu:ui in the

R . 1s it discolured? .

Hsva'ydu eve'r been ﬁold you hlvo a2 heart mzmur or high Pbleod pree}ure?

. Do you have chest

Are you luffeﬁng froa or undat tTeatmant for any :l.llmu ac presen:?

'-&"

'Pliﬂ! or msinl'? S . _ . Have Yw had rhaun:ic
_'f.vgr-!"'— T '.- em e —-— S AR e e e e
sz; 751.1 ive;: had- tuberculesis? I T ..—" )
rleu:hy'l ., poewmenfa? Tt Y ‘nave you ever
‘. .Pu up bho“ T e e . o L

Ha.ve you noted any sigaificant decrease {n your btn.:hing "
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X=RAY IMDEX CARD i
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R3T BAKE ~ FIEST ARG HDDLE G
TECAL ATTRESS ‘ l rvsd
DATZ OF BIRTd HOHE FHONE OFFICE PEDE.
- DERARED ATDECL [ BLG & RM. 8O,
- Checx if you have Dad: _Pleuriay Have you ever beed X-rayed.
-~ —_Poew=onin ‘__‘l‘uberculaol.l here beforel .
' Heart Troubie __ Chest Trouble <.  XES . < T
Bronchitis _ Rbemmstic Fever Whan?
—_Other. ' N .
=plain: Eave you bad a Chest i-ray .
o ST elaevbere?
¥han?
: ' o Where? )
b TIS5 Fors Cd-2 (Aev) -
27 Ot 67 Patiest complaste this side of card only
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SEROLOGICAL TESTS FOR SYPHILIS

Ty Falurol & Nauw 7t De ot wriie in Lhs bioek
Addres
- ) e . VDRL SUDE TEST
Binbhdase Race Sa { ) Premasiul (Spedly Stats) :
. [ } Preoawd ' - . Ther " ddais
’ Text requwud other whas VDEL Jide
G’ lBicod [ ) Sermn [ ] Spunal llnd !m -
date sliorred N=aNooreastive, wz.-w-uy Tenttive, Bsnuﬂ-ln D_-u wmaplasd
- L
.- *... . BEROLGQIST
Addrem _ S
.. * b
] Dpewaet NG.
DHR = 83 GOVERNME‘!T OF THE DISTRICT OF COLUMBIA = Depu:ne-n: of Hmn Rasonrcos
Formerly PH=253 =124 . Bureau of Laboratories . “.’- . o
. i ’ ) L. TR
l_h_-

STOOL SPECIMEN INSTRUCTIONS

PLEASE
1. READ INSTRUCTIONS CAREFULLY. _;rf
2. COMPLETE QUESTIONNATRE BOTH ERONT AND BACK.

(- s

1"‘RIH‘I‘ NAME ON COHTAINER

4. DEFECATE DIRECTLY INTO CONTAINER
5. BRING SPECIMEN AND COMPLETED QUESTIDNVAIRE
TO THE LABORATORY BEFORE 10 A.M.
6. SPECIMENS WILL NOT BE ACCEPTED AFTER 10 A. M.
- o MED-123
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DEPARTMENT OF STATE ¢
R . INSTRUCTIONS FOR PARASITIC EXAMINATION

i .
|' . cardboard coacaizer for collecting the specimen, and & paper bag 2 be used for carrying it in may be obrained fom
\s. e Laboratory. No specimen will be accepted unless it is in the proper container with the proper Lid thac iy issued a

the Labora:cry {Raom 294A14). P'RL‘TT YOUR FULL NAME ON THIS LID,

‘ ‘ ; SIN ORDER O OBTAIN A SPECIMEN. A.g!yce:me suppository nay
be used .

Br.ng a moming specimen t the Laborarory, Room 29A14 as soon as possible afcer puuge. but befur: lO 00 s
NO SPECIMEN TIL E ACCEPTED AFTER 10:00 a.m.

If you have a posidve specimea, you will be notified within 48 bours, and’ arrangenents will be made for further diag—
nostic study aod/or therapy. You will NOT be oocified if the resules are aegative. Please DO NOT call vs segarding
the resuits of the stoo] specimea examinanions, Every effort will be made © notify persons found to bave parasites

before thev leave Washingron. D.C, Treamment will be provided at the Medical Division whes poss:bl:.

T

X .

LEASE UST IT PEN FOR CLARITY and comple:e che following casefully so that we caa quickly | loea.:e
you a ‘:’asnmgu:n, or at yous bomc leave agdress, © a.mmg: for any needed treammentz.

V- YOUR NAME (Prinr)  (Lowy) . (Fir--) (Widd m) . DATE

2. YOUR STATUS:

| AN AN EMPLOYEE OF (Name of Ageacy) {Regionol Burteau or Aree) PASA: Yes [] Ne E

OR [ AM A DEPENDENT OF {Print Nome) . ] N

WHE IS AN EMPLOYEE OF (Nome of Apency) (Regisnal Bureay or Areg) PASAI Yes [ nNe [
. f\- (F CEPENDENT, YOUR RELATIONSHIP TQ EMPLOYEE IS: 4. YOUR DATE OF BIRTH 5 TOUR $EX: .

F'D Ipouss i O Other (wpecify) ’ . i 1 T Mele - 2 [T] Femela
mo WASHINGTON ADDRESS WHERE YOU CAN BE REACHED b. DEPARTURE DATE - €. PHONE NUMBER
- : RS L
| T : VTN ey
d. ADDRESS WHERE YOU CAN BE REACHED ON HOME LEAVE . . EDA:

. . - EDD: ——— - -——
f. WHERE DD TOU WANT YCUR REPORT SENT: .o . . . e mememe s e 4 mimee s
[ Mome Leove dddreas ] Former Post. ‘ ] Now Pesr ] weshington Desk -

9+ LIST IN CHRONOLOGICAL CRDER ALL OF THE COUNTRIES CUTSIDE OF THE US. THAT YOU HAVE YISITED FOR A MONTH DR LONG:
- ER DURING THE PAST TWO'YEARS, START WITH THE MOST RECENT, SHOWING MORTH AND TEAR OF ARRIVAL AND DEPARTURE:

t

POST/COUNTRY ‘ DATE OF ARRIVAL DATE OF DEPARTURE

1.

2.

. :. ‘

P

8.

:2:“ Ds-1501 PLEASE FILL QUT BACK QF FORM




-. —— - W Eme L e kAR Al et o e o ————— e = s e —————

FoRM DS-1301 449 : Pese 2
( - SURVEY QUESTIONMAIRE
[ 10 1N THE COUNTRY IN WHICH YOU SPENT MOST TIME OURING THE PAST TWO YEARS: I
. 8. Did you hove netire domestic help or sorvems? 1 O ves. 2] Ne ’ ) .
b il yos, did thay propars your maals? 1] Alweys  2[T] Occasianally 3] Nover o (
. Sowee of marer supsly 1 [] Ciry pimed 2 wati - 3] spring 4[] Other
11,00 YOU THINK TOUR PRESENT REALTH I5: - ~ |12 HAYE YOU EVER BEEN TOLD YQU HAD:
1 D Bett or then twe yuars oy ' i a Eniergad liver? 1] Yes 2] Ne )
T 2[0]) seme ws rwe yrert 0ge - b Hepatitie? 1[°] Yes  2[] Ne L
3[C] Worse than rwe yeurs oge . s Jdoundice?: . t[] Yes... 2[] Ne o
- 13-?{_3“1'?0!4 HAVE FREQUENT LOGSE BOWEL MOVEMENTS FOR PERIDDS LASTING MORE THAN FOUR DAYS DURING YOUR OVERSEAS
' d |D Yes e * 2] Oaresiemsily o N e ) ‘ "L '
b.IF YEs. did you ever netise bleocd in the lm- ;t-;llf_ "_- " D 'l'u L zD Ns ’
140, HAYE YOU EVER PASSED WORMS IN YOUR $TOOLS? . ' |1Se.WERE YOU EVER TOLD YOU HAD PARASITES?
13 Yoo 20 N ] Ove o a0 e
b. [F YES: 1[T] During pesar rwe yeors - °° T =T 1 BIFYES: ] During pest twe yeers
2 Prior 1o rwo years age -« 2[J Prioe 1o rwe yeers oye
:D Bath during and prior ' 3D Both durirg and prier
13, wERE YOU EVER TOLD YOU HAD AMEBIASIS? 1] Yes 2[] Ne -
e. IF YES: D During past rwa yesrs b. Wer the disgnesis based on a stool eaamination? B
ZD Prier to.rwo yoats 0gs - - - |: Yes . ‘“:D No =~ 1 ' -
‘ - 3 [] Beth during end prier €. Wera you Hreated for smebioais? ‘
S e e R . 1 Yes - 2 Ne - oo T e
' ’ If yos, whares 1 G Woshington c o
- 2] Elsewhure 'd
17. DURING THE PAST TWO YEARS DID YOU MAVE: AN
u. Frequent ocbdominel pain? 1 D Yes zD Ne :
b Exzcessive gos o iil._yom_ion? L] G Yas 2D Ne
13e. ARE YOU CURRENTLY TAKING ANY DRUGS OR MEDICINE? 1 res 2] Ne
b. IF YES, whet ere they? R .
DO NOT WRITE BELOW THIS LINE
REPORT
O rosiTive T NEGATIVE . ] REPEAT .
[ A. ENDAMOEBA MISTOLYTICA ©omm= 0 [ Je eNTaMpEBA COLr - - - et o mem
‘ . [ B. DIENTAMOEBA PRAGILIS - “- .= [] K. IDDAMOEBA BUTSCHLIl N - R
() €. GIARDIA LAMBLIA - = ] L- TRICHOMONAS HOMINIS - Ll
J o. TRICHURIS TRICHIURA *  ~ () M. ENTEROBIUS VERMICULARIS ’ -
. e . . - Lo
T E. ENDOLIMAX NANA ] N. STRONGYLOIDES STERCORALIS -
[ F. ascaRris LUMBRICOIDES 77 [ o. scuisTesoua o T
[ 6. CHLONORCHIS SINENSIS [C] P. NECATOR AMERICANUS OR ANCYLOSTOMA
- T H. CHILOMASTIX MESNILE ] @. TRICHOSTROHGYLUS
= ' 1. TAENIA SAGINATA
o - i REMARKS
CULTURE -
A ( (
GROSS SPECIMEN

- 2% & COVERNLENT PRINTIVC OF7ICE : 1958 O + JMi+IW (1AM



- - . . . DEPARTMENT OF STATE ‘
‘ T N L " OFFICE OF MEDICAL SERYICES -
; REPORT OF EXERCISE ELECTROCARDIOGRAM
L ME - v lecomos luns oF Exznc:ss:"
; DU o [ 0 For piacxosts .
N -7 -7 7 | O EvALUATION FOR EXERCISE PRUGRAM
B (] EXECUTIVE EXAMINATION
- e T N () OTHERS (STATE): .
D.0.E. . N -+ I T 3
ASE: . HEIGHT: WEIGHT: ‘RESTING B.P.: |
TATE OF HEALYH: [_J NO DISEASE OR LIMITATIONS.- . T ‘
. D CARDIOVASCULAR OR SYSTEMIC DISEASE. (sn'rs) R T 5
3 NON-SMOXER- : LAST SMOKING:. - HRSs uwr MEAL __ _HRS PRIOR-
7 NO DRUGS- LAST NRUGIS): snrs DRUG'SJ M.D TlA-lE TAKEN: o
pno‘rocon_ OF =x:=crss (D=TEQM!NED BY Mom-romug pHvsvgum
TYPE OF EXERCISE: : RS e
. . JTWOSTEP: [ nauax.sg . D OTHERS (NO T-ups A.ND TME) it mx.n a
- TREADMILL: ] SINGLE STAGE [) MULTISTAGE - TARGET HEART RATE
- SPEED GRADE |. .TIME " | COMPLETED | BT Lo L -
TAGE(S) | - emy | ) . “oains . | Yes { No | H-R- _ B.P. ‘syuP.pu‘s AND.ECG CHANGES
SRR 5
' .. -
aesurrs. Cl sr:sn.cromu COMPLETED TEST- . m INCOMPLETE TEST ~ - o .
iy (- TERMINATED PRIOR T0 REACHING TARGET MEART RATE(STATE REASON) -
Ecc cmuses AND m'renpn=n1’zon e conT e ]
.»: R
P ‘q,’-:
- N
= . - ‘ : =, < N - . . o .
— ) . ) : : oo . i
- . K .': . i
.- . L S : M0, g
. - ' B
a1
FORM . . X et e . e s s - S
8- 73 M-274e .

REPORT OF EXERCISE ELECTROCARDIDGRAM




B ?7‘5—7

FOR EXERCISE TESTING QF 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 T 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, disorders ofiheart 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
Patient

Witness

Date

Physician Supervising the Test

Office of Medical Services
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Eca Es oveR ‘Table II
METABOLIC MULTIPLES (METS) RTOUTRED BY VARTOHS ACTIVITTES X

Adapted from the téble of Dr. Bruno Balke, The Aspen Health Center!'_'.

Aspen, Colorado j o

Activit\METS 3l ol s el 71 819 ] ] ul 1
Y ) Inicreasing demands 1wi‘.:h increasing
Table Tennis x x | _8kill 2nd duration of rallies
ol Eart | ol ' | |
~ Badminton | .. x] =| =]  As witn'table tennis.
e' Volley Ball ' x x x T x x x ' . As :abovq
Tennis - s;‘itj;?la " | Singles - [Competitive -
.Squash or Handball - : x x x x x Competetive
valking (Speed in ivi?H) 3 3% &
walk:'.ng-l.l’oggi.ng.' x x x
Jogging/Running (MPH) | _ x {5 5% | 6 7 8 9
. lSkating . x X S x X X
Rope Skipping . x x x | x x x x
Skiing -~ Cross Country - ‘ x x x | = |- x| x x |- x .
Mountain Hiking : x x x x x x x
' i
Horseback Riding -, x [Irot ‘: 1Gallop
ICa.listheni:s, Ganes, etc} _ - x x x x x
Dynmamic Weight Work o x x : .
.Water Skiing - - ‘ x x x |
Dancing . x| = x x x x -
. cyclingfSpeed in MPEH) 4 6} 8| w0 | 12| 13|14} 15
. R.owing- | B x x x x|l x| x ox x
l
Sviﬁing ' x x ‘x x x x Compeéitive

'*’All intensities increase with commitment or competitliveness of appro
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HEART RATE and‘ PHYSICAL WORK LOAD
Progressive Mulli-Stage Exercise Yost 200
. 200 < X —T T ‘ -
| Hear! Rate (3d Minute of Load) _ . 190
190-11 Uppor-and Lower Limils of . |
_ One Standard Deviation 362 E 130
Q 180-11 presumably healthy mon ' ]
L A4 .ycars average age | 170
170-}11 Spangler, ot al, Am. HLJ, _ 0 :
Yal. BO:755, 1970,. L 160
160-1 - i : 7 /' ‘6
1 o o
: 150 - /“ 150
‘ . "
i 140~ O— O+ -140
i ' / : L/
| ¥ 130- ] ' 130
i< - L /
% 120- Pl G -120 .
1 o ‘/ : /
i ™ o1 :
i no- —o . -110
- S L~ " RS-T Sogment Displacement milli-volis
i ‘ 100- // | e i ol
- / ) Iso-clectric 1o P-R Segment, Nbove
| . 90 A 0.0 -
- ’ o N - Gl::uw
l : 80- -0.1
- 70- ~0.2°
| . 6o} ——— 03
| g JMET 2METS 3 4 2 6 7 I 10
50y | J ™ | i ! ey | +
35 7 10.5 14 17.5 21 24.5 20 1.5 a5



. 200'r '

HEART RATE-BLOOD PRESSURE

” Y S .

( O

HEART RATE,DBLOOGD PHE“SUHE amil PHYSICAL WoRK LUAU
190+1— Progressive Multi-Stage Exercise Test - 2
180~ vl
170~ -
)
160~{- ]/ ,
150-1. e ~ |,» | Weart Nate (3 Minute of Load)
/ ' / ‘|Upper and Lower Limits of une
140~ . _ Stondard Deviation
\ /- e 362 presumably healthy |men
130~ /1 // ~— 44 years average ag2
120~ y - Spangler, et al , ARL It J.
V1 1T 1 _ Vol 00:755,1970 -~
110- 1~ 1
Ve RS-T Segment Displacement milli-volts
- P4
100 / |5|] B'GCITI" tn P ﬂ Qm-qmﬂ Bl\hﬁ"ﬂ
90~ / : OO e
, W . : ‘ : PQ'OW
i B0~ ' : HO]
' — 102
70~ : .
a5 7w a3 a2 49','(‘,,}’,;,{,5

60:] m:-l-a m"m‘n-:&n-m}mﬁam:umm::uw WM; mh € sair “::cnm

o

w=) 2 3 4 5 6 7 g, @ 10 11 12 13 14 15 16 :
METS= Multiplas of Rasting Mutnhohc Rata (1 WET=appiox.35 ml.0,/ Ku/)
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it de
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in six vears

MEDICAL DIVISION " Dase
CARDICLOCY BRANCH
CORONARY HEART DISE.SE
. RISK LEVEL EVALUATICN
BIRIH DAIE

e eeman e - w we -

LATIVE LEVEL OF RISK

]
i -PISK FACTOR -~ Yery Low 'Lou Moderate High Very High
| Bload Pressure : S o S o ' "
s~ Systolie Less than.110 120 130 140 150 160 -~ 170 18(
i Diastolic ‘Less than 70 - 76 . 82 . 88 84 100 106 1l
I Cigarettes - " Never-None :l.n 1 yr 5/d=.|.y o 16 20 ' 30 40 50 60
_f fhamictmipg Lo . o e -
s Cholesterol Less than 160,180 200 220 240 260 280 300+
; Trigiycerides Less than 80 100 150 200 300+
Fasting Glucose  Less than 80 's8 100 110 120 130 140
Unc Acid Less than 5.0 6.0 - 7.0 8.0 9+
U-ea. Nitrogen Less than 14 6. 20 - 24 28
‘.elauve Wexgh; Less than 1.0 1.2 1.3 1.4 1.6+
] Physical Activity
.Minutes above o . . S -
- 5 METS/week More than 240 180 . 120 60  Less than 30
Pénet:ating B : | - :
S;ress/Tens;on Almost never Occasional . Frequent Nearly Constant
Depression Almost never Oceasional Frequent Nearly Constant
Depth Minimal Moderate Deep . - Very Deep B
9 Coffee (cups/day) o L. 2. 3174 B 6.7 8 . 104
Jrgsteee ¢ R A S T S L A R 07 3
% Cola _ ,"0'_'7 2 - 3 4 5..6 7 8. - .10+ :
§{ Alcohol (oz./day) 0 2 "3 4 5 67 8 10. 12+
Wine/Beer (glasses/day)o 2 .34 S8 6 7-8 10 12+
; Ele:t’ncardzogram
i
: Family History of o
J Heart Attack None 1 Blood Relative 2 - 3 .4 or more
l *ather |
] Parents
" Brothers/Sisters
1 l'bth-r
Parents
" Brathers/stters
Patieac's ™ / ™
Children
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B A -1 T REPCAT OF EXERZISE SLECTTOCARDIQIAM ’
P . 1 s
P RAmRS g2z Nt CleaTEof vmames ;
i 0 Fex piasnas . i
' T gvaiyaTtian rcz EXSAZISE PASSAAn :

. [ EXESUTIVE EXAMINATION
i - 1 3 otHERS (STATE):
i 2. $EX: : :
PAGE: HEIGHT, WEIGHT: ®EITING B.F.:
';‘snn CF MEALTH: L) NO DISZASE OR CINITATIONS. - .
; [ CARDIOVASCULAR OR SYSTEWIC n:ssu; (:'u;) ) . L .
|
j ! NON-5MOKER. LAST SMOXING: HRS: LAST MEAL HAS PRICR.
é: MISRUSL. (LAST SRUCIE: STATE SRuUsis -.:.*..."_r:ua TAKEN:
! PRATOLCOL MF EYET ez IR=TT =TS 2y paNiTS R iNS DHY SIS 20 y
I TYPE CF EXEREISE: ) } i
1 Two sTEP: [ bousLE: [C] OTHERS (NO. TRIPS AND TIME) MAX, H, R
] TReEACMILL: [ SINGLE STAGE [ MULTISTAGE > TARGET HEART RATE
T . sPEED GRADE | TiME | COMPLETED
i staczin MPH) ° ) oy | vES | Ko | BB B8.F, SYMPTOMS AND ECG CHANGES
i -
i
t
1
i i
™~ 0
!
i
i -

— Satisfactory completed test.

— Incozplece Test

— Terminated prior teo reachinpg targe:
heart rate.

POST EJ=RCISE £CGS:

2 Min,:

S5 Min,: - .

10 Min.: : . T
hznges: (encircle and describe)

Ehytom: Simus msintained;
Conduction: Unchanged ~Abn AV

S5«T Alterations: Contour ouly;
(ischexic)

Near Ischeaic

Sinus with dysrbythmia;

Recuxbent B,.P.

Replaced by dysrhythmia |

Abn Vent Iype:
Plus downwazd displacemeat sm. My
Plus downward displacement DSL My
My at sec. .

{slow upslope) downward displacement

J point only
Injury Contour
= Isola ed T wave changes = 1eads

Technician

My upward displacement

Monitoring Paysician

Cme me . e e — . - E— ———— -
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DATE ECG TAKEN:

PURPOSE OF EXAMINATION

NAME: o . . ECG:
) PRE-EMPLOTMENT
. 3 execuTive
D.0.B.: SEX: O otver  *, .

(] sEPARATION
] IN-SERVICE

DIAGNDSTIC PURPOSE OF EXAMINATION .

c < ks (4??49

-

[ . ROUTINE, ND DIAGNOSIS . N G 7:

1 8. xMOWN OR SUSPECTED DIAGNESIS: : ‘ L R .

REQUESTED BY: : o MD, T BEEALE
PATIENT DATA ‘

HT. wT. B.P. HAD PREYIOUS ECG IN uep D YES - D o

MEDICATION

[ oiGiTaUs  [J QUINIDINE  [] OTHER BRUGS
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N [

oreifn Service : The Jches Hoskins University

Health Status School of Hygiene and Public Health
Study _ Department of Zpidemiology
N 0lo
1 2 3 4 5 6 7 8 9 . 1o
Study Nu=ber Card No. POST . EMPLOYER
» 1. Moscow o ' - )
. 2. Budapest,leningrad, 5. USMSG
e Pregue,Warsaw 1. State 6. USIA
g H 2. Army 7. FAS
3. Belgrade, Bucharest "
Sofim.Zapreb 3. Ravy 8. Def/Civ
- 1 £2BT 4. AT 9. OP&M/DOD
Il oW ! . .
1L 12 13 1& 15 16 17 18 19 20 21 22 23 24 25
(1AST) : |
26 27 28 29 30 31 32 33 36 35 386 .. 37 . MIDDLE NAME AND/OR .
(FTIRST) " MIDDIE ADDITIONAL NAMZ INTORMATION
_ INTTIAL
.S 3. DATE OF BIRTE = &, SOCIAL SECTRITY NIMEER
ST 39 40 41 42 &3 &h 48 %6 &7 45 43 S50 5L 32 33 5%
1. Male | OMONTH. DAY YEAR (9's Sor not recorded)
: : (9's £or not recorded) ) S )
2, Female ,
. 5. L=GAL RESIDERCE (S:ATE.) - 6. SERIAL NOMBER
] _ 55 56 .. 57 58 59 €0 6L 62 63 o4 65 68
& 7. iz or sraveTIon o ‘8. EDUCATION _; '
Education:
» ‘ Name of School
67 68 69 70 71 72 " 73 7 Years completed:
¥OoNTH DAY ' YEAR . ‘ )
9. STATTS ‘ ) 10. MARTTAL STATUS 11. ABSTRACTOR lla,.VSOURCI
1. Active ' ' . CODE
2. Retired ;" :’;’:Ei:d
3. Separated/Resigned :
75 4, Daceased ' 76 9. Unknown .
. : 77 78
- Place & D £ Death) m— T
11/16/77 (Flace € Sase of Desth 12. DAZZ ABSIRACTED ~ 13.EMPLOYEE, 14. ACTI
‘ DEPENDENT coDz
Form 2.1 Ry’ : o s |- CuDE —
SRC Abstract >
§

] 19



'3 pa

4 eien Service

Health Stztus

Study

The Jclins ﬁﬂbkiﬂﬁ Unilversity

bepartm:nt of Epidemiolopy

School of Hysicne amd Public Health

FTAMILY ﬁISTORT AND TTACING INFORMATION

Study ¢
1. mae - SSY
2. Y0ST RECENT ADDRESSES
e, Post J
b. Heme )
c. Next of kin
3.  TAMILY NISTORY (From most :eccnt.exam)
a. Spouse b. Number Sibs  e. Children
i [_l '+ Yes, living [
Number Number ,
R i ] 2 Yes, dead Living Dead (If dead:)
~ —_— . .
L_J > = Not married Cause Are
r-T 4 = Not specified
4, OCCU?AFIOH:'
5. DEFENDENTS:
Name Relationship DOB. Record Stova_
N
Form 3.0 '

Family Hiscory & Tracing Information



foreign Service ) The Johhs Hopkins Universizy

Health Stacus School of Hygiese and Public Health
-Study Department of Epidemiology

1 2 3 & 3 )
Study Nuzber

78 5 10
Cazd No. Exaz No.

1., NAME 2. DATE
Honcp
cl.ast Ficst Middle
COMPLEIE 4 3-7 FOR 15T PHYSICAL EXAM ONLY
3. DATE OF BIXTH 4, PLACE OF BIRTE : 5. SEX

Day Year

l e bMele

2 = Fexale

Month Day Year
6. COLIR 7. DEPENDENT
1 = Whica ‘ 1= Xo
2 = Black 2 = Yes (Specify) =
3= Ocher _ Name of Ecployee
'.“ .
§. PURPOSE OF =XAM | 9, NAME OF AGENCY
1 » Pre-ezploymen:
2 » Direst transfer - ‘ s
3 = Separatien (Lf 2434 Case)
4w TDY zo: for
(Period) ~10. POST ASSICNMIENT
5 = Ingservize or Home Leave lasc Post: " EDD
6 = Other (Specify): '
New Posc: EDa
W1, sAMDEs's PRESINT EEALTH Good 1f ocher than "good”, specify

T =sem 3l o(p.l of D)
_.dical Histery & Exam Abstrace
-10428/7¢



12, FEALTH SINCE LAST EXA.‘-CI:L&'IfON {Form 264 only) 0= Ne 1l = Yes
4, Previously exanined? £ 1, (date)
4 . - ‘ .
’ - 47
b. Been hospitalized or medically evaluated? If 1, specify:
. . 2 .
¢. Develcped any significant medical problems? 1£ 1, specify:

d. Copy anything mentioned uoder {tem 15f.

15. CCNEPAL MEDICAL HISTORY = ATIACH FORM 13a (Note date aad exam nu=ber where applicable)
14. DISEAST HISTORY - ATTACE FORY léa (Note datas end exam nucber where applicable)
15. CLINICAL EVALUATION (Cemplece this Ltem for every exam.)

ATIACH FORM l6a TU RECORD ABNORMALITIES.

Check £{f all normal Sams as exam § Date

16, SIGOIDOSCOPIC Vor=al Not Performed (Specilfy any abnormaliry)

17. SMARY INTORMATION:

~~ 18. SIGNIFICANT OR INTESEVAL HISTORY None (Specifyd




. COMPLETE # 19-20 FOR 15T AND

LAST EXAMS ONLY

31, FIELD OF VISION

PN

" Form 3.1 (p. 2 of 2)

fedical History & Exam
10/28/78

32, NIGHT VISION

33, RED LENS
(Test used & score) ‘

Abstract

C
17 REZIGHT Cm. | 20. WEIGHT Kg-
In. | Lbs,
2. | 22, BLOOD PRESSURE (Arm at heart level)
Siccing Recumbant Standing .
! Y A /
@ Sys. Dias. Sys. Dias. Sys. Disas.
23. PULSE (Arm at heart level)
Sicting After exercise 2 min. after Recumbent  Afrer standing J min.
24, DISTANT VISION 25. REFRACTION
Correctad to: By cx
20/ - 20/ 20/ - - 20/ o
_ Righs left Right Lefc By 5. ‘
\$ -
26. KEAR VISION: Right Corr. to By .
' Left Corr. to By
27. HETERQOPEORIA (Specify discance) _
s® ex® R.H, L.E. Prisa Div. Prism Coov. PC PD_
_ ‘.8. ACCOMODATION 25. COLOR VISION 30. DEPTE PERCEPTION:
‘ ; (Test used & result) (Test used & score) © Uncorrected .
Right —_—
Lefc Corrected

n

34, INTROCULAR TE!

Righte Lef



A8 pé
35. HEARING -
Right WV 15 sv /15
Left WV /15 sv /15

’ -
-

37. 'PSYCHOLOGICAL & PSYCHOMOTOR (Iest.s used & score)

36. AUDIQMETER

250 500 [ 1000 | 2000 | 3000 | 4000 ' ‘70
256 512 | 1024 | 2048 | 2896 | 4096 | ._83)
Right ]
lefc s {

38. EXAMINING PHYSICIAN (If agency, note name of agency)

Name Address
Name Address
-Name Address

' 40. DATE ABSTRACTED

ADDITIONAL INFOPMATICON (If necessary, attach Form 3.7: Additional Information)

Dace

Source

Diagneoses, Treatments, X-Ravys, ete,

P

Notes, remarks:




13 a. GENERAL MEDICAL HISTORY

Check here Lif all "NoO".

1f "YES", note date end exam #. and specify.

Study ¢

Date

Exam #

Specify:

a, Ever treated self for {llness?

b. Any other serious illness or injury?

¢. Ever consulted clinics, physicians, ete,?

d. Operations?-:

e. Mental trestment?

£. Ever denied life insurance?

AN

g. Ever rejected for military service?

J

h, Ever medicallv discharced from military?

i, Compensaticen for existing dissbilicy?

4. Ever unable to hold job due to:

sengitivity te chemieals,dust,etc.?

L

inability to perform certain motions?

inabllity to assume certain positions?

ether medical reasons? Snecify:

k. Ever worked with radicactive substances?

1. Ever had difficulcy with school studies

or tenchers?

Fero 3

2

t3a. General Medieal History

arms
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Study Department’ of Epidemiclopy
DATE DATE DATE :
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DISEASS HISTORY

] 'thk 47 all ™"

- A8 pq

Study ¥
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Ansendiciniy

13 sheusatise
=1

8

Arsificial eve

Agth=a

Atze=veed sufcida

Back sal=

Bed weztisg

locds oo saTTv sToo0ls
Boils )

Bore, ioine, other defom=ice

v s e unle= o | - o e e

Sesee, Sack suprvers

Car, *=min, ses, sir siclness

fhsenic couch/esucki=ze bloed

Chrenls, Sreeveat colis

Crz=s = lesgs

Desvession, exszisive wvowew

B ] ) [FSNNE ISR WITEY FRNE DENUE IS RN (N

Déiahezes

Dizhsacsia

Diz=i=ess, falnting soells

I

Doz or maTsoszic Balis

Tar. zose, throst trocble

15

zilgssy ar %29
Zx-susive plesadisg alzer i=ju=y/
tooch exrTactima

wt

Exseseive drizking hakit

Bre trschlafvisual defees

Feoz ==ouble

Frecuert iadigestion

Fopougnt/opindy] umdugrion

Foasyent/severs headaches

Fracyeas/zebrifvizg nizheoares

Freouent trouble slessiog

Gall bladder t=ouble/wall stones

lasaes

Goizer

BEsllucizegenic drug or carijuana

Rav f=ve-/allercies

. Heazinz ald

Bizh/lew bloed srsssuce

Hozosexuval tendencies

Jarndice/macasisis

I . . -4~

RiZnev grame/Sloed Lo urime

tamerass
=1L

tosy 2F ar= lez. Slagaers . zoe

22338 28 wpmgreri3=—asig




Soec ! s

Yalaziarazsediz Syseniery/
tepzical digessn

errous trouble of anmv soos

taysizls

Palaful/s=ick shouldaz/aldev/icues |

Paln, oressure Lu chest

{

|
emss |

|

i

B

|

Palstzastion/sennding heass

Paralvseis (i=mcl. {nfanzile)

Ptles/ras2a) digeasa

Peactisn Ty 2ruz, saT=m. ete.

s3s 97 walshe

Rezent zal=/!
L]

Rheymzcis feumye

Rus=ing aeTs

Ruomess /Aesaia

Scarlet faves, ervsiselas

Severe Z20tt, e STouble

Shor==ess of breazh

izaiziy

Sxix disesse

Sleep valki=g

Soakiz=eg rseacs i

Stcoach/iires/izzeszizal creudls |

Srutser/sza=as habitually |
Syrar/al=Is ia yrine i

Swelliae of Zeaz/aakles

Svellea. paisi:l tei=cs

suberculosis, eze.

Tomse/crswth/eTss/eances l

Tesareal 2lsazse

Lheovisc saugh

Ozhes:

]

FOALTS QULY:

Jegz atecmial

Ceznlicaticn =f sreznancr

Taginal discharze

Pal=éul/izeerular neases

Anv fez=ale disorders




A ‘Sfﬂl

Exam # Study =

18a. CLINICAL EVALUATION

( 0= Normal, 1 = Abnor=zl)

a, Eead, fape, teck and scalp?
If 1, deseribe:

C’ b. MNose and siauses?
’ ' If 1, describe:

]

c; Mouth end threat?

I

I1f 1, desecibe:

2. Eazs - imcluding ctoscopic (auditory aculty =- #51 on new form)?
1f 1, describe:

]

e. EIyes - ineluding ocular motilicy, pus;’la-y reaction and eopthalmoscepic
. (Visual acuity - #50 on mew form)?

L L

1f 1, describe:

L__l

n
.
A

F4] and chest (anlude breasts)?
If 1, deseribe: '

Tust, siza. thyth=, sounds)?
If 1, describe:

o
g l
[1]
"]
4]
"
—
!:

h. Vascular system (varicosities, ete.)? -
i If 1, describe:

i, Abdomen and viscera (including hefmia)?

If 1, de§cribe:

[

j. Apus and vectim (hemorrboids, fiszulae, cemdiziea of prostate)?
If 1, describe:

|

w2l

- %. Endoerine system?
If 1, describe:

3
—

) 1. G-U system?
:_.{ If£ 1, describe:

=, ZIutrecesies (stctength, Tanze ¢ =zocien)?t
g z

— .
y (121, daseride:
—

EYEIRY)
!
1

Y ]

[ L )

119
!
]
'I
(X}
(s
[]
1
tw
(1]
byt
|9
"
o
1



.

D" If 1, deseribe:

Spine, other =usculoskeleral?

r-j If 1, describe:

Ident{fying body =arks, scacs, tattoos?

D If 1, deseribe:

Skin, ly=phaties?

Neurologic?

L

T | 1f 1, describe:

Psychizt=ic (specify any perscmality deviation)?
" If 1, describe:

]

Felvic (indicate 1f done reztally: : : )?

I£ 1, describe:

[




AN :

o

STUDY NO, -

Urinalysis:
S.G.

Sugar
Alb.
Hlcro.
Other

Date

Examf

Examd

Date

Exand

Data

Examf} ‘| Bate

Examd

Serology!
Tent
Result
Test
Resule

ECS
Resule

{If abnorral,
nete resulcy on

back)

Pap Swenr
Resylt

Hecatocrit
VEC
Diff:
Heut,
Lymph.
Hora.
Ensin,
Baso,
B8lced Sugar
Cholesterol
Uric Acld
Other

Chest X-Ray
Result

gds




DDITIOGAL INFORMATION

A3 -2 A

STUDY HRUMBER

Dirennses. Treatments, X-Ravs, ctc. .

Date

Source

e

i B

“orm 3.7
additional Information
REA Y ¥



FSESS

A= f'lé

The Johns Hopkins Univessity
School of Hygiene and Public Health
Department of Epidemiclogy

1

2 3 4 5 6 7 8. 9 10
Study Number card No. Exam No.

7“2 1. RAME 2. DATE
A OF EXaM
. Last First Middie Honth_ Day Year

3. DEPENDENT OF 4. AGENCY -

Last Name Pirst Micddle
5. EYAMINES'S CURRENT MAILING ADDRESS 6. DATE OF BIRTE
- \_ ’ ' ’ . N - . :
Month Day Yeer
7. EEIGET 8. WEIGHT "~ e. SEX
‘ I i cm. D Xg. 1l = Male

Namg

2 = Female

10. EXAMININd PEYSICIAN(S) (If agency, note name of &gency.)

Form 3.8
HYedical Exam Abstract:

~Dependent Under Age
" 12/1/76

Address’

Address

12



4-3f\ ‘ .
1L, PHYSICIAN'S SUMMARY OF HISTORY AND EXAM

8.

URINALYSIS 13. STOOL

TUBERCCLOSIS TEST

VISTAL ACUITY: Right Corrected

Left Corrected

(Visual) Other -

" ADDITIONAL LAES; X-RAYS - (Specify)




: | ) T - e s P i
The Johns Ilopkins University : 10/28/76
School of Hygiane and Public Health :
Deparvtment of Epidemiology

ABSTRACTING OF MEDICAL RECORDS

Medical records will be abstracted for employees stationed in Moscow
from 1953 chfoﬁgh June 30, 1976 and employees staticned at other selected
embassies (3udapest, leningrad, Prague, Warsaw, Belgrade, Bucharest, Sofia,‘
and Zagreb) from reéords and miecrofilm on file at the Office of Medical
Records, Division‘of Msdiéal Services, Department of State éor current
Department of State em#lnyees and at National éersonnel hecuris Center,

t.Louis, Missouri, for separatees (retired, resigned, or deceasgd employees),
dependents {age 21 #nd over) of current employees, and former dedendents °
{e.g., a divorced wife) of current eamployees.

The lergest proportion of wedical abstracts will be derived from
Standard Form 88, "Report oleedicgl Exemination™, and S;andardch:m 89,
."Réport of Hedicalynis:ory", used by Depar;ienf of State prior to 1957
to recoré information r;garding emplovees' ;eripdical physical exams, and '“
from Optional Form 264, "Medical History and Examination fer Foreign Service”,
used after 1967; witﬁ a emaller proportion derived from earlier versions
of medical exam forms used ﬁy Dep;rtment of State. Informaticn relative
to the physical exams will alsolﬁe obtained from sources on file other than
the above meationed forms, sﬁch as examining physicien's notes, leb reports,
ete, - ‘
INSTRUCTIONS FOR ABST}.AC'I'ING MEDICAL RECORDS:

Torm 3,0: Famfly History ;nd Tracing Information

1. Name - (£1 on Forms B8, B9, 264)

Copy entire Name from medi:al.rccofds (last name first) including
initials, maidien name, and any additional informetien, such as

Jr., Sr., etec.



(.

Study No. - Record 6-digit Study Number assigned cach sub ject.
SSt - Copy Social Security Number from tag at bottom of inside
" back cover of folder. |
2. ';Most Recent Addresses -
a. Post - (#8 an Form 264)
Note most recént Post Address from most recent exam in .
folder. Seazch all forms in folders to cbtain most
recent post address,
b. Home - (#4 on Forms B8, 89; #18 pﬁ Form 264)
Note‘mos: recent Home Address from most rléent exan,
¢. FNext of Xin - (#14 on Forms 8B and 89) - ’ o
) Noté Next of Kin and most receat Kext of Kin Address.
Search 21l ferms in folder to obtain a Wext of Kin Address.
(Addresses n;y be found on various forms attached inside front cover of folder.)
3. Family History - (£18 on Form 89; #12 on Form 264) |
‘ a. Spouce -~ Rote appropriate code in blocks according to
information given un&é} Fanily Histery :egardiné Spouse.
b. Sibs - Note number of Sibs according to information given
under Family Hiskory regardiug Brothers and Sisters.
Fo;m 3.1£ Medical Ristory and Exam Abstract o
Study No. - Record 6-digit Study Number at tep of page.
Card No, - Do not complete this item. a
Exanm No. - Sequence 21l exams within folder, beginning with the date
af the carliest exam. Assign 01" to ea:lie#t exam, "02" to next
exam, egc. NOTE: If a number of exams within a folder are abstracted
-and ic {s then discovered that the exam numbers are out of sequence
(e.g., 1f a more fecen: exam is Eﬁs:racted and nuxbered before an

earlier exam not yet abstracted), corcectly re-number exams so that

the proper sequecnce is prescrved. Check all exams for correct
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sequence of exam dates and exam numbers after each folder is complered.

1.

Name - (#1 on Forms 85, B9, 264).

Record entire Mame (last name first‘,'r then first name, and
middle or maiden name.). -

Date ; (#6 on Forms 88 and 89; #3 on Form.26h).

Date here: = date of er.lam.' Reﬁ_qrd month, day, and‘ year of exan
(e.g., 01/01/76 o= 11/11/75). Be sure to include exntire Date,
If &a.ta or partiﬁn of date is missing, see date of examining
physiqian's signature (final item of Form 89 irmediately
following #40; {63 on Form 264). If (afies seaf:hing entire
set of exam forms for some indicatien of dat-e of exam). date o
is unknown or a portiecn is Edksing,-code as 9's, 'ﬁote year

(1f possible) and any indication as to when exam took place.

NOIE: Complete #3-7 for first physical exam only.

-
o

7.

‘Record month, day, and last 3 digits of year.

-P"other", specify.

Date of Birth.- (#12 on Forms 88 and 89; # on Form 264)

Place of Birtn - (#13 on Forms 88 and 89; #5 on Form 264)
Note ecity and state when given.

Sex - (#7 on Forms 88 and B9; {16 .cn Form 264)

Code 1 for "Male', 2 for "Female",

Color ~ (#8 ‘on Forms 88 !:uﬁ 89)

Code 1 for "White", 2 for “Black", and 3 for "Other". If
Dependent - (#£11 on Form 264)

Code 1 for No, i.e., if examinee is Department of State ermployee

aad not a dependent of Department of State employee. Code 2 for

Yes, i.e., if examinee is a dependent of a Department of Staze

employee; reccrd entire name of that employee. .



B.
'
g/
9.
10.
11,
Cf
-
12.
13.

A

Purpose of Exam - (5 on Forms 88 and $9; {7 on Form 264)
Note appropriate code according to information given regarding

Purpdse of Exam. 1If TDY, specify place and time périod.

. 1f "Other", specify.

Name of Agency - (£10 on Forms B8 and B9; {!9 on Form 264)
Note Namz of Agency if P.A,S.A, case, i.e,, if éatbet than
Depa.rf:meht of State. ‘ . -
Post Assigument - {See attached green sheet for Torms 88 and 89;

#10 on Form 264)

Record ‘Last: Post, E.D.D., Mew Post, Va'nd E.D.A,
Eveminee's Present Health - (£#17 on Form BB, #14 on Fc-:'_"n éﬁh_sr —

CheEk block for "Good" if examinee states he is "in good health"

(or words to that effect) or if his notes under this item do '

- not indicate otherwise, Specify_complaints, ete, if examinee's

preéent health is other than "'Good",.
Health Since last Exam - (#15 on Form 264)
Code 0 for "No", 1 for "Yes" for 12a-c. If 1, specify date and

all necessary informacion. Record anything given under 15f on

_ Form 264, .

" General Madical History - (#27-39 on Form 89; £l6a~i on Fomm 264)

Aitgch Fazm 13a. IGENERAL MEDICLL HISTQRY. Note study number - 7 . ‘:’
&t top of page. Use l copy of Form 12a for all exams, i.e.,

llfom per examinee, It is unlikely that 2ll.items (a-1 on

Form 13a) will be ansvered in the negative for all exams, but

check block if all "No'". Note all exam oumbers where condition
appears; note only date of exam at which condition is first

mentioned, e.pg.:



6.
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Date i ~ Exam 2

~ 4-3-68 1-4-7 © a. Ever...? Specify:

Specify any additional infon.xation in #pace provided for each
item If dates do not coincide with éxam nmbers; :Lndiﬁa:e
under "Specify". - . . : .
Disease_Eist.ory - (#2(5-22 on Form 89;-#17-18 on Fofm 264)
Attach Form l4a. DISEASE HISTORY. Note study mumber at top
of page. TUse 1 copy of Form l4a for all examQ, i.e., 1 form
per examinee. If all items are answered in the negative for
all exams, check ileck for all "No". ‘Rega'rding c.hronic». or - -

recurrent conditions, or conditions that may vary from exam

to exam, mote 21l exanm numbers whe.re' condition zppears; note

only date cf exam at which condition is firs:_g;;nfionsd, e.B.?

Date - Exam § B | , N

* 4-3-68 1-4-7 Backpsin ‘ -Sﬁecify:

Séecify additional information inm space provided for each item,
1f dates do act coincide with exam numbers, indicate under
"Specify'". Record under "Other" zny condition not listed ea
Forn lkva, and specify.

Clinical Evaluation - ($18-43 on Form BB; £22-40 on Form 264)

NOIE: Complete this item for everv exam. Check ‘Block if all. z
"Norwmal®, - If Clinical Evaluation for a particular exam £s same

29 that of -prcvious exam, check block for "Same as.,..."}

‘specify number and daﬁe of that pravious exam, Attach Form 1l6a,

CLINICAL EVALUATICY to record abnormalities, Use as many copies
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16.

17.

18.

NOIE:

15.

20.

=b-

of Form 1l5a a5 necessary per examinee, i.e., 1 copy of Form lba

per exam at which abnormalities ara noted ucder Cliaical

Evaluarien. Note exam nugmber and study nuxsber at top af page.
Code - 0 for “Normal", 1 for 'Abnormal™. ‘If 1, describe
abnormality. .

Sigmoidescopic - (442 on FTorm 264)

Check appropriate block for "Normal" or "Not Perforzed".

Specify any abmor=ality.

Sucmary Inforzation - (Physician's Suﬂ.::ary‘- #40 cu Form 89;-
Summary of Defects- and Diagmoses - 1‘?74_- ou Farm 88, #61: ot Torm 264
Racaﬁm;d.a:ions = £75 on ¥orm 88, 62 oa Fo_;?n‘. 264)

Record all ("Suc=ary") Information as given by examining phy;i.cia.n
uhder the above-mentioned items. ‘If there is repetiticn of

complaint/condition within a single exan, record zll izformation

" pertinent to that ceomplaint only once in that exam. If there

is tepetition of complaint/conditiomn from'e.xa.m to exl.'l.':x. refer

To tf.he first exam where the sace cocplaint/condition appeared

by noting "Same =3 exam # ___ ."- If any change in complaf:n:/
cundi::ion is indicated, specify that difference. : L
Significant or Interval History - (%73 ez Form BB; .#43 on Form 264)
C‘:heck block if "Nomel. Record zll izformtion given und.?r . - 3

this itenm.

Complete £#15-20 for first and last exaxms only. -

Height ~ (#51 on Form B8; 45 on Form 264)
Record Height ard cheek appropriate block for "cin." or "in."™
Weight - (#52 on Form 88; #£46 on Form.264)

Record Weight and check appropriate bleck for "kz." or "lbs."
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21.

22.

23,

.24,

25.

26.

27.

28,

30.

" Record Temperature as given.

~ Record 21l {nformation given uader Refraction.

- ) | ' AQfa;

Temperature ~ (#56 on Form 88)

" Blood Pressure (Arm at heart level) - (#57 on Form 88; #48 on

Form 264)
Record Blood Pressure (systolic/diastolic): Sitting, Recuzbent,
and Standing., Be sure to record all values givént '

Pulse (Atm at heart level) - (#58 on Form 88)

- Record Pulse: Sitting, After exercise, 2 min. after, Recumbent,

end After standing 3 min. Record all values given.
Distant Vision - (#59 on Form 88; ##50 on Form 264)
Record values for uncorrected and corrected Distant Visionm

(right and left). Be sure to record all values given.

Refraction = (#60 on Form 88)

-

i

Near Vision - (#61 on Form 88)
Record gll information giveﬁ under Near Vision.

Heterophoria - (#62 on Form 88)

Record all values for Es°.‘zx°

, R.H., L.H,, Prism Div., Prism
‘Conv., PC, and PD as given. -
Accomodation - (f63 e¢n Form 88)

ﬁeéord all information as given for both right and left eyes,

" Color Vision - (#éblun Form 88)

Record name of test used and result as given.

Depth Perception - (#65 on Form 88) "

Reﬁord name of test pséd &nd score (un:orfccted and corrected)
as given.

Fiﬁld of Vision - (#A0 om Form 88)

Record all information as given.



32.

33.

34,

as.

- 36.

37.

38.

39.

40.

Night Vision - (#67 on Form 88)

Record name of éest usﬁd anévscare as givan._

Red Lens - (968 on Form és)

Record 211 infa-mation as given. ‘
Intraocular Tension - (569 on Form 88; #&9 on Form 26&)
Record all information as given for bath righ: and left eyes.
Heering - (£70 en Form 88; #51 en Form 264)

Record all values (right .and left) as given.

‘Audiometer - (#71 on Form 88)

Record all information as given.

Psychological and Psychemotor - (#72 on Form 88)

Record tests used, score, and all information as given.

Exacining Physician - (#15 end 79-81 oz Form 88; 15 and final
item on Form 8., 263 on Form 564)

Record name of Exam;nxng yszcian (as typed or printed) and

 entire address. If agency is glven instead of or in addition

to nape of physician, note name of agency.

Ahs:rac:or - Initial after completing and checking history and
exam abstract.

"Date Abstracted - Date sbstract after completing history and

exam abstract,

Additional Inforrmation -

Record all Additionel Informatiem, e,.g., diagnoses by personal

physicians during interval between  physical exams at Department of -

State, treatzents, X-rays, hospitélizatians, étc. Note dates and source

Ry )

of £l11 information recorded. Attach Form 3.7: Additional Information,

1f wore space is needed.
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Notes, remarks: = Note auf explanati&n or corments pertaining

to the medical recqpﬁ; abstracted,

Form 3.6: Llab Data

(#45-50 on Fnrm 88; $52- 60 on Form 264%; zttached lab slips)

Rccord all Lab Data as given on exam forms or from lab slips attached
to exam forms. Include results of all tests performed inm relation to all
.physicals at Department of State-anﬂ elsevhere, 211 hospi&aiizatiuns, and
all additional lab tests given in‘éxnminee's folder. -

Note examinee's name #nd study nucber at fop of paée. .Record date
of 1ab report and exam nuzber to which lab work corfesfonds at top of
each cdlumn;‘ 1f dates of labd reﬁo;ts differlby a few days er weéks, but
pertain to 2 siagle ex;m (e.g., urinalysis peffcrmed thg_ﬁ#y after the

physical exam and EXG taken 10 days later), assign the same exam number

to 2ll lab work pertainiﬁg tec that exaz, but note the different repoTt

dates at top of each block of tests,

NOTE: Do not record Lsb Datza relative to in:eséinal parasitic diseaseé,
e.g., repeat stools for tn:e;:inal parazsites, cultures for amoebic dysen:erf]
ete, Record "ALD" in "Other" block(s) under appropriate date(s) to indicate
that this additiomal Lab Datz is contained in exam report, but mo: abstracted.

Use as many copies of Lsb Daza ‘orms per examinee as mecassary. I? :
8 test is not performed or mot reported, nark:x: through that block. Mark
a large rJ-th:ough a test block to indicate JNormal“ or "Negative"., 1In the
case of sbnormal ERG's, note dieguosis on reverse side of form, Check that

each test block is completed 2nd thst ell eb work is recorded, except that

mentioned in the peragrerh ebove.
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Form 3.7: . Additional Informatfon.
Note study mumber at tbp-of page. _
Record 211 Addition2l Inforraticn such as disgnoses by persopal
| physicians during interval h;éﬁreén.ppysical exams et Department of State,
-treatments, X-rays', hospitla.liza.ti_on_s s ete. Nofe dates and source of 211 - ' ’
inforration récérded. |
Tse 2s wany coples of_Adc’_itio;nai Information forms per mcé.:inee as

necessary.

'In_ceﬁeral:
Note full nace and study ouzber on first sheet; note last name and
~ study number aneach s;:iasequent sheet. (Record n;me-mtii study nucber
is assigned.) .
If any :Lt;m or portion of item :Ls.no: ca-:npleted (i.e., left blank)
on Forms 88, 89, 264, etec. matk X through corresponding item or portion

of item on exam abstract.
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The Johns Hopkins University .
School of Hyziene and Public Heelth
Department of Eplisziclogy

Ceperal:

TSTRUCTIONS TOR ARSTRACTING MEDICAL EXANS OF DIFLUDERTS UIDTR AT 12 (Foaw 3.8)

Note full name e.nd. i‘irst L die,:.ts of study gurber on 211 exznm a2bsiract
sheets.

If any item or porticn of item 1s rot completed,or if e leb test is not
perforzed or not reported (i.e., l=ft blank on the Mzdigal Exszminmatior
form), =ark X throuch corresponding item or portion of itez on exam ab-
stract,

Record Social Security Nurber of examinee/dependent (whem given) above
examinese's name. Note: Do not record Social Security Fusber of employ-
ee if no Sozizl Secuwrity Number is given for his dependent, 2lthough
the ewployee's Soclal Security Nucber eppsars on dependent’s folder.

Study Kuxber -

Record first L digits of stud;y nucber of ecployee vhose depexdent is the
exsminee. : ‘ :

Cerd Nucber -

ﬁo not complete this item,

Exa=n Nunker -

Sequence all exans within i‘older, 'beglnm.ng with the d=zte of the earliest
exam., Assign "OL" to earliest exam, "O2" to mext exam, etc. ‘
Note: If e modber of exams within 2 folder ere ebstra2zted and it is tken
discovered that the exam nuzbers sre out of sequence (e.g., if a more
recent exam is abstracted a2nd nuxbered before an eerlier exzm mot yet abe
stracted), correctly re-nmumber exexms so that the proper seguence is pre-
served. Check all exams for correct seguence of exam dates znd Exam

Nucbers after each fold..r is ccmleted

Fage - -

Record examinee's entire Name (l2st name first, then first meme, 2nd
middle pame). '

Date of Exam =

Record momth, day, and year of ex:z using 6 digits (e.g., ._/Ol/‘?o or
11/11/78). Be sure to inslude entire Date. If Date or Toriien of Date
is missmg, ccde as 9's; not= yeer (if possible) and =nr indization as
to vhen exam toox 'nlece.



10,

12.

13.

Prysician's Sunm-y of Histnry 2nd Exen =

Depandent of ) . . -

Record eatirs neme (lest pame fivst, then first reme, ond niddle nere)

- ' of ecployee whose dependent is the exzminee.
Agency -
> Hote neme of Agency es given.

Examinee's Current Me.i.'!.ing' Address -

Record. envire Ad.dress as given.

Date of Bi:"th -_- . - -

‘ Record mosth, day, ra.ﬁd last 3 dlgits of yéa:.- |
Height - ' o s

" Record Eeight end check appropriete block for "cn.” or "gnm
Weigt - ’ - - e

Record Weight and check zpmroprizte block for "kg." er "1p,"

.

Sex - o - A _ S . .
Code 1 for “]-'z.le", 2 for "Pemale”. -

m_'un:...,, Phy's:.ci_n(s) -

Record nam-(s) of Exz::lmi.ng Prhysizian(s) and entire aqd:ess.“ If agency
is given instead of or in addition to naze of physicia.n(s), zote name of

8Zency.

Recerd &ll d.ni‘on:a.tian es given 'b:r e.m:.ning physicia.n.

' If there 1s repetition of comle.*_:rt /condition wit.hin a si.ngle ex=n, | record

S all inferzation pertirment to that complaint/condition only once under t
iten. If there is repstition of complaint/condition from exan to exza,
refer to the first exa.:z where the same co:ula.int/candi"ion avzmeared b,f

noting "Saxe as exan £ - (T in exen F)." If any cherze in com-
plaint/condition is :Lmhcat=d. speclfy that de’feren-e es gu‘n by e;am-

in"_:g ph:rs:.cian.

br;ns]v-s -
Record results as given.

Stool -

R

Record "ALD" to indiszate that Additicnel Lab Data req’rﬂ‘vﬂj Stoml examin-

ations is contained in exam report, but do not ebsiract la2bh results ir

given under this item,

.
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The ﬁn'nz:s Hophins University
School of Hygiene and Public Healtih
Department of Epidemiologzy

Procedure for Processing Psychizirie Records

“zen a zedical record is abstracted and there is elther a psy:hia.‘.::ic.recor:l
attached (in.e.étive records) or a psychié.tric record indizzted by a blue sheet
(2ctive records), s 'P' is merked in the upper left hend cormer of the com-
Pleted ebstract by the ebstractor. |

Waen a cowpleied ebsiract (merked with a- 'P') is checked off on tae Medical
Rs:;-nrd Request List (E_‘om 3.3)) a red 'P" is zarked in the fu'.rig‘at hand
rergin pext to the study number. ‘

Trom the Medicel Record Request List (Form 3.3) all pemes (vith their
correspcndf.ng study mm=bers) with 2 red 'P' ere listed or Fora B.1 (Raguest fer

Ssychiairic Evﬂuz.tio;) "Active" or "Imeative", lot nurber is also entered
under *Corxents”.
Trom the Form 8.1 list & charge-out slip (}ED-19) is filled out for each nuze

end charged to Dr. Heynes. The charge-cut slip will elso indizate aztive or

. ipactive with lot mumber.

-3
Ll

[F 3]

1-13 =77

%Waen the charge out slips ere given to Dr. Ezymnes, the dé.tg they are given 1is
entered in the colimm marked 'Dzte Sent' om Torm 8.1.

Tor insciive record.ﬁ, Dr. Faynes will gig’e the che.rg-e-cu‘.: slips to Lois Daris
when he is rezdy to do the abst;-acting azd she will g=t the records for hic,
He will elso returz records to her when he is finished ﬁth_thea. ar
For ective records.? |
Ween the- completed psychiatric ebstraet is retm‘n;d to u#, the date retwrned Is

entered in colwrm merked 'Date Returned' on Form 8.1 .

Dy this methed, all hand.iing of actual records will be done by Dr, Heymes and

. Lois Deris.
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=e2lth Status

Susvrey * The Jouns Eookins University :
' School of =:giene =i Fubliz Heslth
1 " Departmez: of Izileziology

°
»
[e]
(5]
l

- S ' Det - Purpose of Exam

[j Routire, edoinistrative

[] Psychiatric problen

123556 78 910 u12'13 1515 1o
Stasy swder - Cerd Exem lMomth Day Tesr | |. Ocher
Fuzber No. . - ‘ _
-« Tatient's Tiame | 2. Vas person medleally ew_cuated.?'
D Tio D Yes, specify: "791
last , First édle ‘ :
3. Czack exy of the following symptoms pentiomed: L. Check ary of these d:_agnoses zentionst
e. D Depressicn - ‘ ) e, D ;.Ico'::olisi - T
3. [ amxiety - b. [] pifficeities in imtersersosal
‘ . relationships, specify:
c. [_] astrenic Synazome
a. [ zritewiniey ) | c. D ‘Psy:b.opa.thic. vekavior, speci...‘-*_r:'
(. [ ressituee ' N
T, D Eesdazhes d. D Anxiety neurosis
vg.- D ?Ia'cigu.e e. D Eysterice.i neﬁroﬁis
h. D Se.rlisations of Warmth | - f. D ?nobic necrosis
i D Auwzreress of buzzing or vibretions - D Obsessive ngurosis
3. D Loss of Appatite ‘ b. G Depressive neorosis
k; D Difficulties in c:mcen‘.:re.ticn‘ - B Reurasthenia ;
1. [] noss of Memoy 1. [ Depersonali.zation'S:m&::;mea
=. D Di:ziness - - k. D Qther newrosis, sﬁeci:y:
2. D Tremulous -
e, D Zellucinations . L. D Paranoid
- T. D Insernis =. D Affeztive
" ;", D'o:her sympton (s) . D Schizoid
o. D Saxuzl dsriztion
2. D Other

Forn 8.0 Psychiatric Examination



Sin&a last psychiatric exam has thkis persen ever:

o

Zaen hospitalized :
Specify date and raascn

Recsived psychotropic drugs
' : Specify drugs, éate and reasoh

1
[ =se psycrotnerspy - - I e

G l F24 psychoanelysis e ‘ '

! l Cther Treatment

Specify treatment ard reasor

5. St=sary Diszgmosis:. (Include.relevznt ICDA code if available)

Dace

Reviewers Nace

Txeaining Physician



rage 2 °
C. SFOUST TO. 1
1. Hexe
Tast Tirst ¥iddle vaicen .
2. 3. | _ L, Ezployed by J OJ |
Date cf Jfx== Sc:*,al Security lle. State Department Yes e
5. Cxzmvarnt Address
_ Street city State Zip
§. Still Marzied: [ ] [] 12£ No: Widowed [ ] Date !)
Yas No . ;
Diverced ] Date
D, CEIDRTN: TFlease list ALL CHETDREYN with this spousge whather 12v7ing or dead.

I* daad, indlspts date, place, and capatar=r ir the spacs for adiress. IoF
gocial security musher iz unlsown or 20t applicabls plesse ilndizste.

Nazs exd Corrar: Addvess Date of Si-=: Soalal Sesuriiy NG
1.
lazs
AdZrass 2ip
AdZrsmss ZrlP
e 3 *
Ne=m
Add>egs FA¥-]

Faze

Acazess 2ip
S.

daz=

Adg-usg 2ip

|

amga use sevarate shest 12 zove tham ¥ ohil



.Skip to Section I, page 5 L7 only one spouse rege 3
B, S2CUTSZE NO. 2
1. DNecze
Last — First Middis Teidan
2. L. Explaved by O

~ Dats of Birth
S5 Cuz=art Adl=ess

-
Sogiel Secwrisy Ue.

State Darariz=ect Yes Ho

Stoeet

Tes To

. Cisy
G 6. Still Marsied: [ ] [] If Xo: Wiﬁ:rwed‘g Dats
Divorced [_] Date

State

Ash p

T, CITDETN: Flease list ATL CTIDREN with this spouse whether liping o desd.

I? dand, indicate dats, place, and cexstary In the stacs for addoess,

T

- goeial security mumber is unimowm or mot azpliceble plesse indicate.
Raze 2zd Corrent Addsess Date of Birth | Social Secssity
1. |
ot ="
fyrr=rr Zip -, o
Jaze
Addregs Zip
8. ___
Jaze
Address Zip
C
Jaz=e
Acdzseag Zip
e,
Taze
"AdiTess 2ip

Flease usa serarats shesf

o'
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G. STOUST WO, 3

Na=nm

Skip to Section I, zase 5 if only Lo sSTouges.

Page b -

2.

First

3.

~ Daze of 3iTIt

T 8, Cur=ept Addsess

Soeial Sezuxicy [To,

Midils raiden
L, E=nloyed 2y

Stata Derazimenh Yag

e

Street City tate 73
6. Sti11 Ma=—ied: [ ] [] 1I£ No: Widcwed Date
Tes No '
Divoreed Tete
2. CEIDRTY: Flease list ATY, CTTUIRTY with this stouse whetier living ox deald,
I» depd, indicata dale, place, and cexetsry In the syoge fox address, IS
gocial segusity mumter lg valimew= or zok 27zllizable plesge Indligote

|  Naze apd Crremt Address Date of 3irth | Scclzl Sequrisy 1d
l.

Jaze

Adivasg 2ip L
R

Jaze

Address Z1ip
3. _

liama

Adiress 2ip
F* Na==

Addzesg i
5.

Haze

i
~Oarass Zip

Flesspe use gaTarais shesd 17 mav

a ®enaw I
v L



.

Poge 5A- ‘ff-5‘

I. Aoy OTE=R TETIDEUTS ’_iv"..:gwith'maz".:gm:'tm ar duty
in Moscow, ' :
Jaze and Current Addoess Date of Birth Focia.l Secuzity No.
1.
Naze
-Address Zip | B
20_7' -
Nazs
Addxess Zip
3.
Haza
Address Zip
h._
Sa=s
" Address Zip 3
5.
Jeoxs
Addresg Zip
6.
Naz=e
Add»ssg 2ip
T
Hams: =
Address Zip




Allr.vb

Fage 6

Z. Could you pleess 1ist the names, ‘and L* c=cwvn, the addwesses of any -~
amploveas you remembar who were at tha Moscow embassy whan you were

stationad thers,

i, Naxzs
Address iy

2, RNaz=
Addrnss Zip
3. TNaxme .
Address Zip
4. Daze |
Adless Zip

$. TNaze
’ . Addwess 2ip

6., Nezse
Adiress .24

7. Neza
Address Zip

8. Nexe
AdZress Zip

9, HNaps
Address 21ip

1Q. UNate
AdlTess Zip

Fer= T.0
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DEPARTMENT CF STATE

Wasningron, D.C. 20520

June 1, 1977

MEMORANDUM TO: Participants in the Moscow Mlcrowave
' 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 persconnel who formerly
served in the Moscow Embassy. Although you may not
be one of those personnel, we are very interested
in your participatlon in this project for purposes
of making a comparison with the health situations
of our Moscow employees.

I would like personally to urge yaﬁ to. return
the Johns Hopkins questionnaire and to ccoperate .
with the University in the completion of its study.

Lt Medks
Richard M. Mocse 7
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SOURCES USED FOR TRACING STUDY PCPULATION

I. Directories and Source Books

1.

zl

10.

11.

12.

13.

14.

13.

Telephone diractories (especially‘Northern Virginia, Suburban Hafyland, 
-and DC directories), Zipcode book

Criss-cross directories (utilized over the phome with the help of

‘local library raeference rooms across the councry)

Department of State Biographic Reg;ster

Departmeat of Starte Telaphome Directory

USIA Phone Book

Departaeat of Agriculture Telephone Directory

DOD. Phone Book

Department of Secate Dones:ic Personnel Addresses (APO's and FFC's)

AP0 and FPO Numbers Equivalent List (fér overseas persounel)

Whe's Wno-in Aperica 1950 - present
Facts on File 1956 - present
NZ Tires Cbituary Listings 1885 - prasest

Federal Guide to Records Storage

Where to Write for Birch and Death Certificaces im the USA

Lists of dependents who accompanied staff to Warsaw

IZI. liscs Suvpolied by Stace Deg;rtnept

III. "

1.
2-

3.

Foraign Servica Racired Club = Address Lfse
Stafiing Ea:éerns .

Foreign Service List

Marine Security Guard Liasc

Arcy, Navy, aad Airx Force Liscs

Who's Who List (telecyped from Moscow):

Hookins Scurces

1.

Log bocks, file ecards, folders

Alp.!
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2.

-Returned Tracing Questiocumnaires ..

_ 3. 1lists/directories mailed in from study participasts with their TQR's

T A.

B..

phone directories § personnel lists from embassias, including Mogcow

Moscow Guest Lists - Armed Forces Day, May 15, 1964

I7. U.S. Government Offices

1.

State Departoent

A.

B.

c.

D-

Directory Unit (Mail Room)

Mr. Dorald Gentry = head
Ms. Digkimson - assigtant

“(1) Checkad 4ll persons in study who were classified as "State"

for current addrass, rertired and somatimes N.C.R.

(2) TUpdated address labels.

Foreign Service Rerired

M3. Gertrude Wieckoski = head
Mr. Bichard Buck - clerk

(1) Checked records for peopla receiving recirement, disabilicy
annuities. .

(2) Checked for acnuities to dependents of deceased persons.

(3) Checked all separated (lefr F.S. before racirement) cards
(supposedly evaryone who had workad for F.S. was listed thare).

(4) Checked files 6f all persons who died while employed by Stare
Department (files were supposed to ineclude death certificates).

Marine Securicy Guard Desk

Ms. Catherine "Ti'" Kemp = assistant director
Rathy - secrezary

) (Effice maintains SAC's oo all MSG's) Checked all:persons
classified as MSG's and those nmames that came from back
pages of lmowm MS5G's. C

- {2) Roslyn iaterviewers called ofrem to locate MSG's.,

Personnel Records

Mr. lLarry Springer =~ chief

(1) (offica theoretically maintains an SRC for everyone avar




2.

3.

L

emploved by Stace Depar::eﬁc)mChecked all tracing sheets through
files (afzer 1 year, all files sent to St. Louise).

Madical Records Divisiom

"Maz. Be;t'y Jane Markowitz = secretary

(1) Uctilized by Roslyn.

(2) Supplied information on military personnel, origiaally
thought to be Scate Department.

Computer Department
Mr. Macon

(1) Determined that list of untraceables wvas telecyped listem
" referred to above Markowicz. .

Managemenk Orerations :
Mz. Ralph Lizdstrom

(1) Supplied updated address lists on military and .MSG's frem
St. Louils records.

Qver-tha-Phone

(1) Foreign Service Lounge -~ current personnel.
(2) Department of Stcate Locator - people in DC.

(3) Call-backs to offices wvisited.

USIA (Interanational Cz:munica:ionera.gency)

A.

Pergonnel Serviéés

Mr. Jordan Hardiﬁg - Privacy Act Officer
Me. Marguerite Suite - secretary
Mr, Lewris Scubbs - record clerk

(1) Checked untraceables chrough current personmel liscings and
. retired records.

(2) Received USIA telephone direccory.

Departaent of Agriculture

A,

Personnel Records

Ms., Doris Seuling
Ms. Sharon Hall

(1) Received telephcne direc:afj.

A-¢ f..::

. oei.
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(2) Checged all current overseas perscanel.
- - (3) Checked offices-;etireuent division.
& ﬁarine Headqua:tere
A. Marime Locator . ' . _ U
Ms. Smith - Supervisor

Ms. Farley .
Ms. Jones ' ‘ e Uibolie

- (1) Checked tracing sh‘ee:’s to verify stactus. ’

 (2) Used their microfiche to search out active, fnactive, reserved,
- retired, and overseas.

(3) Pickad up social security numbers.

5.7 Over-the-Phone Contacts (including Stace -Deparrment) '
A oumber of very cooperative paopla at the followirng agencies were
eit:emely heieful and provided us with 1nforma:ioe on the active,
enlisted,, reserve,. d_i.scharged. :.'el:ired,r and'deceaseg! ezployees of the

Foreign Servica, which enabled us to successfully trace our study

population. .
T A. UsSIaA
B. FAS

C. Department of Commerce
D. Federel'Locator (Federal Informacion Cancer)
" E. AID . o

F. .Treasury Departzent

G. Marines
H. A.ruy
I. MNavy

J. Alr Force
K. DIA (USDAO)
L. D/CIv

M, Voice of America (US/A)



Sﬁace of Maryland GCovernment Offices

1. United Staces Deparmen'l:‘ of Healch, Education and Welfare

A. Social Securicy Administration
Balcimore MD

Mr. Warren Buckler

2. Depar:nané of Motor Vehicles

Wation—wida Local Socurces (utilized over the phone)
1. Police Departments
A. Verified residences

B. Contacted participants

T2, Talephone Companies

A. Ccantacted participants with unlisted phone numbers
B. Verified residences '
3. Public Libraries

A. Provided unlisted phone numbefs of participants when available
in criss-cross directories ’ i

3. Provided phone numbers ¢f neighbors to participants, who were then
called to contact the participants

4. Schools & Universities

A. Provided information on studen:s whereabou:s (s:udy participancs)
and theilr families

5. Cicy Municipalicies
6. Drafr Boards

1. Doctors Offices & Hcspitals (nazmes E:om medical abstracts)

A. Provided infor:a: ion on pa:ien:s whereabou:s (s:udy par:i:ipan:s)

- 8. Post Offices

A. Verified participants' addrasses

B. Contacted participants

Ab-f-b:
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FOREIGN SERVICE HEALTH
STATUS STUDY

HEALTH HISTORY QUESTIONNAIRE

PRIVILEGED INFORMATION

For use only by authorized research personnel

The Johns Hopkins Univarsity
School of Hyglene and Public Health
Department ol Epidemiology
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»
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Siudy

NAME

ARV R by

B LRVIRILI Y RV

The Johns topking University

School ol Hygiene and Public Health

Depariment of Epidemiology

HEALTH HISTORY QUESTIONNAIRE

DATE

Last

Firan

Midilte

Muiden -

ADDRESS

DATE OF BIRTH

MARITAL HISTORY: Have you ever neen married? NOD YESD No. of marriages '

G_PLACE OF BIRTH

il yes, please complede the table below, if no skip to page 2. For females, include the maiden name.

s sex[(Um[Je

6. NO. OF GRADES OF SCHOOL COMPLETED

4 6 6

Study No.

Marriage na, (It mare than three, piease use @ separate sheet)

Cause

Cause

1 2 3
First Middle Maiden First Middla Maiden First Middle . Maiden
Spousue’s nama
b.  Date of birth
Current address
From To From From To
Date ol marriage
No. of childsan
) 0O Divorced O Divorced 0 Divorced

If enuded, how did (] Separated 0O Separated €1 Separated -
his marriage end? 1 Widowed ] Widoweth ) Widowed

Daie of death Date of death Date of death
I spouse is dead Place af death Place of death Place of daaih

Cometery Cemetary Cemetery

Cause

@



o

OCCUPATIONAL HISTORY: Plaase completa the 1abie below for each different foreign service assignment, military post, or job you have held since 1950 to your
prosent position. Start with your prosent job, and list cach post or assignmen on & separate line. (This includes temporary duty.)

a. Have you aver been in the armaod servicus? NO D YES D b. Dala of discharge
c. Place of.discharge
d. e. f. 12 h. i.
Do {did} you work In or near
an area which expaosed you to
. _ What does this . (Check it yos)
Degituting and Starting with your most company do? {1f What is {was) 4 i yes 10 any item
end of gach joh racent job, who do {did} you foreign service, your job under h, please describe
assignnient work for? write in F.S.; H ute? Radiation Chemicals or briefly
{Employer’s name, clty, state any other gov't radar materials {Use teparate sheet Iif
Date . and country; if military, agency, writa in X-rays which gave necessary)
{Mo./fyr ) give branch of service) US Gov't.) microwave of f furmcs Chemicals
From To

Continued on next page

~

~

>

2
~

W
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U ki it g
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3

Ueginining and

Starting with your most

Whal does 1his
company do? (H

What is {was)

h

Do {did) you work in or near

. an area which exposed you 10

(Check it yes)

1

1l yes to any item

end ol each job recent job, who do [did) you foreign seivice, your job under h, please describa
asagnment work lar? write in F.5.; 11 tlitle? Radiation Chemicals or brieHy )
{Employer's nama, cily, state any other goav't radar materials {Usa separate sheet if
Date and country; il milirary, agency, wrila in x-1ays which gave necessary)
(Mo fyr.) give branch of service) US Gov'v) microwave off fumes Chemicals
“From Ta
0. SMOKING HISTORY
a. Cigarelies Have you ever smoked cigarettes? D NO DYES No. of years — amount/day
Do you smoke now? D NO Years since stopped ____ DYES - amount/day
b.  Cigars Have you ever smoked clgars? I:] NO DYES No. of years amount/day.
Da you smoke now? D NO D Yoars since stopped ,_,____D YES amount/day
é. Pipa Have you ever smoked a pipe? D NO D YES No. of years . amount/day
Da yod smoke now? D NO Ycars since stopped ______ DYES amount/day

16.  APPLIANCES:

Have you ever had any of the follawing? If yes, specily tima period (Ma. & yr ).

From To

D Color T. V.

D Othar T. V.

D Micmw.‘"i‘(‘"ven — —

From

To

D C.B. Radio

DHam Radio'

Loett
[ Jwakie” e




1. L_o<ATION OF WORKING AREA A!t!‘ LIVING QUARTERS IN MOSCOW: The includes 1omporary duty. {1{ never aulg-ud to Moscaw, skip 10 page 6.}
Please use a separale sheet for each duty assignment in Moscow starting with the most recent, A separale sheet should also be filled aut for each change
in location of working area or living quarters. (Pages 4, 4.1, 4.2 are provided, please use a blank sheel If more than 3 1ours in Moscow.)

a.  This duty tour: Period of time spont in Moscow (hlnos. & yrs.} Beginning date

End

Inp date

h. Please copunlcln tablo below with as much information as passible and use as many separatoe sheets as necessary.

Working arca {Normal business hours)

Living quartars

Towl
Nume Chancury - Compound Chencery Total manths al
- {Ouside Outside wooks sway post
{Last naime only Working main affice compound| Wing Dirac- from pont {This
when difteront from employes) Direction | hours buikling} {Central, on ue assignmant)
windows Mace N Apt. Jwind
. __H _ . orih,
Firat ] M. JFoor [Noony  faced® | From  To | Ploce Flo:‘“'l’n !S.mc|lyl Soul!ll Floor | No. |laced®
Emplayee
Spouss
Childron
Deponiunts
{lo-baws,
mauls, eic.)
* North — toward Garky Sireot
South - weward Kawsowky
Fust  — toward Tchaikowsky Streot
Wil - toward the Snock Dar . 3

2 yacotion, luave, bouarding schooly, temporary duty elsewhare, vic.

<Ly



\

LOCATION OF WORKING AREA AND LIVING QUARTERS IN MOSCOW: This includes 1emporary duty. {§f never assigned to Moscow, or only one assignment,

-: >0
n. . ~3
pleass skip 10 pape B.) Please usa a saparats sheet for each duty essignment in Mascow starting with the most racent. A separate sheet should also be lilled oul for .
each change in location of working area or living quarters. {Pages 4, 4.1, 4.2 are provided, pluase use 3 blank shaet if mose than 3 tours in Moscow.) Q%
a. This duty tour: Puriod of time spent in Moscow (Mos. & yrs.) Beginning date Ending date “\
b Pleass complete table below with a3 much information as possible and use as many scparate sheels as necessary,
Working area (Normal business hours) Living quarters
Taut
Name Chancery Compaund Crancery Touw) manths a1
{Outside Outsids woeks pway posl
ILa1e name only . Working main office compound] Wing Dirac- trom pasi "'.'"
when dillerant irom emptoyea) Diraction | houss building} {Convrat, Tion e assignment)
. windows Place Notih, Apt. Jwindows|
First ML (Floor [Roomy faced® |Fram  To | Place ML |ispncity) | oo | Fioar | Mo, Jtaced®
Emplayes
Spouse
Chuldren
Depandents
{inlaves,
maids, eic.}
* Nosth = toward Gorky Strean
South — toward Kawusowsky
Easl  — towdrd Tchalkowsky Street
Wesl - toward the Snack Dar
** Vacation, leavd, Loarding schoots, porary duty alsewhaera, ste.

’
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11. L_-JATION OF WORKING AREA AN LIVING QUARTERS IN MOSCOW: This sciudes temporary duty. {1 never assignec & Moscow, or only iwp assignments,

please skip 1o page 6.} Ploaso use a separate sheat for gach duty assignment in Mascow starling with the most recant. A separate sheet should also ba tilled out for

each change in location of working area or living quarters. (Pages 4, 4.1, 4.2 are provided,.pteaso use a blank sheot il more than 3 ours in Moscow.

a.  This duly tour: Period of time spent in Moscow (Mos. & yrs.} Beginning date

Ending dete

b. Pleasa complate table betow with as much information as possible and use as many separate sheets as necessary.

Working area (Normal business hours} Living quertars
- Toal
Neme Chancary Compound Chancery Towl monihs et
({Ouinda Outside wooks away post
(Lav namoe only Working main ollice compound]  Wing Dirse- {ram post This
when different lrom amployse) Direction | hours building) {Cantral, tion v assignment)
: windows Place Norih, Apl. windows)
Firy M1 1Floor [Roong Jaced® | From  To | Piace F—,:'—:"'—'—'T—o (Spocily}b 1 gounl Floor | No. |faced®
Empioyes
Spause -
Children
a
Depandants
{In-laws,
mauls, otc.)
®* Nonh — toward Garky Streat
Snuth — loward Kanusovsky
East  — loward Tchalkowsky Sireet
West — toward the Snack Bar § . %
28 Vaeation, leave, hodrding schoals, porary duty elsewhsrs, aic.
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12. DUTY ASSIGNMENTS TO FOREIGN EMBASSIES: (If never assigned to ona of Lthe lollowing embassies,
skip 10 page 6.) {1f mora than 6 assignments, pleass use a scparate sheet.) ) \4
a. Pleasu indicate the embassy or ambassies you have been assigned ta by checking |hé D Budapest ' D Belgrade “
appropriate box{es). . .
. Complete the table below for each different post assignment starting with the most tecent, D Leningrad D Bucharest B“
and pleaso include the information for all dependents living with you at each past. . [:I Pragus D Sofia
I:I Warsaw D 2agrab
Tima Pariod Served st Embassy (Months and Years) )
Embassy bassy Ernbassy Embany. Embassy Embasy
Beyinning date Beginning date_______ Beginning dale Beginning date Begining dateo Beginning date
; Name Ending dae Ending date. Ending date Ending data Ending date Enumq date
{Last nams only when Taotal Total Total Tolal Tout Toral
diflerant trom employes)| Towl months st | Total months at | Totel manths et | Toal months a1 | Towd months a1 | Toral manths st
waeks away | post (This | weeks away | past [This | weeks away | post {This | weoks away {past {Thls | weeks sway | post {This | weoks awey | pont {This
First MJ. from post* | assignment) | from post® | assipnment) § from past® | essignment)] trom pest® | essignmentd| from post® | assignment)| from post® | sssignmam)
Employee
Spaute
Children
Depandoats
lin-laws,
makis, eic.)
“Vacution, (vava, baarding schoals, porary duty e 0,8lc,




13. £ -SIDEnIAL HISTORY: Please Indj

ther 1he residence was i an embas a, bn a military post or other, and if in mo
dhuty tour, thy amount of tima you lived in each.”

below each city, stale, and counatry live~ -a since 1060. Start with the most recen
ian one residence during a single

.c"...mw.

AN

Yuars
lived
hero

Date
{Mo. & yr.)

Frum

Location

{City. state, country; for military,
Inctude namae of post)

Tima spent in each residence which applies {Mos. & yrs.)

Foreign Service

Military

Lived'in
embassy

Private

- residence

Lived an
post

Privata
residence

*Ploase usv a separute sheet if necessary.

14. FORMER OR PRESENT MILITARY PERSONNEL: Please complete the information below for the most recent medical Yeatment or visit for

any roason while on a military post:

Milisary Pasi

£l Inpatient

Month & year

Oulpatient
Psychiatric

R A



P emEve N M ARLAAE QRIS I 9. hUVG YUU GVGE D sy U1 U TUHUWILY Condilie.

Far each yes in column §, plaase il n columns 2W07.

i

8-b L

al any kind

i 2 3 {4) * (B) (e) 7
’ First Cusrant or mosi . ’ ‘
First seen by recent physician Hospital, if Diagnosis or
occurrence physician Treated ‘and/or clinic hosplialized commaents
Check curiontly ‘ » .

Condition if yes Vo) {yr) tyesor no} | {Name & address} {Name & address) {11 relevant)

Cataracts

Any olher eye

woblems {spocify)

Heait trouble of

any kind

Swoke

High blood ‘

pressure

Paralysis

Thrombophlcbilis

Kidney stones ar
kidney troubile

Diahetes

Epilepsy
canvulsions or
seizues

Serious anemia or
blood disorders of
any kind {specify}

Varicose veing

Cluonic hranchilis
or lung inlcetion

Allergic disoases
{astiuna, hay lever,
hives, ete., specily)

© Continued on -

' page



15. ENERAL MEDICAL IIISI’OHY:QIIinuadI

-
{

{1) {2) {3) {4) 6} B) (H]
First Current or most
First soen by Treated recent phyiician Hospitat, if Diagnosis or
occurrence physician currently and/or clinic hospitalized comments
Check .

Condition if yos tyr) {Yr) {Yes or no) {Name & address) {Namae & address) {1t relevant)
Psnriasis
Othor -

skin conditions

Goiler or
thyroid trouble

Encephalinis

Hepatitis

Aheumatic fever

Arthritis or
theumatism

Tumor, cyst
or growih

Gullbladder discase
or gall stones

Swomach o
theodenal ulcers

Hernia llucation)

Leukemia

Hleart chythm
disturbancus

Any oilwr
disease {specily)

o1 FL



16. SYMPTOM HISTORY: tlave you ever had any of the tymptoms uueg below?
* For gach yes in column 1, please fill in columns 2 1o B. '

[t “QZ .

'§]) 2 K {4 {6) {6) ) (8)
(=
@ -~ - E~ i
First occufrence c by Other espisodes c s > Cavrent ar most recant
u E. o E3a|2E 5 physiclan and/or hospital Diagnosis
Check FSa %4 E s whoere trealed or

Symptom ityes |From To |ii 3 Z | From To ci EZ2p8Z {Name B address) comments
LR
Blackout of
fainting spells
Depression
Migraino or

frequent headaches

Sluepiness

Lassitude
and/or fatigue

{srinability

Nervous or mental
disordors, any kind

An'linlv

Buzzing of vilwa-
tions in eas; ather
heaving dillicully

Intraocular pain

i.- “ Continuedonn  page




b lY el

— e —— e e e ——— i ——

16.  SYMPTOM HISTORY: (Continued)

(m 2 (3) @ (6) (6 n (8)
€ _ _ _ . Cusrent of most recent
First occurrenca E k] 5 O1her spisodes L5 5 o2 g physicien and/or hospltal Disgnosis
> o H3d a C O where treated
Chack EGg i 3ol3ts p
Svmptom : ifyes | From To |ic BZ |From To|AEE))- 82 {Name & address} Comments

Sonsations of
warmih and fiushes

Loss of appetito

Difliculty
concenliating

Loss of memory

Dizzinoss

Tsemar of tingers

NHallucinations

Insomuia,
dillicuity slgeping

Neurosis {specily}

Oher symploms
[specily)

o d L b
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17. HISTORY OF HOSPITALIZATION SINCE 1850 . '
* Huve you ever stayed as long as one night in 8 hospital? {Women, exclude childbirth) L) NO 3 ves.
H yos, pluase give the lollowing infosmation starting with the most recani hospitalizations.
Hosphal Dala : Surgery (Ves or no)
{Nama & addrais) Mo. & yr. Reatan for hospitalization 1 yes, spacily operation
{ yr.) you
~
18. PHYSICIAN OR CLINIC VISITS SINCE 1950

Pieaso list all physician and/or dinic visits since 1850 gther than routine employment axams.

Physician and/or clinle
{Name & addrass)

Date
(Mo & yr )

Speclally

Reason lor visit




19. ALUIDENTS"NJUHIES: Have you had\:unv eccidents or injuries which required you to visit 8 physiclan
or hospiral since 19507 D NO DYES Il yes, ploase complate the tabld below:

Kind of accidont Physician or hospital where attended Data ‘
{car, Ll etc.) . {Name & aidress) . {Mo. & yr.) Daseribo Injurias

20. FLUOROSCOPY: Has a physician ever examined you by fluoroscopy {looking at you lhrough a screen In a dark roam}?
COwno O ves  1fyes, plaasa complete the table below:

Physician or hospital where done Date For what iliness or injury

P ha body examined
urt of 1h v {Name & address) : {Mo. & yr.) were you examined?

*/-Jébf



21.  X-RAYS: lave you ever buen x-vayed? COwno Clves

Ul Fraciure or accidant

[l cness (inctude mobite unith
C1Skin trouble twarts, scne, etc.)
[ Jaursitis or anhrisis

DThymu: of thyroid

[] G. 1. Series (barium swallow or enema)
] Tansils and adenoids

L] Dental wark

L] shoe fining

O other

1 yes, please check the appropriate boxes helow:

{specify)

For cach time x-rayad, please complate the table below, starting with the MOst recent K-ray.

N

What pdl'l of the body
was x-tayed?
{chast, stomach, etc.)

Physician’s office and/or hospliat where done
{Namae & eddress)

Date
(Mo. & yr.)

Dascribe accident or iliness
for which x-ray was taken

Appiox-
imate no.
of litms
taken




22. HAUIATION THERAPY: Have you ever'wad any trealments with radium, coball 6b, wobalt bomb radio isolopes ar atomic ummal

[Ino

YES

[[] pon-T know

If yes, please completa the table below: {Start with most recant)

Type of therapy

Radio- .
active Physician or hospital where done What part of the
Rad- | Cobalt Iso- Other {Name & address) Date body was treated Reason (or condltion) No. ol
ium 60 topes (specify) : {Ma. & yr.)] {stomach, bowsl, etc.} for therapy . treatments
23. DIATHERMY TREATMENTS: Have you ever had any diathermy treatmanis for conditions such as bursitis, arthritls, or muscle sareness?
. UNO D YES D DON'T KNOW If yes, please completa the table below: {Start with most recent)
What part ol body . Physiclan or haspital where done Data Reason (or condition) Mo. of
received treament {Name & address) lor diatharmy mmu:nmu

(Mo, & yr.)

Ly



-24, REPRODUCTIVE EXPERIENCE: (Males go to puge 18)

a Have you aver menstruated? NDD YES I:I 11 yes, give age at first menstrual period. ___yis.
L. Have you over sought medical atwention for difliculties with menstruat periods? NO [} YES [

] vi}s, please complata 1able below beginning with your mast recent visit:

. Physiclan and/os hospltal Date Prohlem T & rasul
: (Namo & address) (Mo. & yr.| . |Frequancy of How_ pain, etc) reatment & result

c. Have you had or are you having your menopause o change ol life?

.nold ves D 1] yas, pleasa complete quastions 1, 2 and 3 below:

(1) Menaopausa started Date, (Ma. & yr.) Ago
12) Menopause anded Date, (Mo, & yr) Aga

D nienopauste occur natwally or was It anificially induced?
Occurred naturally[ ] Astiticially induced )
#f artificially induced, ptease specify:

Operalion or Wreatment Dale

Physician

{Name & adibiess)

Hoaspital or clinic

{Ngne 8 wddress)

Hospital or clinic

Have you had any other operation, accidents, or itiness which might
prevant you from becaming pregnant?

nol] ves [} o ves, plesso 1pacify;

Type af oparation Date

Physician
[Namae & address} '

{Namao & address)

Ll J’LV



REPRL .'CTI\VIE,EXPERIENCE: {Continuc. I

e.  How many childien de or did you want 10 have? Nao. childien______ I none, go to page 20)

I Have you been able to complete your desired family size? YES |—__I NO D {1 yes, go to questian g)

{1} 11 po. are yous reason sl Madical D Non-Medical D spocify:

{2)  1f medical, did you or your husband seek treatment because it was difficull for you to hecome gpregnant or to hava

childien?  NO [ ] YES

It yus, complele tablo below Leginning with your mast recent visit;

Physician and/or hospilal

Dato

INama & addrass) Mo, & y1.}

Reason for prehlem

Treatment

Physician seen by

Husband Wita

9 Have you or your husband used any methods ol birth controt during your marriage? NO DYES D

If yes, please specify in tablo below, starling with the present, bath the method of contraception used and the period of

. P
time when no confraception was used:

Method used or no contraceptive used

From To
Mo. & yr) (Mo, R yrl)

Method used or no onnlrncépllvn used

Fram To
Mo. Byr) Mo Beyrld

/4 -cﬂt« 4



b/ﬂéfr

A
PREGNANCY AND CHILDBEARING HISTORY ‘ 3
a. Have you ever been pregnant? NO Oves O3 b. How many timos?
{M yes, please completa tabla below listing all pregnancies, beginning wilh the dirst pregnancy. Include miscarsiages and iliibirths )
{11 no, go 1o page 18) )
Pregnancy Dawe Rusidonce during preg- K Did you smoke during i
order: ChiMd's pregnancy nancy, dist all it thlﬁclan and/or Sex ‘ this pregnancy Child alive?
first anded or more than ong hospial Pregnancy outcome {cis- Binth Dol tirclod
No. namu dale of birth {No. of mos, ia each} {Name & aciron) and no. of months pregnant®|  cle) woight | yes | No | amemb
| ] Ya
F No
72. M Yos
F No
3 M . Yo
b F No
‘4 " Yas
F Ho
6 7]
. ¥i
F No
6. M Yus
F No
1. M Yes
F . No
8. M Yaa
F No
-
*Fiagnancy outcoma: & .9. live birth, stitlbirth or lotal desath, m iage lypont shortion} theropeutic sbortion {see 1able 26 ¢ bulow).
c. i pregnancy outcoms v stillhireh, miscasrings, or sbortion, and rea for isk {accidemt, licatlons, |liness during
pregnancy, conganital mallormations | ibte with life, other, étc.), please complete tabile bulow:

Piegnancy numbar 7 Reuason lor oulcome




a

26. STATUS OF CHILDR EN INGLUDING ADOPTED OR STEPCHILDREN: Malos who know thelr wives are completing these questions, please skip 10 page 20

{U adopred, ploase include with nama of child, dates of birth and adoplion).

[ Ino [Jves

a. Havo any ol your children had ane ot 1he problems or conditions lisied below?- i
I yos, please list in order of birth, live births, adopied or stepchildren who have had any one of tha problams or conditions lsted balow: ;
(Check appropriate column and use a saparale line for each problem or condilion)
Congenital ¢
Child's malforms- | Leukomia, Menial o Hoiphal- \WTent 01 mon recent
first tions other Blood nOTVOUS . Chsanic izalions ﬂv"c:.‘:::?i?' hmp"" ?ala
{hirthy malignan- isordsr condi- Behavioral | or apér- Oiher Caonditlons " Ma B
hame duluctsd® " |cies ¢.I|:m ' tions obtams lfl_l?aul ations conditions [Piaosa spacily) {Nome & sddrousl wi

NOTE:

i1 ang chilld bas hag) a number of problems and/or phvncian ur hospitul visits - you may use as many bilacks as necessary 10 complaia the infarmation. {Use a separate shent of necessary)

{

Congenital nwlformations include mangolism [Down's syndsome), congenital heort defects, spina bilida, haselip, others, etc.
Hluod disorders includa polycyihemia, anamia, neutropenia, hamorthagic disease of newbhorn, other, eic.
40 Clynmic disupses includa ssthina, epilupsy, ulcerutive colitis, ronal disvases, others, etc.

e 4



. _/ ",
26. b. Da any of your children hiava either vision problems and/or lens abnarmalities? NOLJ  ves[J
] yes. please complete the table below indicating typa of abnormality:
Visual probioms Current of Mol reeent, o N Cutfant of maos| recant o
o g physician and/for clinic e ang shnormality physician and/or clinic ale
Child’s tirst nama YES NO son (Name 8 ackdrams) Mo &yl | YES toen (Nama & oddrets) Ma. & yr )
[ For Dupendunts of the Military Only. Please spacily most reccnt medical weatment or visit for any reason for
each child while on a military post:
- Yaar
L Fhyslcian and/or clinic - Tvpe ol Vislt
Child"s lirst name (Nama & address) visif - tnpatiant Oupatient Paychiatrlc
d.  For childrea who have died, please complate 1able below:
‘ Date Age Causa Place of death
Chikd's full name ol al ol
daath death doath {Ciy, s1a10, country) Coematory

A(e‘ﬂﬁr

G



q

Copy of Aulhorization ta Furnish Inlormailon

Piease read and sign the aulhorizations. Delach and retain the
copy ol the authorization {on the loll} lor your records.

Foraign Service Health Slalus‘Sludy
Deparimenl ol Epldemiology

School ol Hyglene and Public Health
The Johns Hopkins Unlversily

615 North Wolfe Streat

Ballimore, Maryland 21205

Phone 301-955-3616

| undersland that the purpose of 1his survey Is 1o learn more
about the health effects of microwave radiation ar;d that all in-
formation oblained Is held in the stricles] conlidence by (hose
responsible for this project. '

I therelore aulhorize and requast my personal physician, lhe
hospilals to which | have been admilled and the physicians
who have atlended me while | was a patlenl 1o furnish to Dr.
Abraham M. Lilienleld and 1he Forelgn Service Health Sialus
Study slafl of Johns Hopkins all informalion concerning my

- case lhislory, lreatmenls, examinallons, and/or hospilaliza-
lions, including coples of hospilal and medical records.

Signod

Dato

e

AUTHORIZATION TO FURNISH INFORMATION
Forelgn Service Haalth Stalus Study

| undersland thal the purpose of this survey Is to learn more
about the health ellects of microwave radlalion and thal all in-
formation oblained Is held in the striclesl confidence by those
responsible for this projecl. ‘

| therefora authorize and request my personal physiclan, Ihd
hospitals 16 which | have been admilted and lhe physicians
who have altended me whlie § was a patienl to lurnish .to Dr.
Abraham M. Lilienfeld, Department of Epidemiology, ol lhe
Johns Hopkins School of Hyglene and Public Health, all infor-
mation concerning my case higlory, trealments, examinalions,
andlor hoapitalizations, Including coples of hospital and medi-

cal racords.

Signed

Dale

20.

?JLV
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FOREIGN SERVICE HEALTH
 STATUS STUDY

HEALTH HISTORY QUESTIONNAIRE

PRIVILEGED INFORMATION

For use only by authorized research personnel

Tha Johns Hopkins Univarsily
School of Hygiene and Public Health
Dapartment of Epidemlology

r:c//,b’

22 August 1977 H
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o Huadih Statas

PRIVILEGEL ,WFORMATION

Stauly
The Johns Hopkins Universily
School of Hypiene and Public Hlealth
Dupanmant ot Epidemiology
HEALTII HISTORY QUESTIONNAIRE
1. NAME - DATE
Last Fust Middia Muidon
2. ADDRESS

4. DATE OF eIk

7.  MAINITAL HISTORY: llave you vvar buan marslud? NOD YESD No. of marriages

I yus, please complete the table balow, il no skip to page 2. For lemales, include the maiden name,

6. PLACE OF 8iRTH

3

sex [ Jml ] e

[

I
I |

2
Simdy No.

4

6. NO. OF GRADES OF SCHOOL COMFPLETED

L

4

s=dy

Marriage no. {If more than twes, pleass use & soparato sheat)
NEXT HOST RECENT MARRIAGE

PRESENT MARRIAGE

NEXT MOST RECENT MARRIAGE

First Middle Malden Flrst Middle Maiden First Middle Maiden
a.  Spowse’s naine
b, Daw ol bt
€. Cument addiuss
From To From To From To"
d. Daw ol muriape . ] '
) ANY CHILDREN, SEE SEPARATE INSE]‘T
u. No. of chiklson
. 1] Divorced - 0 Divorcwl 0 Divorced
(- """‘"‘"(""“’ dhivd [} Scparated [ Sepasated O Separated
s mardiage end} [} Widowarl 1 Widowed 0 Widowetd
Data ol duath Date ol death Dats of death
o spowso is doad Place of death PMace ol death Place of daath
Cumutory Camelory Camelery
Canse Cause Cause

9



ASK- a., b, e, ;
‘K PRESENT OCCUPATION, gXEMS -1 - - .2
K1 JAVE YOU EVER 14D OCCUPATION WMICH EXPOSED Y( O RADIATION (RADAR, x-mvsﬁcnomvzs) OR CHEMICALS |
(I¥ YES, FILL TN d-1) ' :

8. OCCUPATIONAL MISTORY: Pleass complete the talilo below lor sach dilferent foreign servico assignment, military post, or job yoﬁ have held since (850 to your
prusent position. Start with your prosent job, and list ¢acly post or assignment on a separate linw. {This includes temporary duty. )

a. Havo you aver buen in the armed services? NO D YES I—__' b.  Daua ol dischargu !

[ Place of discharge

. u. i ) h. L
. Do ldid) you work In or noar
an ares which exposad you to
o ) What does this {Check if yos)
Boginning andd Starting wilh your most company do? {H Wirat s (was) vo 11 yes 10 any item
and ol vach job recent jub, wha do {did) you foreign sarvics, your job under h, please describe
assigeunent work far? writa In F.S.; 1 title? Radlation Chamicals of briafly
(Employer's nama, cliy, state any othur gov’t radar maeterials {Use sapasats shees If
Natg and counlry; il millary, ayency, wiita in x-rays which gave necassary)
iMo./yr.) pivo branch of servico} US Gov't) microwave oll lumes Chamicals
Fiom Ta ’
_TUESENE OCCUPATION:
my___
_ANY_0CCUPANTON WHICH EXPOSED YOU TO RADYATION (RADAR, XFRAYS, HICROWAVES)?
()
i
3
| ANY 0CCUPA{ION WHICH EXPOSED YOU TO GIEMICALS OR MATERIALI WITCH GAVE OFF FUMES?
@y L
&) ] I R

LN 4

Cantinued on next pago

' b



[ B ULLLFA JIUNAL HISIURY: (Lontinued )

h

Do {did) you work i or near

: F an area which exposd you 10 S
' - . . R Whal does this ) (Check it yes)
: Reginning and Siarting with youwr most company do? (It What is {was) ve I yes 10 any ilem
R ciul of gach job recen jub, who do {did) you - loscign servicu your joh undur h, pleasa doscribe
: assigeunent work lor? wite in F.S.: 11 titte? Radiation Chemicals or beielly
! (Empluyur’s namae, cily, state any olher gov't radar malerials (Use saparate sheel if
Dat ad countay; il military, MpNCY, WIito in X-1dys which gave necassary)
IMo.fye) give branch of wervice) US Gov'r) miciowave of | fumes Chemicals
F—lm_n—h To
1
0.  SMOKING IISTORY
D

@ Cigmeties Have you aver smoked clgarettes? l:l NO DYES No. of years amountiday I
i Da you smoke now? EI NO Years since slopped DYES amount/day B
! . Cigars - Ilavo you ever smoked cigars? D NO DVES No. of yoars smouni/day g'
; Do you smoke now? D NO D Years sinco stopped ____l:l YES amouni/day
' c.  Pips lave you ever smaked a pipe? D NO D YE&S No. of yesrs —__ amount/day

10.  APPLIANCES:

Du you smoke now?

Fiom

(] cotor 7. v.

[T o

Vlave you ever had any ol she follawing? I yes, spucify titna pariod {Mo. & yr.).

To

D O T. V.

D Micmwa&c Qven

D C.R. Hulior
Dlrlum Ralio

L Jwatkia xaskia

Youars sinca stoppad ______ D YES

From To

smount/day
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N N . i hJ
1. LOCATION OF WORKING AREA AND LIVING QUARTERS IN MOSCOW: This Includus 1emporary duty. {1§ never assigned 10 Moscow, or only onae assignment,

pluasy skip 1o page 6.) Plosso usa a soparate sheet for gach duly assignment in Moscow s1asting with the mast recent. A separaté sheat should also ba flled aul for
cach changu in lucalion of working area of living quasiors. {Pages 4, 4.1, 4.2 ara provided, pluase use a biank sheel if more than 3 1ours in Moscow.)

& This duty tour; Period of time spant in Moscow {Mos. & yis.) Beginning data Ending date

[T Please cunilore Luble hetow with 88 much infoimation as possible and use as many separatu sheets as necessary.
c. Occupation at this tiwe (If Q. 11 1s YES)

Working asea (No1mal sinete hours) Living quarters
Touwl
Natie Chancery Compourd Ohancery Yol , manths M
[Duside [0utsine wanks sway "
{Lust nune only Wurking main vilica Jecompound]  Wing . Disec- liom pase his
when ot liom empdoyes) Girscrion } howrs’ buikling) {Canuray, tion e assignmant)
. winalows {Place Naoanh, Apt. o
Fust M3 [Fioor fnoond “receu® |Fiam  To | Puce (10U fipacit) | mui | Freor [ Mo, [tocaa®
Emplayw
Spuwa
Chihban
5
llqmulﬂnlrs
(i laws,_
muih, vic.}
* Nih - toward Ginky Sucet ) '
Saunth —  wward Kistitiovaky
Eant - towaidd Tehaikowshy Stieme
Woert - towand tho Siack fa
2 Vacation, luavd, boarding schools, wpaoary duly eliawhers, oie. .



1. OCAVION OF WORKING AREA AnD LIVING QUARTERS IN MOSCOW: Thes (ncludos temporary duty. {1 never a:slnnn's' fo Moscow, o only iwo assignmants,
pluase skip 10 paga 5.} Pluaso usu a swpasate sheot for gacly duly sssignmant in Moscow slarting with the most recent. A separate sheet should aiso be filled out for

cach changu in location of working area or fiving quaris. {Pagas 4, 4.1, 4.2 aro providod, please use a blank sheot If more than J tours in Mascow.

a. This duty 1ow: Pesiod of time spant in Mascow ('Mos. & yrs.} Beginning date

Ending dote

b Ploasa counplate johle below with at inich informmation as possilie and uso as many soparatye shicels as nocossary.
¢. Occupdtion at thie tima (If Q. 11 18 YES)

)

4.2

manh, cic.}

Wt king wua [Narmal business house) Living quasieis
Toa)
Nams Chancory c " Chancaly Total months st
Duitide Oulside woaki swsy post
{1.ust namo only Warking maln oflica pound]  Wing Dirac- from pan IThis
wiwn dilleruar from smploves) Direction § hours buikiting) (Canral, tion L asgnment)
windows Place Nosth, Apt, Jwind
Fim M JFioor [Hoon] lacad® | From  To | Place o0 tiSpacity | goyun | Fions | No."|faced®
Empluyss
Spousn
Chilceon
1
Dapondunis
N YT

* Nusih —
Saulh —
TV
Weit  ~

8 Vucation, lsavy, bounting wchools, winpoiwy duly shawhsre, sic.

toward Queky Stren
inwdnd Kolusowby

towwid Tohaikowsby Sueot
tuwward thae Souck flas



7.

DUTY ASSIGNMENTS TO FOREIGN EMDASSIES: (il mvﬁr assigmud 10 one al tha lolowing ambassias,
wkip 10 page G.) {1 mnore than 6 assigiwnonts, plussy wso a soparulo sheol.)

b

(e P

a. Ploase i-y-licala the embassy o embassies you have been assigned 1o by chocking the D Budapest D Bolgrade
apprigiiate boxles).
b.  Comypdere the table bielow fon each differont post assignmeni starting with the most recend, D Lenlngrad I:I Bucharest
and pluase inchuds the inlormation tor all’dopandents living with you at each paosi. D Prague D Sofia
c. OCCUPATION (EMBASSY) Zsnreh
OCCUPATION (EMBASSY) [] warsew [] Zeaee
Time Puriod Surved a1 Ernliassy Months aml Yaars)
Embassy E v Embiouy Emb Embassy Embassy
Buginning dete Buginaing date. Baginning data faginning data Boginning das Bag g thate
Naine Ending dats Ending duts Ending dute. Endling date Ending data Ecnling dale
1]
{Lust nune only whan Total Tounl Tatal Towd Toul Tuwal
diffusont from ermployes)| Total manthsat | Towd montha sl | Totst months 81 { Tonal maonths sy | Toral wmonths av | Tasal maonths at
wouks mway | post (This | wouks away | post I¥nis | weks away [ pos (This | weoks away | poss (Tiie | wesks swsy | post (This | weaks sway | post (This
Fiaat M. tram posr® | assignment) | lram pose® | mdignmnid | from past® | ssigumentd] hom post® | ssignmenti] fram pon® auigunant} | lrom post® | sssignment)
Emypiloyan i
Sirouss
Cmilibron

Depuindonss
{in bawus,
maub, vic.)

"Vacalin, legve, Baoarithing sehonls, wnjwrary duy elicedine, ule.

@



17 ZSIDENTIAL INSTORY: Pluasa IQ« bulow each sily, stato, and £onni
hathes the ssidence was bn an embassy, on a mititary post or athor, av il ina
tous, tho amoant of 1ime you tivod in each.®

(181

i A since 1950 Stark with the mosy rncam@lndiuu
ra than one rusilance during o single

Yeats
livaud
hine

Daw
Mo &yr)

From

Ta

Localion

{Clty. slala, country; fns military,
" inchuty nane of post)

Tima spent in oach rasidance which applies (Mos. & yre.)

Foreign Servica Military
Lived in Piivate Lived on Pitvata
embassy post residence

\rasldanﬂ

AN

N\

N\

AN

AN

™

*Pleuso use a soparato shsst if acessary,

ASK

any 1oasun whilu on a military post:

Milivay Post

D Inpatient

Maonith lllA year

Ouipatient

. D Psychiawric

14. FONMER OR PRESENT MILITARY PERSONNEL.: Plcasy complate she information bolow for the most recent medical treatmant or visil lor



. . s ‘
16. GENERAL MEDICAL MISTORY: ltave you ever had any ol tie following conditions? . :'b
For vach yes in column 1, ploase §ill In columms 210 7. LN
m T ) I ) t® " %
First Currant or most - :a
First soen by recent physician Hosphtal, Il Diagnosls or ;
P— physician Treatod and/or dlinic hospisalized commenis P
Check currently . .
Coulitiun it yes {yr.) {Yr) {yes or no) {Name 8 address) {Naine & asldress) {44 relovani) '
Catiyacts

Any olher gys
poblyms tspecify)

tHuan roable of
asny Kind

Swoky

1high blood
Jussure

Paralysis
of any kind

Twambaphlehivs

Kidnay stones or
kidnuy troubio

Disbutus

Emlepsy
convulyions or
scizures

Serinus aneinia of
uood disarders of
any ki (specily)

Varicow veing

Cloowue bronchitis
o Junyg indection

“Allergic diseases
{astluna, hay lever,
_hives, cte,, specily)

¢

Cantinuad on pext page



GENERAL MEDICAL lllSl’Dﬂ" .Imnlinwidl

e

(11} - 12) 3 14 (6) 6} {7
Flist Current or most .
First socn by Traated receni physician bHospieal, I Diapnosis or '
OCLVIITONER physiclan cursently and/or clinlc hospitalized _commants
Chuck ' . H
Condivion il ya {ve) [} (A] {¥es or o) {Name & adiuss) {(Name & address) {1t relevant)
Psorlasis
Qb

skin conditions

Goilur ur
hytoid trouble

Lncophatitis

Licpatitis

fihuumnatic fevor

Arthitis oo
rheumatisin

Tuiniw, cyst
wr growih

Gatitla kder disvase

or gall stonsy

Stumach or
dodonal ulcors

tlornio {locstion)

Loukamia

Huant thythan
sisturhanees

Auny nilior
disvaso [ipecify)

+e'c/4/;(



X

' N
10. SYMPTOM HISTORY: Have you over had any ol tha syinptoms listed bulow? \
Fuy cach yos in column 1, please till in columans 2w8. . (“

-—

by physician w

(Mo, & yr.)

]| 2 4

g
-
e

1)} ' (8}

Current of most recant
physiclan and/or hospital _ Diagnosis
whare trested or

{Nama B address) comments

Flist occurience Othor aspisoday

Check
Symptom Hyas |From To

First seen
Mo. & vt.)
Trested
currenty
{Yes orno)

Seen by
physician

From To

Blackout or
fuinting spulls

Deprutalon

Migraine or
lrequent hwadaches

Sloopiness

Lassitude
annd/or laligue

frritalnlity

Norvous or mental
isouders, any kind

Anxivty

Duzzing or vilno-
HONs in our; other
heading dilficadiy

Intravadar pain

D Continued - "ext nage
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12. HISTORY OF LHIOSPITALIZATION SINCE 1850

Hava you evur stayed as long as ona night in a hospitsl? (Women, exclude childbisth } O w~o [ ves.
10 yes, please give the lollowing inlormation siarting wills the most racont hospitalizations.

Hosplial Dale Surgery [Yes ar no)
{Mamo & address) (Mo. B yi.} Reason for hosplialization i1 yas, tpecily aperation
18. PHYGICIAN ONR CLINIC VISITS SINCE 196
Measu Kgt ald physiclan and/or dinlc visiis since 18G0 other than routine employmunt exams.
Physician aivifor dlinic Date
{Nana & address} {Mo. B yr.) fatly Realpn lor vish




n

1. ACCIDENTSANJURIES: tlove you had any accldunis as Injurles which required you 1o visit a physician

or huspisal since 106m [)n0 [lves

A1 yes, ploase complote the tabld below:

12

Kirul ol accitony
e, dull, uic)

Physician or haspital where attandod
[Namo & address) '

Data
(Mo, & yr)

Describa injuries

20. FLUOROSCOPY: Has g physiclan ever examinaed you by liucroscopy (laoklnn at you thiough a tcreon In a dark room)?
Owo O YES 1) yos. plasse complota tha sabile batow:

Pt ol 1ha hoddy oxamined

Physician of hospital wheie done
{Name & address}

Date
Ma. 8 yr)

For what Illnin or injury
wars you axamined?

ez
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FREGNANCY AND CHILDIIEAIVWNG HISTORY

r

Flave yon ever beon prognant? no [ ves (]

I How many dmes}

{4 yux, pluaso complote 1abils holow lisiling il gwagnancles, buginnlng with dw Hirst pregnancy. Inchude sniscant lages and snlliulrtha )

[{[] o;(ruu 0w pags 10)

17.

ooy Nats Nesidoice dusing prog: Did you snoke during
v Cild's uagnancy W Fiwsician srdjug Gan 1his prapriicy? Chikd slive}
[T esulod s hospiiad Prognancy ouncomas Leis- Quib Borii—1 (clectel
Ino shate of i il {No. ol mos_in gaclih (Numa & whisan} asdl n. of manthe prognunt*l  cled wolght § vas [ Ho | ,omuntier
i 7] Yo
F Na
b L] Yo
F No
J 7] Yo
F Mo
4.
. : Yeou
No
6. [
L)
F ™
0. M Yo
F No
7. ] You
F No
a. M Ya
F No

*Proghancy sutcans: ba. live bisth, siitfdnih o fetad (hearh, mibscaringe (spontansuus abwriion) ihorapoulic shivstion fwa 1shils 26 ¢ hislaw).

wée s

[ M proynincy Q'Julctunl weus SUNLLAY, mriscorsjogo . o diordiun, sd 1ousin foe [T} } ki il tMness dising
pmegnancy, cagenital mallo & [ qrdtibio with fife, ather, st ), plodsa capyrlate jabile fivlow,;
Frugaancy aunder ﬂunl;m fur oblicoma
d. Dllava you ever taken oral contraceptivas? FROH ™
MO & YEAR

-

MO & YEAR



26.

~

®

STATUS OF CIILDR EN, INCLUDING ADOPTED OR STEPCHILDNEN: Malas who lmow their wives are compluting thess questions, plaasa lldp 1o paga 20.

{11 adopred, pluase inchide with name of child, datus of birth and adoplion).

a. Vaveo uny of your childien had one ot the prabluins or conditions listed helow?
¥ yes, pleasa list in arduer of bivih, live births, adopted or stepchlidren who have had any ang ol the probloms or conditlons Jisted balow:

{Chuck appropriate column and usa a soparate line lor each problem or condition)

[Ino [] ves

Child's
list
nanis

Congunial
mulfouna- {1 subeima,

tiong
{Luath
dolecush®

othes
matignen-
civs

Blood
disoedars
L1}

Montel or
nervous
conihi-
tions

Belmvioral
eoblams

Chonic

dissasry
L2

Hopinal-

ssatlons
oF opar -
alions

Other
conuhbtions

Conditions

{Pleasa wpecily)

Current oF moss recanl
physcian and/os hospital
{etinic) ssan fos condition
{Nume & suhiraps)

Date
IMo.&
w.)

NOVE:

C

nad ikl

ioas inclalle nmi.plhm IDown’s symbramael, cangunisal heart dofocts, § pml biluba, hartlip, olhers, sic.

I]lund isandurs inchsde pulycythema, anemia, nuutropenia, hemorrhagic disedts ol nowdiorn, other, aic.
Chuanic disuases inchinbo usthnyg, epilupsy, ulcesative colitis, reaal sbscaves, othuors, oic,

3 anu clulid has had o oundr of problams amdfor phiyaician of haspital visits - you may uio as imany blocks as necestary 1o

1a the infor

{Usa & saparare eheos of necossary)

¥% Ze
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Copy ot Authorizatlon lo Furalsh Informalion

Ploaso soad and sign iho aulhorizations. Detach and relain the
copy ol thu aulhorization (on the lell) lor your records.

r nmiﬁn Servica Hoalth Slatus Study
Depariment ol Epldomiology

School of Hyglone and Public Health
Thw Johas Hopkina University

G15 North Wolle Stroel

Daltimaoia, Maryland 212045

Phono 301-855-3616

| uaderstand 1hal the purposa ol this suevey IS Lo leain more
about the heallh aeffects ol microwave radlalion and that all in-
lonmalion oblained Is held In the siriclest conlidance by those
" spsponsiblo lor this projocl.

I iheretnro authorize and requesl my personal physician, the
hospitals 1o which | have bean admilled and tha physicians
who have allendsd mo while | was a patient o furnish 1o Dr.
Ahraham M. Lilionicld and lhe Forelgn Service Hoallth Status
Study siall of Johna Hopkinag all Informatlon concerning my
case hislory, hiealmonis, examinations, andlor hospliallza-
fions, including coples of hd:.nllal and medical recorus.

Sigonod _. . ___

Dalo

®

AUTHORIZATION TO FURNISH INFORMATION
Farelgn Sarnvice Heallh Status Study

t undarstand thal the purpasa of lhis survay I3 (0 laarn more
about the healih effecis ol micsowave radiation and that ail In-
lormalion oblainad I3 held in the sirictas! confildance by thosg
rosponsible lor this projecl.

| lherelore aulhorize and request my personal physician, the
hospllals 1o which | have been admilied and the physicians
who have altanded me whila § was a pallent 1o furaish (o Dy.
Abraham M. Lilienfeld, Department ol Epldemlolagy, ol the
Johns Hopking School ol Hyglene and Public Heallh, all inlor-
malion concerning my case hislory, lrealments, axaminatlons,
andlor hospitalizatlons, including coples of hospilal and medi-

cal racords.

Signad ___

Dald

20.

ﬁﬁjz 4
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FOREIGN SERVICE HEALTH
STATUS STUDY

HEALTH HISTORY QUESTIONNAIRE

PRIVILEGED INFORMATION

" Foruse only by authorized research personnel

The Johns Hopkins Universily
Schaool of Hyglane and Public Heallh
Department of Epidemiology

 Preceding page blank | - o >

g
18 April 1978, . B}é

&
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. torm

7.3R3I0Q
f NS
RESPONDENT & \ } \ ; Qé
1. NAME ' DATE HEEREN N Y
Last Flrat Middle Haiden ) T 2 ¥ 4 5 & 3
2. ADDRESS 3 sex[Ju[])r
4. DATE OF BIRTil 5. PLACE OF BIRTI 6. NO. OF GCRADES OF SCHOOL COMPLETED
‘7. MARLFAL UISTORY: llave you ever been married? NO[_] YES [ ] No. of Marriapes (1f yea, please complete the
table below. For females, fnelude the maiden name.) EVER EMPLOYED STATE DEPT. [ ] no [ ves:Paree. Trom =
- . . . ‘
SPOUSE:  NAME ’ ADDRESS
last Firat Middle Haiden
BIRTH DATE
EVER EMPLOYED STATE DLPT. [ ) N0 [] YES: Dates DATE . MARRIED
From To ' From To
T1f warriage ended: [ | DIvorce [ | pEATH: DATE ‘ PLACE
CEMETERY ' CAUSE
CHTLDREN;
AME E , ALIVE | DEATH PLACE OF DEATH CAUSE OF DEATII
NAME AND ADDRESS SLUL S ikl s AND CEMETERY
1. |
hY
2,
3.
6.
5'
6. , i



Ly

ADDTTTON,  MARRIAGES

SPOUSE:  NAME ADDRESS 2
Last Firat Hlddle Maiden

_ : BIRTH DATE

EVER EMPLOYED STATE DEPT. [__) NO [] YES: Dates DATE MARRTED
From To Fron To
TE€ wavrlage ended: [ pivokce [_] DEATH: DATE PLACE
CEMETERY . CAUSE

CIILDREN: ALIVE| DEATH PLACE OF DEATH
NAHE AND ADDRESS /) | DATE AND CEMETERY CAUSE OF DEATH

BIRTYIDATE

1.

10.

1.

%A L



11. LOCATION OF WORKING AREA AND LIVING QUARTERS IN MOSCOW: This Includes temporary duty. (M never assigned to Mascow, skip 0 pago 6.)

Pluase use a separate shocy tor gach duty assiguneal in Moicow siarting witli the most recont, A separate shest should also be fliled out lor each change

in location of working area or living quarters. {Pages 3, l. 5 are providud, plenm ute & blank sheat I more than 3 tours in Moscow.)

a.  This duty tour: Period of timae spent In Moscow (Mos. & yis.) Beginning dale

Ending data

b.  Moasa complulo table bulow with s much information ss possible and use as many separaie sheels as necassary.

¢, Occupatlon at this tine

(If Q. 11 1a YES)

inanls, sic.}

Waorking msas [Norma) busiaess hours Living quasters
Towsd
Nane Chancery Compound Chancery Total months at
{Oursisda Qutside wosks awsy post
{Last name only Warking main office pound| Wing Dirse- from post {This
whon dillesent lrom amployee) Direction | hours building) {Canira), tion as nsignment)
winchows Place Norih, Apu. | winak
Flut M. [Foor [von] f[aced® | From To| Plucs F(IOI:':".T—O {Spucily) 5::"“ Floor | No. |lscea®
Emplayes
Gpouss .
Chuldian
Depenidonis
(o laws,

* Nonh —
Suuth —
Cast -
Wust —

** Vacdtime,

towaiil Gorky Swust
wwai(l Kalnmownky

towad Tehaikuwiky Shaul
1owaid the Seack Bar

luawu, Lraichny schiols, tainpusary duty slsewhery, otc.

*
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_ APPENDIX 1-A°
THE JOUAS HOPKINS UNIVERSEIY

SCIHOCL OF HYGIEYE IXD PUBLIC HEALTH

DEASMTREYT OF LHOLNOLISTY 63 Nerth Wolfe Strd o Bulimare, Marsend 21205

SPECTAL I.E'I"I'ER

In spidemioclogical studies whers cue i3 attempting to
deternine if a2 specific. enviroemental ageac has 3=
effect on the health of any group of icdiwviduals, it
igs essential to compare the group exposad 2o the
salected snvironzental ageng with another greup not

so exposad. Without thke benefit of a ccoparison”
batween an axposad and sn uvnaxposed group, ons sannot
drav valid scilenfific conclusionms about the morcalicy,
morbidicy, ‘acd/or health effacts of ary givan environ-
mantal agencs.

Sincazely,

Charlocte Lidauer
.Research Associace
Dapartzant pf Zpideniology

CL/cdg

Preceding page blank -
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APPENDIX 1-B

THE JOIINS IIOPKINS UNIVERSITY :
_ .- - SCHOOL OF HYGIENE AND PUBLIC HEALTH
DEPARTASNT UF LIOESIOLOCY - " 615 North Wolfe Sireet « Dallimore, Maryland 21205 -

CASE - COUPLES .

I want to take this oppoertunity to thank you for raturning the
completed questiocanaire and for your cooperation with the bilostatistical
and epidemiological survey of the possible health effects of migrowave
radiation. As you koow, the Department of State has contracted with
The Johns Hopkins University, School of Hygiene and Public Health co
conduct this important study.

- In our last lectter, you may Trecall, it was indicated that you
would be receiving an additional questioonaire. We are now enclosing
two, one for you and one for your spouse. Would each of you please .
complete the questionnaires and returnm them as scon as possible together
with your signed authorizations in the envelape provided. )

To insure a valid study and te have as complete a health status
profile of you as possible it would be extremely helpful to have copies
of any current medical records you may have in your possession.

Please continue to be assured that any and all data cbtained will
be privileged information and held in the sirictest confidence and that
our reports which will be a statistical amalyses, will not in any way
identify individuals.

. If the questionnaire does not allow sufficient space for your
answer to amy item, please comntinue on a separate sheet of paper and
attach it at the end of your completed questionnaire. '3

_ Thank you once again for your continued cooparation.
Sincerely,

Abraham M. Lil{enfeld, M.D.,M.DP.U./D.Sc,
University Distinguished Service frofessor
of Epidemiology .



o

DEPARTUENT OF EFTEMNLOGY ' : 615 North Wolfe Street » Daltimore, Maryland 21205 .

A r2 fsA

:_ ACPENVIX 1-C

THE JOHNS ‘FHOPKINS UNIVERSITY

SCHOOL OF HYGJ&\ AND PUBLIC HEALTH .

CASE - DEPENDENT

You may wall be aware that there has been a2 great deal of speculation
regarding the living and working condizions of United States Governmant
employees at the American embagsy in Moscow. The Department of State Is
concerned 2bout the possible effects of microwave transmissions that the
Soviets were beaming at the embassy. . .

“Therefore, tha S:a:e Departmeat has contracted with The Johns Hopkins
University, School of Hygieme and Public Health to do a biosrtatistical and
epidemiological survey of the possible health effects of microwave radiation.
To conduct this-study, it will be necessary to evaluate tha madiczl history
and health experiences of past and present employees at the embassy ia
Moscow and it is equally as izportant to obtain sinilar Lnfotaazian from all
dependants who were living wich them in Moscow. e - .

Considerable work has been done on this project and ‘u"e are nov
atteopting to locate all forzer and present dependents who were at the
Moscow exbassy between the years 1950 aad 1976, such as spousas, in~laws,

nephevs and maids; including as wall all childcen who were bo-m either ordior

to, during or after tha tour or gducr _ip Moscow.

We ask you to cooperate by ceampleting and returning the Health Startus
Questlionnaire as soon as possible together with your signed authorization
in the eaveleope provided. .

To insure a valid study aad to have as completm a health status profile
of you as possible, it would be extremely helpful to have copies of any

. current medical records you may have in your possession. DPlease be assured

that any and all data is privileged information and thar our reports which
will be.a statistical analyses will not in any wav idengifv Individuals.

. Thank you very much for your cocperacion and for your prowp:t atteation
to our reguest.

Sincerely, - .

b,(’-” e . %/f Ly

Abrahanm M. Lilienfeld, M.D.,M.P.H.,D
University Discinguished Service Professor
of Epidemioclogy
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THE JCHNS HOPXLNS [L YIVERSITY .
SCHOOL OF HYGIZNE 4ND PUBLIC HZALTH

DEPIRTLENT UF ErILENIOLOGY - 7 615 North Wolfe Street « Dalitinore, Mzrslard 21205

I waat to take this opportunicy to thank you for returning the
complected quastiomnsire ard for your cooperatiom with the bicstatistical
and epidaniological survey of the possible health effacts of microwave
radiaciea. As you know, the Depariment of State has ceontractad with -
Tae Johns Hopxkins Uaiversity, Scrool of Hyziens and Puvlic Health, to
conduct this i=portaat study.

Iz our last leteter, you may recall, it was indicated thar you
would be rsceiving am additiovmal questionmaire. Would you plaase
coplate the anclosed questigonalre and return it as soon as possible
together with your signad authar zation in the postage-paid envelope
provided. :

To iasuze a valid study and to have as complace a baalch status
profile of you as possibla it would be extremaly helpful to have copias
of 2ny curcant medical records you zay have in vour possession.

Pleasa continue to be assurad that any acd zl1l data obtaized will
‘ba privilaged infermation and held in the strictast confidance z2ad thae
"our revorts which will be a sgatistical anglyses, will not ia anv wav
Mmﬁh-ﬂ%ﬂuh.

Thank you c¢nce again for your continued cocperatico.

Sincerely,

o Gt e

Abraham M. Lilisnfeld, M.D.,M.P.H.,J.5c.
Universicy Discinguished Service Profassor
of Epidemiology
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CONTROL - COUPLES _ :

with your.signad authorizations

I wvant to take this opporsucity to thank you for recurning the
co:ple:ed questiconair2 aand for your coeperation with the biostatistical

‘and epidemiclogical survey of the possible health effacts of microwave

radiation. As wvou know, the Departmeant of State has contraciad wizh
The Johas Hopkias Caiversity, S5chool of Hygiena and Public Haalth te
conduct this important study.

vou may recall, it was indicated that vou
would e raczivirng aa additional ‘u_st‘onﬂaire. e arz now enclosing
two, one for you and one for Your spousa. hould each of vou please
cozplete the quastiomnaires acd return thea as soaa as possible togather
iz the envelape provided. ’

In our last lat:ter,

To. insure a valid study and to have as completz a health status
profile of you as possible it would be extremaly helpful to have copias
of any curraat medlcal records you may have in your possession.

Please continue to be assured that any and sll data obrained will
be privileged information and held ia the strictest confidenca and thac
our reports which will be statistical amalyses, will rot in anv wav
idencifv individuals.

May we also remind you onca again of the importance of tha parci-

- eipation of those who sarved at Easterm European 2mbassias and of the

value of the inforzation they can provide which is assential for a
coaparison of the health experisaces of embassy emplovees.

1f the questiomnaire does not allow sufficiant space for vour
answer to any item please continue on a saparate sheet of paper and
attach it at the end of your completed questiorcnaire.

Sannrelv

,y_‘{,/__s_ l{f/[ %J:wﬂ:,f

Abraham M. Lilienfald, M.D.,M.P.3 &
University Discinguished Service P

. ‘ of Epidemioloyy

o

'615 North Wolfe Street « Daltimore, Maryland 21205
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CONTROL -~ DEPENDENT - ' ‘ ”

You wmay well be aware that there has baen a great deal of
specylotion regarding thes liviang and workiey conditions of United
Scatzs Covernment 2mployses at the Amarican embassy in Moscow.
Tha Departmant of State is concérazd abous tha possible effects
of microvave transmissioas chat ths Soviets were beaming at the .
erbassy. 4 ~

Therefore, the Statz Depart—eat has contractad wvith The
Jchns Hoplkins Universicy, School of Hygiene and Public Eeglth ro
do a biostatiscical and epidemiological survey of the possible
he2alth efiects of microwava tadiation. To conduct cthis stgudy,
it will ba cecessary to avaluate the nmadical historzy and haalth
experiznces of past and present @mplovees and their dependents
at-the exbassy in Moscow aad it is equally as impcrtant to
obtain similar informazioa from all individuals assigned co
Eastarn Eurcopean embassias for a comparison.

~ Considarable wotk has bean done on this project and we ara
now attespting to locate all formar and present depandents whe
vare at Eastern European embassies betwveen the years 1930 and Q
1675, such as spouses, in-laws, nashews and maids; imeleding as
well nll children who weze torm either owior Eo, dulivy g¢ 3ifar
Toe rilevank oot 0L Gucv.

Ve ask you ro cooparace by complating and returning the
Hezalth Stacus (uastionnaire as scan as possible togather with
your signed authorization in the envelope provided. May we
renind you of che imsorzance of the participacion of individuals
vhia sarvad at Eastern fucso=an emdassles and of the valua of tha
informativn they can provida which is essencial for a campatison
vf rhe healch expericmcus of embassy esployees.
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To insure a walid study and to hava as complete a health
status profile of you as passible, it would be extTanely helpful
to hava coples of aay current mer.li:al rezotd3 you mav have in
your possession. Pleasa bea assurad that any and all daga is
privileged iaformation and thar ous rapo:cs vhich will be 2
statisrcical apalyses will not in aay way indentify individuals.

If more spaca 1s re quired to answer aay 1ltem, continue oa
e ‘ a separatz sheet of paper and attach it at the and of your
2 completed quastioneaire.

Thankk you very much for your cooperation and for your
PIoOTpL attenrticn Lo our raguest.

Sincarely, . 0
ngm é/{ LAY

Abrahan . Lilienfeld, M.D, M.P.H., "D.Sc.
Univarsicy Discinguisihed Sarvize Professor
of Epideniology
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DEPIRTIENT V¥ zmbarum.an_r 615 North Wolfe Street « Ballimore, Maryland 21205

CONTROL - SINGLE

I want o take this oppartunity to thank vou far returming the
complated questionmnaire and for your cocperation with the biostatiscical
and epideminlogical survey of the possible health effacts of microwave
radiation. As you knoew, the Depaztment of State has contracted with
The Johns Hopxins University, School of Bygiene and Public Eealth teo
cozaduct this important scudy. .

In our last lattsr, you may reca2ll, it was indicated that jyou
would be receiving an additional questicanaire., Would you please
cozpleta the enclosed gquestionpaira acd returnm it as soon as passible
together with your signed authorizarcion in cke postage-paild envalope
provided. .

Ta insure a valid study and to have as complete a health status
profile of you as possibla it would be extremely halpful to have copilas
of any curwtent medical records you may have Ia your possession.

Please continue to be assured that any and all data obhtained will
be privilaged informacion and held in the strictast confidence and that
our resorts wilch will be scatiscical analysss, will not in anv wav
identily indivicuals,

May we also Temind you onca again of the importanca of the parti-
cipation cf those who sarved at Eastera European epbassias and of tha
valua of cthe iaformation they can provide which i3 essencial for a
comparison of the health axperiencas of embassy amployees.

Thank you once again for your ceontinued cooperation.

Sincerely,

Wa_ 178 Yd&,%..uc

Abranam M. Lilienteld, N.D.,H.P1;1,D.Sc.
Universicy Distinguished Service Prolassor
of Epideniocloezy



Ustkskeet to Deterwine Approximate Houimum Exposuxe to Nop-lonizing Electromagnetic ladiotion Durinpg Assignment to AmEmbasay Hoscow

[

Period covered: From

-

12 _ to 19 ___ Date of Horkiheee___ 19

i Pre-Hay 1975 "Fost Hay 1975 l.
(T 7 TVORKIRG AREA EXPOSURE _ Ce_.. .. ORKING AREA EXFOSURE _ .
i Windows Exposure Duration Windows .Exposuse _Duration ,
_Wing____ facing ____ Floor® ‘awv/em®  hrofdey !l Wing  factng  _ Floor = jiu/em ¥ ‘hrs/day | "
_Chancery West, South B,G,k%& .Background#d —-- :|__Chuncery Eost, South B,6,4%*” | backgroundh¥ |===""" -

__Chancery West, South :17.8,9,10 +1-5 9 '| _Chancery East, Scuth 7,8,9,10 |1-15 18 .
"__Chancery 'All others .. '!gg!gsgund- —— : __phancegld_All_othera Background — :

—Oueatds _ Chancery | © T jBeckstand | 7 fRuestar Chancery N ki CLL N
me .. .. LIVING AREA EXPOSURE : o .__.___ LIVING AREA EXPOSURE |

__Central iHeut B,G,2,3 Background --- i __Central East '8,G,2,3 Background - --- .

_ Central Iuest 4,5 o-1 3 A | __Central East 4,8 . 0-1 18 .

—Central  Mosc 6,7 1-3 ' ? i__Centrul | Fast | 6 "1-2 18 :

__Central |A11 others Background — __Central ALl others :Bnck;rnund s

. ! 1 ' ] H ]

,_North ‘West, South B,G,2,3 Background _— __Noxth East |I.G,2,J ;ﬂackground :--—

__North Vlest, South '4,3 0-1 9 t _ Hoxth ,East L 4,3,6 ,0-1 18

__Horth Hoat, South .6 1-3 .9 __Horth All others I ‘Background _—
:__HNorth rAll others l Background —_— 1 | . | !

- 1
' o 1

[__South Harth, West B,06,2,)  Background -~-- Il__50uth .East, Bouth B8,G,2,3 - Background l--—

__South  North, West 4,3 to-1 9 j__South East, South 4,5 (0-1 18 :
,'__South " North, Hest 6,7 il-5 9 I__South Fast, South 6,7 1-2 18 '
' _South All others | -Background !--- |__South All others +Background —-— :

: , | ' '

L_JUutside 'All IAll Background | -—— ‘__pu:side iAJl , AkL lnnckgrnund — I

. }Lvlcm2 = microwatts per square centimeter. . .
#4 "packground”, radiaotion is the level to which populace in the general arca are exposed, without regard to the speciol signals.
484  Includes all compound offices on ground floor. , .

Noter The “exposure” and "duration” values are approximate’maximums which en individual could have received if he rcmoined

directly in the beam for the entire time it was an the air. 1In general, individuel exposures were much less than the raximum. ]
Rowme » » Date of Birth

Last . First HL 4 _

Approximate Hoximum Exposure ; ufca” for a maximuw of
hrs/day botueen tha frequencies of approximately 0.5 Gliz and 9 GHz, .

19__

Reference request of

Thla is sheet.- -~

of dheets oo this peral.;m. '

153716

[ ’C‘“| 1 ‘!
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APPENDIX 11

A /V'Zgang

Date Recelved: 10/17/78

~ Additional Informztion on Microwave Exposure

The time periods on the worksheet in this Appendix require clarif;:ation.

It should be noted that they are divided into ‘two pericds: one, prior to
May, 1975 and the other, after May, 1975. Actually, the dividing date of
these two time periods was May 30, 1975.

The following statement is a further amplification of the character—
istics of the miérowave beams:

The signals were all directaed at the upper flocors of the soufh and
east facade of the central bﬁildins. Thus signal levels decreased as -
one moved to the lower floors or to the north and south wings.  The

various "exposure" and "duration” walues given on page 2 of the text

- are approximate maximms as measured at or near windows of the upper

central building. Polarizatiocn of signals typically varied throughout a
given room. In general, individual exposures would have been much less
than these maximums because of location away from a window or movement

to o:hér rooms or floors and the fact that soﬁe hours of signal operation

. were at night. "Background" levels existing whea signals were off would

be lower than maximum sigmal levels by at least a factor of one thaugand.

Relative power levels and operating times of the original signal from

the ﬁast were recorded nearly continuously from early 1963 using a micro=-
wave én:enna. a detector, an amplifier, and a strip chart recorder. The
relative power levels did not vary appreciably durins-a giver period of
operation or from day te day. Thus average power and peak pover during
operating periods ware essentially identical. The operaticn spectrim

consisted of seven or fewer bands of noise, each a few MHz in width



4”-#7“’ -2-

distributed between the limits of approximately 2.5 GHz and 4.0 GHz.
The frequencies were often verified using conventional receivers.
Absclute power lgvels were checked using suitable antennas with either
calibrated receivers or power meters. Prior to 1563 the presence of
:hé signal was noted during certain routine checks. Howaver, no
continuous recordings, power measurements or detalled spectrum informa-
tion were obtained.

Simi{larly, relative power levels and operaciné times of the newer
signals from the east and south were recorcied nearly continuously '
using antennﬁs, filters, detectors, amplifiers, and strip chart
recorders. Again, the relative total power levels did not vary appreciably
duricg given periods of operation or from day to day. Thus average
powver and peak power during operating pericds were essentially equal.
Frequencies were checked using :umerciaq. receivers and absoluté power
levels frequently measured using an afpropfiate antenna and power meter,
The operating spectrum consisted of alnearly continuous band of noise

.5. between the limits of 0.5 and 10 GHz with the highest amplitude typlcally

between 2 and 3 GHz.
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' "SCHOOL OF HYCIEYE AVD PUBLIC HEALTH

" DEMIRTMENT UF EPIDEMIOLOGY 615 North Wolfe Sireet « Baltimore, Maryland $1205 -
- Ra:
c The Departzent of State has comrtractad with The Jobas Bopkizs University,
¥ School of Hygiene and Public Health to do a bloatatiscical zzd epidemiological

suzvey of the possibla health effacts of microwave traansmiasions ac the -

Amarican T=ohgsay in Moscow. To conducsz this study, the medical Bistories of
e=ployees and their dependents at the embassy in Mozcow will be campared wizth
those of individuals a:signed to Eas:ern European embassias,

A3 par: of the study, each participant was askad to complete a question-
2aire requesting Information about hospitalizacices. The above maced participsnotc
indfcated having been at your hospital cme or more times since 1953, To iosure
a valid scieazific study, we ask your cooperation in providing us with the
patient’'s disghargze sumary sheef, If it ls more convezlent, you =ay ccuplets
tae excleosed Zform indicatizg the discharge diagnoses for the dates reported by
the patient. I£ the patient had any hospitalizations other than those indicaged .,
on the for=, wa would appreclata your recordizg the dates and discharge diagroses.

Please send us a bill if any sarvica charge i3 incurred ia providiang us
wizh this iafsrmacion. Eaclosed is a copy of the patisnt's aythorization to
furnish hospital infor=ation. We will be happy to reimburse you for air mail
pestaga upon receipt of the veturned hospizal informaticnm.

Please be assured that all information obZained will be held iz the
gtrictest eomiidence and that ocur reports, which will be statistical amalyses,
711l cot iu any way identify izdividuals.

Thank you very much for your cooperation.

Sincarely, . -

Ll

- '\-P/ /' l‘ - .
- o r LAy
'!: ;;,4 /A#;,j/a I

. - ‘ S - 7,

Abrabam M. Lilienfelid, M.D.,M.P.H.,D.Sc.
. University Distizguishad Servige Profassor
of Epidemionlogy
AML/am
Enclogsures
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THE JOHNS HOPKLYS UNIVERSITY -
SCHQOL OF HYGIEXYE AXD PUBLIC H.&LLZH

DEAIKTUEYT OF EPIDENIOLOCT 615 North Wolfs Strest + Baltimore, Haryland 21205

- _ Be: .

The Dapart=ant of Stata has cemtractad with The Johos Hopkins University,
School of Eyziene and Public Eealth to do 2 bigstatistical and epidemiclogical
survey of che possible health effacts of microwave transmissions at the :
Arerican E=dassy In Moscew. To conduet this seudy, the medical histories of

" gmtployees and ctheis dapacdents at the ecbassy iz Moscsw will bBe ccumpared with
thosa of individuals assigmad 2o EZastarm Zuropean embassies.

-Az pazxt of the study, eack participanc was asked to complete a quesziem-
faize raquasting infor=acion about physician visitcs. The above named participazt -
indicatad havizg been undar your cars gus or more tizes sizce 1953, To izmsuse
a valid scian:ifi: study, we ask your cooperatiom in providizg us with a lisg ©
of the patisac's diagnosed gomdicions., 13 ic is more copvenianot, you cay
ccmpleta the ezclosed forz indlcating diagncsad cozditioms for the dates reported
by the pariasng, .

Enclesed 1s a capy of ..he patient’s author:.zac’a: to furzish cedical records,
We will be happy to reisdurse you for air nail postage upon raceipt of the
returzed ==di=al records. .

Pleasa be assuzed that all che Infor=atiom obtaized will be held im th
stricfaat confidence and tkaZ our reports, walek will be statis:i:al ana.ly:e.-.,
will not iz any way idastlly imdividuals.

Fhank you vary zuch for your tizs and coapenl:*-:n. )

Si:lcara]::g

Abranam M. Liliamfald, M. D, M, ?‘.E’..,D Sa.
Coiversicy Discizoguished Service Profsassor. .
of Epidemiclogy

AML/a=m
Ssclosures , e
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THE JOHNS HOFPKINS UNIVERSITY y
' SCHOOL OF HYGIENE AND PUBLIC HEALTH

DEPINISENT UF LPDEIOLOGT , o 615 North Wolfe Strect « Ballimare, Maryland 21205

——

- ' . Re:

Tha Dapart=snt of State has coutTacted with The Johms Sopkins Caivezsitsy,

e 'School of Byziacs and Public Eealth £o do a biostatiscfcal aod epidemiolozical

' surwvay of tke possibls heazlth efiscts of mizsowave t-ansmissions at the
Amaricin Eshassy in Mosscw, To conduct this study, the medizal hiscaorias of
ecployeas and thaiz dapaendants ag ths embassy in Moscow will be comparsd wizh
those of individuals assigned tgo Eaatarz European embhassies.

As part of the study, esack participant was asksd to cocmpleta a questiom-
2a2i{zs requedting {aformaclion sbout climic visita. Tke zbove nazed participant
izdicztad having baeen at your glinic one or mers tizes sizmca 1953, To iasure
4 valid scienziflec stcudy, we ask your cooresation in providing us with a lisg
-of the patiant’s d*ag:osed eondizions. I it 15 more couvezilaat, you =ay
ceapleta the snclosed form i=dicacing the dlagnosed ccaditions for the dartas -
-regoztad by the patient. If the patient had acy clizic visics. otder tham N
tiose izdicatad cm the form, 2 would appreciata your *-:crdmg the dates and
dizzsosed conditioms. ' :

Please 2end us a bill if amy servics charge i3 irmcursed in providing us
'-a.‘.th this informariom, Szclosed is a copy of tha patisnt’s authorization to

r=ish medical tecords. Wa will be happy to rax:.our:e you far air =ail postage
upcrn Tecaipt of the raturnad udiczl records, ‘

Please be assured :h:c all imfor=arion cbtaized will be held iz =
scrictesc confidence and tkat ocur reperzs, wvhich will be s:a.:i::i:a." an.z].vses .
will noc in any way idescify i=diwvideuals, .

'Ihank you veyy zuch for your coomeraciom.

Siccerely, | = ]

el

Abraham M. LiliemIyZd, M.D.,M.P.H.,D.Sc.
Caiversity Disting:isted Service -
Profassor of Epidamiology

AML/am

Ezclosuras
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Tazaisn SazTiss ) The Johns Hopkins Univezsizy

Eal—"-f;‘- Staezs School of Fvgiene amc Public Eealth
stuy . Depart=ant ol Zpidezialogy

Stuiy Yoohar

Peiane: < L Clinie:

Yama . ' ' Nara
Lass Tirss Midsila Maidan
. Add-ess

Tats of 3iz==

cate of Death

CINIC VISIT»

[ Dats ot
Visis : . - Diagnosec Conditions

(M&).87=,

* Fox any clinic visits as of 1253, plaase racsrd the Jacsas and diacmosad condicisns,



THE JOHNS HOPKINS UNIVERSITY |
- ' SCHOOL OF HYGIENE AND PUBLIC HEALTH

DL’J:})L‘;"T UF LPIDEMIOLORY 615 ;Yﬂr”l "de.fl Streal » Edltimnre, l}Iﬂohﬂd 21205 . _

,@'

Thank you for your continued cecoperation with our hicstatistical and
epideniclogical study of the possible health effacts of microwave twans-
=issigzs. ' In processing your healih aistory gusgstionnaize, it caze o cur
attentisn that your autkborization form was not signed.

I~ order 9 insure a valld scisntific study, csmpaxisons on rortality,
morhidity, amd health effacts must be =ado between axposed and unexposad -
. G=emds. At sona point we Tay wankt to securs your medical reccrds fxonm
- physicians, hospitals, and clinics. To do so, we must bave your sigaed -
autsorization. : : '
We have enclosed anothar authorization and hope you will coomerate
by sigaing and rastusming it in the enclosed postaga-paid snvelcre.

~Thank you cnce again for your tize and ceoperation.
Sincerely, - .
Abrpham M. Lilianfeld, M.D.,M.]

. o Caivarsity Distinguished Sar . )
. : . ' , : . Frefessor of Epidemiglegy C

A/ ay

Sslosuzs
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) T SCHOOL OF HYGIENE AND PUBLIC HEALTH

PLRRTUENT 0f EFIKAIULOGY 615 North Wolfe Strect + Baltimorr, Maryland 21205

Thank you for your cenmtirued cooperation with gur biostacis—
tical and epidamiclogical study of the possiblza haalth effects of
~ =microvave transmissions. . )

In order to iasure a valid scientific scudy, cooparisocs og
wortalicy, merbidicy, and healch effects must be wmade betiseex
exposed and unexposad groups. AL soze point wa may want CO SecuTe
your medical records from pnysiciacs, hospitals, and elizics. Te
do so, we oust have your sigmad authorizacion.

. We have encloséd an authorization and hope you will cooperate
by signing and returaing it iz cthe enclosed postage-paild envelaspa..

Thank you ccce again for your tiza amd cooperacion.

Sigcezely, />#£:7- .
Abrabam M. Lilieafeld, M.D.,M.P.H.,D.Sc.

Coiversicy Discioguished Sarvice
Profassor of Epidemiclogy -
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The Jokns Ropkl=s Universily
Scheal of Eyglsna and Public Health
Departzent of Epidemiclegy
A. BEELOE=: DATS
1. Naxe .
[ & -
— 1azt “¥irst Wddla Falden
2. Cxrrent Adivess '
“Eireet City State Zip
3. Data of Birsk . L, Social Security Neo.

B, ZOLODMEIT EISTCRY:

| Tlaase list your dates (scuth and yesr) of service for emch Sous of &Sy
&t amy of the following ecbasaiass sineas 1590,
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