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'1h1s repon cown all aspeces of the Foreign Se~c:e Health Status
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data, aDd presents che fiDal resules of the survey. It also iDc:.lwJes aD

appea.di:I: =naisd.Ds of all the forms cd codes used during the study.
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of the study were perD.ps somewha: vague at the beginning but this proved

I1Q deterrent tQ 1ta successful COlIIPletiO'l1. At t1me5 practical cj,rcUIlIStances

forced soma ~0'I1 fro1l1 the gueral course of the study md 0'11 lIIal:1y

occasions difficult dewious ba.d tQ be lII&de. but this vas alvays accepted

by the operational staff.
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-, cr1d.c1.sIIIs aDd. encouragemeut. ~1thout their cout.1nued iDterest and support

we would DOt have b..'11 able to Cl:IIIIPleta our project.
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1

SECTION 1 -, DESCRIPTION OF THE STUDY

INTRODUCTION

10 May aDd June of 1976. pre] jminary plmmiag and discussion sessions

were held betweeo members of the staff of the Department o~ State. includ­

iDa Drs. William Watson aDd Herbert Pollack. md Dr.AbrahaJil Lil1enfeld.

tlf the Johas Hopldns School of Hygiene aDd Public Health. regarding the

Co '. conduct of a study of the possible effects on 1IIOreality aDd mo'rbidity due

to exposure to microwaves 8IIIOI1g U.S. GoWrtmleI1t employees at the Amerieaa

Embassy in Moscow. On June 21. 1976. a contract was awarded to Dr. L1lien­

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

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

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

mortality experience of Foreiga Service employees and those from other

government agencies who had served in the Mosc.ow Embassy during the period

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

European embassies or consulates. during the same period of time. The reasons

for selecting these posts for comparison was their relative stmilariry to

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

social llI1lieu. The embassies or consulates selected for c01llParison were

iD Budapest. LeniDgrad. Prague. Warsaw. Belgrade. Bucharest. Sofia. and

zagreb. It was expected that during 1953 to 1976 there had been approxi­

mately 3.500 American employees and dependeots at the Moscow Embassy.

The eight selected embassies or consulates were expected to provide

approx1lllately twice the number of e1llPloyees in Moscow. A 1lI&jor reason for

selecting a comparison or control group that could potentially provide

,almost twice as lIIaDy employees as had served in Moscow was that the

'..
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cooperation of control participants was not expected to be the same as

that of those who were in Moscow.

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

government agencies besides the Department of State: the United States

Information Agency (USIA), the Fore~gn Agriculture Serrtce (FAS) , the

Defense Department (Army. Navy. Air Force. Manne Security Guard (MSG»,

Department of Defense civilians, and several in~vidual employees for

special assignments by other agencies of the United States Government.

Microwave Exposure

The microwave exposure at the Moscow Embassy ~aried during this

period of time. The direction and intensi ty of the source of the microwaves

changed in 1975 but it was always directed toward the upper floors of the

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

time period: .. -,_

Exposed Area
Time Period of Chancery

1. 1953 to May, 1975 West Facade

2. June, 1975 to South & East
Feb. 7, 1976 Facade

3. Since Feb. 7, 1976 South & East
Facade

Maximum Exposure

2Haximum of 5 microwatts per cm •
9 hours per day.

Z15 microwatts per em ,
18 hours per day.

2.fractions of a microwatt per em
(J.8 hours per day.

The SOt,lrces of radi.ation beams at the Moscow EIlIbassy were identified

using directional antennas and conventional receivers and power meters at

various locations within the Embassy. Appendix 11 shows the basic documents

provided by the State Department for determining exposure according to

time period, living and worldng areas. Appendix 11 also contains additional

information on characteristics of the microwave field provided by the State

Department after completion of the study.

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

micravave antenna, a detector, an IIlIIpllfier. and a strip chart recorder.

The frequencies vere often verified using couvent1cma.l receivers.

Absolute power levels vere checked using suitable antexmas with either

calibrated receivers or paver meters.

Sim1lar1y. relative power 1eve.ls. and operating times of the never

signals frOlll the east aDd south vere recorded continuously using antennas ..

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

determined using COllllDerical receivers and absolute power levels vere

frequently measured using an appropriate antenna and paver meter.· Apartment

complexes in Moscow distant from the chancery were monittered every fev

months at a minimum.

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

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

appropriate antennas and conventional receivers or spectrumanalysers. For exten,

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

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

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

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

at these Eastern European embassies.

ME'l'HOD OF STUDY

General

Th1s study represents a broad survey of mortality and morbidity among

the employees and their dependents, with special emphasis on :Ulnesses,

conditions. or symptoms suspected or Icnovn to be assodated with microwave

or other forms of radiation.

The information on these pertinent items vas obtained from two major
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sources: (1) the employees' and' dependents' medical records located in the
......---

Office of Medical Services, DepartlDel:l.t of S~~te (OMS), md from the medical
",,,,./

l!iv1sions of other government agencies; (2) a Health History Questioanaire

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

requesting information on hospitalizations, names of physicians seen

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

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

questionnaire also requested information on living and working locations

during the tour of duty in the Moscow embassy in order .to determine exposure

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

in tile sane =er.

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

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

the respondents' reported on their health questiol1l1a1res, in£ormation

from the records of hospitals, physicians and clinics were obtained

and reviewed for a stratified sample of employees and dependents.

THE STUDY POPULATION

study group were selected consisting of all those employed in the Comparison

embassies or consulates during the same time period and their dependents

as defined for the Moscow group. Assignment at the Moscow embassy. had priority

Identification of Study Population

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

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

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

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

an exceedinglY difficult task requiring collatian and cross-checking of

lII8Dy 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 ene or 1IlOre changes in names due to marriage since the study

tour.

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

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

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

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

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

at the post at the same t1me and their address, 1£ known. Many study

participants were quite helpful in this regard, providing information on

individuals who otherwise would not have been identified and in some

instances providing informatian on deceased individuals that resulted in

the acquisition of death certificates or medical records of importance to

the study. Also, unsolicited letters from study subjects, perhaps initiated

by communications from the Department of State or from Johns Hopkins, serVed

as another valuable source of additional names.

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

identified from a computer printout provided by OMS which listed separately

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

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

basic lists vere further checked for c01llPleteness by comparison with

monthly cDlllPuter pr:1ntouts of staff:1J1g patterns covering a few specific

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

dependents of these subj ects was obta1ned either fr01l! medical records which

_re often :incomplete or from respol1Ses to the Tracing Questionnaire.

The identification of the State Department employees who had served in

the study posts during the study per:1od but who vere separated, (resigned.

retired. or dead) from the State Deparcment as of June 30. 1976 proved to

be more difficult because no list of such individuals could be easily obta1ned.

A computer:1zed list comprised mainly, if not exclusively, of retired

Foreign Service officers was available and was a valuable source of :1J1forma-

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

complete identification of the separated group required a search of over

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

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

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

Department of State. whose staff was very helpful in facilitating

this enormous task, which required several months to c01llPlete. Staffing

pattern reports, Tracing Questionnaires. medical records and other sources

_re used to supplement and cross-check the resulting file of separated

Department of State personnel and to obtain information on dependents.

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

,.~

of State were more difficult to identify. Ie ,vas particularly difficult to be
" -,

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

the particular agencies included separated as well as current personnel who

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

personnel records similar to the Department of State SRC records was not
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Tabla 1.1 Sou~cea of liBtB for identifyinl Btudy populBtion, Btudy Iroup. and date thet the liBt VBa
received by Btudy BtBff: 1976-1977

Sourca of List

8tate Departaent co.puter print-out of current perBDnnel

United StBtea Info~etiDn Alency

Foreiln Alriculture Service

AbBtrBctB Df vBriouB ForeilR Service LiBta by SnBte
DepBrtment perBonnel

Steffinl PetternB. June 1976

WhD'a Who in HoacDw. AUluBt 1976

. Herine Security CuardB. EBBtern lurDpe

Department Df Defenee (A~y, Navy, Air Force. Harinae, civilianB)

Department of Stata perBonnel, VareBw. 1954-1976

Retired Department of State FDreiln Service Officere

LietinlB of dependente of State DapBrtment personnel fDund
In Archivee in St. Louie

United Statee Information Alency

Other miscelleneDue lietB

Department of Defenee (A~y, Nevy, Air 'orcB, HarineB, civilianB)

Directory of HDBcDw ImheBBy-1967

Other 'oreiln Service lieta

Tracing queetionnaireB

LiBtB end directorieB aelled in froa etudy
pertlclpBntB

Study Croup DBte Recei"ell

MoBCOW + CompBriBon 7/76

Moscow 1/76

M08COW 8/76

Moecow 9/76

Moscow 9/76

HOBCOW 9/76

HOBCOW + CoapariBon 9/76

MOBCOW 9/76

CompariBon 10/76

MoBCOW + CompariBon 12/76

Hoacow + CompariBon 1/77

CompariBon 1/17 + 4/77

HOB COW l/77

CompBrison 4/77

Moscow 5/77

HoBCOW + Coapariaon 5/77

HOBCOW + eo.pariaon Throulhout
atudy

HOBCOW + CompariBon Throulhout
Btudy "
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permitted. Furthermore, it appeared that the Defense Department submitted

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

unspecified manner, since very nearly equal numbers of individuals were

c.' included 0'l1 the Moscow and CClIIIparison Group lists, although this could

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

s.. , persotltlel are shown in Table 1.1 and include those obtained frOlll the Foreign

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

Departme'l1 t of Defense (Army, Navy, Air Force, Marine Security Guards, and

some civil1aus employed by the DOD). In SOllIe cases the lists of 1'lI.dividuals

included DameS of dependents. The Tracing QuestiO'l1Daires sent to these

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

in identifying their dep~ndents.

MEDICAL RECORDS

Foreign Service employees and their dependents are no strangers to a

physician's examining rOOlll. During a tour of duty, an employee can have

as many as 20 physical examinations. A physical exami'l1ation,is required
::-."

of Foreign Service employees for many reasons including:

• pre-employment

• prior to transfer from foreign post

• separatiO'l1

• retirement

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

• newly acquired dependent (marriage, birth, adoption)

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

dents are exempt only for religious convictions. If Foreign Service"

personnel fail to cOlllply and do not have the required physical examinal:ions
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or 1£ a dependent, upon the death of an employee, does not have the required

exsm1nation, 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

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

e' Records Di"4r1sion of the Department of State in Washington, D.C. While

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

were abstracted, since they were filed with the employee I s records, even'

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

for identifying dependents.

The records for separated employees and dependents were stored in

two other locations. Records of recent separatees and dependents were

stored in lots in the basement of the State Department Building, awaiting

shipment to the Federal Record Center in -St. Louis. '1'hese records remain

in Washington approJd.mately one year before being sent to St. Louis.

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

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

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

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

the Department of State, and lot nUlllbers 1-16A were in St. Louis •

~loyees of USIA and FAS !Ire part of the same medical record system

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

S8llM! places, under the same system.

Locating and gaining access to the Defense Department records presented

a fol:midable and very t1me-coasUllling problem which was never satisfactorily

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

States or abroad. The greatest difficult)' vas ascertaining the present post

for the military per.sonnel, and obta:1n1ng the exact, up-to-date information

necessary to locate their records.

Military records for retired Defense Department employees vere located

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

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

for current and retired employees and their dependents are sUllllllarized in

Table 1.2.

Obtaining the Medical Record

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

depending Qpon his statQs. At a min·imum, only a name vas necessary

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

identifying items vere essential for retired Defense Department personnel.

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

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

last military post, and name and Social SecQrity number of the employee.

Table 1.3 presents the varioQS items of information needed to locate the

medical records •

.Abstracting the Medical Records

Abstracting information from medical records began in September, 1976 and

continued ImtU February, 1978. Abstracting of non-State Department persons'

m:Llitary records ~ias not as complete as for the State Depa~tment, in

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

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

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

deadline for completing the study.) Abstracting military records was



Table 1.2 location of "edlcal Recorda for employees and
dependenta by employment status snd employsr

Employer
Employees

Cu["rent

Dependents Employeea

laUred

Dependenu

Federal Record
Center. CivilIan
Branch. 9t. Louis

Btste Depsrtment

Defense Depsrtment
(HUitsry)

"edicsl Record Division
Sute Depsrtment. Wsshington. D.C.

At employee's present post
Dnited Ststes , Foreign countri~s

Federal Record Center
Civilisn Record Branch. St. Louis

"ilitsry Record Centerl

St. Louia

Defense Department
(ChUlan)

Dispensary of present post Federal Record Center
Allover United Ststes' Foreign countries ChUlsn Record Branch. 9t. Louia

United States Informatton Aaency

Forelan Aartculture Service

~edicsl Record Division
State Department, Washinaton. D.C.

Hedlcsl Record Division
Stste Depsrtment. Washington. D.C•

.

Federal Record Center
Civilian Record Branch. St. Louis

Federal Record Center
Civllisn Record Br~nch.·St. Loul. I.

1 A different section, but ssme building for Army. navy, Air Force

....
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Table 1,3 Information needed to obtain the Hedical Record
for employeea and dependents by employment status
and employe~ ~

'"J ,','

( (.I) • Req~ired ( X) • Requested )

..
... 3: .; .. to :l . ~g t'... .. '11

Employaent 01>- 0 .... ...... rl "rI ... :U :'Ia 0 ,q on ..
~.:1!l"

..
Ji .....

~g :: ::n: ::;::l :: ....
Status Employer ... .. s:n:g , ... .....

z ....
~:i .ti!.E ji!£ • u

"'''' on"" ilion"" "' ..
-,

Current State Departmentl

Employee Employee V
./ I

Dependent v" X'

Defense Department
2

Employee V- I ./ V
Dependent ,/ -/ V I ./ V

Retired State Department
Employee Employee V V- I X V

Dependent v' I X V

Defense Department
. V .7 VEmployee v" X I

Dependent V v' V X V ~ V

I lncludea State Department, USIA, FAS

2lncludes Army, Navy, Air Force, Hsrine Security Guards,civillans employed by the Defense Depsrtment

)Needed for civilian employees only
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f~her complicated by their very. size and volUllll! - 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 Washington. D.C. In a short time. however. the space avail­

able became quite inadequate to accomodate the necessary staff. and 50 this

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

Virginia. This necessitated transporting the records back and forth from

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

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

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

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

Each individual medical record was reviewed in its entiretY. III

examinations from the t1Jlle that an individual entered the military or

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

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

20. The records for dependents under the age of 12 were abstracted using

a very abbreviated form. Psychiatric examinations. which were available

for same people. were abstracted by a clinical psychologist with the

assistance of a psychiatrist. Routine psychiatric examinations. as well

as those conducted for problems, were abstracted.

A standard1zed form for medical examinations was employed by the

State Departlllent for moSt of the study period (Appendix 2). The essential

items abstracted from the records were general med1cal history. history

of specific d1seases. results of the physical examination. the clinical

evaluation, .results of laboratory eJtaminations and additional information

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

the International Classification of Dis!!ues (lCDA). 8th revision. along with the
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---·_date that the disease or condition was first mentioned and the source

of the information (6). The items abstracted are shown in Table 1.4. The medical

abstract forms are presented in Append1.x 3.

Quality Control of Abstracting

All abstracts were rev:1ewed before being sent to Baltimore in order

to (1) ascertain that each examination in the record was in fact abstracted;

(2) compare the first aud last examination of the completed abstract with the

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

for wreasonable or 1mpossible values. Furthel:'lllOre. five percent of the

abstracts were completely checked each week for each abstracter. The

completed abstracts were returned to Johns Hopkins. where they were

logged in and coded.

As. another qualitY control measure. developed ear~y in the abstracting

process. approximately 10~·of the medical records were independently

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

were compared and the discrepancies were analyzed with respect to hand­

writing problems. differences in interpretation. errors of omission and

other inconsistencies and appropriate adjustments in abstracting procedures

were made.

Coding of Medical Abstracts

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

coding the information abstracted from the medical records. Their

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

develop a level of understanding and skill among all coders.



Tabla 1." S.......ry of Ite... of infonlaUon abatracted froa
the medical record by .ource of information
and number of exa.inationa abatracted

•

,.

Source of
lte. on Medical Abatract Information Humber of Examinationa Abatracted

'amUy hiatory aod tracinl
Completed once 9btaininl moat recent informationinformation PaUent

Medical hiatory & e...ination
Preaent health I PaUent
lIea1th alnce leat ell8.'

Compieted once for each examinationSummary information }- Phye1cian
Silnificant intetval

hiatory
Ceneral medical hiatory Each ia completed once but updated any U_ the

PaUent medical or diaea8e hiatory chanlea
Di8ea8e hiatory

Clinical evaluation PhY8ician Completed once for each examination

LBboratory data Phvaician All 8vailable laboratory data in the medical chart waa ab8trac

Additional remarks PhY8icLan Completed a8 needed
.

tod

,. ~ -\
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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 reviewed.

Approximately five to ~n medical abstracts were randolll1y selected

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

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

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

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

was reviewed by thesupernsors. As the coders became- more familar with

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

assigned to them.

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

coder compare eac:Ji coded item with the original medical abstract. The

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

to identify errors due to possible misinterpretations and to correct any

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

and fatigue associated with =y hours of tedious coding.

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

medical abstract, which resulted in up to a max1mum of 30 IBM punch cards

per individual,.necessitated dividing the coding into ~o categories:

general medical and speeialized medical. The coders were accordingly divided

iDto two task groups. Each group had its CM:l supervisor who would oversee

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

ensure smooth transfer of abstracts between the groups and inventories were

ma:intained to minimize the chance of losing abstract forms.

All IlIOdificat1ons o· the coding rules that were of interest to the

entire staff were discussed in general -staff meetings and sent in written
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lIlelIIOranc!a to each staff member in Order to stress the importance of refer-.
.. ------

ring to the written rules rather thaa depending upon memory.

The size of the coding staff varied from 20 to 50 IIII!lIIbers. For this

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

confidentiality for all records. a clerical system was developed to

lII&1ntain log books identifying each medical abstract and its locad.on

at any time during a day's operation. At the start of each day. all ehe

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

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

TRACING mE STlJtlY POPULATION

Tracing Questionnaire

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

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

made to obtain information required for the study. In mest cases initial

addresses were obtained either fr01ll personnel or medical records. Each

identified employee was sent aa introductory letter and a Tracing

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

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

other dependents at the embassy) lII1d to ascertain a correct address. In

addition. the TQ requested the respondents to Ust the name and address. if

possible. of anyone they remelllbered who had been stationed at the embassy

during their tour.

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

later. a letter signed by Richard K. Koose, Deputy Under Secretary of State

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

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

the Post Office.

The items contained in the TQ were: n8lIIl!, address, birthcla.te, social

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

and all children; the 1WIIeS aud addresses of dependents statioued with the

employeei.and the names and addresses of others stationed at the embassy.

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

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

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

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

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

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

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

entered outo file cards.

When the TQ was returned, it was processed systematically using a

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

Newly identified individuals were assigned study nUlllbers. All data was

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

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

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

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

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

Any discrepancies or omissions between the information on dependents

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

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

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

1I::Ic:luded for this purpose .

. rime 11lll1tations demanded that all 1I::Iformation be clarified as quickly

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

the country. Others were contacted by telephone.

If a TQ was returned as be1l::lg undeliverable, the address on the

eDvelope was 1mmediately checked for accuracy. Minor typing errors were

corrected 'and the letter was rema1led. If the employee had moved and no

forwarding address was available, the card was 1II8rked for further tradng.

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

as undeliverable, alternate address possibilities were explored.

Additioual sources for address.infor1ll8tion were avaUable, as

follows:

• !he medical abstracts usually contained the last knowu address of
the employee and frequently the name and address of the next-of-kin.

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

• The Department of Defense (through a Department of State intermed­
i.ary) submitted a list of updated addresses for its current and
former persotmel, along with social security numbers which had not
been previously available.

• 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 an employee recently separated
from the Foreign Service or recently returned from a foreign post.

• the telephone information service 11::1 the dry wbere the 'l'Q had been
mailed c~uld provide a telephone number and often a new address,
if the employee stUl resided in that area.

\
<.

o Criss-cross directories are available at the Baltimore Enoch Pratt
Library, as well as at public libraries in other cities. Information
librarians were very cooperati~e 11::1 finding addresses if a telephone
number was aVailabl~. I ;

\
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• Returned receipts for certified mail provided alternate names
to help ·in trae1ng employees.

Another source that vas used for ind.1viduals who vere d.1fficult to

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

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

The more information· available on the individual, the greater the likel1-

hood of securing an address for h1m frOlll the DMV. Often only a name vas

available. When the date of birth and. particularly the soc:1al security

number were available, a positive raturn vas likely.

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

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

vere correct as stated in study recorcis; 60% of the 143 found by the DMVs

'.
vere found to be new an.d usable. Sometimes JUSt one name vas sent for

..
\

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

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

and Virginia returned 42% of·vhich 44% vere usable (Iable 1.5).

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

that vere unavailable at the time from other sources.

As the tracing progressed, a computerized system vas developed to

facilitate monitoring of the tracing process and to issue requests for

further trae1ng of ind.1viduals as soon as such a need vas determined.

A further reason for instituting the system vas the unfort1m&te discovery

that several State Department employees had been contacted more than

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

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

cOlllputer to ensure that the rate of progress vas consistent with the study

( deadline. !he study population proved to be notoriously mobile and difficult
'_.

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

1
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Table 1.5 Summary of number of namea aent to Departmeot.
of Hotor Vehiclea. percent returned. and
percent with usable addeeaaea , by state: 1918

110. . Percent Percent Uaable No. Percent Percent Uaable
State Bent Returned of all Returne State Sent Returned of all Returned

Alabe.. 1 100 100 Iiew Hampahire 100 100

Arizona 9 l3 61 lie.. Jeraey 8 13 100

Callforn1e 14 39 38 Hev Hedco 2 50 100

Colorado 1 14 100 Hev York U 21 15

Connecticut 1 51 15 Horth Cerollna 12 17 100

- ...... Florida J1 6 100 Ohio 10 40 15

# Geora1e 5 20 100 Ore80n 8 50 100

Illlnole 11 12 50 Pennsylvenia 26 15 15

Louiaiaoe 2 100 50 South Carollna 1 29 50 ,
t ,

Halne 4 25 100 . Tennessee: 4 25 100·

Haryland 36 39 100 Te;l8a 23 Il 61

Hassachuaetta II 36 rs Utah 100 100

HicMaan 5 40 50 Vermont 3 100 100

Hlnneaota 1 43 61 Vltglnla 64 42 44
~

Nlssouri 5 60 l3 Wsshlngtc;m. D.C. II 45 60

Nebra~ka '" 100 ;,
0
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1zl their efforu to locate people. !he State Department employees (SD) were

easier to trace than the non-State Departmel1t group (NSD) mainly because

of the availabil1ry of more cooperative sources of info'I'lll&don within the

State Department.

A detailed l1st of sources used for tracing the study population is

ahown in Appendiz 6.

HEALTH RISTORY QUESTIONNAIRE

AD important data source was the Health History Questionnaire (lmQ).

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

study population and also to ascertain exact working and l1ving locations

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

Description of the Health History Questionnaire (ERQ)

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

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

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

questions on reproductive experience. All individuals who were traced and

bad a verified address were considered qualified for a mailing of the ERQ.

which started in late August, 1977.

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

'present physical and social environment. thereby providing a relatively

cCllllp1ete health status profile for analysis. Table 1.6 presents a l1st of

the primary items included :in the BElQ, and also indicates those items affected

by changes in the fC'I'lII&t of the BBQ which had to be made in modifying the

RHQ for use in telephone interviewing which had to be done •. to meet the

study deadline. Eaeb general item listed in Table 1.6 had many sub-eategories.
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Table 1.6 Ite•• included in the Heelth HI.tory Que.tlonnelree (HHQe) for eaployeee (e.,l) end
dependente (depe) for eech pheBe of the Btudy

Flnt pheBe. Second phaae.
"aUed HHQ phone IIHQe ebbrevlated phone BHQe

IDIQ It.... (8/11 to 3/18) (3/18 to 5/18) 5/18 to 6/18

De....gnphic iofonoetlon empl + depe empl + depB ellpl

Location of working end living quertere
in Moecow and foreign embeeBleB empl + depe empl + depe eapl

DIBeUB hie tory empl + de,e empl ... depe e

SymptOIi hlBtory ellpl ... depB empl + depB

HOBpltalizetlone Bince 1950 empl + dep. empl ... deps

PhyBicien 6 clinic vlsltB Blnce 1950 empl + depe

Accidents 6 Injuries since 1950 empl + dep. ellpl +.depe

Dlesnoetlc Dr therepeutic redlstlon ellpl + depe empl ... depe

Reproductive e.perience empl + epoue,,;,: empl + spouse

StstuB of children empl + spouse empl + spouse ellpl

In plsce of queetion. desllng with dieeaBee, BymptomB, etc., the reBpondent (uBuelly eaploy"e) wa•••k"d
B 8enerel queBtlon--to relate eny unuBuol or Berioue Illneeeee thet he/she or any mellber of hie/her felilly
lIi8ht heve hed.

N
W

-
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The last page of the questiODlla;S.re con~ained two authoriza~ion for1llS -

one to be re~a1ned by the informant and the other to be signed and returned

ee the study staff granting permission to reques~ information from

hospitals, physicians, clinics, e~c. concerning the individual's ease

history, treatments, examinations, or hospitaliza~ions, including copies

': of hospi~l and medical records.

Several different letters were written ~or the different subgroups

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

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

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

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

the HHQ as soon as possible was also reques~ed. During the course of the

study, there was a s~eady flow of co=espondence as a resul~ of the

questiotma1res. Every effort was made to answer all questions and C01llllleI1~s.

Many participants wanted reassurances about the authenticity and confiden-

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

the study.

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

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

also sent to spouses, ex-spouses, dependen~s not residing at home, and

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

duty at the relevant embassy.

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

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

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

questionnaire, one to the envelope, and the third was placed on ·the

individual' s s~udy log sheet, along with the date of ma:Ll1ng. The mailed
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questioana1res included a letter and postage-free return envelope.

As each questioJm&1re was returned to the study -office, the date of

i.turn was recorded on the questionnaire and coded. The questionnaires

usually feU into one of three categories:

(1) the questionnaire was campleted and the retUrn date was coded;

(2) the questiounaire was not -cl7lllPleted' and .was coded -as requiring
further follow up, i.e., a second letter or personal call;

(3) the questionnaire was rerurned as unde11verable; this was coded
as such and additional attempts were made to trace the
:lndividual.

'!he questionnaires _re stored in locked file cabinets, in nUllll!rical

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

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

dependents not already in the study.

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

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

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

occasion, indicated an impending hospital1ztion. A major concern was to

verify the accuracy and co~leteness of the medical information reported in the

lmQ with hospitals. physic.1ans. and clinics.

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

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

nUlllber file for fut~e coding and analysis. Those c~rising the Moscow

population were subdivided into three groups regarding exposure to microwave

rad1ation~ the exposed (to other than background levels). the unexposed,

and those with'questionable exposure.

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

provided by the State Department to ''Determine Approximate Maxh .. "" Exposure

-------to Non-Ion1%1ng Electro-magnetic Radiation during Assignment to the American
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Embassy in Kasccw." and a map of ·the location of the embassy. and a plan

view of the Embassy cCl1llpound (Appendix .11). The State Department provided

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

An individual was considered to hsve had questionable exposure if there

was complete uncertainty with regard to his working and living areas

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

c attempt to aid the inc!1vidual in recalling the location of his ,

worldng and l1v.1.ng quarters. However. =y individuals remained in the

"questionable" category due to the nature of their emplo~nt at the embassy

or because they s1mply could not remember this Wormation.

The sample selected for verifying the medical information reported

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

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

employees and dependents in the· Comparison embassies and in MOscow

classified as unexposed or uncertain as to exposure to m1crOwsve radiation.

Letters requesting the discharge sUIIIIII&rY sheets and diagnosed conditions

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

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

and England. to Ethiopia. Hospital and Physician Directo;r1es were used to

search for the complete current mailing addresses of these hospitals,

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

Missouri assisted in the acquisition of civi.l1an and military medical

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

clinics was one of prompt attention and cCl1llplete cooperation.

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

population. and included a tab system denoting the IlIDnth the medical records
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were requested and~eceived from the hospitals, physicians and clinics.

The official medical records were filed numerically and used in

conjunction with the medical information reported by the participant in

the IIBQ.

The return rate of IIBQs ma:11ed and returned by State and Military

Foreign Service employees was about the same at the end of February and -:"

Karch, 1978, showing. 29% response rate for State Department employees

and 32% for the III1litary, with an overall return of 30%. Since this

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

of tracing and interviewing State Deparcnent employees by telephone.

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

not included in this telephone interviewing effort. The IIBQ was indeed

lengthy, perhaps overwhelJlling for many individuals. The questions

were designed to delve into many de taUs of health ,historye,,":,perhaps placing

too great a demand on the indiv1.dual'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 que~tionnaire and in fact, many written questionnaires were

meticulously completed.

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

and that telephone interviewing, using the basic ElHQ questioDJ1a1re, should

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

Unfortunately, resources did not: permit a s1m1lar purSuit of the non-State

Department employees. To facilitate interviewing and save time, questions

""dealing with the residential history and physidali and clinic v1.sits were

el1m1nated, and the question dealing with occupational history was streamlined.

These were the only substantial changes 'in the ElHQs format (See Table 1.6).



'2. ' Computerized Telephone Sheet. For each participant, ,this sheet
contained the same information as the mailing label as well as
other information on fa:m1ly members.
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Interviewing Format

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

or mere family members), containing the following:

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

o
If not the index employee, the member's relation to the index employee,
date of birth, social security number, and govertlllleI1t 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 phone 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 participant, and ,the date each attempt
was made.

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

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

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

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

All of the interviewers were trained by a Hopkins interviewing

supervisor with over 15 years of experience in interviewing tec:hu1ques.

They were given detailed instructions on the interview protocol and hints

for eliciting information.

Several logistical complications were introduced by the conversion to

a telephone interviewing scheme. Hailed questionnaires continued to arrive.

individuals were being traced. and phone interviews were being completed
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f th th _a_:1'o-ed above at a rapid rate. ,Furthermore,by each a , e ree :groups -... w..
there were questicms about how much time and IIlOney could be devoted to

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

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

remaining time and resources. A computerized system was developed to

record and report aD the statUS of the interviewing and to select

"batches" of families for interviewing. For a fixed batch siu, fam1lles

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

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

Camparison employees were sampled. This 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 Who were not

living overseas. The overseas nOD-respondents presented ~pecial problems.

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

prohibitively expensive. Telegrams were sent to many posts requesting

that questionnaires be returned. but it is doubtful 1£ this had any effect. '

Interviewing Protocol

'l1le following was the basic guide in conducting the phone interviews:

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

2. Information may be obtained from any adult at the discretion of the
interviewer. 1£ for example. the subject is deceased or unavailable.

-.

3. The State Department IllUSt be mentioned when the interviewer intro­
duces him/herself to the respondent. i.e •• "I'm Ms./Mr. '
with the School of Hygiene of the Johns Hopkins University in
Baltimore. We are presently, engaged in a Microwave Radiation Study
with the Departlllent of State." "
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4. Questions that a respondent may have, outside of those which
an 1a.terviewer can answer simply (i.e. where their name was
obtained, the purpose of the study, etc.) should be referred to
the Supervisor, as should any cOlllpl1cations that arise in the
interviewing situation.

S. To insure that all questions 1a. the intervieW bookl"'t are asked,
"DI" for "don"1 t know," "refused to answer," or "none" Diust be
written whenever appropriate, as opposed to leaving any blank
spaces next to questions in the. booklet.

6. A Disposition Sheet, kept wi.th each lmQ, IlIU5t reflect every
attempt that was made to find or interview each subject, and the
steps that were caken at each attempt. Resolutions of each
interview or tracing situation. updated addresses and phone numbers,
and all corrected information (such as relation to index employee)
should also be recorded on the Telephone Sheet.

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

8. When all possibUities for 1a.terviewing and tracing were
resolved or exhausted. the Telephone Sheet was stapled onto the
Disposition Sheet and, together wi.th. the BHQ, returned to the
Supervisor.

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

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

The Foreign Service Health Status Study had a large study population

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

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

to expedite interview1a.g once aga1a.. Therefore, early in May, the HBQ was

shortened considerably (See Table 1.6). Because of the time and expense

1a.volved in"phone 1a.terviews wi.th overseas participants this abbreviated

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

complet1a.g a TQ for new individuals entering the study and mailing them an

HBQt personnel who were tracing 1a.dividuals by telephone now used the

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

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

for all family members and included the following:

1. Demographic information

2. Status of ehUdren

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

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

The number of question.naires assigned to each of tile three interviewing

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

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

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

and the final phases of coding medical abstracts.

Their success in completing HHQs. however. was similar: 93% for the

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

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

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

respectively, for tbe B81timore and Roslyn groups. Those who refused to

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

phone) and gave the following raasons for their refusal:

1. Intrusion on on~'s privacy

2. Did not insure confidentiality

3. Too long

4. No interest in study

s. Spouses and dependents did not live at embassy

The percent of HHQs completed over the phone was obviously more 1mpressive

thaD the return of the HHQs mailed to the study lIIeIIIbers. It is perhaps
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easier to reeall dates and past events with s little encouragement from a

telephone interviewer. The interviewer had information, mostly maps and

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

1D enabling an informant to recall the exact location of their living and worting

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

someone f111 in the WOrm&tiOtl as the questions are presented 'rather than to

record it oneself.

ASCERTAINMENT OF DEATHS AND OBTAINING DEATH CERTIFICATES

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

of State Department employees in Moscow with those in Comparison groups

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

necessary, in additiOtl to the date and place of death. to obtain the death

eertificates of those individuals identified as deceased to ascertain the

cause of death. which would be coded and m:';alyzed. Death certfic.ates

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

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

'determined to be ,untraceable.

The identification of deceased individuals. employees. and dependents

was determined from many diverse sources, including ServieeRecord Cards,

Tracing Questionnaires from the individual's family, Tracing Quest1cnnaires

from employees or friends, Medical Record Abstrac:ts, Health History

Questionnaires'. personal correspOtldence (letters and telephone calls) fram

study participants, and in a few cases the Soeial SecuritY AdministratiOtl.

After the initial identification of a deceased individual, it was

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

search into the medical abstracts. TQs. BHQs. and eOLID.tless letters and

telephOtle ealls to the next of kiD. Without the year and place of death
I •.

,
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(city, state, county), a death certificate C81U1ot be obtained. Very often

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

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

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

a few uncomfortable moments when telephoning the next ~f kin for additional
;-'.,

information on the deceased, only to cU.scover that they (the staff) were

iD fact conversing directly with the individual presumed to be dead. On

occasion, death certificates were personallY obtained from such sources as

the deceased's family, trustees of an estate, and funeral homes.

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

current address, and who were perhaps deceased, it was decided to 'lIIake use

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

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

. their' files for that individual and, only 1£ that individUal is dead,. they

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

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

the first group, consisted of 401 individuals with no kncwn address, with

a kncwn social security number, and with Imknown vital status. The second

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

to deterllline how many of these individuals Social Securiti; would find.

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

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

the individuals in these study groups do not receive death benefits

from SSA. But SSA did uncover approxiJllately 21 previously unkncwn deaths,

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

Table 1.7 shows the results of the search by Social Security in IIIOre detail.

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

death certificate request fo~ vas completed and sent to the Vital Records



Table 1.1 Diattibution of numbere of individuala sent
to Social Security Admtniatratioa for
determinination of vital atatua

Total numbar sent to Social Security

Reported dead by Social Security

Death Certificate received

No deeth certificate obteined but death
confirmed by otheraourcaa

No confirmation, (poeaible death)

Alive

Not reported dead by Social Security

~eath Certificate received

No death certificate, other confirmation

Unknown
Totai Vital Statua

459 401

42 21

35 11

3 2

2 2

2 2

411 378

44 '9

* *N.A. 'N.A.

Known Dead

58

19

18

1

39

35

a
Not applicable
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Office in the Departlllent of Epidemiology at JobDB Hopkins, for the final

search.

A color-coded alphabetic card fUe served as a master 1,ndu of all

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

lIIOuth that the death certificate vas requested and received. the death

certificates vere contained in an alphabetic file and coded upon their

amval.

DATA PROCESSING

The Johns Hopkins Medical Institutions Information Systems Divisiop

dual IBM 370/148 computing facilities vere used by the study to acc:UIIIU1ate

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

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

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

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

forms for coding and screen for omissions and inconsistencies. Programs

vere especially designed and others adapted to display and summarize the

considerable amount of information gathered for employees and t.heir

families.

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

collected for the U,OOO 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 constant flaw of batches of cards with information on the study

population vere entered onto magnetic tapes by means of programs adapted
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MAGNETIC TAPE
STORAGE

• follov up file
medical exam file

• Health.history
questionnaire Ii:

• program file

ANALYSIS
• tables
.statistical summaries

PUNCH CARDS

COMPUTER
PRODUCED

WORKING DOCUMENTS

• rosters for referene
• coding forms
• error cheek lists

cabinets

•.J::.

CLERICAl.
SYS'I'EM

Source
documents
edial Exams
uestionnaire
oding fOrlDS

Figure 1 Diagrammatic representation of information flov.
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for the purpose. Various back-up systems were devised to insure against

the accidental destruction or loss of the gradually accUlllU1ating and 1IIIproving

data base due to prograllllller or system operator errors or physical disas ter.

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

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

entire 1IIagnetic tape fUe to be rebuilt fr01ll cards. Separate (not overlapping)

_ generation systems were used to assl!lllble follow-up data. medica1 examination .

findings. and responses to the Health Ristory Questionnaire.

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

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

aubmitted 011 punch cards (Figure 2) so that at any time. the current ''best''

version and the three preceding versions would all be available.

Rageneratiol1 starting with my one of these recent versions would be

IlION convenient than begimdng with cards only. Two additional magnetic

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

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

a separate building in a fireproof safe, to protect against failure or

destruction at the cClmputing center tape management system.

These safeguards were designed against rare but real hazards which

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

Securi tY agains t dissemination of persoual or classified 1nfClrmatiCln

depended 011 the c011tinued care of the study staff tCl lock cabinets and

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

Computer prClgrams and the prClcedures for using them which were

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

OVer 150 computer programs were written consisting Clf about 100 programs

for data management and about SO for the final malysis of data. These

prClgrams themselves were stored Cln 25.000 punched cards. Protection of
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batc:h 4 etc:.

batc:h 1

'.( ',

Figure 2 Diagrammatic: representation of magnetic tape data set
generation system•
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the security of the programs was as 1mportant as the security .of the

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

tapes s1lll1lar to Figure 2. so that both cards and magnetic tape copies

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

provided by the =mputer system during runs of each program provided another

backup. A data processing manual was gradually compiled which specified

C all the procedures for accUlllU1at1ug. accessing and analyzing the data base

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

routinely responsible for data processing tasks became unavailable. This

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

The programs to determine results of the study were also accumulated

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

and analytical tables and statistical displays which in the closing

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

reapplied to the increasingly complete data base. The final resulting

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

record of the study.

\, .
•, .

I
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SECTION 2 - METHODS OF ANALYSIS

OvnVIEW

The plan of analysis and tbe ,methods used wU1 be outlined in this

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

more of thi study posts because information on them was IllUch more complete

than for their dependents and also because exposure to microwave radiation

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

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

the health status of dependents. both adults and children.

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

comparisons are theoretically possible. For obvious reasons, choices must

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

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

the following two basic comparisons:

1. Moscow post versus Comparison post individuals

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

In some cases the above cOlllparisons 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-'tate Department) since

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

better for the State Department than for the other employees.

Purthermore. since tbe age of an individual and the calendar time period

during whic:h he or she was observed may bave influenced the frequency of

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

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

the c01llparison groups with respect to age or calendar time period of observation.

TECHNICAL PERFORMANCE

the performance of the PSBSS in terms of the success of trscing.
.c .

acquisition and abstraction of med:l.cal records. and response to the Health

Il:l.story Questionnaire (EQ) vill be discussed in detail in Section 3. The

effect of factors such as employer. source of name and type of questionnaire
s .

on the performance characteristics will be presented.

DESCRIPTION OF STUDY POPULATION

The populati~n finally available for analysis consisted of those

individuals vilo could be traced and. of these. only those with a medical

record abstract"or a Health R1~tory Questionnaire could be included 1:1 some:

analyses. The descriptive portion of the analysis presents characteristics

of the study population including seX. year and age at arrival at 'Jtudy

post. study posts served in. number of tours served in study POsts. and

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

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

comparisons of individuals for whQ1ll medical records could and could not be .

abstracted to determine whether these groups dif~ered meaningfully.

MORTALITY ANALYSIS

Death is a most important health effecti therefore much attention

was given to the analysis of mortality experienc:e 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
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1A each of several study subgroups to the nUlllber of deaths expected. if the

fttes for the 0. S. white popul.atiCIU of the same age and sex during the s_e

cUendar period had applied.

Por eac:h subgroup. separately for males and females. each year of

.~var observed for each person vas allot~ed to a five year age group and

calendar time period cross class1f1catiClU. PersOl1S vere assUllled to enter or

leave the study at :dAyear; ClUe-fourth of a year was allocated to persons yho

entered and left in the Sllllle year.

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

group and calendar time period were multiplied by the corresponding person

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

1Adividuals who would be expected to die frCl1ll each group of causes. The

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

the standardized mortality ratio (SHR) for that cause. stanClardized for age ,,'

and calendar period. and spec1fic for sex. The sum of male and female observed

deaths divided by the sum of the expected deaths prOVided a sWllllary Il1Ortal1ty,

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

CIU the SMll. s vere cCIlIIputed assuming that the observed number of deaths were

distributed as a Poisson variable and that the expected number of deaths yhich

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

SUbject to sampling variabUity.

O.S. white death rates were supplied by !fcnson' 8 progr8111 for S9 groups

of causes 1%leluding total mortality and total c:.ancer IIIDrtality. but because

the program did not include rates for the mast recent periods. approx1lllate

fttes vere used. Po~ IIIDrta11ty from all causes. rates supplied by the

National Center for Health Statistics were used. Por females. the 1965-67

average total IIIDrtal1ty 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 deach groups, the 1965-67 average raCes were used for the 1965-69,

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

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

represented 1975-78 rates (2,3).

Comparisons of mortality experience were made lUIIOD.g those who served

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

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

more of the Comparison posts but who 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). Variations in

experience ,among the individual different Comparison posts were examined as

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

who only had served at a single post. OIithin the group of indiViduals who

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

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

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

selected subgroups were made by specific causes of death.

MORBIDITY ANALYSIS

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

on lIICIrtality' but might induce changes in other health related conditions, an

attempt vas made to collect and analyze as much detailed information as

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

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

COIIIparison group. There were two basic sources for morbidity

'''__ informatioll: the abstracts of medical :records and the Health History

Questionnaires. The medical record abstracting was more complete and prov1d~d
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more information and additional effort was devoted to its acalysis. However, the

Health History Questionnaire was the source of information on the most recent

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

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

the Moscow Embassy. Information analyzed fromt~e medical abstract was

C9 of 6 types:

1) aealth summary information for all .T!m1nations, as well as those
following arrival at the index study post, such as hospitalizations,
medical evaluations, present health SUllllll&ry, etc. (8 items) •

. 2) Basults 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 items).

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

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

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

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

Information analyzed from the Health History Questionnaire obtained

from study subjects was of S types:

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

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

~, .
•

/
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3)

4)

5)

4S

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

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

A:D.ydisease or 1lIedical conditioD 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
(aver 4000 couditions were coded).

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

twenty most frequently reported conditions, totally and first present after

the index tour, for the Moscow and Comparison groups were compared to see if

there were major differences in the most cocmon health problems. In addition,

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

of these were compared. Comparisous between Moscow and Comparison groups on' ,

medical abstract items other than the ICDA conditions were examined separately

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

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

Similar comparisons were made for the data obtained from the Health

History Questionnaire except that in SOllIe instances, because of an inadequate

nUlllber of respondents, the Moscow material was not compared internally

according to the exposure measure.

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

conditioll.S ever present in an individual's record, and those.first present

after arrival at the index post--either Moscow for the Moscow individuals or

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

"ever present" comparisons measured the ,differences in the frequency of the
-..... , i

eo:ndition and provided an overall health contrast both before and after the
I
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study tour. This was used pr1marily as a descriptive sUllllllllry 1IIeasure but had

the future that events or conditions'which cQUld not be determined as having

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

analysis. Simple percentages of 1nd.iv1duals who had the specific event or

condition were calculated.

Of greater interest were the differences berween Moscow and Comparison

groups and berween the different exposure subgroups within the MosCQw group

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

first time after the index tour, since these may ~ave been caused or aggravated

by SOllIe 8Zposure at the index post. Annual rates of first occurrence for a sub­

group (per 1,000 person years in the subgroup) were computed by taking the ratio

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

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

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

time of follow-up. Direct comparison of these crude rates among cwo or more

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

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

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

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

of interest could have been different.

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

of imbalance with respect to those two very important variables affecting

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

technique was to produce summary morbidity indices for two or more

subgroups while accounting for differences among the subgroups regarding age

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).
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Since hundreds of items had to be studied, the number of events 11:1 each

stratUIII was very small so that rates in a partic:u.lar stratUIII were also small.

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

(See for example, LU1enfeld (6) ). Breslow and Day's model represents an

uten.s1ou and ref1l:1ement of this technique.

Their IIDdel applied to the FSBSS data may be briefly sUllllll&r1zed as

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

entered the study 11:1 the jth age at entry - year of eutry stratUIII (j-l,2.···,16)

and the ith subgroup (1-1,2) for Moscow and Co~arison respectively; (i.may also

1I:1dicate different exposure groups). Let Di j be the n\llllber of events occurring

among those persons during the time of arrival at the 1ndex post untU follow-

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

events sufficiently rare that the observed Di j follows a Poisson distribution

with expectation, E(Dij)' - Pi/'ij' where Pij 15 con.sidered as a fued nUmbe,r

and Aij .15 the rate of occurrence in the population i and stratum j. This is

a reasonable assumption 11:1 the present data s1l:1ce typical event rates were low

and the average time observed 11:1 a given Situation was about ten years and at

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

particular stratum was a reasonable assumption.

The A:
1j

are c0lllb1l:1ed into a sUllllllary morbidity index for each subgroup

which w1.ll be referred to as Standardized Morbidity Ratios (SMBRs). The

1II&thematical model proposes a log linear model for the rates

log Ai j - log 6 i + log '!i'
or 11:1 other words, the subgroup rates in a particular stratum are obtained

from multiplic.at:1ve contributions of a subgroup (6:1) and a stratum ('fj ) . The

model thus asSIlllleS that the ratio of the rates of oue subgroup to another is

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

(t.
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uother is constant ove;'_.all subgroups, subject to seatistical van.aeion.---
The statistical analysis of- this model has a number of artractive

features:

1) Est1mates of~he effect of ei and ~ are obtained using iterative
maximum likelihood 'techniquBS which always converge and do not
require a matrix inversion.

2) S!lBRs may be interpreted as the ratio of the rate of occurrence
in subgroup i eo the rate of occurrence in the total population
adjusted for stratum difference--i.e. an 5M3R of, 1.0 for a subgroup
indicates no difference between the subgroup event rate and the
total event race. Values greater than 1 indicaee a higher event
rate and those less than 1, a ,lower event rate than the total.

3) Likelihood ratio
easily obtained.
the total events

tests for equality of 5M31lS,. over subgroups are
Significance tests were not performed unless

available in a comparison was at least 10.

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

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

6) The results of the first iteration provide tbe usual indirectly
adjusted rate taking the pooled rates for eacb"stratum as standard ~

rates.

All est1mates of 5M3RS and associated levels of statistical sign1£ance

(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

mformation and, more imponantly, to the time limit imposed on tbe study.

Hovever, it was possible to analyze mortality experience of dependents

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

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

were in Moscow or in one of tbe Comparison posts.

Since many of tbe dependents had had tbree to four medical examinations

aDd these had been abstracted, it was possible to analyze them for reponed

medical conditions (Coded with the ICDA~ 8tb revisioa) (4). The other source of
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morbidity information 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 TEcmlICAl. PERFORMANCE

The logiseical complexiey of ehe study as well as ehe difficuleies

encolll1eered in ehe conduce of 'a seudy of a IIIDbUe group of governmental

employees is clearly apparent from ehe descripeion presented in Section 1.

, It is eherefore important eo review- ehe results of the uchn1cal performance

(') of the various procedures used 1D ehe study as a basis for evaluaUn8 the

f1Dd1Dgs.

The technical performance of the Foreign Service Health Status Study

can be described in terms of its cOIIIponents: ehe success of eracing tne

ascereained seudy population, abstracting ehe medical records, the response

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

the conditions and, diseases reported on the HHQ and the ascertainment of

deaths and acquisition of death ,cereificates. A eotal ,of 4,388 employees were

idene1fied, of whOlll~ 2,992 (68%) were State Department employees (SO) and

the remain1Dg 32%, non-Staee Department employees (NSD). Included 111 the

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

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

all of whom share a COllDllon medic:a.l record system. A detailed breakdown of

~ groups comprising the seudy population is shown in Table 3.1. Of the

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

remainder 111 Comparison poses only. Of the Moscow group, 1,149 (63%) were

Sesee Departlllent employees, which was lower 'than ~ the Comparison posts

(63% as campared to 72%).

SUCCESS OF FOLLOW-UP

The success of the tracing effort is summarized 1D Table 3.2. Overall,

97% of the SO employees were traced as 'eOlllpared to 92% of the NSD group. The

follow-up success varied depend:l.ag upon the staeus of ehe employee (cunene
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Table 3.1 Percentage distributioD of e..ployeee in Moecow
and comparison posts by 80vernment sIene, .

, .

Poete

C08Iparleon Total
Government Agency I Hoecoll

No. I No. I No. of toul

Total Study Population 1821 1001 2561 1001 4388 421

State Depertment Total 1149 631 1843 721 2992 381

Stete Depart..nt 1065 581 1682 661 274' 391

U.S. Infor-ation Asency 70 41 153 61 223 311

Forelsn Aariculture Service 14 11 8 <1% 22 641

Non-State Deparb8ent Total 678 371 718 281 1396 491

AlIIY 175 101 198 81 ]7] 471,
Navy 64 41 20 11 U 761

Air Force 125 71 156 61 281 441

U.S. Harlne Security Guard 255 141 264 101 519 491

DefeDae Civilian E.ployee and
Defenae Dep.rt.ent un.peclfled 59 l% 80 l% 139 42%

Source TPI. .18

'"...
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Table 3.2 Floal atatuB of tudnR, lIedlcal Records revlewed,
end reeponee to Ileelth lI1etory QueBtionn"re for
Stete end Non-Stete DepBrtment employeea b, poat

•

%)

Stete Department Employeea Hon-State Depart.ent Employeee

Flnsl Statue Hoscow Compa ....on Total Hoscow Comperleon Totel

Totel number of e.ployeee UOO%) 1149 1843 2992 678 718 1396

Treced (% of toteO 95% 98% 97% 92% 92% 92%

Hadlcal Recorde Revlewed (% of 81Z 85% 84% 41Z 44% 431
totel)

Number end percent of totel Bent:
Health lIiBtor, Queetionnalre 1040 (91%) 1643 (89%) 2683(90%) 58Z (861) 60Z (84%) 1184(85

Returned Health H18to ..,
,

QueationnaJre (Z of thoee
aent) 59% 48% 52% 43% 34% 38%

Source: TP_l··1l, 12, 13

'"N
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versus reU.red) and the source of the employee's name. Table 3.3 presents

these results 1n detall. There were only rwo sources of names of NSD employees:

lists from the State Department and another employee's trac1ng questionnaire.

Overall, the suoeess 1n tracing the stuay papulation vas similar for Moscow

and the Comparison pasts. The fallow-up rate for SD employees whose names

were obta1ned fram Current Employee lists and Service bcord Cards was 100%.

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 frequency of individuals

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

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

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

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

absence of sufficient 1nformation to trace this group.

Camplete follaw-up for an 1ndividual consists of know1ng the nUlllber of

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

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

on these items was obta1ned for 98% of the traced State Department 'and for 93%

~f traced non-State Department employees.

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

was ascertained from a nwaber of sources 1nclud1ng the Bealth Bistory and

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

Medical Abstract. State Department and K1l1tary locators and a variety of

other m:1scellaneous sources (Appendix 6). Table 3.S shows the distribution

of these sources on all traced 1ndividuals for SD and NSD employees. by post.

The last follow-up date for almost all ·of the SD employees who had served 1n "

Moscow (92%) was obtainec1 from either the Healtp History or the Tracing
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Table 1.3 PercentoBe of State and Non-State Department
employeea traced by aource of name and pout

.~

•

..'

State Departmellt Emp loyeea Non-State Department Employeea

Source of Name Hoscow Comparison Total Moscow Comparison Total
No. I Traced 110. I traced No.1 Traced No. 1 Traced No. I Traced No. 1 Traced

Total 1149 951 1843 98% 29~2 911 678 92% 718 921 1396 921

Current Employee
(Computer L1at) 409 1001 572 1001 981 1001

Retired Employee (HOT APPLICABLE)

(Service Record eard) 352 IDOl 700 1001 1052 1001

Tracing Queationnairel 116 95% 2BB 921 464 9Jl 81 691 104 141 191 721

Other Lilta from
State Department 212 191 283 941 495 B8~ 591 9S% 614 941 120S 951

Source. TP1"14
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Table 3.4 Dlatributlon of State and Non-State Department employe..
according to completed follow-up BtatuB and POBt

State Department Employees Non-State Department Employeaa

eompleted Follow-Up StatuB .
HOBCOV ComparlBon Total Moscow eompBriBon Total

Total traced 1097 1801 2900 622 651 1279

(1) Information on years observed.
Bge at entry. yeBr arrlvBl
BVBilBble

Nulllbar 1015 1710 2845 580 608 1188

Percent 981 981 981 9lZ 921 911

(2) Information on sny one of ltemB
listed 1n (1) 1B .1881ng

Nulllber 22 Jl 55 42 49 91

Percent 21 21 21 11 8% .. 71

Source: TPl·· 20

~. ......
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Table 1.5 D18trtbutlon of State and Non-State Depart.ent
employees a~~ordtnB to soutce of last follow-up
date, and post .

,

• I

State Depsrtment Employees Non-State Department ~loyees
90ur~e of Lest
Follow-Up Dete Moscow Comps£laon Total Noscow Campertson Total

No. % No. % No. % No. % No. % No. %

Total wtth Follow-Up Data 1091 100% 1801 100% 2900 100% 622 100% 651 100% 1219 100%

Health II18tory QU88ttonnatre 496 45% 617 15% 1131 19% 212 34% 191 29% 405 12%

Ire~tnl Questtonnatre 5IS 41% 922 511 1417 SO% ))5 54% 392 60% 121 51%

Servt~e Re~ord Card 12 1% 51 3Z 65 2% 1 n 0 0 1 1%

Hedteal Abetra~t 9 1% 19 11 28 n 1 n 8 n 15 1%

, State Oepertment or
Htlttary lo~atora II lista 34 3Z 84 SZ 118 4% 11 6% 48 1% 8S 1%

Phone Company, Post Offt~e,

Town clerk, Relativea, etc. H 2% 54 lZ 11 2% 14 2% 14 2% 28 2%

OtherS U 11 34 2% 48 2% 10 2% 2 0 12 11

Sour~e TPl·· 19

*lnc1udee refusal., mis~ellaneou. ~ouesponden~ewith different ind1viduala
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Quest10Jmaire. as compared to 88% for tbe NSD 8lIIployees who bad served in Moscow.

These two sources also cOlllprised the main source of follow-up information for the

Companson posts - 86% for 50 employees and 89% for NSD employees. The

contribution to follow-up from the otber sources 18 shown 111 Table 3.5. and

it is noteworthy that tbe medical abstracts were used to obtato follow-up dates

1n only 1% of the employees 1n all four groups. It should be emphasized ~.

that tbe percent traced was s1.Ddlar 1n the Moscow and Comparl8on groups.•

ABSTRACTING THE MEDICAL RECORDS

As mentioned earlier. attempts were made to abstract all medical records

for employees and their dependents. These attempts met witb varying success

for reasons that were described in Section 1. Overall, 84% of 50 employees'

medical records were located and abstracted as compared to 43% of NSD amployees.

Considering the difficulty and the length of time necessary to obtain records

for current military personnel this d1fferential 1& not surprising.

Table 3.6 presents the percentage of employees on wham medical abstracts

were obtained by the source of the name. For 50 current employees. 99% of

their medical records were abstracted and 93% for retired employees. The

percentages were generally similar for the Moscow and Comparison groups

except for tbe .~smesof employees obtained fram a variety of other lists

from the State Departmant. In thl8 category. the percent was 62% for the

Moscow group as cOlllpared to 87% for the Comparison group. The best success

rate in abstracting the medical records of NSD employees was 48% for tbose

identified in 118ts provided by the State Departlllent. Thl8 percentage was

still low due in large part to difficulties in obta1ntng the necessary medical

records; with additional time and effort. this percentage could have been

considerably increased. 1, .
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Table 3.6 Number and percent with IDedical abatracta r ..viewed
for State and Non-Stat.. Department employeea
by aourc.. of name and post

•

Number snd Percent with Hedlcai Abstracta amonR E.Dlovees
State Deoartment Emplovees Non-State Department Employeea

Moscow Comparison Tota~__ HOBCOW Comparlaon Total
Source of N_

No. % No. % No. % No. % No. 2: No. %

Total Employees 1149 81% 1843 85% 2992 84% 618 41% 118 441 1)96 431

Curr..nt Employ....
(Computer Llat) 409 1001 512 99% 981 99%

R..tired EmPloyee
(NOT APPLICABLE)

"

.(Service Record Cerd) ]52 931 100 93% 1052 93%

TracinB Questionnairee 116 ]6% 288 38% 464 311 81 11% 104 11% 191 11%

Other Liata from "
State Department 212 621 28] 811 ~95 161 591 451 614 SOl 120S 481

. .

Source: TPl •• IS

."



!he total number of subjects for whom medical abstracts were obtained

is abawtl in Table 3.7. lor SD aployees. 2,500 had their records reViewed.

md 37% of these ha4 served :In Hoscow. In contrast, 594 NSD employees had

their records renewed, of whCllll 46% were in the Moscow group. The total

number of medical ex-mi n a t i on records reviewed was 16,600 for SD employees

and 5,110 for NSD employees. For both groups, the meci1m number of

eramiDatious reviewed per individual vas sir. A detailed breakdowtl of

the number of e'l'mi natlans reviewed per inci1vidual is ShOWl1 in Table 3.7.

but :In general the four groups (SD Moscow and Comparison, NSD Moscow and

COlIlpar1son) were very s:1lllUar.

RESPONSE TO HEALTH HISTORY QUESTIONNAIRE

A total of 3,867 Health History Quese1onna1res (ERQs) were ~ailed to

employees. For SD employees, lII&il:tng of ERQs was not attempted for 10% and.

for 15% of NSD employees, because of insufficient information necessary for

~iling purposes or because the indiVidual was deceased. However. these

percentages were similar for the Moscow and ComparisOn groups within each

employee group. Of those RRQs that were mailed, SD employees responded

(either directly by mail or by telephone) with an overall frequency of 52% and

59% for those who had served in Moscow. The response of NSD employees was not

nearly as high, with an overall response of 38% and 43% from those who had

served in Moscow. The main reason for the differential response is that

the phone :lnterview efforts (described in Section 1) were concentrated on

State Department employees. These results are showu in 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



•

TP7

Table 3.1 Summary of reBultB,of abBtraetlns Hadleal Record. of Btat.
and Non-State Depart.ent employees by pOBt

State Department Employee. Non-State Depart..nt E.ployeeB

E...lnatlons Reviewed Moscow Compa['lson Moscow Comparison
No. X No. X No. X No. %

All employeeB with
"edlcal AbBtracte 929 100X 1)11 100X 216 100% 318 100%

Total number of
examinations reviewed 6JH 10249 2222 2888

Median number of
examinations reviewed 6 6 6 6
per Individual

Number of exa.lnatlona

."
reviewed per Individual

,-
)4 6% 106 7X II 4% 14 4%

1
~ 6S 7X 127 8X 14 S% 17 5X

2 '/ \
]

75 8% 152 lOX ]8 14% 29 9X/', \ f

11%
.\ f

85 9X' 148 9% U 15% 42 . I .4 " /

5
107 In IH 11% 30 11% ]8 12,%\

,i

6 90 lOX 133 9X 23 8X 21 7%

7 11 8% III 9% 23 8% 14 4%

8 71 8X 117 7X 17 6X 16 5X •
,,'>-

9 10 8% Ill, 7% 8 lX 17 SX

10+ 21, I 26% 366 23% 71 26% 110 ])X
tl>
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Table 3.8 Final reaulta on lIealth IIlator)' Queattonnalre
(1IIIQ) emong Stete Department end Non-Stete
Department employeee by poet

·.... ,~

Stete Department ~ployeea Non-State Depertaent Employeee

Flnel Reaulte Hoecov Comparison Total Hoscow CODIpsrleon Totel
I No, I No I No. I No. % No, % 119, %

Totel traced employee. 1149 100% 1843 100% 2992 100% 618 100% 718 100% 1396 100%
Tqul IIl1Qa maUed 1040 91% 1643 89% 2683 901 582 86% 602 84% 1184 85%
Hailina not attempted 109 9% 200 11% 309 10% 96 14% 116 16% 212 15%

Total completed III1Qa 616 59% 182 48% IJ98 52% 253 43% 202 34% 455 30Z'
(% 01 thoee maIled)

Total incomplete 424 41% 861 52% 1285 481 329 51% 400 66% 129 62%
I.efu••le 29 11 7l 8% 102 8% 13 4% 5 1% 18 2%
Attempted but no r..poaee 395 93% 188 921 UU 921 1I6 96% 395 99% 111 98%

,

Source. TPl •• 21

.'



The response ~o ~he BBQ according to ~he source of ~he employee I s name is

presen~ed in Table 3.9. Por the SD groups the best response came from current

employees who had served in Moscow, 68%, with the retired employees identified

from SllCs responding at • rate of 58%. -About 45% of the employees whose names

c_ frcm Tracing Questionnaires of "other" State Departmen~ lists, responded.

In general, the response rate was considerably better frcm those who had

served in Moscov thaD those who had served in the Comparison embassies, except

for the NSD group identified from the Tracing Questionnaires, Which represents

a small percentage of the total number ,of individuals.

The percentage distribution of the method by which the BRQ was obtained

is shawn in Table 3.10. Su:~y-seven percent of the State Department Employee's

m1Qs were obtained by maU 1:11 contrast to 72% of the nan-State Department

employees. The remaining m1Qs - were obtained over the phone either in their

entire!:y or in an abbreviated version which was mainly used for those

individuals vho are currently residing outside of the O.S. or for those

unwUling to complete the entire questionnaire. Of the total number of

completed BRQs only 6 to 7% consisted of the abbreviated version.

The higher percenta,ge of cOlllpleted BBQs among SD employees than among NSD

elllployees (Table 3.8) was mainly due to the fac~ that a much greater effort was

expended in obtaining phone interviews for State Department employees.

ASCE:R:I'AINMENT OF DEATHS

Of the total 4,179 employees who were traced,.194, or approximately 5%,

had died. Of these, sufficient information for inclusion 1n~o an analysis

of the total mortality experience was obtained for 181. In 13 deaths, it was

only possible to ascertain that the employee was dead and information on one

or more such factors .a age, year of eD:try into the study or the year of

d_th was not obtainable. Therefore. these 13 deaths could not be utUbed

in my of the analyses.

62
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Table 3.9 Percentage of State Department and Non-State
Department employeea whoae Health Hiatory .
QuestIonnaires were ,completed by source of
name and post

•

State Department Employeea Non-State Dapartment Employeea

Sourca of Nau Moacow Compadaon Total Moscow Comparlaon Total

No. % No. % No. % No. % No. % No. %
lIaUed Comol. Hailed Compl. Hailed Comrl. Hailed Compl. Hailed CampI. Hailed Compl.

Total Employeea 1040 59% 1643 48% 2683 52% 582 43% 602 341 1184 38%

Current I!IIIployee
(Computer Lin) 409 68% 567 47% 976 56%

Retired Employee
(NOT APPLICABLE)-

(Service Record Card) 307 58% 584 52% 891 541

- Trac1nll QuaaUonna1rea 166 51% 250 41% 416 45% 57 28% 70 .30% 127 29%
."

Other Liata hom
State Department 158 47% 242 46% 400 46% 525 45% 532 34:1 1057 40%

TPl" 16
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Table 3.10 Number and percent of State Department and Non-State
Department employeea by method of completion of Health
Ilia tory Queadonnalre and post

•

Stste Department Employees Non-State Depart~nt I'J1Jplo)'eea

Hethod of Completion of Mosco" ComparlBon Total Moscow Compariaon Total
Health lllator)' Quesdonnaire No. % No. % No. % No. I No. I No. I

All questionnsires completed 616 1002: 782 100% 1398 100% 253 100% 202 1001 455 1001

Completed by mall . 429 70% 508 65% 937 67% 178 701 148 131 326 721

Completed by phone 187 301 274 351 461 331 75 301 54 271 129 281

Regular vera ion U3 761 219 801 362 79% 62 831 39 721 101 781

Abbreviated version 44 21% 55 201 99 21% 13 171 15 281 28 22%

Source: TPi" 17
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Death certificates indicating the cause of death were obtained

for approx1mately 125 or 65% of the 194 ciead employees. As shown in Table 3.11

a higher percentage of death certificates was obtained for the Moscow than

the Comparison groups (73% versus 60%) for SD employees. Among NSD employees

the converse was the case (69% for the Comparison versus 63% for the Moscow

group).

VALIDATION OF DISEASE INFORMATION REPORTED ON HEALTH HISTORY QUESTIONNAIRE

In Section 1. the procedure for validating the information obtained on

the BHQ was presented. For all exposed employees in the Koscow group and a

10% sample of the remainder. letters were sent to the hospitals. physicians

and other health care facilities in an attempt to validate the reported

:information. The response to these requests was excellent.

The diseases and conditions reported on the BHQ were compared with these

reports and reviewed by the principal investigator. They were remarkably

consistent. In about 5 to 10% of employees. the health care fac:Uity

indicated conditions that had not been reported in the BB.Q. This was

balanced by the fact that for about 5 to 10% of employees. conditions were

reported on the BHQ that were not reported by the health care source. This

consistency probably reflects the greater awareness of medical matters in this

type of study population than in the general population. In. fact. their

use of medical terminology for the disease conditiol1Jl. etc. was quite

sophisticated •

SUMKARY

Despite the complexity and difficulties encountered in studying such a

IIIOblle population. and the time constraints of the study. the technical

performance turned out to be better t~ was expected in 1977. particularly

for the State Departlllel1t employees. It is clear that studying a military

I
/
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Table ].11 Number and percent of traced State Departaent
aod Non-State Deps£tmebl employeeB by 8ou£c8
of death reporta and post

State Department I!mployees Non-Stata Depart.ent Employeea

Bource of Death Reporta
H08COW Camperleon Toul Hoscow Co.pariaon Total

No. % No. % No. % No. % No. % No. %

Tot.l traced sroup 1097 100% 180) 100% 2900 100% 622 100% 657 100% 1219 100%

Total dead )1 )% 106 6% 14) 51 19 J% ]2 51 . 51 4%
(100%) (1001) (1001) (100%) (1001) (100%)

u. S. death certiUcate 27 73% 64 60% 91 64% 12 611 22 69% ]4 67%

Report of death of aD
American citizen 5 UI 18 17% 2) 16% 1 51 0 0 1 2%

FamUy member 4 11% 17 16% 21 151 4 21% 7 22% 11 22%

Other1
.

21 J% 7 7% 8 6% 11% ] 9:t 5 10%
~ ~

ILetter from funeral director. Departments of Vital Records or hospital, (oreiMn death certificate.
military casualty division.

Source: Dl. .12
,-; ~ '.
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population in the absence of a systematic.and centralized personnel coordin­

ating sysum 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 :he relatively low-level of response of this highJ,y··

educated population to the mailed Health History Questianna1re. At the time

of the initiatiou of the study. it was thought that these employees would have

been more responsive to such requests than they actually were.

However, the important consideration is that the employees in the Moscow

and the Comparison groups were generally similar in terms of their perforlll8nce

with respect to the various components of the scudy. with few exceptions.

This 1s important in interpreting the findings of the study. which is based

on the comparison of the employees in the Moscow and Comparison posts.
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SECTION 4 - DESCRIPTION OF THE STUDY POPULATION OF EMPLOYEES

CB.ARACTERISTICS OF TRACED INDIVIDUALS

A total of 4,179 employees were traced and this section describes the

c:haracterlstic.s of this traced group of individuals. Seventy percent of the

traced individuals were State Departme11t employees (SO) and 30% non-

State Department employees (NSD). Of the total number of employees, 92%

were males; among the SD employees, 64% were males. The distribution of

the traced subjects by age at arrival at the index post is shawn in Table 4.1.

Tbe NSD employees were younger when they arrived at the index poSt; 27% of

NSD employees were less than 25 years of age in contrast to 4% of SD employees.

The distribution of ages at arrival was similar for Moscow and Comparison

-groups for SO male and female employees. However, for NSD male employees,

the ages at arrival at Moscow were somewhat younger than at the Comparison

posts.· Among female NSD employees there were differences in ages at arrival

at Moscow and Comparison poses, but the number of females was so small that

these differences were relatively insignificant. The majority of SD

employees (74%) arrived at the index post between 25 and 44 years of age compared

with 54% in the NSD group. !Wenty seven percent of the NSD employees were under 25

years of age upon arrival at the index post; only 4% of the SD employees were under

The distribution of traced employees by year of arrival at the index

post is presented in Table 4.2. About a third of the employees in the study,

arrived before 1961- and thus have been followed for 15 to 20 years. The

d1stribution of arrival year is very similar for SD and NSD employees; a

l1ttle III:)re than half of the employees (57% State and 54% non-State) arrived

prior to 1967. The. years of arrival were s1lll1J.ar for the Moscow and

Comparison groups except for a higher percentage of Comparison State Departlllent

employees who arrived prior to 1961.
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Table 4.1 Diatribution of traced State and Non-State Depart.ent
employeea by aex, aBe at arrival at index poat and poat

•

State Department Employeea Non-State Departaent Employee' \

ABe at Arrival. Total
'.

HOBeDW Compariaon Total M08COW CompariaooS..x at Index Poat No. % No. % No. % No. % I %No. No.

.

Hal .. <25 26 4% 30 3% 56 3% 112 291 164 281 336 291
25-34 323 451 486 43% 809 441 168 281 140 241 308 261
35-44 234 HI 356 321 590 121 168 281 150 261 318 21%
45-54 94 13% 115 16% 269 15% 35 6% 81 141 116 101
5S+ 16 2% 62 61 78 4% 10 2% 4 U 14 11
Unknown 21 3% 18 2Z 39 2Z 42 11 44 81 86 7Z

Total Hal.. 714 100% 1127 1001 1841 100% 595 100% 583 1001 1178 1001
---~..!'~~~t.~~@..fi----- 651 63% 641 - )-It}-- - -9-{H- - -- -l!"-H}F....le < 5 -~--~---~~-~~---~~-~~

25-34 148 39% 263 391 411 391 9 H% 30 411 39 391
35-44 117 31% 216 321 333 31% 12 44% 11 23% 29 291
45-54 63 16% 102 151 165 16% 1 4% - 12 161 13 131
55+ 21 51 42 61 63 61 1 41 1 11 2 2%
Unknown 4 1% 15 2Z 19 2%· 1 4% 5 7Z 6 61.

Total [elllale 383 100% 676 1001 1059 100% 27 100% 74 1001 101 1001
B--i...!'~~~t~~@..B----- 351 37% . In... ___ ~~ _____ JU _______ ~~

alb exes < -S-6--5t----6lr--4ZO---f24"- 4% 175 28% 173 261 348 21%
25-34 471 4lZ 749 421 1220 42% 177 291 170 261 347 27%
35-44 351 32% 572 32% 923 32% 180 29% 167 25% 347 21%
45-54 157 14% 277 15% 434 15% 36' 61 93 14% 129 10%
55+ 37 lZ 104 6% 141 5% 11 2% 5 lZ 16 1%
Unknown 25 2% II 2% 58 2% 43 7% 49 8% 92 7%

Total Group 1097 100% 1803 100% 2900 100% 22 100% 657 100% 1279 100%

"Qurce: Dl •• l,2,3

,
I

/

~.
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Table 4.2 Distribution of traced State Bepartment and Non-State
Department employecs by year of arrival at flret atudy
post end post

Stete Department Employeee Non-State Depart..nt I!lIlployees

Year of Arrival at Moscow Comparison Totel Moscow COllIpariBon Total
Flret Study Peet No. % No. % No. I No. I No. I No. %

Totel 8rouP 1091 1001 1803 1001 2'100 1001 622 100% 657 1001 1219 100%

Before 1'161 326 30% 100 39% 1026 351 164 26% 116 21% 340 21%

1961-1966 259 24% 312 21% 6J1 221 163 26% 118 21% 341 21%

1961-1'111 2ll 19% 1ll 19% S46 191 146 24% ll1 211: 283 22%

1972-1916 293 21% 190 22% 683 24% 144 211 163 2S1 101 241

Unknovn Yeu 6 U 8 0 1" 1% 5 U 3 11: 8 11

Source: DI..4
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The distribution of the traced subjects according to their posts

of service is shown in Table 4.3. Of the 50 employees. 2.5% only served in

Moscow as compared to 41% of the NSD employees. In general. a higher

percentage of the NSD group served at ouly one study post than did the SD

employees (89% V5 77%). This probably is due to the inadequate information

on the cCl1llpleted service record for NSD employees and to the fact that .,

50 employees actually do serve at multiple posta in Eastern Europe more

often than the military. who may be assigned there ouly once. After Moscow,

llelgrade and Warsato' were the most frequent service posts for both the SD·

and NSD employees; for the 50 employees. 19% served only in Belgrade and

11% only in Warsaw; for the NSD employees, 15 % served in Warsaw

and 10% in Belgrade only. Overall. 23% of the 50 groups served at multiple

posts as compared to ill of the NSD group.

The total number of tours served by each employee at the study posts

varied from only one up to 8 or IIIQre. in a few instances. Among the SD

employees, 77% served only one tour in one of the selected study posts as

compared to 89% of the NSD employees. Also. the Moscow group had lIIOre

tours at the: various study posts than the Comparison group for both 50 and

NSD employees. These resUlts are presented in detail in Table 4.4. (The

discrep~e1es between the numbers in Tables 4.3 and 4.4 result from the ~

fact that unknoWn post combinations were listed separately in Table 4.3.)

Of those who had served in Moscow. for 67% of the SD employees. and 85% of

NSD employees. it was their only tour at a study post. Furthermore. 90:

of the 50 and 96% of the NSD employees who served in Moscow served only one

tour there.

The distribution of the study group according to the number of years
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Table 4.] Piatribution of traced State Department and Non-State
Department employeea by aervice poat

State Department I'JIlployeea Non-State Pepartment t'aployeea

Service 'oat
No. :I: No. :I:

Total Group 2900 100:1: 1279 100:1:

Hoaco.. only 738 25:1: 527 41%

Budapeat only U5 5% 87 71

LenIngrad only 14. <1% 13 1%

Prague only 155 5:1: 64 51

Waraa.. pnly 312 11% 193 15:1:

Belgrade only 561 19:1: LJ] 101

Buchareet only 17] 6Z 69 5%

SoUa.only 96 11 56 iii

Iaarab only 59 21 1 <11

Total at Blnala poat 224] 77% 114] 891

Hoacow and any compariaon poat 159 12% 95 71

Any combination of comparteon
poate 298 10% 41 ]%

Total at multiple poat.e . 651 23% 116 11%

" ~. , .,
'.'.,

Source: Ill .• 5
.....
N

•I.
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Table 4.4 Distribution of tra~;d State Department and
Non-State Depsrt.ent"employeea by
number of tnuts and poat

•

State Depsrtment Employeea Non-State Department Employeea

Moscow Comparison Total Hoscow COIIIparlaon Total
Humber of Toura No.: % No. % No. % % % 2:No. No. No.

Total Employees 1091 1002: 180] 1002: 2900 100% 622 100% 651 100% 1219 100%
No. of toura,all poste

1 138 61% 1505 83% 2243 77% 521 85% 616 941 1141 89%
2 211 20% 231 13% 448 15% 16 12% Jl 51 101 8%
J Or more 142 13% 61 U 209 1% 19 3% 10 2% 29 2%

No. of toura, Moscow
0 0 - 0 0%
1 986 90% 599 96%
2 92 8% (NOT APPLICABLE) 23 41 (NOT APPLICA8LE)
3 or mare 19 2% 0 -

Source I Dl•. 6,l,8
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served at various study posts is shown in Table 4.5. Overall, 32% of SO

employees as compared to 45% of NS1) employees spent less than twa years at

anyone of the study posts. About half of each employee group spent 2-3

years at a study post. For those who had served only in Moscow, 42% of the

State Department employees served less than twa years as ccnapared to 51%

of NS1) employees and 53% of the SD employees served 2-3 years as compared

to 48% of the non-State group.•

The distributions of the ages and places at the time when ~e respondents

were located are presented in Tables 4.6 and 4.7; the median age at the

time When located was approximately 50 for SD employees and about 45 for-NSD

employees. This was true for both Moscow and COIIIparison posts. Nearly a

third of the SD ~loyees were aver age 55 as compared to 22% of the NSD

employees. In both groups, the proportion over age 55 When located

vas higher for those Who had been at Comparison posts than in Moscow.

Over one third (35%) of the SD individuals resided outside of the

United Sta.tes at the t:1JDe they were located, compared with 12% of the

NSD individuals. The Moscow employees did not differ from the Comparison

employees in this respect in either group. DetaUs of the place of residence

at ~e time of location are shown in Table 4.7.

COMPARISON OF INDIVIDUALS wtTH AND wtTHOtIT MEDICAL ABSTRACT

A comparison vas made of selected characteristics of those individuals

whose medical record was abstracted with those where this was not done for

a variety of reasons. For each employee groUP. the following characteristics

vere cOIIIpared: post. sex, age at arrival. year of arrival. total number of

tours and location at follow-up. The detailed results of this analysis

74
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Table 4.5 Diatribution of traced State Departmant and
Non-State Department employeea by number of
yesl"B at post . .,

State Department Employeea Non-State Depar,ment Employeea

NU/liller of Yeara l at Poat MOSCDW Compariaon Total Moscow Compariaon Total
No. % No. % No. % No. % No. % No. %

Total employeea, all poota 1097 lOOl: 180] 100% 2900 100% 622 100% 657 100% 1279 100%

Leaa than 2 yeara 350 32% 5M U% 914 32% 292 47% 285 4Jl 577 45%
2-3 years 546 50% 10]6 58% 1582 55t 302 49% ]41 52% 64l 50%
4 and more yeara 201 18% 20l 11% 404 14% 28 5% U 5% 59 5%

Total employee a at Moacow 1097 100% 622 100%

Le.. than 2 yeara 465 42% ll5 5U
2-l yearB 576 5]% (NOT APPLICABLE) I 296 48% (NOT APPLICABLE)4 and more yeara 56 5% 11 2%

ITha la.a than 2 yaara eatelory Includea aome employeea with a ainlla tour but with tha endlnl data unknown.

Source 01 •. 9,10,11

....
'"
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Table 4.6 Distribution of trsced Stste Depsrtment
and Non-State Depart.ent employees by
s8e st U"", when located and poat

State Depart~e"t ~ployees Non-State Department Employeea
A8a at Time

Hoacow Compariaon Total Hoscow CompariaoD TotalWhen iDcated
(Yeua) No. % No. % No. I No. % No. % No. I

Total employees 1091 100% 1801 1001 2900 100% 622 100% 651 100% U19 1001

Under 25 1 Il 5 (II U (II 26 U 25 U 51 U

25-14 114 10% 110 91 284 101 122 201 III 20% 251 20%

15-44 liD 28Z 412 24% 142 26Z 161 21% 151 211 120 251

45-54 181 15% 545 101 912 121 155 251 IlS 211 290 211

55 snd over 261 24% 626 15% 889 lIZ 115 181 161 2S1 282 22%

UnknoVD 16 II 25 11 41 1% 11 6% 46 11 8l liZ

Source: DEHP
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Table 4.1 DlotrtbuUon of tr;'~ed State Deportment ilnd
Non-State Deportment e.ployeeB by place at
time when located and post

•

State Depsrtment Employees Non-State Depart.ent I!IDploy••a
Plac. at Ti.. of
LocaUon .Ioocow Comparison Total Hoacow CoIIIpar1aon Total

No. % No. % No. % No. % No. % No. %

Totol Group 091 100% 180] 100% 2900 100% 622 100% 651 100% 1219 100%

Total United 9tatea 611 62% 1208 61% 1885 65% 549 88% 576 88Z 1125 88Z

California 56 5% 122 61 178 6% 11 11% 84 131 155 121

FIort... 4] 4% 55 lZ 98 3% 35 6% 41 6% 76 61

Maryland 13 7% 125 7% 198 1% 30 51 26 4% 56 4%

Ylrainia 190 17% 268 In 458 161 102 16% 88 131 190 lSI

Wosh1naton. D. C. 7S 7% iS8 91 233 8% 13 2% 14 2% 21 21

Other Unlted Statea 240 221 480 27% 120 25% 298 48% 323 491 621 491

Outside United Statea 420 ]8% 595 3]% 1015 35% 13 121 81 121 154 12%

EmbaBSy or APO 385 ]5% 509 28% 894 31% 66 11% 72 III 138 11%

Private Addresa ],5 lZ 86 51 121 4% 1 1% 9 1% 16 1%

Source 01..13
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are shown in Table 4.8. In general. for the SD employees there were

some differences in these characteristics between the group that had medical

abstracts and those who did not. Among those whose medical records were not

available for abstracting compared with those whose records were available.

there were relatively more Moscow employees (41% vs 37%). JIIOre females

(45% VB 35%). JIIOre individuals who were either less than 2S 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 JIIOre whose

location at follow-up was inside the U.S. For the ncn-State Department

I
employees. there was a higher percentage of females who did ~Ot have their

records reviewed (14% vs 1%). there were JIIOre with unkoown ages at arrival

at study post and more arrivals between 1972-76.

PERCENl'AGE RESPONSE TO HEALTH HISTORY gUEsnONNAIRE BY SELECTED CBARAC'I'ERISTICS

An e'um1ostion of Table 4.9 shows that the percent response to the

Health History Questionnaire by a vartety of characteristics was very
,

similar in both State Department aod noo-State Departmeot employees. Io

both groups the response was higher for Moscow employees (56% vs 43% for

State and, 41% vs 31% for non-State). The response frequency did not vary

greatly by sex. age, and year at arrival at pos.t for the SD emploYees; it was

higher for those SD employees with 2 or JIIOre tours and for those located in« the United States. All those whose age and year at arrival at the post

were unknown. were DCo-respondents. For NSD employees the response

percentage was sOllIewhat 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 Ul11ted States thaD outside. For the total NSD group,

the response rate vas lover than· for the SD group; this was true for every
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Table 4.8 Compariaon of selected characteristics of State
Department and Non-Stare Department employeea
whoae medical record was available for abarractin.
with those VhD8~' reco~d waB not available

•

State Department Employees Non-Stote Deportment Employee.
.._."~_1 Oa~~r"

Availoble for . Nor Avolloue for Avoiloble fbr Not AvaHable for
Selected Characteriatica

~~stract1n~ Abatroc ti
X
• Abatroctini Abotroctint

No No. No.

Total Employeea 249] 100% 401 100% 584 100% 695 100%

Poat HOBCOV 929 ]1% 168 41% 2IS 411 341 50%COIIpar1aon 1564 63% 2]9 59% 309 53% 348 50%

Se. Hale 1618 65% 223 55% 580 99% 598 861
Female 815 351 184 451 4 1% 91 14%

Ase et 25 ond under 10 ]% 54 In 205 351 143 21%arrivol 25-34 1084 44% 136 3Jr 129. 22% 218 ]II
at poet 35-44 839 34% 84 21Z 16] 281 184 26%45-54 ]81 15% 5] HI 13 121 56 8%55 end over 109 41 32 8% 6 n 10 nUnknoun 10 <11 48 12% 8 n 84 12%

Year of Before 1961 863 35% 163· 40% 189 32% . lSI 22%
orrlval 1961-1966 578 23% 51 Il% 196 341 145 2n
at poat 1967-1911 491 20% 49 12% 128 22% ISS 22%1972-1976 548 221 135 3]% 64 Il% 243 351Unknown 1 0% 1 2% 1 n 1 01

1962 1?% JS6 81% 541 941 629 91lTotal no. I
of tours 2 or more 511 21% 51 13% 37 61 66 9%
at atudy
posts

Place at ti.e of location 1548 62%
Inside USA 945 38% ]]7 83% 550 94% 575 83%
Outside USA 70 171 l4 1% 120 11%

~ ~- .-- .
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Table 4.9 The percentage reaponae of State Department and
Hon-State Department employeaa to the lIealth
llinory Questionnaire by selected characteriatica

•

State Deportment Employeeo Non-State Deoartment Employeea

Selected Health Ills tory Questionnslre lIeaith IIlstory Questionnaire
Characteristics Respondents Non-Reapondents Respondents Hon-Respondents

No. % No. % No. %- Ho. %

Total Traced Ilmployees 1398 48% 1502 52% 455 36% 824 64%

Post Hoscow 616 56% 481 44% 251 41% 369 59%
Comparison 782 43% 1021 57% 202 ll% 455 69%

Sea Hale 866 47% 975 53% 434 271 744 63%
Female 532 50% 527 50% 21 21% 80 79%

Age at 25 and under 61 49% 63 51% 157 451 191 55%
arrival 25-34 588 48% 632 52% 125 36% 222 64%
et post 35-44 461 50% 462 50% 121 35% 226 65%

45-54 220 51% 214 4n 46 38% 8l 64%
55 and over 68 48% 73 52% 6 38% 10 62%
Unknown 0 - 58 100% 0 - 92 100%

Year of 8efore 1961 497 48% 529 52% 126 37% 214 63%
arrival 1961-1966 H3 53% 298 41% 136 40% 205 60%
at post 1961-1911 260 48% 286 52% 89 31% 194 69%

1912-1976 308 45% 315 55% 104 34% 201 66%.
Unknown 0 - 14 100% 0 ~ 8 100%

Total no. 1 1015 46% 1194 54% 404 18% 740 62%
of loura 2 or more 145 59% 217 41% 48 41% 55 53%
at study Unknown 38 15% 11 65% 3 8% 29 91%
posts
Place at time of location

Inside USA 959 51% 926 49% 408 36% 717 64%
Outside USA 419 43% 576 57% , 47 ll% 107 69%



charac:teristic: examined. However, -within each c:harac:teristic: ex8lll1ned,

the response rates did not vary greatly "for both the SD and NSD employee

groups.

81
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_SECTION 5 - THE MORTALITY EXPERIENCE OF EMPLOYEES

GENERAL

For ~he ~ot&l study population, 194 deaths were ascer~ained ~o have

occurred during the s~udy period (see Table 3.11). Of these 194 deaths,

181 or 93% were used for the sta~istieal analysis of the mortalitY experience.

IDformation on date of birth or years spent at any pos~ was not available for

the remaining 13 deaths and therefore they were excluded from the analysis.

United Seates death certifica~es were obtained for 125 or 64% of

the total deaths. For an additional. 24 deaths (12%), information was

obtained from the report of death of an American citizen. Information 6n

the remaining deaths was obtained from different sources (see Table 3.11).

Therefore, in interpreting the analysis of the mortality experience by cause

of death, it is necessary to take into account the variations in causes of

death resulting from the several different sources of validation~ Since 36%"

of the information on causes of death was derived from sources other- than the

U.S. death certificate and the comparisons are with the U.S. mortality experi­

ence, the results must be interpreted with caution. However, the associated

problems were present in nearly equal degrees in the Moscow (70% with death

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

TOTAL MOUALI!! EXPERIENCE

The method used to analyze the mortality experience has been described

in Section 2. Standardized Mortality Ratios and 95% coDfidence limits were

computed for Various subgroups in the study population. These SMRs are

presented for the SD and NSD employees in the Moscow and Comparison posts

by sex in Table 5.1. For males, the SMRs ranged from 0.29 to 0.60 for the

subgroups. These SMRs represen~ a comparison of the mortality experience

for a particular subgroup with the U.S. population taking into account age,
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Ta~le 5.1 Standardized mortality roatioa (SHa)l, peraon yeara, obaervad
number of deatha, and confidence limita (C.L.)2 by aea and
poata of aervice3 for Stato and Non-State Departmeot
employees

..
I

aTotal GrouD State Denartment Rmnloveea Nnn~!bA'. .....
S". Service Poat Peraon Observed SHR Person Obaerved SHR Person Obaerved SHR

YeafS Deatha (95% C.L.) Years Daatha (95% C.L.) Years Deaths (95% C.L.)

Halea Moacow only 10923 26 0.42 5135 14 0.43 5188 12 0.39
(0.3,0.6) (0.2.0.1) (0.2.0.1)

Campariaon only 20537 102 0.55 14076 75 0.53 6461 27 0.60
(0.5,0.1) (0.4,0.1) (0.4,0.9)

80th Hoacow and
Compariaon 4172 12 0.4] 3222 10 0.48 950 2 0.29

(0.2,0.8) (0.2.0.9) (0.0.1.0)

Total Hala ]56]2 140 0.51 22433 99 0.51 13199 41 0.50
(0.4,0.6) (0.4,0.6)

.
(0.4,0.1)

Fe..1es Moacow only UU 10 1.0 2975 9 0.96 156 1 4.0
(0.5,1.9) (0.4.1.8) (0.1,22.3)

Campartaon only 0917 3D 0.19 8205 28 0.80 712 t 0.t5
(0.5,1.1\ (O.S,1.2) (11.1,2.1)

80th .'oocow an"
Co.parison 1295 1 .D. 22 123] 1 0.24 62 0 0

(0.0.1.2) (0.0,1. n - -
Tots1 F....te 13403 &1 0.18 12413 38 0.18 990 ] 0.81

(O.L.Ll) (0.6,1.1) (3.2,2.4)

I
I

I
I
I
I

'I

1SHR computed by using United States mortality experi ..nce specific for se.,co10r, age aDd calendar time spp1ied to the
study perllons from their time of arrival at flrot atudy poat to tIme of folloW-Up to determine the ...pected nu.ber of
deatha fro. all eauses. the ratio of obaerved deatha to expected deaths ia the SHR. The SHls were computed uaing a
computer program supplied by Honaon ( 1).

2Ninety-five percent confidence limits on the StiR, derived assuming a Poiaaon diatribution for deaths and a fixed number
of person years.

'Poet of service c Iuasea : Wved III H",wIIW 1I111y. ""rved ,". ,onri,,,,,, IIO"tu 1I"ly. ami 8"IU,'d .•mt h Hoacnw ond
_ .. _ _1 .. __ .- .. __ • IF,.., 1.,~ ,. .. I.'~"" .. .- .. , I." ft-I 1 t- "" ,. """"'" "" •• ..- "",.,,fluor MU'lpn , or rnnt"Ar'qnnl. ~
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color and calendar year. Thua, for male SD employees in Moscow the SMR

of 0.43 means that their mortality experience vas 43% of that of the male

population of the United States. This lower mortality experience is not

totally une.xpected since it represencs what has been described as the ''healthy

worker effect" which results fram the select1G'D of healthy individuals for

8IIIployment in the d1fferlmt government agencies. In addition, the degree of

selection is probably even greater for assigament to these study posts. The

SMRs for Moscow SD and NSD employees were lower than those for the Comparison

posts, probably reflecting the greater degree of selection for Moscow. The

confidence limits of these SMRs for Moscow and the Comparison posts indicate

a marked ,s1m1larity of the male mortality experience in these posts.

The mortality experience of' the NDS female employees is based on only

three deaths, one in Moscow and two in the Comparison posts. These numbers

are reflected in the very broad confidence limits in 'the various subgroups

and are too small for any meaningful comment. For female SD employees, the

SMRs are 0.96 for Moscow and 0.80 for Comparison posts. Thus the female

employees have had a mortality experience similar to that of the white female

population of the United States. The female mortality experience was less

favorable than that of the male employees. This was most likely due to

differential selection for health statua prior to arrival at the study posts.

However, it is clear that there was no difference in mortality experience

between the Moscow and the 'Comparison posts for either males or females.

In a s1m1lar manner, the mortality experience was examined for each

post separately. It was necessary to combine the SO and NSD employees

because of the small number of deaths. Inaddit1on, the tracing success was

similar for the SD and NSD groups, which further j uatif1es this ccmbination

(Table 5.2). The similarity of the mortality experiences for each of these

L
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Tabla 5.2 All "auae atandardl~ed mortality ratloa (SKR)l, obaer.ed and azpected
numbers of deatha2, and confidence 1imlta (C.L.)l by aer.wlce poat and
aex (State and Non-State Department employeea combined) .

,
,.

Halea Pemalea -
Obaer.ed Expected 95% Obaer.ed Expected 95%

Betvlce Poet Deetha Deatha SHR C.L. Deatha Deatha SHR C.L.

Total Group IJ8 214.6 0.50 (0.4,0.6) 41 51.B 0.19 (0.6,1.1)

Moacow only 26 63.0 0.42 (0.J,O.6) 10 9.5 1.1 (0.5,1.9)
Budapeat only 18 20.1 0.90 (0.5,1.4) 1 2.8 1.1 (0.2,1.2)
Leningrad only 0 0.2 0.00 -- 0 0.0 0.00 --
Prague only 1 14.2 0.49 (0.2,1.0) 1 3.4 0.30 (0.0,1.1)
Waraaw only 18 12.1 0.56 (0. J,O.9) 3 6.1 0.45 (0.1,1.1)
Belgrade only 15 10.1 0.50 (O.J,O.l) 14 15.4 0.91 (0.5,1.5)
Buchareat only 8 15.4 0.52 (0.2,1.0) 2 2.5 0.19 (0.1,2.9)
Sofia only 6 4.8 1.2 (0.4,2.6) 0 1.2 0.00 --
Zagreb only 2 5.2 0.38 (0.0,1.4) 2 1.5 1.3 (0.2,4.1)

Total at. etng1e poat 120 225.1 0.53 (0.4,0.6) 35 41.0 0.81 (0.6,1.1)

Moacow and any
compari8on post 10 27.1 0.37 (0.2,0.1) 1 4.5 0.22 (0.0,1.2)

Any combination of
co.pa~18on posts 8 22.2 0.36 (0.2,0.7) 5 4.3 1.20 (0,4,2.8)

Total at multiple poata 18 49.3 0.37 (0.2,0.6) 6 8.8 0.68 (0.2,1.5)

lSHR computed by uaing United Statea mo<tality·experience apecific for ae., color, age and calendar time applied
to the atudy persona from their time of arrival at inde. atudy poat (Moacow for the Moacow BubJecta and the
firBt ca.periaon poat of Bervice for the compBriaon aubJecta) to determine t~e expected number of deatha Irom
all cauaea; the ratio of obaerved deatha to expected deatha to the SNR. The SHRa were computed uBing a
computer program aupplied by Honaon (1 ).

;'

2There were 2 male deatha from the
Hoscow ~b8B8Y was unknown.

3tlln.·ty-r1ve ""co'.."t ,,,Wle,,,','

Hoacow group excluded from.thla tablebecauae date of arrival at the
...
UI
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posts i~ quite remarkable. Among females, the SMRs were greater than one for

Moscow only, Budapest only, Zagreb only, and for any ccmbiuation of posts.

However, the confidence limits were rather broad and indicate that these

SMRs were not statistically significant. As previously noted, the number

of deaths for females is relatively small, making it difficult to derive any

firm inferences.

Section 1 indicated that the microwave dosage in Moscow varied during

the study period. Consequently, it was of interest to determine the

mortality experience by year of arrival in Moscow (Table 5.3). For males,

the SMRs were essentially the same for the different time periods.

For females the SMRs, which were 2.2 for 1967-1971 and 1.9 for 1972-1976,

were higher than. the SMRs for the earlier time periods. However, the confidence

limes indicate that these differences were not statistically significant.

Despite thiS, it was of interest to determine the specific causes of these

seven female deaths for the period 1967-1976. During 1967-1971, the five

female deaths were one each from breast cancer, uterine cancer, skin cancer

(not melanoma), leukemia and senility (including other and ill-defined causes).

For the period 1972-1976, the two deaths were from breast cancer and uterine

cancer. Of these seven deaths, six were from cancer of four different sites.

Yill be presented later" in this section on the relative proportion of specific

causes of death in the Moscow and Comparison groups.
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. I .
All cauae atandardlEed mortality ratioa (SHR) , peraon yeafe. ob••rved Dumber
of deatha2• and confidence limit. (C.L~)3 for combined State and Hon-Stata
Dep8£tment employees who were ever 10 Moscow by 7ea~ of arrival and asK

Holeo FelD81ea
Year of Anlval

perso." Observed Ho. SHR Per-son Observed No. SHRMoacow
Yeura of ......rh. 195% C.L.) Years of Deatho lUX C.L.)

Total 14088 36 0.42 4018 11 0.85
(0.3,0.6) (0.4.1.5)

195}-1960 6799 27 0.54 18}0 } 0.48
(0.4,0.8) (0.1,1.4)

1961-1966 4122 4 0.18 1032 I n.n
(0.0.0.5) (0.0.1.7)

1961-1911 2110 3 0.37 719 5 2.2
(0.1.1.1) (0.7.5.1)

1972-1976 1051 2 0.4} I71 2 1.9
(0.1.1.6) (0.2.6.9)

J SHB computed by uainK United Stotea mortality experience specific for aex.color. aKe and calendar time applied
to the atudy peraono from their time of arrival at index study poot (Hoocow for the Hoacow oubjecto and the
firot compariaon poot of oervice for the compari.on oubjecto) to deteimine the expected number of deatha from
all cau.ea; the ratio of observed destha to expected deaths ia the SHR. The SHBa were computed ualnK a
computer proKram aupplied by Honaon (1 ) .

2There Were 2 mele deatho from the Hoacow group excluded from this table becouoe date of arrival at the
Moocow Embassy wao unknown.

INinety-five percent confidence 11mito on the SHB, derived aooumlng a Poiaaon dlatribution for deaths and a fixed
number of person years.

Source, HTHON}
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The SMRs by source of name for Moscow and Comparison posts are

presented for males in Table 5.4 and for females tn Table 5.5. No signifi-

cant differences were evident between the Moscgw and Comparison posts I

IIIOrtal1ty exp!lr1ence.

'l'he IIIOrtality experience by selected cause groups (7) is shown tn Table 5.6.

'l'he deaths from selected malignant neoplasms had higher SHRs than other

selected cause groups, although the ccnifidence l1lIIits indicate that they were

DOt statistically significantly different from that of the Onited States.

However, the presence of selectivity and an SMR of about 0.5 for 1IIOrtal1ty from

all causes are sufficient reasons for the higher SMRs to stand out; for all

malignant neoplasms they are 0.89 for Moscgw and 1.1 for Comparison posts.

In reviewing the SMRs for selected malignancies, leukemia had an SMR

of 2.5 (based on 2 observed deaths) for the Moscow group and 1.8 (based on

3 observed deaths) for the Comparlson posts; neither was statistically

significant. It is of tnterest that the one statistically significant SMR

was 3.3 for brain tUlllors in the CO~lIparison 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 sites makes interpretation of their

significance difficult.

As mentioned earlier in this section, 13 deaths could not be included

in the analysis because of the absence of. necessary information. It is of

interest to review the characteristics of these 13 deaths, the reasons for

their exclusion and, the specific causes of death tn the Moscow and the

COIIlparison groups (Table 5.7). All of the exclUded deaths, with the exception

of one female tn the Comparison ,group, were males. Six of these deaths

occurred in the SD employees as compared to 7 in the NSD group. Seven of the
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1All cauae atandardized .ortality ratioa (SKR) • peraon years. obaerved nu.ber
of daatha2 and confidence limita (C.L.)] for combined Steta end Non-State
Department ..Ie employeea who were aver in KDacov by aource of name

Moscow Hales ComparisoD Halea

Souree of N_ Person Obaerved No. SHR Person Dbaened No. SKR
Years of Deaths (95% C.L.) Yesra of Deaths (95% C.L.)

Total Group 14088 36 0.42 20530 102 0.55
(0.J,O.6) (0.5.0.7)

Current Employse
(Stste Department C.....uter Liat) 2917 1 0.1 3601 2 0.1

(0.0.0.4) (0.0.0 ....)
Retired Employee

(Senice Re""rd Cnd) 3008 19 0.18 63J1 52 0.69
(0.5.1.2) (0.5.0.9),

Tracing Questionnaires 1228 2 0.23 235... 9 0.41
(0.0.0.8) (0.2.0.8)

Other Liste from State Department 6935 14 0.36 8232 ]9 0.55
(0.2.0.6) (0.4.0.8)

~ computed by uains United Statea mortality experience specific for aex, colo~.age and cslendar time applied
to the study persona hom their time of arrival at Index study post (Moacow for the Moscov subjects snd the
firat comparIson poat of servIce for the comparison subjects) to determine the expected number of deaths frOID
all causea; the ratio of observed desths to expected desths.is theSHR. The SHRs vere computed usins a
computer program supplied by Monaon (1 ). .

2Yhere were 2 ..ale deaths from the Moscow group excluded from thIs tsble becsuae dete of srrival st the
Hoscow Embse.y wsa unknown.

3Niuety-ffve percent confidence limits on the SMR, derived aaaumlnll a Poteeon dlanlbution for deatha and a filled
number of person years.

Source, NnWN3

I.
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reble S.S 1 2All cauao otandardi&ed mortality ratioa (SKR) , poroon yoar., nweber of deethe
end confidence limits (C.L.)] for co.bined State end Non-Stete D.P8rt..nt~~
female employees who were ever 10 Hoscow by source of ne..

Hoscow Females CouBsrieon Feasles

Sourc. of N_ Penon Observed No. SHR Penon Observed No. SHR
Years of Deatha (95% C.L.) Yesr'8 of Deatha (951 C.L.)

rotal ~018 11 0.85 8917 ]0 0.19
(0.~,1.5) (0.5,1.1)

Current Fmployao 828 ~O 0.0 1519 1 0.2
(Stat. Pepert_nt Co....ut.r Ltst) ( - - ) (0.0,1.1)

Rot ired Employe. 1984 1 1.1 4544 22 1.1
(Servic. Record Card) (0.4,2.l) (0.1,1.1)

618 0 0.0 1494 O~ 0.0
rracins Queationnsiro ( - - ) ( - - )

Other Lists frna State Department 528 4 2.4 1360 1 0.94
(0.1,6.1) (0.4,1.9)
:

ISHR computed by us ins United States mortality experIence apecific for sex, colol,asa and calendar time appli.d
to the atudy persons ~ from theIr tIme of acclval at index atudy poot (Hoocow foc the Hoscow aubjects and tho
fIrst comparIson post of service for the comparison subjects) to determine the expected number of deaths from
aU causes; the ratio of obaerved deaths to expected deaths ts the SHR. The SHRs were cOllputed ualnB a
computer proBram supplied by Honaon (1 ).

2Thece wece 2 lIale deatha (COllI the Moocow groD!' excluded from th18 tuble becuuoe date of srrival at the
HOBCOW Em~B9BY was unknown.

J .
NInety-fIve percent COnfidence llmlto on the SHR, derived assumlnB a Poisson diatribution for deaths and. fixed
number of person years.

Soucce: HTHON]
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Obssrved and expected number of deatha end atandardlxed mortality
confidence It.lta (C.L.)2 by apecified aroupa of csua.a3 and post
Stete and Non-Stat. Department employe.a combined

" I
Moscow Comparlaon ,

Csua. of Daath (lCDA Code, lrh Rev.) No. of Deaths SMR No. of Deaths SHR
Observed Expected, (95% C.L.) Observed Expected. (9'5% C.L.)

All caU8e. (001-998) ~9 10S.3 0.~1 (0.~,O.6) 1J2 223.7 0.S9 (0.5,0.7)

All maliansnt neapIss.. (1~0-205) H 19.0 0.89 (0.5,1.4) H 41.1 1.1 (0.8,1.5)

Artariolc1erotic heart disease
incIudina CUD (420) 16 32.6 0.49 (0.3,0.8) 28 13.2 0.38 (0.2,0.6)

Se~ected ma11anant neoplslms

Di8estive oraana (150-159) 3 4.6 0.65 (0.1,1.9) 11 10.8 1.0 (0.5,1.8)
Brain tumora 6 other CNS (193) 0 0.9 0.0 - 5 1.5 3.3 (1.1,7.1)
Paneress (157) 1 1.0 1.0 (0.0,5.6) 1 2.2 0.45 (0.0,2.5)
Luna, primary 6 aecondary (162-163) 5 5.8 0.86 (0.3,2.0) 11 12.2 0.90 (0.4,1.6)
Leukemia (204) 2 0.8 2.5 (0.3,9.0) 3 1.7 1.8 (0.4,5.3)
Hodakina diseaae (201) 0 0.5 0.0 - 0 0.7 0.0 -Breast (HO) 2 0.5 4.0 (0.5,l~.4) 3 1.2 2.~ (0.5,1.0)
Uterus (17~) 1 0.2 5.0 (0.1,21.9) 0 0.1 0.0 -
Cervil. (H1) 1 0.1 10.0 (0.3,55.7) 0 0.0 0.0 -

Respirstory diseases (410-527) 0 ~.3 0.0 - 3 10.3 0.29 (0.1,0.81

All sccidents (800-936) 6 11.6 0.52 (0.2,1.1) 15 15.8 0.95 (0.5,1.6)

Sulcldea (963, 910-919) 0 3.9 0.0 - 5 5.8 0.85 (0.3,2.0)

..

1SHR computed by ualna United States mortality experience specific for sex, color,s,e and calendar time spplied to the
stu4y per80nB from their time of arrival at first study post to time of follOW-lip to determIne the expected numbel( of
deaths from sll Clluoe8. the ratIo of observed deaths to expected deaths 18 the SHn~ The SHRs were computed us1n8 B
computer proaram supplied by 1I0nson ( 1).

2Ninety-five percent confidence lImIts on the SIIR, derived sssu~ln8 a PoIsson dlstribution for desths and s fixed number
of person yearb.

'! grollllH or COURt'S ure a9 ~ru'd i~y ".II1:iO" ( J) fII,'n,~ the r

.or 11.1" ·".·1I.·r.1~ ""' ..vnf'r~·f' of mith'~" :tllll ft'lIIah·~ ;'~I Wt·11 ..."

7tll RevIsion. U
lh(~ State and Non-StOle! f'lurlllli~nB have he en comhlned

.....
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Table 5.7 Selected characterietice of dee the excluded fro.
mortelity ena1yaie by poat.

Number of Deathe

•

Total deathe

Total deathe excluded

Stata Depart..nt Employeee
Non-5tate Department Employeee

Salll Ha1ee
Femalea

8eaaon excluded:

Unknown year of arrival at poat

Unknown birthdate

No tour within atudy period

Cauae of death:

Luna cancar

Kidney cancer

Stroke

Heart diaeaaa

Digeetlve diseaae

Accldente

Unknown/unspecified

Totel

194

11 (7%)

6
7

12
1

8

)

2

I

I

I

1

5

1

I

2

Hoacow

56

7 (IU)

]

4

1
o

Ii

I

o

o
1

1

o
2

1

o
2

Coapar1eon

138

6 (41)

)
)

5
1

2

2

2

1·

o
o
1

)

o
1

o .....
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excluded deaths occurTed in the Moscow group, repTesenting l2% of the total

deaths identified in this gTOUp. Of these seven deaths, 2 were from cancer

(1 lung and 1 kidney), 2 fTom heart disease, 1 from digestive disease and for

2 deaths, the cause was unknown. Six of these deaths occurred in the Comparison

group, repTesenting 4% of the total deaths identified in this gTOup. ThTee

(50%) of the 6 deaths in the Comparison group weTe from heart disease, which

was not unexpected. This percentage hovever, was somewhat higher than that

noted in Table 5.6, where heart disease accounted for 21% of the deaths.

In 6 out of the 7 excluded Moscow deaths the Teason was unknown year of

aTTival at the post; one indiVidual was excluded because of unknown birth

date. In the CompaTison gToup the reasons for exclusion were evenly divided

between unknown year of aTTival and unknown birth date except for one

individual with no tour within the study period.

Pina.lly, Tables 5.8 and 5.9 present a very detailed listing of all 194

deaths by cause, coded according to the ICDA (8th revision) separately for

males and females (4). The Moscow male and female employees had propo.cionately

fewer deaths overall. Most of the categories have extremely 5lIIa1l nlJlllbers,

but Moscow males consistently had relatively smaller nlJlllbers of deaths than

Comparison males. For Moscow females (Table 5.9), 8 out of the II deaths were

due to malignant neoplasms compared with 14 out of the 31 deaths among

Comparison females. While the pToportion of cancer deaths was higher in

female employees, the Moscow IlIOrtality experience represented .an excess of

about 2 deaths over the Comparison experience. It is difficult to attach

any significance to the relatively high proportion of cancer deaths in

females because of the small numbers of deaths involved.

.,
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Tabla 5.8 1Observed numbers of desths and observed to e.pected ratioa by individual
eauaea of death for combined State end Non-State Depart.ent .ale 88ployeee

Observed No. Dyinl fro. Ceuse Observed to bpeeted laUoa

Cauae of Death (lCD" 8th) Hoscoy Compllrlson Hoscow Comparison

Totd Deatha 45 101 0.11 1.2

Kalilnant Neoplaa.a (Total) 11 II 0.6) 1.)
TonBue (l4l) 0 1 0.0 1.1
Mouth (145) 0 1 0.0 1.1
Eeophalua (150) 0 1 0.0 1.7
LsrBe inteaUne (IS) 2 4 0.82 1.1
Rectum (154) 0 1 0.0 1.7
Liver (155) 0 1 0.0 1.1
Panc reBB (157) 1 1 1.2 0.84
Larynk (16l) 0 1 0.0 1.1
LunB (162) 5 9 0.88 1.1
Melanoma of akin (112) 0 1 0.0 1.1
Proatate (185) 0 2 0.0 1.7
Urlnsry orBan (189) 1 0 2.5 0.0
Brain (91) 0 ) 0.0 1.1
Nervoua ayate. (192) 0 2 0.0 1.7
Unspecified aite (199) I 1 1.2 0.84
Lympaaarca.. (200) 0 1 0.0 1.1
Multiple myelo.. (20) 0 1 0.0 1.7
Leukemia (205-201) 1 2 0.82 1.1

Infective end paraeitic dleeaaea (000-136) 0 I 0.0 1.1

BeniBn neoplaama (210-2)8) O' 1 0.0 1.1

Metabolic dIaeaaea (210-219 0 1 0.0 1.1

Centrel nervoua ayatem (140-)49) 0 i 0.0 1.7

lachemic heart dlaeeae (410-414) 16 26 0.94 1.0

Other heart diaeaae (420-429) 1 ) 0.61 1.)

I . .
Observed to. Expected Ratioe vere computed by dlvidina the obaerved number of deatha due to a given ceuee by the
ekpected number for that 'cauae. Expected numbera were computed In thla table by asstRnlng the tDtal number for ..I, given
csuae to eech Broup in proportion to the total person years of DbservatiDn fDr that BrDUp (PY-14088 fDr MDscow .alea ai
PY-20530 for CDmparlson mnl".). All death. w"r" lnrhllied in thh table whether Dr nDt eDmplete follow-up, \
Inform.llion Will' ....v.lll ..hl.!. 'I'hl~ 'RlIJII'".ltly "UiNtllJI(~,1 Ihat ull 'ncllvltJunlA (1lvlnl! or .... illl) without complcte\
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Table 5.8 - continued

•

Observed Mo. Dying from Cause

Cauaa of Death (ICDA 8th) Moacow Compadaon

Corebrovaacular diaeaae (430-4J8) 2 4

Arteriee. arteriol.a. and
capillaries (440-445) 2 1

Respiratory syotea (460-519) 0 4

Diseoaea of liver (571-573) 2 2

III defined and unknown cau••
(790-796) 4 13

Motor vehicle occidenta (1':812,1814,11:819) I 4

Suicide, homocid" (1950-1':969) 0 4

Other Accidenta/lnJuries 6 9

ObBorved to EJl!!!ct"d R"tioa

Moscow CompadaoD

0.82 1.1

1.6 0.56

0.0 1.7

1.2 0.84

0.58 I.J

0.49 1.3

0.0 1.7

0.98 1.0

......
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Tabla 5.9 Observed numbera of deaths and observed to expected ratios1 by individual cau•••

of death for combined St.t. .nd Non-St.te Dep.rtment feaale ..ployee.

Obaerved No. Dylna from Gause Observed to "pected BaUoa

C.u•• of ne.th (lCDA 8th) Moscow Comp...l.on Moecow eomparl.OII

Tot.l ne.th. 11 Jl O.U 1.1

Ha11lnant Naopl.... (Total) 8 14 1.1 0.94
laophagU8 (150) 0 1 0.0 1.4
Laraa int.aUna (lS3) 0 1 0.0 1.4
Luna (162) 1 2 1.1 0.96
Bona (110) 0 1 0.0 1.4
Melanoma of akin (172) 1 1 1.6 0.72
Breaat (174) 2 3 1.3 0.87
Cerv1Jl (180) 1 0 3.2 0.0
Uterua (182) 1 0 3.2 0.0

i Reapiratory/digeative aecondary(l91) 0 1 0.0 1.4
I Unspecified slle 1 2 1.1 0.96

Ly~phoid ~isaue (202) 0 1 0.0 1.4
Leuke.l, '(205-207) 1 1, 1.6 0.72

Benian peoplasma (210-238) 1 0 3.2 0.0

Central nervous sYltea (340-349) 0 1 0.0 1.4

Iachemic heart dlaaaae (410-414) 1 3 0.81 1.1

Othe'r heart diaeaae (420-429) 0 3 0.0 1.4

Dl..aaea of liver (571) 0 1 0.0 1.4

III defined and unknown cauae(190-196) r 2 1.1 0.96

Hotor vehicle accldenta (1812,£814,1819) 0 2 0.0 1.4

Suicide, Homicide (1950-1969) 0 2 0.0 1.4

Other accidents/inJuries 0 3 0.0 1.4

1 Observed to Ixpected Ratios vere computed by dlvldlna the obaerved number of deaths due to s aiven cauas by the
expected number for that cause. Expected numbcrs were computed tn thta tableby 00s1an1ng the total n~ber for 8 alven
cause to each group In proportion to Lhe total pcraon yearB of observation for that aroup (PY-4018 for Hoacou fe_Ies

and PY u 8911 for Comparison femolea). All desths were Included In this table whether or not complete follow-up Info....tlon
was avaUable. This ImpHcttly assumed that all individuals (Hvlng or dead) without complete follow-up
lnfornhll:lon had eurvf vn l cxpeclt.'nCI! ~J11111olr to those wlLh .·onlp l c-Le follOW-III). Since lltO:'it tndlvlchJals had
compJclell follOW-lip, the. effect of thit:l lI~tlulllptlon Is of no conscquence~

SOURCE: leDAIlTO
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SECTION 6 - MO:RBIDITY EXPERIENCE OF EMPLOYEES

Information on the 1IIOrbidity experimce of the employees is derived

frCllll two sources: the· medical record and the Health H1story

QuestiODDllire. A physical examinseion is required by the State Department

upon: pre-employment. priortd or traDSfer from a forngn post,separatioD

or retirement. New dependents acquired by marriage, birth, or adoption

are also required to have examinations under the same eirCUlllStances as

employees. Generally, these stipulations result in an employee having a

physical examination approximately every two years during an emp+oyee's service

~th the State Department. Non-State Department employees (1IIOstly military),

tended to have exam1natious· even more frequently. Since infonlation

in the medical records of State and Non-State employees was similar

and since similar Standardized Medical Examination forms were used by nearly

all ageneies involved, these groups of employees were ccmbined in analyzing

the data derived from medical records.

'!'he Health History Questionnaire, on the other hand, attempted to

obtain infonlation at a recent point in time d1rectly frOlll the individuals

themselves on their health experience and problems and those of their

dependents. For some, it provided the only available medical information

when no medical record could be located and abstracted.

The comparative findings on morbidity experience ~l be presented

using information derived from the medical abstracts, followed by

data using information from the Health H1story Questionnaire for State

and Non-State Department employees.

HE'DICAL ABSTRACTS

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

whom a medical record abstract was obtained, the distribution by age
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Table 6.1 Number1and percent with a Medical Abatract, for State and
I~n-State Department employeea, peraon yeara obeerved
and percent of person yeaTS observed by year. 8se at
arrival at post. sex and post

Arrival at Poat tlalea : Femalea
.

Moscow Cbmpal'lson Moscow Comparison
Year Aie PeTBone Person Persons Person Persona Person PerSORB P81'80n

No. % Years % No. % Ye8[8 r No. I Years % No. I Yeara %

Total 819 10526 100% D03 16496 100% ]14 3146 1001 563 6949 100%

195)-60 Total 258 100% 480 100% 12 IDOl 200 1001
(35 151 58% 3089 29% 192 40% 3895 24% 48 61% 959 JOI 101 50% 1940 281

35-44 83 321 1102 16% 181 38% 3518 22% 20 281 349 111 15, 38% 1402 201
45-54 2l 91 397 4% 85 18% 1593 10% 3 4% 58 2% 18 9% 3S1 51
5Si- 1 (11 8 (.11 22 5% 351 2% 1 1% 11 n 6 JZ 125 n

1961-66 TOl:al 242 100% 305 1001 68 100% 1J4 100%
<35 117 57% 1844 18% 142 47% 1894 11% 29 43% 381 121 51 43% 761 III

35-44 B4 lS% 1123 11% 99 32% lJ61 8% 34 501 460 151 53 40% 115 10%
45-54 21 9% 290 l% 55 18% ' 122 41 5 7% 67 2% 20 151 216 4%
55... 0 0% 0 0% 9 3% 126 11 0 01 0 0% 4 JZ 51 n

1961-11 Tol:aI 172 100% 266 100% 69 100% 118 1001
4:: 35 108 6JZ 893 8% 154 58% 1245 8% 21 J9Z 229 7% 50 421 415 61

35-44 43 251 J5J l% 66 25% 535 3% 19 281 155 5% J1 U% 309 4%
45-54 20 12% 178 27. 43 161 335 2Z 11 2S1 145 5% 25 211 202 3%
55... 1 n 1 <'1% 3 1% 23 (1% 6 91 39 1% 6 51 45 1%

1972... Total 201 100% 252 100% 105 100% III 100%
(35 86 42% 303 l% 129 51% 468 J% 35 3U 123 4% 42 38% 129 n

35-44 1) 35% 218 2X 19 31% 246 1% 29 28% 68 2Z 21 24% 87 11
45-54 3J 16% 92 U 29 12% 8J 1% J) 31% 80 J% 24 22% 89 1%
55... 15 1% 29 <1% rs 6% 35 (1% 8 8% 16 1% 18 16% 46 1%

Excludea those with unknown year of arrival at post.

.rce s HAHU5 and HAHII4 __
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and. time of arrival at post with the corresponding person years of observation

during which diseases or conditions might have developed. Abstracts were

obtained on 1.19~ lodividuals (879 men and. 314 women) who had served in Moscow

and. on 1,866 lodividuals (1,303 men and. 563 Wemen) who had served in one or

IDCr. of the ColllParison posts. but not 10 Moscow. during the study period. As

expected. the time periods during which diseases or conditions could develop-from

arrival at the study post to time when the individual was located....varied.

depending on year of arrival.; they ranged from 20 years for those in the

earliest period (1953 to 1960) to only 2 to 3 years for tnose who had

entered in tne last period (1972 or later). In all cases, however, tne

individual's entire medical record was eJtBlII1ned to determine. as far as

possible. pre_xisting conditions I:hat were present before arrival at tne

lodex study post.

Table 6.1 also shows that. for both sexes and study groups. less than

10% of the person years of observation were contributed by individuals who

first arrived at the study post in 1972 or la.ter and nearly 53% of the

person years by lodividuals who entered the study durlog the earliest

period. For both sexes, the Comparison group had a slightly longer

period of follow-up of 1 to 2 years. It is also apparent that the Moscow

males were somewhat younger upon arrival at the post than their comparison

counterparts in every time period. '!he females in the Moscow group were

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

and. the tIIO groups were about equal in age at arrival· during the other

time periods. These··di.fferences in age of arrival emphasize the need to

adjust the morbidi~.figures derived from the Medical Abstract data using

the log linear model described in . Se~t1ou 2. since the Moscow group, in

general. would be eXpected to have fewer events.



M _ approximate indication' of tile general healtil of each group (Moscow

_d Comparison), tile number of examiJ:lations performed for a medical

problem (i.e. other than a routine examination) was reviewed. Table 6.2

shows that tilere was no difference between the Moscow and Comparison

groups in this regard, considering all examinations ever conducted for a

problem or just tilose done after the first tour at the index study post.

Since one of the potential problems associated with microwave

ra41ation as reported in animal experiments with high doses of radiation

is infertility, this was examined by comparing the distribution of the

number of children reported on the Medical Abstract of the employees in the

Hoscow and Comparison groups (Table 6.3). The data were not corrected

for marital status, length of marriage, contraceptive practices,

under-reporting of births; nor were they separated into groups of children

born before or after the index study tour. However, for both Moscow

and Comparison employees, 46% reported no children on their most recent

medical examination. The distribution of the number of children was

qui te similar for each group with an average number of 1.3 children per

family in both study groups. The percentage of reported dead children 1n

each of the study groups was also similar.

Each t1me an individual was examined, the following types of sUllllll4ry

health information were recorded: whether his present health was other than

good, whether he had been hospitalized since the last examination, whether

he had a significant medical problem. _d whether there had been medical

problems in the interval since the last examination. The results of the

answers to tilese SUllllll&ry health characteristics are shown in Tables 6.4 and

100
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Table 6.2 Total number of medical eauminations for e proble.
or special evalustion snd number of exeminationa
sfter first tour at index poat for Stete Depettaent
and Non-State Department employeea by aea and poet

•
. I

I

, .
I

Number of Hedical Number of Exeminations for Number of.Examinations for Problem

Eaaminations for Prohlem Ever Mentioned After First Tour at Indea Post

Bell s Problem Moscow Comparison Moscow Compartsoa
No. % No. % No. % No. %

Halea 0 846 95% 1221 93% 866 91% l2BO 971
I 34 4% 16 6% 21 2% 31 3%
2 8 1% 11 1% 3 <\% 1 1%
3 or more 2 <1% " <1%

,
---- ..... ---------- --------------------- ---------------------

.'

Fsma.,!a 0 300 95% 541 961 309 98% 557 981
1 l2 4% 21 41 0\ II 9 2%
2 1 (II 3 1% 1 c II 0 DI
J or .ore 2 1% I <1% 1 <II 0 01

Source. HAHBo\

.,

I·



HB2

Table 6.] Number of children and number of dead
children .eported from Hedical Ab~tracta

for Moscow and Co_parison employees

•

~ .

. Huaber of children Reported Moscow Co1IIpar18on
OR Hedtcal Abstract

No. I

Total Eaployeea '205 1001 1890 1001

0 S49 461 87~ 461
I 130 111 223 121
2 265 22% ]76 201
] 141 121 2S1 131
" or lIOn 101 81 134 71
Unknown 19 21 ]1 21

~

Hullber of Dead Children 120S 1001 1890 1001

0 1188 991 1861 991
1 16 l% 20 II
2 or more I (,11 ) <:'11

Source: HAHB4

\,
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Table 6.4 Number and rate of occurrence per 1000 peraon yeare
(PY) for aelected aummary health characteriatica froa
HedIcal Abstracta 'accordins to whether ever reported pre.ent
or whether preaent after firat tour at iade. poat
and atandardized morbidity ratioa (SHBR)l for Hoscow
and ComparIson male employeea

--.

-. ,,'-.', .
.....'.: Characteriatic Present Aftei P-valu.,2for.' CharacterlBtic Ever Present lodex Study Tour ststlBticsU
S_ry HOBcow Comparison Moscow Compsrison SHBR sisnif1csnt
lIealth CharacteristIce Rate per Rste_per Hoa-Comper- differences. No. % No. %", No. 1000PY 110. 1000'1 I,.ow laoo

(N-819) (N-1303) " (PY-l0526) (PY-16496)
Present health reported

other thsn loud . 144 16% 251 20% 94 8.9 176 10.1 0.92 1.0 N.S.

lIospitalinstion or ..dical
evacuation reported 150 17% 205 16% 117 11.1 160 9.7 1.1 0.97 N.S.

Significant medical
problem reported 152 17% 220 17% 130 12.4 183 11.1 1.0 1.0 N.S.

Positive interval history 554 611 771 69% 230 21.8 337 20.4 1.0 1.0 N.B•
reported

.,

I St sndardi.ed Horbidity Ratio of condition rete for Btudy Broup (HoBcow or Compariaon) to population condition rate
adjusted for year of entry aod age Bt entry

2N.S. ~Hot SiBnificunt. P-value grester thun .05

Source, HAHBS



6.5 for male and female employees. respectively. These Sl.lllllllary characteristics

are also presented according to whether they were ever present for an employee ana

whether they vere pre.sent after the 1Ddez study tour. The Standardized

Mcrbidity Ratios computed for those present after the index tour show that

the rate of occurrence of all four of these sUllllllarY characteristics are

virtually identical in the Moscow and Ccrmparison groups after arrival at the

index study post.

A variety of specific data regarding physical characteristics and labora-

tary data was available 0I:l those for WOlII there vas a medical abstract,

only some of which was analyzed"

Diastolie Blood Pressure (Table 6.6)

The diastolic blood pressure for males vas higher than 85 in ll% of

the Moscow group as compared to 10% ~f th:_Comparis01:l group prior to their

arrival at the index post. 'Ihe frequencies rl!lllaiued silll1lar in both study

groups but the percentage of those over 85 increased to 21% for Moscow and

to 20% for the Comparison group as of the last medical examination after

the index tour. The increased percentage in both groups of men probably

reflected the increase in age.

'Ihe percentage of diastolic blood pressures for Moscow females that

was higher than 85 before the index tour vas 10% versus only 5% of the

CcrmparisOl:l VOllleD. The percent for the Moscow females after the index tour

rempined 11 'and the Comparison percent increased to 13. Rowever,

•

the smaller increase in the MoscOw group is due in part to s higher

percentage of unknown pressures (17% versus 11% in Comparison females).

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

in the Moscow and Comparison groups •
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Table 6.5 - Number and r~te of occurrence per 1000 person
years (PY) for selecte~ eummary health characteriatica
from Hedical Abstracta according to whether ever reporta'
present O£ whether ,~e8ent ofter first
tour at index post and etandardized morbidity,
rati08 (SHBR)l for Moacow and Comparlaon feaa1e .-plo,eea

Ever Present Present After IndeI Study Tour
P-va1ueltor

S.....r' Hoacow Compariaon HOBCOW Comparhon SHBR "tat1aUcall

Health Charactertatica Rote per Rate per Hoa- Cospar- "ignlf icant
No. % No. I No. lOoon No. lOOOPY cov hon ~tfferencea

(11-314) (N-563) (PY-314fl) (PY-6949)
Ptesent health reported

other than good 64 20% 122 221 39 12.4 8fl 12.4 1.0 1.0 H.S:

Hospitalization or medical
evscuatlon reported 114 36% 173 311 83 2fl.4 138 19.9 1.1 0.95 H.S.

Significant medical probles 10 22% 123 22% 55 17 .5 96 13.8 1.1 0.96 H.S.
reported

Poaitive Interval hlnory
'reported 204 651 3B 611 91 30.8 115 25.2 1.1 0.9fl N.S,

,

IStandardized Horbidlty Ratio of condition rate for atudy sroup (Hoacow or Comparison) to population condition rate
for year of entry and age at entry;

2N• S• - Not SignIficant. P-value Breater than .05

Sourcel IlAHB5

\
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Table 6.6 Distribution of disstollc blood pressure (aitting) as reportad
on the Medical AbatrBct before indes tour and after lndes tour
for HOBCOW and eo.parison employees by Be.

Dlaatolie Blood Pressure Before Tour (Firat E.aminatlon) After Tour (heat Exallination)

(au 118) ,toscow CompaT1son Moscow Compadaon
No. % No. % No. % No. %

Total ..lea 890 100% 1)24 lDO% 890 lDO% 1]24 100%

Under 75 383 43% 501 38% 284 32% 405 31%
75-84 304 31,% 522 39% 306 34% 482 36%
85-94 87 10% 119 9% 146 16% 203 15%
95 and over 5 1% 16 IZ 46 5% 64 5%
Unknown III 12% 166 13% 108 12% 170 13%

---------------------------- -----~-------------------------------- ~--------------------------------------
Totel femalea 315 lDO% 566 lDO% 315 100% 566 100%

Under 75 148 47% 264 41% 122 39% 241 43%
15-84 95 10% 188 H% 105 H% 182 32%
85-94 lO 10% 24 4% 32 10% 58 10%
95 and over 1 <1% 3 1% 3 1% 19 l%
Unknown 41 13% 81 15% 53 17% 64 11%

Sourcal 1IAIlII4

...
o....
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Sitting Pulse Rate (Table 6.7)

Sitting pulse rates at first and last exm1nations were compared. There

vere essentially. no differences between the Moscow and Comparison groups at

either examination for males or females. Also, the distribut:1an of pulse

rates remained relatively the same between the first and last examinations.

ID all groups, the percentages of UIlknown values were s1m1lar.

Visual Acuity and Bearing (Table 6.8).
Data on decrease in visual acuity and on hearing :1IIIpairment are shown

in Table 6.8. There was no difference in the frequency of decreased "Tisual

acuity in the Moscow and Comparison employees for both males and females.

AzDong Moscow males, 2% had some hearing :1IIIpairment or degree of deafness as

compared to only 1% among males in the Comparison posts. Nearly one-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 the group for whom exposure to microwaves while at the Moscow

embassy was uncertain. The females also showed 110 difference between the

groups in decreased visual acuity. The numbers of females with hearing

:1IIIpairment were too few to be analyzed. Only two females had any hearing

Uilpai=ent, both of whom were in the Comparison group; their impairment first

appeared after the index tour.

Electrocardiogram (Table 6.9)

The results of the lIIOst recent electrocardiogram after the index tour

were found to be abnormal in approx1mately 9% of the Study group. No

differences were observed between the Moscow and Comparison groups in

either male or females.

White Blood Cell Count (Table 6.10)

White blood cell counts (We) afteJ: the index tour were available 011

approximately 63% of the males in both groups and on 88% of Moscow and 79%
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Table 6.7 Dle~rlbutlon of pulBe rBte (Blttlnl) BB reported
on the HedlcBl AbBtractB before lndex tour and
Bfter lndex tour for "OBCOW Bnd ComparlBon e_ployeeB
by Bex

•

- ....

Before Tour (Flrat Examination) After Tour (LaBt Ixaunation)
Pulse Rate brow ComplrilOD Moscpw Comparlsgp

(besra per .1nutB) No. % No. % No. % No. %

TotBl aslBB 890 100% 1324 100% 890 100% 1324 100%

Under 75 278 31% 391 30% . 300 341 452 34%
15-84 357 40% 524 40% 291 H% 422 32%
85-94 84 9% 144 11% 110 12% lU 12%
95 and over 41 5% 68 5% 51 61 19 6%
Unknovn 110 15% 197 15% 126 141 209 16%

----------- ~-----------------------------------------
Total femaleB U5 100% 566 100% )15 100% 566 100%

Under 75 62 20% 123 22% 97 31% 164 29%
75-84 120 38% 220 39% 95 30% 193 341
85-94 53 17% 67 12% 47 15% 81 14%
95 Bnd over 26 8% 45 8% n 8% 53 9%
Unknown 54 17% III 20% 51 16% 75 Il%

Source. HAH1I4

s
GO
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Teb1e 6.8 Number and percent of decree.e iD viaua1 acuity
aDd hearing iapair.ent reported aa being ever
preaent in the Hedical Abetracta and rata of
occurrence per 1000 peraon yeara (PY) after firat
tour at inde. poat and atandardized morbidity
ratioa (SHBR)i for Hoacow and Compariaon
employeea by aex

• .i

Ever Present Firat Preaent After Index 8tud, Tour P-"a1u.2for

Hoscow Compar18on SHBR eteUaticaU
8u Charecterietic Moscow Compariaon Rate per Rate per I"0a- COIIIpar- a1lnif1cant

No I No. I No. 1000PY No. 1000PY ".... 180n differencee

Total ..lea (N-879) (14-1101) (PY-10:>26) (PY-16496)

Decreaee in "iaua1 acuity· 262 101 383 29% 101 9.6 H7 9.5 1.0 1.0 N.S.

HeBrinl impaiesent 21 21 11 11 6 0.6 0 0 2.7 undo --. ---------------- ------------- ------ -----------------------.
Total fema1.e (N-314) (N-S63) (PY-3146) (PY-6949)

, .

Decreaae io "iaua1 acuity 109 lSI 198· lSI 32 10.2 83 11.9 0.87 1.1 N.B.

Hearinl impairment 0 0% 2 .,(,11 0 0 2 0.3 undo 1.6 --

lStandardized Morbidity Ratio of condition rate for atudy Iroup (.loecow or Compariaon) to population conditioo
rate adJueted for yeer of entry end ale at entry; undo - undefined

2N• S• - Not 81Bniflcant. P-value greater then .05, -- • Statiatica1 teat not done (10 or leea tote1 evente)

Source; HAHIIS

I,

I.



Hll

tabla 6.9 Results of elec:trocBrdiogr_ (SCC)reporte4 011 .
the Medical Abstract. of the I.at examination
after index tour for Moacow and eomparison
employees by sell:

Sea t:C(j Results
Moscow

No.

COIDporbon /

Totsl ..lee

Nonul or not done

Abaonaal

890

821

69

1001

9Il

81

lJ2"

1200

12"

tOOl

911

91

oJ'

Tolal f_lea

Normel or not done

AhpoJ1llBl

Source I HAHB4

115

286

29

1001

911

9%

566

506

60

1001

891

lIZ

1:.
o

l­
I

I,
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Table 6.10 Distribution of atudy subjects according to
White 8100d Cell Count (NBC) reported on Medical
Abstrscts of laat examinstion sfter Index tour for
Hoscow and Comparlson employees by sex

Sex wac Hoscow eompsrlson

No. I No. I

Totsl ....les 890 IDOl 1)24 1001

Lesa thsn 5000 64 7% 107 81
5000-8999 432 491 592 452
9000-10.999 51 62 94 71

11.000 and over 15 21 25 2%
Unknown 328 37% 506 lal.. - ------------ ------------------------------• Total femBles 315 1001 566 1001

• Less thsn 5000 40 III 66 121
5000-8999 200 632 312 HZ
9000-10,999 30 101 47 81

11.000 snd oyer 8, II 20 U
Unknown 37 122 121 211

Source I HAHB4

...
t::



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

differences beween Moscow and Comparison groups for either sex.

Psychiatric Evaluations (Table 6.11) .,,-

SCIIIIe of the medical examinations perf~med were psychiatric evaluations

wb1ch were done either routinely or because there was SOllie type of

psychiatric problem requiring evaluation. CNerall. 14% of Moscow employees

had at least one psychiatric evaluation. the same percentage as the

Comparison employees. In both Mcscav and Camparison employees. S% had

one or more psychiatric evaluations because of a problem which occurred

after the first tour at the 1I:I.dex post.

General Medical Risto" (Tables 6.12 and 6.13)

At the t:lme of each medical examinstion, employees were asked a standard

series of questicns about their general health status and especially about

their ability to perform on the job. The results of the answers to these

questions for males aTe shown 11:1. Table 6.12 and for females 11:1. Table 6.13.

The Moscow and Comparison eIlIPloyee groups are notable mainly for their

similarity; no statistically significant differences were present.

Generally, lIIOst of the conditions mentioned rarely occurred. In the three

eategories with the largest 5MBRs for Moscow. the conditions were rare;

sensitivity to chemicals was reported by. one individual in the Moseew and

none in tbe Camparison groups. positional disabilities were reported by one

person 11:1. each group and radiBtion exposure was reported in 12 (1.1/1000

person years) in the Moscow as COIIlPared to 7 (0.4/1000 person years) in the

Comparison group (this may have inclwied SOllle reports of microwave exposure

wb1le in Moscow).

The Moscow and Comparison female employees were also sim:Uar with

respect to the items in the general lIle!iical history. The largest cL1fferences

...
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Table 6.11 D18trlbuUon of nUDber of all paychlatric ell_lnaUona
and paychlatrlc examlnationa for a problem after indell
tour reported on Medlcol Abstracts for Moscow and
Comparison employeee

•

Number of Paychiatric Hoscow Comparison
llaaminaUona Nn. % No. %

Total Ilroup 1205 100% 1890 100%

All I.aminationa
None 1040 86% 1616 861
One 99 8% .1l4 7%
'1'110 31 JZ 51 JZ
Three or IDOre 31 l% 69 41

.. - ..-
• Ilaamlnationa for a Problem

After Firat Tour at Indell
# Poat

None 1145 95% 1788 95%
One 34 l% 40 2%
'1'110 .12 1% 17 1%
Three or IIOre 14 1% 45 2%

Sourcel HAHB4
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Table 6.12 Number and percent of general medical conditiona
ever present and rqte of oecurren~e per 1000 perSDD
yeara (PY) after firat tour at index poat reported
on Hedical Abstracta and Standardized Horbidlty Ratioa
(SHBR)1 for Hoacow snd Comparlaon male employeea

y

Conditions Ever Preoent Condition First Preaent After Ina... Study Tour lP-value2for
Hoscoy Compariaon Moscow Comparhon SHBR s.t8ttattcall

Genaral Hedicai Hlatory Rate per Rate per Hoa- Compar- a l8nUlcsnt .
No. % No. % 110. 1 000 Pr No. 1 000 PY cow laon differencea

(N-B79) (N-1303) (PY-I0526) (PY-I6496)

Self-treated condition 60 7% 98 8% ]1 2.9 52 ].2 0.95 1.0 N.S.
Illneaa or injury ]82 43% 577 44% 90 8.6 140 8.5 1.0 1.0 N.S.
Conaulted physician, etc. 568 65% 844 65% 162 15.4 225 lJ.6 1.1 0.96 N.S.
Operation 542 62% 834 64% 124 11.8 197 11.9 1.0 1.0 N.S.
Psychistrlc help 10 1% 17 1% 7 0.7 lJ 0.8 0.B7 1.1 N.S.
DenIed life insurance 7 1% 25 2% 5 0.5 14 0.8 O.BI 1.1 N.S.
Rejected from military 41 5% 87 7% 12 1.1 13 0.8 I.] 0.81 N.S.
Hedieal discharge (military) 38 4% 63 5% 9 0.9 13 0.8 1.0 0.97 N.S.
Disability compenaation 42 5% 60 5% 12 1.1 18 1.1 1.1 0.95 N.S.
Sensitivity to chemicala 6 1% 0 01 1 0.1 0 0 2.3 undo --
Phyaical diasbility 4 <1% ] (1% 2 0.2 2 0.1 1.1 0.90 --
Poaitlonal disabiUty 4 <'1% 4 <1% I 0.1 1 0.1 1.9 0.67 --
lIedic&! dlaabUity 5 1% IJ 1% 3 0.] 4 0.2 1.2 0.89 --
Radiation exposure JJ 41 27 2% 12 1.1 7 0.4 1.5 0.64 N.S.
Educational problema 12 1% to 1% 0 0 I 0.1 und. 1.5 --

,

1Standardiled IIorbldlty Ratio of condition rate for atudy group (Hoacow or Comparlaon) to population condition
rate adju8ted for year nf entry and aBe at entry; undo -. undefined

2N.S• - Not Signlficnnt, P-value greater than .05, -- - StatistIcal test not done (10 or Ieaa total events)

Source: 11At105
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Table 6.13 Number and percant of general medIcal condItIons ever
present end rate of occurrence per 1000 person yeare
(PY) flrot tIme preoent ofter flret tour ot Index post
reported on Hedlcol Abstrocts snd Stondardlzed Horbldlty
Ratloo (SHOR)1 for Hoocow ond Comporloon female employees

Condltlono Ever Preoent !condItion FIrst Present Jlfter Indea Study Tour P-value2for

Hoocow Comparison HOBCOW .Com;'orlson SHBR otatiotlcally
Rote per Rota per "oa- COIDpar- II1gnlflcant

General HedlcalJltatory No. % No. % No. ",nnpv No. ,nnnpv cow 1o0D dIfferencea

(11-314) (N-563) (PY-3146) (PY-6949)
"

Self-treated conditIon 21 1% 40 7% 1] 4.1 23 3.3 1.1 0.96 N.S.
Ilineos or injury 106 34% 228 40% 21 6.7 67 9.6 0.77 1.1 N.S.
Conoulted phyalcian, etc. 243 71% 418 74% I'll 19.4 120 17 .1 1.0 1.0 N.S.
Operation 209 67% 377 67% 48 n.3 98 14.1 1.0 0.98 N.S.
Paychlatrlc help 3 1% 10 2% 2 0.6 7 1.0 0.68 1·2 --
DenIed lIfe inaurance 2 n 4 n 1 0.3 3 0.4 0.77 1.1 --
DioobIllty compenoation 2 1% 10 2% 2 0.6 6 0.9 0.98 1.0 --
Senoitivity to chemlcala 2 n I <1% 0 0 I 0.1 undo 1.2 --
Phydcal diaabil1ty I (1% 0 0% 1 0.3 0 0 3.0 undo --
Poaitional diaabllity I <.n 0 0% 1 0.3 0 0.0 2.6 undo --
Hedical diaability 1 (n 4 n 1 0.3 3 0.4 0.99 1.0 --
RadIation eapocure 2 1% 3 n 0 0 0 0 undo undo --
Educotional problema 5 2% 5 n 2 0.6 2 0.3 1.5 0.75 --
Pregnancy 72 23% 85 15% 22 7.0 40 5.8 1.2 0,"92 . M.S.

Pregnancy conditione 3 1% 9 2% I 0.3 4 0.6 0.55 1.3 --
Vaginal dlochorge 108 34% 183 32% 37 11.8 64 9.2 . 1.2 0.91 N.S.
Menstrual problems 152 48% 269 48% 49 15.6 93 13.4 1.1 0.94 N.S.
femalc problemo 107 34% 188 3]% 49 15.6 81 11.7 1.2 0.91 N.S.

IStandardlzed 1I0rbidlty Ratio of condition rate for otudy group (Hoacow or Comparioon) to population
condItion rate adjuoted for year of entry and age at entry; uod. - undefIned

2N.S: - Not SignHicant. P-vollle greater thon .05, -- - StatIotical teot not done (to or leoo total even~'!),/..~;.. E
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between the Moscow and Comparison groups were foUt1d With regard to physieal

disabilities, positional disabilities and educational problems, which occurred

mare frequentlY in the Moscow group. Generally these conditions were

infrequent, with only one or two persOt1S exhibiting the characteristic

and therefore no inferences can be derived from the differences, which

were not statistically significant.

HistorY of Specific Diseases or Medical Conditions (Tables 6.14 and 6.15)

A disease history iavolnng some 70 diseases or medical conditions was

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

males are ShOWll in Table 6.14 and for females in Table 6.15. These tables

classify people as to whether the disease or condition was ever present or

whether it was present a..t:ter the first tour at the index· post. The data

presented in these tables IllUSt be interpreted cautiously because of the

method by which:?it was derived from the medical recorda. This portion of

the record was a checklist of the 70 diseases and conditions With no

indication on the medical form as to when the conditions first occurred.

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

was first mentioned was abstracted. All diseases or conditions which were

first mentioned on examinations occurring after the date of the index tour

were coUt1ted as incident eases. It should be pointed Out, however, that this

must be regarded as only anapprox:1mation of the incidence of the condition,

since the question may not have been asked on earller exams, and therefore

the number could include conditions that were present before the index tour.

The problBlll becomes apparent in review of Tables 6.14 and 6.15. Far too few

individuals had reported histories of cammon childhood diseases ever present.

Ut1doubtedly because the exam1ning physician never did ask the question or did not

record the answer; correspondingly, the. "incidence" of childhood diseases repor~ed
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Table 6.14 Number and percent of diseases or conditJoas ever present
and rete of occurrence per 1000 person yeara (PY) after
firat tour at inde. poat reported on Hedlca1 Abstracts and
standardized morbidity ratios (SHBR)l for Hoacow and
Comparison male employees .

I

1,

Ohease or Condition I!ver he8ent Plrst rresent After lndex Study Tour

Hlstor, of 01sessa P-va1ue2for

or CollditJon tIoscow Compsrhon HOBCOW Comparison SHBR stathUcal
Bate per Rate per II J81l1f1unt

No. I No. I No. lOOOPY No. 1000PY~oscow Cosoariso. d if ferencell

(N-819) (11-130) (PY-10526) (PY-16496)

",""e&1s 6 II S (JZ ) 0.) I 0,1 2.1 0.40 --Appendicitia 130 HI 216 111 12 1.1 18 2.) 0.62 1.2 0.03
ArthrJtis/rheumatls. as 101 159 121 S8 S.S 11) 6.a 0.91 1.1 N.S.
ArtlficJal e,e 0 0% ) <1% 0 0 I 0.1 undo 1.5 --
Aathma 6S 11 84 6% 2l 2.2 46 2.8 0.83 1.1 N.S.
Attempted suicide 1 ~l% 1 <JZ 0 0 1 0.1 undo 1.4 --
Bacl< pain 84 10% 125 10% 61 6.4 98 5.9 1.0 1.0 N.S.
Back support brace II 4% 5S 41 18 1.1 22 1.3 1.2 0.88 N.S.

Bleeding after tooth
extl'actlon 8 1% J7 1% ) 0.) 8 0.5 0.64 1'.]" N.S.

Blood, Btoo la 44 5% 54 4% 31 1.1 41 2.5 1.1 0.94 N.S.
Bolls 166 19% 285 22% 51 4.8 92 S.6 0.98 1.0 N.S.
Bone 59 7% 81 6% )0 2.8 42 2.S 1.1 0.94 N.S.
Chest pain 140 16% 221 17% 80 7.6 136 8.2 0.96 1.0 N.S.
Chronic colda 62 7% 84 6% 22 2.1 17 2.2 1.0 0.99 N.S.
Chronic cough, blood 66 8% 108 8% 14 1.2 62 ).8 0.98 1.0 N.S.
Depreo6Jon )0 l% 56 4% 20 1.9 17 2.2 0.92 1.1 N.S.

IStandardhed Morbldlt, Ratio of cond t t Jon rate for Btudy group (1I08co,", or Comporlaon) to popu1etion condition
rate adjusted for yeur of entry lind at age at entrYi lindA A undefined

2N.S• g N~t S!gnificant, P-value greater than .05, -- • Stat18llcal te8t not done (10 or leBs total eventa)
~,_ ~.T _oj.."- J,,'t'" . "<- 'to-, .i
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Teble 6.14 Continued

Dlause or Condition Ever Present first Present After I nelex Study Tour

""" D

P-value2for
Hoseow Comparison Moscow Comparison statilltiesl

Bistory of Disease 01' Condition Rste per Rate peE Compar- danlfleant
tlo. % .No. % No. 1000py No. lOOOpY I.oap~ fRon <It ;,

(N-B79) (NallO]) (PY-IO~26) (pY-16496)
Disbetes 7 1% 9 1% 6 D.6 B O.~ 1.0 0.98 N.S.
Dentsl problem 102 12% IS] 12% 60 ~.7 92 5.6 1.1 0.97 N.S.
Dlptherls 48 5% 79 6% 12 1.1 29 1.8 0.9] 1.0 N.S.
DbdDess 17 4% 15 6% 16 1.5 41 2.5 o.n 1.1 N.9.
Orul sddlctlon 0 01 ] ,(1% 0 0 ] 0.2 undo 1.5 --
Drug reaction 151 17% 181 14% ')9 5.6 77 4.1 I • I 0.92 N.S.
£8r,noae.throat 286 H% 442 ]4% II) 10.7 182 11.0 1.0 1.0 N.9.
Ep11epsy 2 c 1% 5 <II I 0.1 2 0.1 0.82 1.1 -
Eye trouble Jl9 ]6% 478 ]7% 128 12.2 187' 11.1 1.0 0.98 N.S.
Foot trouble 91 101 114 10% 39 3.7 ~6 3.4 I. I 0.91 N.S.
Ilesdaehea 74 8% III 101 40 3.8 68 4.1 0.94 1.0. N.S.
Gsil bladder/stone 22 1% 45 lZ Il 1.2 28 1.7 0.82 1.1 N.S.
Gsstrolntestlnal problem 202 23% ]02 23% 91 8.6 147 B.9 1.0 1.0 N.5.
GlsBblt:8 552 63% 815 67% 121 11.5 18~ 11.2 I • I 0.94 N.8.
Goher s II 12 II 2 0.2 1 0.4 0.67 1.2 --
lIa11uclnolleole drulls/marljuans s 1% 1 <1% 2 0;2 I 0.1 1.6 0.57 --
Ilay fever/a11er8Ies 110 Il% 206 16% l) 3.1 ~8 1.~ 0.9 I. I N.S.
Hoarlnll aid 16 21 15 1% 12 ·1.1 10 0.6 1.5 0.72 N.9.
IUllh/low blood pressure 108 12% 178 14% ')2 4.9 88 5.) 1.1 0.97 N.S.

2N.S. a Not Sllllllfleant. P-vaill" gre ar er than .OS. -- a Statistical test not done (10 or less toul eventsl

SOlin',,, IIA1ID5
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Table 6.14 (Continued) .

D1IIeaeeor Condillon Ever Preeent Firsr: Present. After IndeK Study Tour

SHBR P-va1ue2for

H1IItory of D1IIeaeeor Coodiltoo Moscow Compa['!son Hoscow Compartson ,",oe- COIDper- etet1llUcall
Rate"per Rate pe ~o.. IsDn etBnlftcDnt

No. % No. % No. lOOOPY No. 1000PY dlfferencee.

(N-879) (N-130]) (PY-I0~26) (PY-16496)

I nd t8eetton 99 lit 161 Ilt ~9 ~.(, 92 5.6 ~.O 1.0 N.S.
Ineo,""ta 51 6t 84 6t 10 2.8 ~6 ].4 k!.92 1.1 N.B.
Jaund1ce/hepatttte 96 11% 16~ Il% ]2 1.0 54 ].] 1.0 0.99 N.S.
Kidney atonea, blood tn urin. 64 7% 110 8t ]9 ].7 6] ].8 1.0 0.99 N.B.
Lameness 21 2% 41 3% 14 1.] 20 1.2 1.1 0.9] N.S.
LeS crampa 109 12t 164 . III 41 3.9 91 ~.5 0.86 1.1 N.S.
Loea of 11mb 7 It 12 II I 0.1 (, 0.1t 0.36 1.4 --
.~Iarte. dyeentery ~8 n. 76 6% 19 3.7 ~1 1.2 1.1 0.95 N.S.
HoUOD eickneee 172 20t 100 211 16 ].4 64 3.9 0.96 1.0 N.S.
Humpa 597 68t 878 67% 81 7.9 118 7.2 1.1 0.95 N.S.
HerVOllII probl ....a 41 ~% 91 7% 19 l.8 ]9 2.4 0.82 &.1 . N.S.
Neur1tis 17 2% 21 2t 8 0.8 14 0.8 1.1 0.96 H.S.
NiBhtmarea 7 It 9 II ] 0.1 4 0.2 1.2 0.88 --
Palpitations 79 9% 128 10% 46 4.4 80 4.8 0.95 1.0 H.S.
Pan1yaia 9 It 27 2t 3 0.1 8 0.5 0.72 1.2 H.S .

.

'I

2H•S. ~ Not Significant, P-value Breater than .O~, -~ D Statlatical teat not done (10.or leae total eventa)

Scuree r fll.MlliS

;::
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[Rble 6.14 (CondnuBd)

(

ly

Disease or Conditton lEver' Prea8ftt 'Fi~s~ i'~eBeM Aft:s~ Iod... Mudy 1"0....
P-valua2tM

"HBR stBttatical
Hoscow Comparison Moscow Comparison dsntflcant4Il8c:ot:y at IIhy.... DC CoodlUo. Hate per Rato per Hos COIIIPIII d1ff..~ence8

No. y ..~ I No. 1000PY No. IOOOPY cow taon

{N-879) (N-lJ03~ (PY-I0S26) (PY-I64116)

!'U... 2Jl 261 III 28% 107 10.2 175 10.6 p.97 1.0 N.S.
Rheu....~tc ievec 10 II 35 3% 4 0.4 t2 0.7 P.66 1.2 N.S.
lIunnlng l'dU 38 41 72 61 10 1.0 21 1.4 p.81 1.1 N.S.
lIuptu~e 87 10% 143 11% 40 3.8 6S 3.9 1.0 4).97 N.5.
Sca~let fevee 119 14% 182 14% 24 2.3 J) 2.0 11. 2 'I}.89 N.S.
51nustth 164 191 287 22% 52 4.9 111 6.7 p.82 1.1 N.S.
Skin dls..as .. 102 12% 120 9% 70 6.6 88 5.3 ~.1 4).94 N.S.
Sleep walktng 14 2% 25 21 1 0.1 12 0.7 b.20 t.S {I.Ol
Stutters 20 2% 32 2% 7 0.7 9 0.5 1.0 0.97 N.S.
SusaI" ln urtn. 44 5% 82 6% 23 2.2 39 2.4 1.0 0.99 N.S.
Sveu[& 23 l% 34 l% /I 0.8 23 1.4 O.SO 1.1 N.S.
Swollen feet IS 2% 22 21 lJ 1.2 18 1.1 1.0 0.98 N.S.
Swollen Jolnu n 9% 99 8% 39 3.7 57 3.5 1.1 0.95 N.S.
Tube~culo.ls

. 40 51 17 6% 16 1.5 3S 2.1 0.86 1.1 N.S.
Tumor/cancer 20S 23% 281 22% 100 9.5 lJO 7.9 1.1 0.92 N.S.
U~ll1otlDn p~oblelllll 62 7% 79 6% 35 3.3 " 2.8 1.1 0.93 N.S.
Venereal dIsease 57 6% 46 4% 24 2.3 15 0.9 1.4 0.67 0.02
'.e1llht chanSB 16S 19% 246 19% 74 7.0 128 7.8 0.92 1.0 N.S.
I.hooplns coush 417 47% 632 49% 66 6.3 90 5.S 1.1 0.91 N.S.
Othe~ 217 25% 3S4 27% 56 5.3 70 4.2 1.1 0.94 N.S.

,

2 N.5 .• Not SlsnHlcant. ~IU" g~ear,,~ than .05
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Table 6.15 Number and percent.of hiatory of diaeaaea ever
present and rate of occurrence per 1000 person
yeara (I'Y) after first tour st index post reported
on Hedlcal Abstracts and standardized morbidity
ratloo (SHBR)I for Hoocow and Compsrison
femsle employees

1y

Diaes8e or ConditIon Ever Present First Present After Index Study Tour P-vdue2
for

Hoscow Comparison Moscow COliparlaoD SHBR staUaUcal

History of Oissaaa or Conditio. Rate per Rate per Hos Comparalgllificant

No. % No. % No. 1000PY Ho. 1000PY cov laon dif f erellces

(Na1l4) (N-56J) (l'yaJI46) (I'Y-6949)

AlIIneala 1 <1% 3 n 0 0 1 0.1 und. 1.1 --
Appendiel r 1s 60 19% 116 ·21% 11 3.5 2J 3.] 1.2 0.93 N.B.
ArthritIs/rheumatism 59 19% 99 18% 38 12.1 74 10.6 1.1 0.95 N.S.
Art if leial eye 0 0% J (U 0 0 1 0.1 undo 1.1 --
Asthma 24 8% 42 1% 8 2.5 21 3.0· 0.84 1.1 N.S.
Attempted suicide 0 0% 2 (1% 0 0 0 0 undo undo --
Buck puln 25 8% 43 8% 18 5.1 11 5.3 1.0 0.'19 N.S.
Back aupport braca 1] 4% 12 2% 5 1.6 4 0.6 1.7 0.66 --.
81eedln8 after tooth extract 1011 6 2% 12 21 1 O.J 6 0.9 0.48 1.2 --
8100dy a toolo 8 l% 19 U 5 1.6 16 2.3 0.68 1.2 N.S.
8011a 41 Il% 13 Il% 11 ].5 21 3.0 1.2 0.91 N.S.
Bone 24 8% 31 J% 14 4.4 20 2.9 1.3 0.05 N.S.
Cheat paIn 45 14% 56 10% 2J J.J J6 5.2 1.2 0.9U N.S.
Chronic co1da 21 1% 50 9% 9 2.9 21 J.O 0.99 1.0 N.S.
Chronic coulh. blood II 10% 4J 8% 10 3.2 28 4.0 0.85 1.1 N.S.
lJepresalon 20 6% 41 1% 8 2.5 21 3.9 0.70 1.1 N.S.

ISundardlzed Horbldity Ratto of condit Ion rate for
adJmuetJ fot year of entry and u"e at entry: undo

2N.5 .• NOl SlcnJrlciinl. I)-va.ul' .~n·"l.·r lhan .OS,
I

aLudy group (lloacow or Compurlaon) to population condItion rate
a undefined

Statistical lesl nol dnne (10 or less total events)
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Table 6.15 (Continued)

...
N
N

11y

plsesse 01' ConditIon Ever Present Fir.. t Pre..ent After Inde. Study Tour P-velue2
for

SHBR .. utlatiee
Moscow Comparison Hoscow Comparison, .. iRn1f ieent

Hiatory of Diae.... or COndlt1or . Rate PCI" Rate per Ha.. eo..par- d 1fterencee
No. % No. % No. 1 /lIIOPY No. J fAnn

(N-314) (N-563) (PY-3146) (PY~6949)

Diebete. 0 0% 6 1% 0 0 6 0.9 undo 1.5 --
Dente1 proble.. 38 12% 103 18% 20 6.4 62 8.9 0.78 1.1 N.6.
Dlptherla II 4% 28 5% 1 0.3 6 0.9 0.55 1.2 --
Dlzzine.... 31 10% 52 9% 11 3.5 20 2.9 1.2 0.90 N.S.
Drug addiction 1 <1% 1 .(1% 1 0.3 0 0 3.0 undo --
D[ug reaction 70 22% 121 21% 26 8.3 53 7.6 1.0 0.98 N.S.
Ear. nOS8 , throat 106 34% 204 36% 37 11.8 91 n.l 0.94 1.0 N.S.
Epllepsv 2 1% 2 <1% 2 0.6 2 0.3 1.4 0.76 --
Eye 110 35% 212 38% 42 1l:4 99 14.2 0.89 1.0 N.S.
I'oot 39 12% 61 11% 1) 4.1 21 3.9 1.2 0.94 N.S.
Ueadache.. 56 18% 94 17% 19 6.0 41 5.9 1.0 1.0 N.S.
Gall bladder/.tone 17 5% 21 4% 10 3.2 ]') 2.2 1.3 O.BB N.S.
Gastrointestinal problemu 65 21% ]]2 20% 26 8.3 59 8.5 0.95 1.0 N.S.
Classes 220 70% 402 7IZ. 34 10.8 79 11.4 1.1 0.98 N.S.
uof t e r 8 )% 2l 4% 2 0.6 10 1.4 0.75 1.1 N.S.
lIa11uc1noRen1c druBs/mariJuana 1 <1% 2 <1% 0 0 1 0.1 undo 1.6 --
lIay fever /aller8lee 51 16% 83 15% 1l 4.1 21 3.0 1.1 0.94 N.S.
UearlnR aid 3 1% 1 <1% 2 0.6 0 0 3.0 nnd. --
Illllh/low blood pre....uee 56 18% 115 21,% 18 5.7 57 8.2 0.79 1.1 N.S.

-

2~I.S. 10:: tJol SI.~nlftl"lOr. P-value l~rc~lIt(l" limn .05. -- .... Stuttstlcal t es t not done (10 or less total events)

~ '-'
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Table 6.15 (Continued)

,
Diaeaae or Condition Ever Present First Present After Index Stud, TDur

P-value2for

HOBCOII Comparison Moscow CDIIDarisDn SHBR ststisticali
History of Diaease or CDnditio Rate per Rate per~DS- COIIpar- e isnlf ieant

No. Z ND. Z No. lOOOPY ND. lOOOPY cow ison differences

(11-314) (N-563) (PY-3l46) (PY-6949)

Indigestion 32 lOZ 70 12% 18 5.7 51 7.3 0.78 1.1 N.S.
Insomnia 31 10% 53 9Z 19 6.0 33 4.7 1.2 0.90 N.S.
Jsundice/hepatitia 22 1% 51 9Z 3 1.0 16 2.3 0.49 1.2 N.S.
Kidney stDnea.bl00d inurine 14 4% 35 6Z 10 3.2 18 2.6 1.0 0.98 N.S.
LalDeness 3 n 5 1% 2 0.6 2 0.3 2.4 0.63 --
Leg cramps 41 15% 92 16% 11 5.4 45 6.5 0.96 1.0 N.S.
L088 of limb 1 1% 3 1% 0 0 0 0 undo undo --
Halaria. dyaentery 18 6% 52 9Z 12 1.8 36 5.2 0.75 i.l N.S.
Hotion aicknesa 102 32Z 165 29Z 15 4.8 44 6.3 0.82 1.i N.8.
HUllps 185 59Z JIB 56% 20 6.4 47 6.8 i.O 1.0 N.S.
Nervoua probiell 23 7% 46 8Z 1 2.2 27 3.9 0.70 i.l N.S.
Neuriti8 11 4% 11 J% 2 0.6 8 1.2 0.11 i.i --
Nightmares 2 1% 7 U 0 0 1 o.r undo 1.5 --
PalpitatiDna 30 lOZ 76 JlZ 15 4.B 47 6.8 0.78 l.i N.S.
Paralyaia 4 1% 7 1% 0 0 3 0.4 undo 1.3 --

2N.5. - Not Significant. P-value gre8ter than .05. -- - 5tati8tical test not done (10 or leaa total eventa) ...........
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Table 6.15 (Continued)

.'

1,

Oheaee or Condition Ever Preeent First Present After lode. Study Tour
P-value2for

Uistoryof PJseaes lt08COW Compsrbon SHBR stetistice1
or Condltlon H08COW Compo["jaon Rate per Rate pe ~a- Comper- sllnlUcaat

No. I No. I Mo. 1000py Mo. l000PY cow leon differencee
(N-314) (N-S63) (PY-U46) ~PY-6949)

PUee 72 2]% 9] 171 29 9.2 1 7.3 1.1 0.93 N.S • . .
Rhaumatlc fever 8 31 9 2Z 3 1.0 5 0.7 1.4 0.86 --
Runnlns ears 25 81 20 41 '5 ).6 5 0.7 1.7 0.70 --
Rupture 9 ]% 14 21 6 1.9 9 1.3 1.3 0.86 N.S.
Scerlet fever 43 141 80 141 I ' 5 1.6 16 2.3 0.81 1.1 N.S.
Slnus1t18 61 191 136 241 15 4.8 46 6.6 0.84 1.1 N.S.
Skin dlsease l2 10% 51 91 18 5.7 45 6.5 0.79 1.1 N.S.
Sleep wlllk1nl 9 ]% 14 2Z 4 1.3 6 0.9 1.4 0.84 --
Stutters 3 n 4 n 1 0.3 0 0, 2.8 undo --
Sugar In urine 10 ]% 28 5% 3 ).0 IS 2.2 0.48 1.3 N.S.
Sweats 12 4% 20 41 8 2.S 12 1.7 1.7 0.79 N.S.
Swollen feet 35 In 66 12% 20 6.4 49 7.1 0.86 1.1 N.S.
Swollen paJnfu1 Joint 3S 11% 52 9% 14 4.... 31 4.5 1.1 0.95 N.S.
Tuberculoulu 18 6% 31 61 3 1.0 11 1.6 0.68 1.1 N.S.
Tumor/cancer- 123 391 217 39% 52 16.5 106 15.3 1.0 0.99 N.S.
Urination probleau ]I 10% 62 In 14 4.4 37 5.3 0.86 1.1 N.S.
Venereal Dtsease 0 0% 1 <n 0 II 1 0.1 undo 1.5 --
lIell1ht chanae 70 22% 1]7 24% 31 9.9 76 10.9 0.90 1.0 N.S.
IIhooplna couah 149 47% 290 52% 19 6.0 U 6.5 0.99 ),.0 N.S.
Other 44 141 112 20% 7 2.2 20 2.9 0.77 1.1 N.S.

2.L5 .... Not Sl~nlfJcaJlt .. Pc-ve Iue I;reater t ben .05. -- li:I Stotl~tlcDI test not: done (10 or Ieee total events)

source ; nUI65
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after the inciu: tour 15 probably lII1stakenly high because the question s1mply was

"---.DDt asked or DDt recorded Imtil aD examination after the index tour., !bis

problelll of identifying the coadition in time is seW prese~ to a

lesser, but st1l1 UDkDown degree. for other ettaeas.. aDd Conditions,;
, ~ ,p'

However, it was decided to analyze these data in spite of these difficulties,

because these probll!lll8 Would tend to be present in both groups (Moscow Cld

Comparison) to the same degree and because truly inc.1deDt diseases and

conditions would appear in the DlJlll8rator and any large difference in inc.1denC8

would still be reflected by the rates.

For males, the only diseases or conditions which were statistically

different between the Moscow and Comparison groups ,were, sleep walking

(Comparison individuals reporud sleep wallt1ng more frequently); venereal

disease, which was present more frequently in Moscow; and appendicitis, which

was more frequent in the Comparison group. For felilalesthere were no diseases

or conditions with' statistically significant differences. The 5MBRs' were

very s1m1lar among the Moscow and Comparison groups for both males and

females. The 5MBR was slightly higher for the Moscow group in 34 out of 70

diseases or conditions for males and for 28 out of approximately 70 diseases

or conditions for females. In females the largest 'differences noted were

lameness (2 cases in Moscow, 2 in CDlIIParison), stuttering (1 case in Moscow,

o 1n CDlIIParison). drug addiction (1 1n Moscow, 0 in Comparison) • and the use

of a hearing aid (2 in Moscow• 0 1n Comparison). ,Ill summary. the moB t

1mpressive feature of the CCllllparison of the histories of diseasea fOlJDd in the

medical records- was the very close s1m1larley between the study groups

both· in terms of the lifetime his tory cd in the reporting of the diseases

and conditions after arrival at the index post.

Clinical Evaluation (Tables 6.16, and 6.17)

Tables 6.16 and 6.17 present the results of the clinical evalustions
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Tabla 6.16 Humba~ and pa~cant of abnor.al av.luatio~

8~e~ preBent and rate 'of occurrence pur 1000
pe~aon yoa~a (PY) afto~ fl~at tOUt at lnde.
post ~epotted on Hedlc.l Abattacta ayd
standardized morbidity ~.tioa (SMIR) fo~

Hosc,", and Coepadaon male eaployeee by
orgsn .ystem

,
Abnormal CUnJcal EvaluaUon

Evllt Ptesent FJrst Present After Index Study Tour P-v.lu.,2 for
O~gan Syatome Which Wete Moscow eaa.Dar faon SHU U.Uatlcall
ClinicallY Ev.luated Hoscow Comporison Kate pel' Rate per Hoa-Co....~- allnlUc.nt

No, % 110. I 110. 1000PY Ho. 1000PY cow 'uon dUf.rence•.

(It-819) (ll-lJ03) (PY-1O~Z6) (n-16"'6)

Heck and head 11 81 111 91 2 0.2 6 0.4 0.S9 1.] --
No.a 111 13% 224 11% 11 3.~ 81 S.O 0.80 1.1 H.S.
Houth 166 19% 263 20% H S.4 11S 1.0 0.81 1.1 H.S.
Eua 122 14% "186 14% S8 S.S 91 S.~ 1.0 0.98 H.5.
Eyea 181 21% 293 22% 8S 8.1 148 9.0 1.0 0.99 H.S.
Lunsa 86 101 140 )1% 44 4.2 80 4.8 0.96 1.0 H.S.
Heart 104 12% 201 H% ~S S.2 99 6.0 1.1 0.91 H.S.
Vaacu1sr a,at_ 60 11 113 ]0% 29 2.8 16 4.6 0.19 1.1 H.S.
Abdomen 181 21% 2'15 23% 90 8.6 ]41 I.~ 1.0 0.91 N.S.
Kectu. 21S lI% 452 3S% 146 13.9 239 14.~ 0.99 1.0 H.S.
Endoc~ln. a,atu . 21 3% 40 l% J3 1.2 25 l.S 0.88 1.1 H.S •
G-U ay.t•• US lSI 223 11% 54 5.] 90 S.4 1.0 1.0 H.S.
E"uemlUea 2l~ 21% 310 281 90 8.6 144 8.1 1.0 0.98 N.S.
Spine 101 11% 111 9% 52 4.9 66 4.0 ,1.2 0.88 H.S.
aody ,""rka ~49 62% 191 61% 14') 13.8 216 n.1 1.1 0.96 N.S.
SUn 216 31% 413 III UZ 12.5 203 12.1 1.0 0.98 H.S.
Neuro1011c II 4Z 61 5% 21 2.2 41 2.~ LO 0.99 N.S.
Psychistrlc 10 1% 28 2% 4 0.4 IS 0.9 0.60 1.2 N.S.
Pelvla ~ 1% 14 J% 2 0.2 2 0.1 1.2 0.81 --

. I

lStandardlKed Morbidity Ratio of condJtlon tote for atudy Iroup (Moscow or Compariaon) to popu1atlon conditiOn
rate odJusted for yeer of entr, and ale at entr,

2
N.S. - Not SllnUlcant. P-value IIn'aler th"D .05, -- - StathtJcal tesl ..ur don.. (10 or J" ..a tOlal event")

S.)urc&:: "AMUS
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Table 6.11 Number and percent Df abnDrmal clinical evaluetiDn.
ever present srid rate Df Dccurrence per 1000 peraDA
yeara (PY) after tirat tDur at index pDat from
Hedical Abatracta and etendardi&ed morbidity retiD8
(SHBR) fDr Moscow snd ComparisDn female emplDyees
~y organ ayatem

Abnoma1 CUnlcal Evaluation

Ever Present First Preaent After Jndex Study TDur P-'vaJu.ZtDr
Orlan Syate.. Which Were Hoscow CoIDDarieDR SHBR etaUetfca11
Clinically Eva1ueted Moscow Comparison Hate per Rste per HDs- Co.,per- eigniUcaRt

ND. I ND. 2: ND. JOOOI'Y No. WooPY cow bDn differences

(N-314) (N-563) (PY-3146) (I'Y-6949)

Neck and head 42 132: 14 llZ 3 1.0 4 0.6 1.3 0.14 --
Noa. II 10% 60 111 9 2.9 Z9 4.2 0.80 1.1 N.S.
Houth 48 152: 86 151 11 5.4 38 5.5 1.0 0.99 N.S.
Eau 31 12% 61 111 15 4.8 29 4.2 1.1 0.97 N.S.
Eyea 61 I'll 106 19% 21 8.6 46 6.6 . 1.3 0.88 N.S.
Lunga 94 30% 131 241 42 13.4 75 10.8 1.1 0.94 N.S.
Heart 53 171 98 17% 21 6.7 41 6.2 1.1 0.97 N.S.
Veacular eyete. 35 111 66 12% 19 6.0 35 5.0 1.2 0.92 N.S.
Abdo....n 61 19% 101 18% 28 8.9 62 8.9 1.0 0.98 N.S.
Rectu.. 56 181 103 181 21 8.6 57 8.2 1.0 0.98 N.S.
EndDcrine e,.te. 40 llZ 59 10% 18 5.1 26 3.1- 1.4 0 ..83 N.S.
C-U .yate. 11 52: 23 4% 4 1.3 8 1.2 1.1 0.94 -.
htrellitte. 12 23% 138 25% JZ 10.2 10 10.1 1.1 0.91 N.S.
SplDe 11 10% 13 JlI 17 5.4 38 5.5 1.0 1.0 N.S.
Body .,arka 175 56% 312 55% 4B 15.3 106 15.3 1.0 1.0 N.S.
Skin 84 211 164 291 40 12.7 83 11.9 1.0 0.99 N.S.
NeurDlogic 15 51 21 41 9 2.9 9 1.3 1.6 0.73 N.S.
I'sychlat dc 1 2% 15 lZ 3 1.0 10 1.4 O.H 1.1 N.S.
Pelvis 169 54% 292 52% 11 24.5 144 20.1 1.1 0.95 N.S.

lStandardltcd HDrbldlty RatlD Df condltloo rate for study group (Hoscow or Comparleon) tD population condition rate
adjusted for year of entry and age at entry

2N.S• - Not Significant, P-value greater than .05, -- - Statietical teat not done (10 or leaa total evente)

t:....
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tar males and females. respectively. These summaries were made by the

physician 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 abnormal are preseI1.ted by site. For

males, Moscow and Comparison groups were very sim.1lar; no organ system showed

sign1~icant differences in the frequency of abnoI'lllal findings on. clinical

evaluation. For females, the Moscow group was consistently higher in the

frequency of abnormal clinical evaluations in the different organ systems

but the 5MBRs were very similar and probably not noteworthy. None of

these differences ameng female .mployees were statistically significant.

Summary by Years in Moscow and Exposure to Microwaves (Tables 6.18 and 6.19

For those employees who were ever stationed 1n Moscow. their general

medical conditions • .history of disease. and findings on clinical evaluations

as reported on the Medical Abstracts were analyzed according to the number

of years the employees spent in Moscow (Table 6.18). In this table only

those categories of clinical findings (general medical conditions. history

of disease and abnormal findings on cl.itUcal 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 (abnormal) findings in ears. the vascular syst.m and the skin

8I1d lymphatic systelll all showed progressively higher 5MBRs with

increasing number of years served in Moscow. For felllales. the numbers were

very small and essentially there were no differences in health conditions when

classified by number of years in Moscow. except for an increase in. the

frequency of vaginal discharge. The llIOst probable reason for these increases
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Table 6.18 Number and rate of occurrence per 1000 per.oa yeara
(PY) sfter index tour and standardized morbIdity ratio.
(SHBH) 1 of all Beoersl medic.l hi. tory condition.,
di.ea.e hI. tory conditions, snd abnormal flndins. on
clinical evaluation items reported on Hedical Absrract••
ststisticslly significant differences by iength of t"s
in Hoscow for male and femsle employee.

y
Yeare in Ho.cow SHBH r-va~ue ror

C. t e80ry of CHaicd 'indiosa
Under 2 2-1 4+ Unknown Yeara in Ho.cow _l:aU. tica11

Rste per Rote per Rate per KaEe per "soUlcaot
No. 1000PY No. 1000PY No.1000PY No. 1000PY Under 2 2-1 4+ Unlmovn difference.

(N-316) (N-4SS) (N-4S) (N-61)
Halee (PY-310') (PY-5510) (PY-679) (PY-568)

Ceneral medical conditipns
Preaenr he.lth ........ ry 20 5.4 54 9.7 11 16.2 9 15.8 0.65 1.1 1.7 1.5 0.05
Visual acuity 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 12.3 0.90 1.2 0.12 1.2 0.007

History of dlseasa
Arthritls7rheumat~a. 16 4.3 36 6.5 6 8.8 0 0 0.88 1.2 1.4 - 0.02
Back Pain 15 4.0 43 7.7 8 11.8 1 1.8 0.64 1.2 1.8 0.34 0.04

Abnormal flndin8a on
cUnlcal evaluation

Eara 14 3.8 Jl 5.6 10 14.7 3 5.3 0.65 1.0 2.7 1.0 0.02
Vaocular .y.tem ) 0.8 15 2.7 8 11.8 3 5.3 o.n 0.94 3.2 1.9 0.004
SkIn, lymphatic. )5 9.4 71 12.7 19 28.0 7 12.3 0.78 1.0 2.1 1.0 0.02

(N-100 (N-168) (N-IO) (N-]6)
Pemalea (PY-949) (PY-1805) (PY-171) (PY-221)

Ceneral medIcal condition.
Vsglnal diacharge 4 4.2 25 13.8 3 17.5 S 22.6 0.35 1.2 1.4 1.7 0.04

History of diae••e
None were significant

Abnormsl finding. on
clJnical euo)u.1lfon

None were ~lgnHlcsnt

1 -
Standardized ~Io<bldlty of condltlons rute for each time interval ( 2 yeurs , 2-) yeura. 4+ yeare and u,!~~own ye.ra) to
pOlullatJon condf r Ion Tate adJmHcd fol" year of entry and age ai:-~entrYi und .. ~ undefined

'" '1'"'"1':

-
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was the increasing age of the employees. ~ In addition, it is noteworthy

that these c:enditions represent only a small percentage of all the clinical

conditions aualysed. Table 6.19 shows the same categories of clinical

fiDd1ngs classified by exposure to lII1crowaves for those who ever were

stationed in Moscow. !he only sourca of information &vailabla to the study

staff for classifying an individual's exposure status was the working and

living area history obtained frOlll the Health ll1story Questionnaire. Any

employee who was exposed to other than background radiation levels was

classified

backgTound

as exposed. Individuals who worked and lived in areas where only

. 2
radiation (less than 1 microwatt per CII ) was recorded were

•

classified as unexposed. Individuals who did not return a Health History

Questionnaire or who returned an ImQ but could not recall where and when they

were located or would l10t say, were classified as uncertain exposure. In

males, the only condition that was more frequent for those exposed in Moscow

was a history of malaria, amoebic dysentery, or tropical diseue. !he other

statistically significant conditions were more prevalent in the unexposed

group. A higher frequency of the exposed females had vaginal discharge,

an abnormal present health summary. boils and foot trouble. However. the

nUlllber of individuals with these problems was very small.

Specific Medical Conditions (Tables 6.20 to 6.23)

In addition to the health items co~ta1ned as questions on the Standard

Medical Forms an attempt was made to code, using the ICDA (8th revision),

all specific diseases OT c:Cnditions mentioned anywhere in the employee' S·

medical record, along with the year of onset of the condition and the source

of the informatiou (individual's own. history, diagnosis of physician,

hospitalization, etc.). OVer 40,000 conditions were coded on lIlDre than
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Table 6.19 Humber and rate of occurrence per 1000 peraoa yeare (Pr) 1
, after indell tour ead standardized morbidity reUos (SHBR)

of all general ..edlcsl hlatory conditions, diaease history
conditions and clinical evaluation Items reported on
Hedical Abatracts wtth statisticslly aignificant differeace.
by exposure to other than background tracea of microwaves
for Hoecow male and female employees

J

,Fxnosure Statua IP-value for
Unexposed Exposed !!ncertaln SHBR ,

tatt-tlcall
EXDQ~lre

Cataaory of Clinical Findings Rate per Rate per ate pel Unellposed Exposed Uncartaln
significant

til> , 1000PY No. lOOOI'Y No. lOOOI'Y differences
(H-156) (N-145) (N-578)

Halea (I'Y-19l2) (I'Y-1787) (PY-6827)
General medIcal cOndttlons ,

Hone were aianlflcant

I/tatory of dlaeasa
Brace. back support 0 0.0 7 3.9 11 1.6 undo 2.3 0.93 0.006
Halarla/amoeblc dysenter,.

troplcsl dlsesss 11 5.8 11 6.2 17 2.5 1.6 1.6 0.61 0.03
Nervous trouble 7 3.1 0 0.0 12 1.8 1.9 undo 0.97 0.01

Abnormal fJndlnga on
clinical evaluation

None were algnlflcant
(N-80) (N-60) (H-114)

felll81ea (PY-850) (PY-561) (PY-1729) , '

General medIcal condltlona
Vaalnal dlachsrae 3 3.5 6 10.6 28 16.2 0.33 0.92 1.3 0.03
Preaent bee Hit aummar, 8 9.4 13 22.9 18 10.4 0.71 2.0 0.86 0.05

History of dleesae
8011a 1 1.1 2 3.5 8 4.6 0.12 4.9 5.1 0.05
Crampa In le8a 2 2.4 0 0.0 15 8.7 0.42 undo 1.6 0.006
~'OOI:, I: raub Ie 0 0.0 1 1.8 12 6.9 undo 0.53 1.5 0.2

Clinical evaluatJon
None were alBnlflcsnt

I

ISl:andordl.ed MorbidIty Hqtlo of. conditIon rate for each exposure al:stua (unexposed, exposed, uncertaIn) to populsl:lon condition
rate adJu9ted for'year of entry'and' age al: entry; und.'· und~(lned "

~"'II.·.·: '1"·-" I'
...
'"
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3000 employees whose medical records were located and abstracted. The number

of conditions ranged from none in a few individual employees to over 60 for

others. All conditions mentioned at any t:1Jlle were analyzed, but attention

was focused on those cotlditions which could be determined as having

occurred for the first t:1Jlle after the :lJ1dex study tour. Two analytic approaches

vere taken: a comparison of the study groups by examining the rank order of the

lIIOst frequently occurrtng medical conditions in the Moscow and. Comparison .,

groups. and a comparison of the frequencies of 44 selected specific disease cate-

gories, computing Standardized Morbidity Ratios ,for each.

the 20 most frequently reported medical conditions for Moscow male

employees with their corresponding rank orders for Comparison

male employees and the :lJ1cidence rates per 1,000 person years

for each condition are presented in Table 6.20. Fifteen of these 20 most'

frequently reported conditions in Moscow were among the 20 most frequently

found in the Comparison posts. The five most frequent conditions had the same rank

order in both groups. Refractive errors of the eye vere the most cOllllllOnly

reported problem. the Moscow :lJ1dividuals reported deafness (6.9/1000),'

:lJ1flammatory diseases of the eye (6.3/1000), chest pain (6.0/1000), other

eczema and dermatitis (6.1/1000) and genito--ur:lJ1ary symptoms (5.9/1000)

among the top 20. Conditions not presented :lJ1 the tables but :lJ1cluded in

the 20 most frequent conditions for the Comparison group vere: hyperplasia

of the prostate (7.1/1000). synovitis. bursitis and tenosynovitis (~.2/1000),

osteoarthritis and related conditions (6.1/1000), bronchitis, emphysema.

asthma (6.1/1000) and other symptoms of the nervous system (5.3/1000).

the corresponding data for the 20 lIIOst frequently reported conditions

ameng females is shown :lJ1 'table 6.21. Aga:lJ1, 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 snd rate of occurrenee p'lr 1000 peraon ...,esu (PY)
of the 20 moat frequently reported medical condltlona
(TCOA 8th) In Hoacow on the Medical Abstracts and ths
correspondIng rank order for the Comparloon 8~OUPB for
conditions first present sfter tour at Index post smonl
male employeeo

Condition (ICDA 8th)
Rank Order

Ho....ow I ann

rregyeDcylAn~ Rate Qf

M08Cow (PY-I0526)
OccurreD'. A'r Jooo PI

Ca.parison (PV-16496)
IIA.A

Other deafnesa (189) due [0

....spe':~.tell ~____ ~ ':.. ~__ n
JIlac. fn:tlucucy of condf r Ione defined by ;) range of codes Jncluded counts
2SYlllpLumatJc heart dl::il!'i.lS~: l'hc::Ie totalN include Tachycardia. leOA code
Cumpar'9~n males are" imct :11 reapec t Ive l y .

S,\urn.': U.\~IIII

Rafractiva errors (170)

Hemorrhoids (455)

SymptODlB refersble to limbs snd
Joints (787)

Henlel"disorders (10G-109)

Other diseases snd conditions
of eye (111-119)

Yertebroaenlc pain syndrome
(128)

Sy~tODlS referable ts abdomen
and lower G. 1. tract (785)

ObesIty, nOl apscifled as
o endoellne (277)

2Symptomatl~ heart disease
(427)

infecllons of skin 6 subculaneous
tissue (680-686)

I

2

1

4

5

1

a

I)

9

1

2

1

8

6

9

19

271

131

121

116

102

102

96

87

19

25.1 181 23.2

13.0 200 12.1

11.S 163 9.9

11.0 159 9.6

9.1 153 9.3

9.1 no 7.9

9.1 121 1.5

8.1 III 8.1

7.5 120 1.1

7.5 91 5.6

6.9 82 5.0

fOT each occurrence of aoy code In lhe ranae
182.2. The sublotsls for M08COW aales aod

"'
......
w

-
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Table 6.20 (Continued)

FrequencYland Rata of OcCUTrOnc.e pBi' 1000 PY
Rank Order

Condition (ICDA 8th) Moscow (PY-I0526) Co!IIParlaon (PY-16496)

Hoscow Comoariaon Freauencv Rata IlAra

Diarrheal diaeaaa (009) 12 U 12 6.8 105 6.4

2Symptoma referable to raaplratory
ayate.. (J83) 13 12 68 6.5 111 6.7

Nervouanass and debIlity (790) 14 10 67 6.4 118 7.2

Inflaumstory diaeases of eye
(366-369) 15 23 66 6.3 80 4.8

Hypertension ben18n (401) 16 15 64 6.1 103 6.2

Other eCzema & dermatitla (692) 16 24 64 6.1 n 4.7..
Pain in cheat (783.7) 18 21 63 6.0 85 5.2

Symptoms referable to senlto-
urinary ayatem (786) 19 32 62 5.9 58 3.5

Ischemic heart disesse (416-414) 20 lJ 60 5.1 109 6.6

I The fcequencr of condltiona deflned by • ranae of code. included aeparate counta for aach occurrenca of any
code ln rhe ranse.

2Excludes paln In cheat, ICDA code 783.7

SuurCD; HANOi



MB15f Table 6.21 Number and rete of occurrence per 1000 pereon yeare (PY)
of the 211moet frequently reported medlcel condltloDB
(ICIlA 8th) In Moecow on the Medical Abstrecte end the
correspond Ina renk order for the Compsrlson 8roupa for
condLtlons first ptesent after tour at Index poat .-oBI
femaLe employees

Rank Order Frequency2and Rate of Occurrence per 1000 PY
Condition (ICBA 8th) Hoycow (PY-1l46) COllp..180a (PY. 6949)

Moscow Comnariann Freollencv Rate Frcollensy B,C'

olsesses of aenstruatloa (626) 1 1 1) 23.2 160 23.0

Refractive errore (370) 2 2 62 19.1 125 18.0

SyliptOIDB referable to Uabs end
joints (781) 3 3 55 17.5 103 14.8

Infective dlaeaaee of cervix
uteri (620) 4 6 45 14.1 64 9.2

IlellOrrhoLds (455) 5 6 35 11.1 64 9.2

Obesity, not apecLfled aa
endocrine (217) 6 11 34 10.8 52 1.S

.. Chronic cystic dbease of
breast (610) 6 12 34 10.8 51 1.1

Other operation on uterus and
supporting structures (70) 8 9 29 9.2 62 B.9 ,.
(0 " C (70.1)) (21) (6.7) (41) (5.9)

Other dlsesses of cervix (621) 9 8 21 8.6 61 9.1

Mental disorders (100-109) 10 5 26 8.3 65 9.4

lIysterectomy (69) 11 23 24 1.6 40 5.8

3Symplo.... referable to £esplr-atory
system (783) 11 14 24 1.6 46 6.6

LTllerc are 2L condition. mentioned because of ties In frequencies.
2'r1,e fr"quency of conditions def1n~d hy 8 range of codes Included 8epa~ate counts for each occurrence of any code 1n
lhe ranH~ t:

]ExcJudc::J 'Hlln In chest, leilA code 18].1
....

S'IIII.·.·: 'i'.'11i1

--



!

. ,
j,-

HBnF Pa8e 2

Table 6.21 (Continued)

Canditiaa (tcoA 8tb)
Rank Order

Moscow ComDariaon

Frequency2and

Hoscow (PY-3146)
Frequency Rate

Rate of· Occurrence per 1000 PY
Comparison (PY-6949)
'reauency Rate

Othsr diseaaes of fa ..la Benita1
or8sna (629) 11

Diarrheal diaeaae (infectious,
unknown causstiva sBent) (009) 14

Infective disease. of uterus.
(e~cept cervi.) vagin and
vulva (622) 15

Vertebralenic paia syndrome (128) 15

Uterine fibroma (218) 15

Symptoms referable to abda.ea
and lower G. J. tract (185) 18

Diarrheel diae..a due to apeciUed
orBanism (000-008) 19

Other diseases and conditions of
eya (311-319) 19

D1sesses of blood and blood
form1ng orgsns (280-289) 19

13

14

21

19

10

19

45

25

IS

24

2J

22

22

21

20

20

20

1.6

1.J

1.0

1.0

1.0

6.1

6.4

6.4

6.4

41

46

33

42

19

36

43

6.8

6.6

4.7

6.0

7.6

6.0

2.1

5.2

6.2

21 110 frequency of condit10ns defined by s ranse of codea included separate counta for each occurrence of any
codt! In the ranse

Suurce: tlA/lIH
.........



these included: hysterectomy (7.6/1000),. infectious diseases of the uterus

(7.0/1000), other diseases and conditions of the eye (6.4/1000), and

d.iarrheal disease (6.4/1000). 'l'hose conditions which were among the 20

most frequent in the Comparison female group and not shown in Table 6.21

~re:. nervousness and debility (9.6/1000), cardiovascular and lymphatic

system (6.6/1000), bronchitis, emphysema, asthllla (6.3/1000), aad gastro-

(C intestinal SymptDIIIS (6.0/1000); the 1IIOst COlIIIIIQ1l condition in both groups

was _trual disorders with a frequency of 23.2 and 23.0 in Moscow and

Comarison females respectively; refractive errors of the eye were the

second most cOllllllOn condition in both groups with a rate of 19.7 in Moscow

as compared to 18.0 in the Comparison groups.

In the 21 most frequent conditions in the Moscow female group shown

in Table 6.21, the incidence was higher among Moscow ,than C01IIparison

individuals in 18 of the total 21 conditions. In males, the rates were

higher in 16 of the 20 IIIOSt frequent conditions listed in Table 6.20.

Tables 6.22 and 6.23 present occurrence rates for 44 selected medical

conditions reported as part of routine or special medical examinations

that were ever present or reported as first being present after the

index study tour. Basically, the Moscowaad Comparison groups are very

similar. The Standardized Morbidity Ratios are higher in the Moscow

, employees for about half of the conditicms lIIIIOt1g both males and females.

The only statistically significant differences, for conditions present after

:~ 1n4a tour, were in male employees where the Moscow group had

higher rates than the C01IIparison group, for protozoal intestinal diseases,

benign neoplasms, and diseaseS. of peripheral nerves and ganglia. The rate

for pneUlllOnia was significantly higher in the C01IIparison individuals. For

females, the only ccmditions that were significantly higher in Moscow

137
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Tsble 6.22 Numbor and percent of aelected medical conditions
ever present (ICDA 8th Revision) snd rsteof
occurrence per 1000 person years (PY) after first
tour at index post reported on Medical Ab8t~BCt8

and standardized morbidity ratioa (SH8R)1 for Hoscow
and 'Comparison male employees'

..........
Standardlzcd MorbIdlt, Ratio uf condition rate for Btudy croup (Hoacn.. or CompnrIaon) to population condition rate
adjusted for year uf entry and sge lit entry;

2N.S.• Not SIClltfJclInt, P-vulue "rcuter than .05, -- - Statllst lcsl teat not done (10 ur less total evenLs)

:-ilill.' ,': °1.\'11:7. tINm/,\

.. , .

.
ConditIon Rver Present . boadIt"on I'lrat Preaent After lode. Study Tour

Moscow Comparlaon
P-vslus

2for

Moscow Comparison (PY-I0526) (PY-16496) 5HBR Iltat1Btlcally
COndItion (leDA 8th) (N-819) (N-IIOl) Rate per Rste per CooIpar- alllntficant

No. % No. % No. 1000PY No. ,nnnp;' !tnacow 'aon dtf (erencsa

_blu" (006) 52 6% 85 1% 21 2.0 41 2.5 0.86 1.1 N.5.
P..otozoal intestinal

dIaeaas (007) 24 l:t 12 1% 21 2.0 8 0.48 1.1 0.48 0.001
DIarrheal dlaeaae (009) 148 111 208 16% 58 5.5 95 5.8 0.91 1.0 N.S.
lIerpes SImplu (054) 18 2:t 20 2% 8 0.16 5 0.10 1.5 0.65 H.8.
Hudes (055) 155 18% 309 24% 2 0.19 9 0.55 0.50 1.3 N.S.
Infectioua hepatitis (010) 31 4% 4J 3% 1 0.66 11 0.61 1.0 0.91 N.S.
Humpa (072) 156 18% 266 20% 9 0.86 19 1.2 0.81 1.1 N.S.
Dermatophytoais (110) 96 \1% 125 10% 42 4.0 60 1.6 1.0 0.99 N.S.
HelminthIasIs (120-129) 28 l% 45 l% 11 1,0 21 1.6 0.10 1.2 N.S.
MalIgnant akin·neopissm (Ill) 18 2:t 26 2% 15 1.4 15 0.90 1.3 0.80 N.S.
HaII8.neopI8am,exc.akIn(14D-209) 16 2:t 14 3% 1l 1.2 24 1.5 0.95 1.0 N.S.
BenIgn neoplasmB (21D-218) 111 19% 245 19% 119 11. I 151 9.2 1.2 0.90 0.04
DIabetes mellItus (250) 25 1% 12 2% 22 2.1 26 1.6 1.2 0.81 N.S.
Obealty (noa-endocrlne) (211) 151 18% 232 18% 82 1.8 1)0 1.9 0.98 1.0 N.S.
Blood dlaeaaea (28D-289) 56 6% 72 6% 14 1.2 40 2.4 1.2 0.81 N.S.
Neuroses, personality

dlaorders (100-109) 114 15% 186 14% 82 1.8 122 1.4 1.0 0.98 N.S.
HI gral ne (l46) 10 1% 14 lZ 2 0.19 6 0.16 0.62 1.1 --
Dlucuses of nerves and

perlpheral 8snglla (l5D-158) 46 5% 51 4% 12 3.0 12 1.9 1.1 0.80 0.05
Inflammatory eye dlaeas"a(lbo-169) 95 11% 114 10% 41 4.5 70 4.2 1.0 1.0 N.S.
Eye: RefractIve errors (110) 180 4l:t 592 45% 118 16.9 216 16.1 1.0 0.98 N.S.
Eye: Other condltlona ()71-179) 117 16% 206 16% 17 1.1 128 7.8 1.0 1.0 N.S.
I

..
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Tabla 6.22 (Continued)

......
'"

2li . S.• N,'I SlllnHicnnt. P-volue Ilreater than .05

Condition Ever Present Condition Fbst Present After Indall Studv Tour
Moscow Camporison

(PY-10526) (PY-16496) '-VoluIl2ror
Moscow Comparison SIIBR llutiBtica11y

Condition (lenA 8th) (N-819) (N-ll03) Rote per Rota per Co.pllr- allloUlcant
No. % No. % No. I 000 PY No. I 000 PY MollCOV ioon dUferenceo

DiBelloell of aar and 1IB0toid
(386-389) 196 22% 212 21% 111 1l.1 149 9.0 I. I 0.92 N.S.

Hypertensiva diseoae (406-404) 114 13% 169 13% 61 5.8 99 6.0 1.0 0.91 N.S.
Ischemic heart disease (416-414) 44 5% 64 5% 39 3.1 59 3.6 1.2 0.90 N.S.
Other forms of hesrt dlsessB

(420-429) 112 13% 184 . 14% 82 1.8 III 1.9 1-.0 0.96 N.S.
Diseases of arteries. arterolds,

capillories (446-448) 38 4% 60 5% 3J 3.1 51 3.1 1.3 0.88 N.S.
Diseaoeo of veino, lymph8titts

(450-458) 350 40% 541 42% 168 16.0 211 16.4 0.99 1.0 N.S.
Acute respirstory infectiona

except influenzo (466-466) 151 18% 193 15% 19 1.5 94 5.1 1.2 0.90 N.S.
Influenza (416-414) 84 10% 96 1% 40 3.8 41 2.5 I ~2 0.86 N.S.
Pneumonto (480-486) 58 1% 121 9% 14 L3 42 2.5 0.6 1.2 0.02
Bronchitis. emphysema, asthma

(490-49J) 99 11% 144 11% 48 4.6 81 5.3 0.95 1.0 N.S.
Other dtaease upper respiratory

tract (500-508) 116 20% 289 22% 80 1.6 125 7.6 0.98 1.0 N.S.
Other diseooes of respirstory

system (510-519) 116 U% 152 12% 68 6.5 90 5.4 1.1 0.93 N.S.
Diseoses of esophagus, atomach

and duodenum (5JO-531) UO 15% 230 18% 16 1.2 111 8.3 0.93 1.0 N.S.
Heraf a of rlIJdom'lual cavllY (;50-553) 87 10% U9 11% 56 5.l 79 4.8 1.1 0.92 N.S.

-------- -

..
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Table 6.22 (Continued)

Condition Ever Present Condition Birat Present After lnde" Btudv Tour

Moscow Compsrlson Hoscow Comparison p-valuel for
(PY-10526) (PY-16496) SHBB atatistically

Condition (ICDA 8th) (lI-Bl9l IN-PO)) Rste per Rate per Compsr- siBnif1csnt
No. t No. t No. I 000 PY No. I 000 PY Moscow luon differences

Othsr diseasss of Intestine
and peritnneum (560-569) 137 16% 226 17% n 6.7 137 8.3 0.90 1.1 N.S.

Dlsesses of Uvsr, BaU blsdder,
pancress (570-577) 62 7% 101 8% n 1.1 5D 3.0 1.1 0.96 N.S.

Diseases of Kenltourlnsry
system (580-629) 255 29% 407 1I% 162 15.4 268 16.2 1.0 1.0 N.S.

Di6eooes of skin snd
subcutsneous tissue (680-109) 403 46% 561 44% 239 22.1 331 20.0 1.1 0.95 N.S.

Diseases of musculoskeletal
Byatelll and connecttve tissue
(110-138) ]]4 )8% 530 41% 221 21.6 196 22.8 0.99 1.0 N.S.

Nervousnees and debility (790) 99 11% 15L 12% 59 5.6 100 6.1 0.96 1.0 N.S.
Accidents, poJaon'n88. violence

(800-999) 427 49% 552 42% 211 20.0 288 11.4 1.·1 0.96 N.S.
Accidents, external cause

(E800-£999) 171 L9% 217 17% 86 8.2 102 6.2 1.1 0.91 N.S.

2l1• S• - Not SlsnHlcont, P-value Brester than .05

Source: HAlIB1, MAHB1A



MBIU
Table 6.2] Number and percent of aelected medlcal condltione

ever preaent (ICDA 8th Reviaion) and rate of
occurrence per 1000 person years (PY) after firat
tour at lndex poat reported on Medical Abstracts
and stsndardized morbidlty rstios (SHBR)l for
H09COW and Comparison female employees

,
r •

ally
Condition Ever Present Condition Pirat Present After Index Study Tour ,-velue2tor

H08COV Comparison Moscow Comperieon StlBR' etatiatic
(Nq314) (N-563) (pY-3146) ('Y-6949) significent

Rate per Rate par Moe- COllper- dUferencee
. Condltion UCDA 8thl No 'I No 'I No 1000py No lnMP\- .ft~ 1.;'-

Amebias1M (006) 25 8% 49 9% 11 3.5 11 1.6 1.6 0.12 N.S.
Protozoel lntestinel dleeaBe (001) 9 l% 4 U 6 1.9 2 0.29 2.1 0.39 --
Dlerrheal diseaBe (009) 46 15% 84 15% 23 1.] 45 6.5 1.1 0.95 N.S.
Ilerpea II1l1ple" (054) 0 0% 1 1% 0 0.0 ] 0.43 undo 1.4 --
Heaales (055) 36 11% 103 18% 2. 0.64 4 0.58 1.1 0.91 --
Infectlous hepatitis (010) 2 1% 11 ]% 0 0.0 3 0.43 undo 1.5 --
Hulllps (072) 40 13% 67 12% ] 0.95 5 0.72 1.2 0.90 --
Dermatophytosis (110) 10 3% 14 2% 5 1.6 10 1.4 1.0 0.99 N.S.
lIel.. inthiesis (120-129) 1 2% 13 2% 0 0.0 4 0.58 und. 1.4 --
Malignant Bkin neopleslll (173) ] 1% s n 1 0.32 2 0.29 0.85 1.1 --
Malig.neoplaslll.exc.skin(l40-209) 22 1% 34 6% 17 5.4 29 4.2 1.2 0.92 N.S.
BenIgn neoplaallls (210-228) UO 35% 213 38% 64 20.] 140 20.1 0.99 1.0 N.S.
Diabetes ,mell1tus (250) 1 2% 14 2% 2 0.64 14 2.0 0.4 1.3 N.S.
Obeaity (non-endocrine) (277) 68 22% 104 18% 35 ILl 51 1.3 1.2 0.89 N.S.
Blood diseases (280-289) 40 13% 68 12% 19 6.0 40 5.8 1.0 0.99 N.S.
Neuroses, personalIty ..

dlaorders (300-309) 39 12% 16 13% 22 1.0 50 7.2 1.0 1.0 N.S.
MIgraine (]46) 14 4% 16 ]%' 5 1.6 s -0.72 1.7 0.71 --
Diseases of nerves snd

peripheral ganglla 050-]58) 12 4% 21 5% 6 1.9 19 2.7 0.80 1.1 N.S.
Inflammatory eye diseases (160-J69) 21 7% 39 1% 11 1.5 18 2.6 1.2 0.90 N.S.
Eye: Refractive errors (JI0) 131 42% 230 41% 56 17.8 U5 16.5 1.1 0.91 N.S.
Eye: Other conditions 071-379) ]4 11% 58 10'1 18 5.1 31 4.1 1.1 0.94 N.S.
Olseaaea of ear & ..atoid (180-J89) 42 13% 14 n% 27 8.6 52 7.5 1.0 0.98 N.S.

IStandardlzed MorbIdIty Ratio of conditIon rate for study sroul' (Hoaco" Dr Comparlaon) to population condition rate sdJusted
for year .of entry and age at entrYi und.• undefined

2M. S. ~ Nut Significant. P-value greaLer than .05, -- q StatlGl!cal test not dane (10 or less toul events)

~"'"'('." .,.111111 ••,1\t1ll711

...
~...
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Table 6.23 (Conttnbed)

y

Condition Ever Present Condition 'Irot Preaent After Inde. Study Tour
Moscow CompMr18on HOBCOW' Compari80n lP-va l ue2fOr

(PY-3146)
SHBR

(N-1I4) (N-563) (PY-6949) ~tat18t1call

Condttlon (ICDA 8th) Rate per Rata per HOB- CompBr IatllnH IC8Rt

ti~. % No. % No. IOOOPY No. 1000PY cow laon ~Hference8

lIyperreRdve diBell8e (400-404) 11 10% 61 12% 16 5.1 41 6.2 0.94 1.0 N.S.
IBchemlc heart dleea8e (410-414) 11 4% 22 4% 5 1.6 18 2.6 0.64 1.2 N.S.
Other formB of heart dtaea8e

(420-429) 49 16% 16 131: 26 8.3 49 1.1 1.1 0.94 N.S.
Diseases of arteries, arterioles,

caplllarleB (440-448) 12 4% 24 4; 5 1.6 11 2.4 0.61 1.2 N.S.
Dteeaaea of velna. lymphatltla

(450-458) 119 38% 195 35% 59 18.8 108 15.5 1.2 0.93 N.S.
Acute reaplratory tnfectlonB

except Influenza (460-466) 39 12% 16 13% 19 6.0 46 6.6 0.90 1.0 N.S.
Influenza (410-414) 25 8% 44 8% 11 3.5 IB 2.6 1.1 0.93 N.S.
Pneumonia (480-486) 20 6% 43 81: 5 1.6 20 2.9 o.n L2 N.S.
Bronchltta, emphyoema.

asthma ("0-493) 24 81: 51 .10% 11 3.5 36 5 ..2 0.18 1.1 N.S.
Other dlseusea of upper

respiratory tract (500-508) 16 24% 121 23% 23 1.3 63 9.1 0.82 1.1 N.S.
Other dlseaeeo of reaptratory

eyotem (510-519) 34 11% 56 10% 19 6.0 34 4.9 1.2 0.92 N.S.
Diseases of esophagus, Btomach

and duodenum (530-531) II HZ 51 10% 16 5.1 44 6.3 0.86 1.1 N.S.
Ilernla of abdominal cavity

(550-553) 8 l% 19 l% 1 2.2 11 2.4 0.84 1.1 N.S •
Other d f se a ..ea of lnteatlne .

and .'erltoneu.. (560-561) 48 15% 12 13% 21 6.1 49 1.1 1.0 1.0 N.S.
Iliseaseo of liver, Gallbladder,

puucreas (570-511) 21 1% JO . 5% 10 3.2 IS 2.2 1.4 0.84 N.S.

..

2N.S. m Nor Slgnlfieanr, I'-value greater thun .05 .....
I
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Tabl" 6.23' (Continued)

Condition Ever preaent CondlUon First Preeent Aft"r lod". Study Tour

Moscow Comparieon Hoacow COIIIpariaon
P-valua 2for

(1'Y-3146) (PY-6"9) 5MBI(N-114) (N-563) atatisticall

Condition (leDA 8th) Rsta per kate per Hos- COIIIpar- dgniticant.

No. . % No. % No. 1000PY No. 1000PI cow 180n differenc".

Dl8"a8ea of genltourin8ry
8Y8tem (580-629) 239 16% 403 72% 155 49.3 291 41.9 1.0 0.98 N.S.

.ComplicationS of preln8ncy.
childbirth • puerperium
(630-618) 19 6% 19 3% 11 3.5 9 1.3 1.1 0.61 0.04

Di8e88. of 8kJn and 8ub-
cutaneOU8 tJesus (680-109) 111 31% 202 36% 65 20.7 HI 18.9 1.0 0.99 N.S.

Diaease of muscu10akeletal .yetea
I.• connective tissue (710-738) 128 41% . 212 38% 81 25.1 150 21.6 1.1 0.96 N.S.

Nervousnesa • debility (190) 39 12% 83 15% 11 5.4 52 7.5 0.80 1.1 N.S.
Accidents. polsoninge.

violence (800-999) 111 35% 222 39% 51 16.2 111 16.0 1.0 0.99 N.S.
Accidents. external cause

(t:80o- (999) 45 14% 75 13% 18 5.1 51 1.3 0.82 1.1 N.S.

2M. S.• Hot Significant, P-valus greater thsn .05

Source; tlAHB 1

'1
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employees were protozoal intestinal disease and complications of pregnancy

and childbirth.

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 Moscaw employees who reported cancer (other

than skin cancer) at 20 sites and 25 Comparison males who reported

cancer at 30 sites. The cancer sites differed widely: three cases each of

lung and bladder cancer were reported in the Moscow group, while three cases each

of bone cancer and polycythemia vera were reported in the Comparison group.

There were two cases of secondary neoplasms of unspecified site in the

Moscaw group; in the Comparison group there were 2 cases each of cancer of

the tongue, prostate, bladder, lymphoid tissue and ill-defined sites. Each

of the remaining types of cancer occurred in only one individual. For the

Moscaw group, these types included the large intestine, pancreas, nose,

melanoma of the skin, prostate, testis, eye, secondary lymph nodes, secondary

respiratory or digestive SYStelll, myeloid leukemia, unspecified leukemia, and

one Ul-defined site. For the Comparison group the' cancer sites included:

Up, mouth, stomach, large intestine, rectum, nose, larynx, melanoma of

the skin, genital organs, brain, secondary lY1llph nodes, secondary digestive

\
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Table 6.2~ Number and rate of occurrence of conditions reported On
Medical Abatracts per 1000 peraon yesra (PY) after firat
tour in lIoBCOW Bnd Btandardized morbidity ratio.. (SHBR)1
for male and femsle eaployeeB by eapOBure to other than
back~round levelB of microwave radiarion

Exposure StaluD P-value for
Uneapoaed I!xpoaed Uncertain S" I I atati8tical~Y

Rate per Rate per Rate per signlfie-nt
Condition (lCDA 8th) No. lOOOPY No. 1000PY , No. lOOOPY Une.posed bpoaed Uncartain differences

Hales (PY-1912) (PY-l107) (PY-6027)

All cencsr except akia . -
(140-209) ~ 2.1 6 l.~ l O.~~ 1.5 2.1 0.39 0.02

Other diseaaea of upper
..

reapira tory tract UOO-508) 22 U.S 11 9.5 41 6.0 1.6 1.3 0.18 0.01

Nervousnes8 anti

- debility (190) 20 10.5 9 5.0 10 4.. 4 1.1 0.81 0.81 0.05

Females

None significantly different

I Standardized Morbidity Ratio of condition rate for each expoaure Btatua (unexposed, e~posad. uncertain) to population
condition rate adJuated for year of entry and age of entry.

Source: KAHlll

"oj,-

J'
>,
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or respiratory systems, other secondary neoplasms and one unspecified site.

The situation for malignant neoplasms (excluding skin) in female

,emPloyees as reported on the Medicel Abstracts vas s1mil.ar to that in

maies in that the cancer cases differed widely in type. The SHBRs for

Moscow females was 1.2 in contrast to 0.92 for COlllparison group females

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

employees were far fever in number than the males. the females had more.
cancer-46 (17 of the Moscow females anc1 29 of the COlIIparison females)

in contrast to 37 male employees with cancer. The 17 Moscow women more

frequently reported multiple cancers, having cancer at 28 sites versus 42

sites reported by the 29 COlllparison women. The various sites were

categorized as follows:(M • Moscow and C - Comparison posts) 10 breast

cancers (3M and 7C); 8 melanomas of the sk1-n (4M and 4C); 8 cancers with

site unspecified (3M and 5C); 5 uterine cancers (ZK and 3C); 5 secondary

respiratory or digesd';e system cancers (2."1: and 3C); 3 of lung (lM and 2C);

ovaries (OM and 3C) and 3 other secondary cancer (2M and lC); 2 af salivary

gland (lM and IC); 2 eye (lM and lC); 2 nose (lM anc1 lC); 2 cervix (lM and lC);

2 ill-defined sites (h"l: and lC); and, finally, 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), lymphoid tissue(MO, lymphatic leukemia (M), and myelo-
"

fibrosis (M). Altbougb only 4 of the 28 cancers in the Moscow wOIIlen 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 site could not be discerned from the medical record.

I •
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HEALTH HISTORY QUESTIONNAIRE

Table 6.25 shows the number and percent of State and Non-State

Department employees who responded to the complete version of the Health

Ilistory Questionnaire (ERQ) by sex. study group and person years

observed. Person years at risk for the development of diseases or

conditions were accUlllU1ated frOlll the time of arrival at the index

. post until time of last observation. There were 812 respondents

£. (73% were lIIfles) who bad served in Mescow and 914 respondents (66%

were males) who had served in one or IIIQre of the Comparison pes es

but I10t 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 with very similar distributions for the ewe study groups

during 1961 to 1966 and from 1967 to 1971. but the Moscow women were younger

in 1953 to 1960 and from 1972. on. The differences in age distribution. although

not great, emphasize the need for adjustment of the rates of occurrence of

diseases and conditions for both age and time of entry. Of course, the

length of time of Observation differed dramatically for individuals who

entered the study in the different time periods. ranging frOlll over 20 years

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 observation (i.e •• time

at risk) was somewhat less for the Moscow individuals of both sexes than for

the Comparison group (ll.9 versus 13.6 years for the men and 10.0 versus

l3.7 years for the women).

In addition to disease and other health conditions. the HHQ attempted

to determine many fac1:ors that could affect the health status such as

cigarette smoking. exposure to occupational hazards such as radia1:ion (other

than microwave radia1:ion) or chemicals. lifetime residence history and other

~,
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Tabla 602~ Number and percent of .Stata and Non-State
Department employees wbo returned s lIeaHb
lfistory Questionnaire. parson years observed
and percent of peraon years observed by yaar
and age at arrival at poat by aea and poat

,.

Arrival at Poat Hales l'....laa

M08COW Comporison Moscow Collpariaon
Per SODS Per-son l ». Pel'BOn Persons Person Persoos Person

Year ARe Nn 'I V .... r .. I >In I YearB I Nn ~ Years % Nn 'I YeaI'll %

Tots1 ~91 7029 100Z 60~ 82~9 100Z 219 21B9 1001 309 4222 100%

19~1-60 Total 162 100% 2~6 1001 ~~ 1001 11~ 1001
~1~ 89 ~~Z 1863 27Z 108 44% 2329 28% 27 60Z ~69 261 ~8 ~OZ 1240 291
1~-~~ ·61 38Z 1263 1BI 86 1~1 1803 221 1~ 33% 316 141 42 371 890 211: .
~~-~~ 12 71 236 U ~2 171 86~ 10Z 2 ~% ~O 2% 12 101 2~~ 6Z
~~+ 0 01 0 0% 10 41 208 11 1 21 17 1% 3 n 6~ 2%

1961-66 Total 16~ 1001 12~ 1001 ~~ 1001 81 1001
.(3~ 91 ~61 1261 18% ~8 ~6% 807 10Z 18 411 234 III 3~ ~Ol 419 11%. 3~-44 ~6 3~1 759 lIZ 39 1I1 ~51 7Z 21 ~8% 286 131 12 17Z U~ 11%
~~-~4 16 10Z 219 lZ 2~ 201 no 4Z 4 91 ~~ 31 HI 181 220 ~I
~S+ 0 01 0 01 3 2% 44 1% 1 21 11 1% 4 ~I ~o 11

1967-11 Total 114 1001 107 1001 ~o 1001 ~3 IDOl
.(1~ fil ~~I ~12 7Z 62 ~81 ~28 61 21 421 171 81 21 401 167 41
1~-44 16 121 101 41 24· 221 199 2Z 13 261 114 51 14 261 12~ 31
4~-~4 14 12% 124 2Z 20 191 162 2Z 13 261 117 S% 12 231 100 2Z
~~+ 1 IX 7 <IX 1 11 8 (IX 3 6% 2J U 6 11Z 46 U

1972+ Total 1~2 100Z ]27 100% 80 100% ~4 100%
.(1~ 77 HZ 249 4% 7l ~71 2~6 lZ 31 41% 118 51 16 101 ~O 11
1~-4~ 42 281 141 2% ]] 261 102 1% 22 28% ~O 2Z 12 22% 33 U
4~-~4 21 141 7~ 1% 11 91 19 (IX 20 2~% ~1 2Z 12 22% 37 U
~S+ 12 8% 18 <U 10 8% 19 <1% ~ 61 11 1% 14 261 1I U

Source: 11II~186 and HAHB4



factors. Time and resources did not pe~t extensive comparisons of the

study groups on factors which migbt have had an effect on the observed

health status. However. it was possible to examine perhaps the IIIOst

1IIIportant factor. cigarette slllCldng. The results are shoWn in Table 6.26

and tbe s1lll1larity of distribution of years of cigarette S1IlOldng between

the two study groups for both _ and women was remarkable. Consequently,

C'.:he results of any of the c:ompa:r1SOl1S in different indices of health status.
obtained from the BRQ between the Mosc.ov md Comparison study groups

C8m1ot be attributed to differences in cigarette smoking habits.

The lmQ inquired about the presence of some 28 specific medical

conditions (see table 6.27). when they first occurred, and whether they had

required treat:lllei:lt by a physician or had resulted in a hospitalization.

the results are presented separately for males· (Table 6.27) and

':emales (Table 6.29). The prevalence (whether ever present) of each

condition is given, as is the incidence rate per 1000 person years at risk

for conditions that developed after arrival at index post, and StmdarlT-

ized Morbidity Ratios (SM!Rs) adjusted for age and year.of entry.

These ratios llleasure the incidence of each specified medical condition

in the Moscow and Comparison groups relative to the incidence in the total

(combined) populations.

£ For males, examination of the SM!Rs in Table 6.27 shows the two

groups to be s1lll1lar in the frequency of the listed conditions except for

8 conditions, 4 of which were higher in the Moscow group (eye problems;

stroke. psoriasis, aDd other sldn conditions) and 4 of which were higher

in the Comperison group (thrombophlebitis, epUepsy, thYToid problems, and

rheumatic fever). However, for only three reported conditions were the
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Table 6.26 DiatributioD of cisarette .-okina history report"
on Health Hietory Queationnaire fot Moscow aad
Comparison employees by sea

Humbar of Yeara of
Cigarette Smoking

Comparison

No. I
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H82011 Table 6.27 Number and percent of general medical condltiona ,var
present and rate of occurrence per 1000 peraon yeara (PY)
after first tour st Indea post reported on Health RistoI'
Questlonnalrea and atsndard1aed morbidity rstloa (SH8R)
for rtoocow and Comparison male employees

".

I, .

...
\n...

y .

Stan~ordlzcd Horbldlty Ratio of condition ratc for ~tudy eroup (Moscow or Comparlaon) to population condition rate
adjusted for yeiac of entry 81111 age at ('ntrYi und. a- oudef t ncd

2N.5. a Not Slgnlflcunt, P-vslue creuler thon .05, -- - Stotlstlcal leut nol done (10 or less totsl events)

~------

Hedlcal Condition -v.lui! for
Medical Condition Ever Prc:ocnt First Present After Index Study Tour lItaU.Ucall

Hoscow Com~arl8on SHBR slln1flcant
Gensral Hadlcal CoDdltiona Moscow Comparison Kate per 14oa- COmp.r- dlffsrencesR te per

No. % No. % No. 1000PY No. looOPY cow laon

(Na~9]) (N-60~) (PY-7029) (PY-8249)

Cataracts 12 21 18 J:l: 10 1.4 12 1.4 1.2 0.89 N.S.
Eya problems ~8~ ll% III 221 98 1l.9 6~ 7.9 1.3 0.76 0.002
Raart trouble 47 8% ~O 8% ]6 ~.1 42 5.1 1.1 0.93 N.8.
Stroka 6 1% 4 1% 6 0.8~ 4 0.48 1.1 0.62 --
!Iypertena1on 90 15% 121 20% 7~ 10.7 94 11.4 1.0 1.0 N.S.
Para1yale 10 2% 10 21 s 0.71 5 0.6 1.1 0.95 --
Tbrombophlebltla 1 l% 11 2% 3 . 0.43 9 1.1 0.62 1.3 H.S •
1I:1dney atonea 59 10% 57 9% II 4.4 33 . 4.0 1.0 0.97 N.S.
Dtabetes 22 4% 21 3% 18 2.6 20 2.4 0.98 1.0 N.S.
Epilepsy ] 1% 2 (,1% 1 0.14 2 0.24 0.60 1.5 --
AneDila 18 l% 19 J:l: 14 2.0 11 1.] 1.2 0.8] N.S.
Varicose velna ]~ 6% ]5 6% 25 l.6 18 2.2 1.2 0.80 N.S.
Bronchitis 37 6% lO 5% 18 2.6 21 2.5 0.98 1.0 H.8.
Allera l ea 106 18% 101 171 42 6.0 4] 5.2 1.0 1.0 H.S.
Psoriasis 19 3% 8 1% 12 1.7 1 0.36 1.7 0.l1 0.009
Skin condltiona 92 16% 82 14% 6] 9.0 45 5.4 1.2 0.81 0.04
Colter or thyroid problem 8 1% 16 l% 3 0.43 8 1.0 0.60 .1.] N.S.
Encephallt Is 1 (1% 0 0% 0 0.0 0 0.0 undo und , --
!IepatJtia 68 11% 60 10% 19 2.7 19 2.3 1.1 0.93 H.S.
Rheumatic feve[' 6 l% II 2% I 0.14 3 0.36 0.66 1.2· --
Arthritis 66 11% 71 12% 52 7.4 55 6.6 1.0 0.95 H.S.
Tumor 120 20% 115 19% 69 9.8 59 1.2 1.2 0.85 H.9.
Callbladder 13 2% 16 l% 8 1.1 12 1.5 0.90 1.1 H.S.
Ulcera 40 n. 41 7% 20 2.8 21 2.5 1.0 0.96 N.S.
!Iemle 88 15% 96 16% 44 6.] 55 6.6 1.0 0.98 H.S.
Leukemia 1 (1% I <11: I 0.14 I 0.14 1.0 0.99 --
Itee r t rhythm disturbance ]9 7% 44 7% 27 ].8 34 4.1 1.0 1.0 N.S.
Other diseases 127 21 122 20% 84 12.0 79 9.6 1.1 0.91 N.S.

1. -- _ ..
~ ~.
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differences statistically 'significant; all three were higher in the Moscow

group: eye problems almost all of which were refractive errors), psoriasis

(12 cases in Moscow versus 3 reported in the Comparison group), and other

• skin conditions (mostly cysts, dermatitis. and eczema). The other conditions

:lDwhich differences were noted but were not statistically sign;ificant, had

toe few numbers.

Table 6.28 shows the incidence of 3 conditio12s which were higher in

the Moscow male group. as well as every other condition listed in Table 6.27,

according to exposure to the microwave beams while in the Moscow Embassy.

There is no indication of any gradient 111 risk associated with the different

exposure groups: exposed to other than background levels, unexposed to

other than background levels and uncertain exposure status. Furthermore,

there is no evidence of any statistically significant differences by

exposure in the frequencies of the conditions listed except for hernias

(higher in the unexposed group with a P-value of 0.02) and heart rhythm

disturbances (higher 111 the exposed group with a borderline P-value of .• 08) •

Only two. cases of leukemia were reported in the HHQ, one in 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 shOWl2 in Table 6.29 (Moscow versus Comparison

groups) and Table 6.30 (unexposed. exposed and uncertain groups).

Cataracts, other eye problems (lDainly refractive errors), stroke, anemia,

psoriasis and ulcers were higher 111 the Moscow than in the Camparison group

but only the differences in eye problems,. anemia and ulcers approached

stetistical significance. No consistent patterns of increasing risk with

exposure were apparent with any of these three conditions or any other of

the listed items for females. (see Table 6.30).
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Table 6.28 Number and rate of occurrence per 1000 peraon ye~a

(PY) after first tour at index poat and atandardi&ed
morbidIty ratios (SHBR)l of seners1 medlcsl conditiona
reported on lIea1tb IUstory Questionnaires by ststus of
exposure to other tban background 'levels of .icrowsva
radiation for Hoscow male employees

Exposure Status In Moacow
Unellpoaed I!xpoaed .Uncertain

(PY-2158) (PY-2263) (PY-2608) 5 HI. r-va!u.,z for
(N-185) (NgI82) (N~226) atatistically

Rate per Rate per Rate per Un- . Bi8niftcBnt
General lIedical Conditions No. 1000PY No. lOOOPY No. 1000PY Une.poBed !!apoaed certain differenceB

CBtarBcta 2 0.93 2 0.88 6 2.3 0.51 0.17 1.1 --
Eye problems 28 13.0 32 14.1 38 14.6 0.93 1.0 1.1 N.S.
NeBrt troub1B 10 4.6 10 4.4 11 4.2 1.3 0.83 0.89 N.S.
Suoke 1 0.46 0 0.0 5 1.9 0.2 undo 10.5 --
lIypettenaton 29 13.4 25 11.0 21 8.1 1.2 1.0 0.80 N.S.
Paralysla 1 0.46 1 0.44 3 1.2 0.52 0.61 1.9 --
Thromboph1ebitia 1 0.46 1 0.44 1 0.38 1.1 1.1 0.85 N.S.
Kidney atoneB 10 4.6 10 4.4 11 4.2 1.1 0.91 1.0 N.S.
Dlabetee 1 3.2 4 1.8 1 2.1 1.2 0.69 1.1 N.S. '
I!pilepsy 0 0.0 0 0.0 1 0.l8 undo undo 2.2 --
Anemia 5 2.3 5 2.2 4 1.5 1.4 0.96 0.11 N.S.
Varicose vetns 6 2.8 1 3.1 12 4.6 0.13 0.90 1.3 N.S.
Bronchll1B 8 3.1 4 1,8 6 2.3 1.6 0.61 0.86 N.S.
AllergiB8 15 1.0 9 4.0 18 6.9 1.3 0.64 1.1 N.S.
PSOriaBiB 2 0.91 3 1.3 1 2.1 0.66 0.10 1.5 --
SkJn condil1ons 11 1.9 18 8.0 28 10.1 0.92 0.88 1.2 N.S.
Goiter or thyroid probl~ 1 0.46 1 0.44 1 0.38 1.2 1.0 0.84 --
Encel,heUtle 0 0.0 0 0.0

'~
0:0 undo und. undo --

lIepal1l1s 6 2.8 9 4.0 1.5 1.1 1.5 0.51 N.S.
Rheumstic fever 0 0.0 0 0.0 1 0.18 undo undo 3.0 --
ArthUl1s 19 8.8 15 6.6 18 6.9 1.2 0.89 0.94 N.8.
Tumor 22 10.2 24 10.6 22 8.8 1.2 i.o 0.88 N.S.
Gellblsdder 1 0.46 1 0.44 6 2.3 0.56 n.ai 2.0 --
DIcere 4 1.8 1 3.1 9 3.4 0.72 1.0 1.2 N.S.
lIemla 15 1.0 7 3.1 22 8.4 1.1 0.46 1.4 0.02
Leukemia 0 0.0 1 0.44 0 0.0 und. 2.8 undo --
lIeart rhyth.. dlaturbence 7 3.2 14 6.2 6 2.1 0.81 1.6 0.60 N.S. ( .08)
t)ther dlaeaBee 28 13.0 28 12.4 28 10.7 I 1.1 1.0 0.92 N.S.

lStandardlzed HorbldJly Ratio of condf t Ien iate fur expoeure group (unexposed, exposed, uncertaiil) to popu1sl1on
coudltJon rate adju~ted fur year of t'ntry and age at entry; und~· undefined

2 N. S. ;0 Nul Signtficlilit. I'-va.ul' ",u';lt,"r rbun .0"'., -- - SlatJsllr.ul le<.;l nor done (10 or less total events)
""',.1

...
'"...
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Tabla 6.29 Numbe~ and pe~cent of 8eneral medical conditiona ever p~eaant end ~ate 01 occu~~ence pe~

1000 pe~aon yea~a (PY) after firat tour et indeK poat reported on Haaltb Hietory Queation­
nairea and atandardized morbidity tatioa (SHBR)l fot HoBcow and CompatiaOD female amployeae

Medical Condition Pitet Preaant After IndeK
Medical Condition Ever Present Study Tour

P-value2fol'
"OBCOY Compariaon

M08COW Compa!"iaon (PY-2189) (PY-4222) 5MBR atatlaUcally
(N-219) (N-J09) Rate per Rate pe~ COIDpal'- aianificant

General Hadical Conditiona No. X No. Z No. 10001" No. 1000PY Hoscow 180n diffel'encea

Cataract. 9 4% 6 21 8 J.1 6 1.4 1.7 0.64 N.S.
Eye proble..a 62 28X 70 2JZ ]] 15.1 28 6.6 1.4 0.76 O.OJ
Hea~t troubla 12 5X 22 11 1 J.2 16 J.8 0.94 1.0 N.S.
Straka 2 lZ 2 IX 2 0.91 2 0.47 2.2 0.64 - -
Hypertanaion 28 nl 61 201 19 8.1 51 12.1 0.85 1.1 N.S.
Paralyaia 5 21 6 21 4 1.8 5 1.2 1.1 0.95 - -
Thrombophlab1tia J lZ 12 4Z 2 0.91 9 2.1 0.49 1.3 N.S.
Kidney atonea 18 8X 18 61 8 3.1 11 2.6 1.2 0.91 N.S.
Oiabetea 3 1% 11 41 3 1.4 10 2.4 0.74 1.1 N.S.
Epilepay 1 .£lZ 2 1% 1 0.46 1 0.24 1.5 0.14 - -
Anemia 25 llX 16 51 16 1.3 10 2.4 1.6 0.64 0.03
Varicose veins 20 91 21 1% 12 5.5 14 3.3 1.3 0.85 N.S.
Broncbitia 22 101 35 111 14 6.4 21 5.0 1.0 0.98 N.S.
Alleratea 43 20X 60 191 24 11.0 11 1.3 1.1 0.94 N.S.
Psoriasis 8 41 3 1Z 4 1.8 1 0.24 2.1 0:32 - -
Skin conditiona 32 151 41 151 17 1.U 29 6.9 0.91 1.1 N.S.
Goiter or tbyroid problem 29 )]1 46 151 14 6.4 23 5.4 1.1 0.94 N.S.
EncepbaUtIa 0 OX 1 "lZ 0 0.0 0 0.0 undo undo - -
Hepatitta 9 41 23 1% 3 1.4 5 1.2 1.1 0.96 - -
RbeumaUc fever J IX 2 1Z 1 0.46 0 0.0 1.9 undo. - -
Artbritia 38 171 69 221 28 12.8 56 rr.a 0.95 1.0 N.S.
Tumor 81 40:1: 122 39I 48 21.9 78 18.5 1.0 0.97 N.S.
Gall bladder 12 5X 18 61 8 3.1 12 2.8 1.2 0.91 N.S.
Ulceru 14 61 4 1Z 6 2.1 3 0.11 2.1 0.49 0.04
lIernJa 1 31 16 51 3 1.4 12 2.8 0.66 1.2 N.S.
Leukemh 1 <IX 0 01 1 0.46 0 0.0 3.0 undo. - -
Itear t rhytbm d1atul'bance 10 51 20 61 1 J.2 18 4.3 0.75 1.1 M.S.
Other disease 49 221 59 191 34 15.5 39 9.2 1.2 0.81 N.S •

.

1Standardized Morbidity Ratloa of cond It ton rate for atlldy group (Moacow or COlDporJaon) to populatlon condition rate
adjusted f~r year of entry Bnd age at elltry; ulld .• undefined

2N.S•• NOl Siunificont. P-value ureater than .05, -- - Stattaticol teat lIot done (10 or leaa total eventa)
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Yeble 6.30 Hweber and rata of occurrence per 1020 pereon yeara (PY) after flrat tour at Index poet end
'atandardized morbidity ratioe (SMRR) of Benaral medical conditione ,reported on Bealtb Bietory
Questionnaire by atetua of exposure to other than bac"round lavala of .lcrDYava radiation
for Moacow femala employeea

IStond.rdlzad Morbid~ty Retl." of condition tate f"r exposure Broup (unexpoaed. exposed. uncertain) to population
coudf i.Ion rate adjusted for year of entry and sse at entry; und.- undefined' -,,

-~...., ':'.1 ~a~ntrl.·.lnt. 11
- ..... 11 .. "1" 11··r than .nr, . -- • Slot.stlnlt test nut done (10 or lesB tolal events)

.

Exposure Status in Hoscow
Unexposed Exposed UncertaIn

P-value2for(PY-908) (PY-510) (PY-1lt)
(N-84) (N-58) (N-11) SJlBR etatleUcalty

ROle per Rete per Rate per sianUlcaot
General Medlcd Conditione No. loooPY No. lOOOPY No. 1000PY Unexposed Ezpoaed Uncertein differences

Cataracts 3 3.3 1 1.8 4 5.6 0.90 0.S2 1.S - -
Bye proble.s 12 13.2 12 21.0 9 12.1 O.Bl 1.3 0.90 H, S.
Heart trouble 1 1.1 2 3.5 4 5.6 0.34 0.B2 2.5 - -Stroke 1 1.1 1 1.8 0 0.0 o.n 1.3 Wid - -
Ilpperteoaion 9 9.9 3 5.3 1 9.a 1.2 0.64 1.0 H.B.
Peralyeis 2 2.2 1 1.8 'I 1.4 1.4 1.1 0.63 --Yhro..bophlebltla 0 0.0 2 3.5 0 0.0 ond 2.B end --Kidney stonae 1 3.1 3 5.3 2 2.8 0.95 1.3 0.18 --Dhbetas 0 0.0 2 3.5 1 1.4 lind 1.9 o.n - -EpUepay 0 0.0 1 1.8 0 0.0 lind 2.0 und - -
Anemia 5 5.5 1 1.8 10 14.1 0.82 0.22 1.9 H.S.
Var Icoae veloe 5 5.5 6 10.5 ,I 1.4 1.2 1.9 0.22 O.OS
Br"n«:hlt .. 4 4.4 4 7.0 6 8.4 0.67 1.2 1.3 M.S.
AllerBiee . 6 6.6 6 10.5 12 16.9 0.66 o.n 1.4 N.8 •
PeorLaata 3 3.3 1 1.8 0 0.0 1.6 0.B8 end - -
Skin condlU"na 6 6.6 3 5.3 8 11.3 0.80 0.65 1.6 N.S.
Goiter or thyroid probl.... 6 6.6 4 '1.0 4 5.6 1.0 1.0 0.99 N.S.
Encephslitls 0 0.0 0 0.0 0 0.0 und end end - -
lIepot1th 2 2.2 0 0.0 , 1 1.4 1.5 end 1.1 - -
Rhellmatlc fevlIl' 0 0.0 0 0.0 1 1.4 lind end 2.1 - -
Arthritis 11 12.1 5 8.8 12 16.9 1.0 0.68 1.2 N.S.
Tumor 21 23.1 14 24.6 13 18.3 1.1 1.0 0.83 N.S.
Gallbladder 2 2.2 2 3.5 4 5.6 0.13 0.91 1.3 - -
Ulcers 2 2.2 0 0.0 4 5.6 0.10 und 1.1 - -
lIernla 1 1.1 I 1.8 1 1.4 0.95 1.8 0.13 - -
Lellkeml.a 0 0.0 1 1.8 0 0.0 und 2.0 und - -
Heart tloytlo.. dleturbance 2 2.2 1 1.8 4 5.6 0.13 0.41 2.2 - -
Other disease ]} 14.] 10 37.5 11 15.5 0.98 1.0 1.0 N.S.
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The results of responses to the serj,es of questions on the Health

History Questionnaire regarding the occurrence of a variety of symptoms are

presented in Tables 6.31 to 6.34 for males and females and by exposure status

for the Mascow group. A distinction was made between S}'lllPtolllS present for

the first time after the index tour at the study post and those s}'lllPtoma ever

present.

There was a c:lear pattern of a higher frequency of symptoms reported.
by the Mascow group than was reported by the Comparison group. For males,

of the 20 categories of SymptOlllS. 17 of the 5MBRs were higher in the

Moscow group and 4 of them (depression, irritability, loss of appetite and

difficulty concentrating) were statistically significantly different.

However, Table 6.32 shows that within the Moscow group, all 4 of these

S}'lllPtoms were higher in frequency in the group classified as unexposed to

lII1e:rowaves than in the exposed or, the uncertain groups (except for

loss of appetite which was slightly higher in the uncertain group). The only

Symptolllll which were statistically different (borderline) among the three

exposure groups were depression (highest in the unexposed group, P ••05)

and anxiety (also highest in the unexposed group, P ••06).

A pattern somewhat similar to the males can be seen for female employees

(Table 6.33) for reported symptoms after the index tour but no t as many

SymptOlllS were reported to have higher frequencies in the Moscow than

in, the Comparison group as was observed ameng males. Twelve out of

the total of 20 SY1DPtOlllS were higher. The differences in 5MBRs

for only twa SymptOlllS approached statistical significance--difficulty

concentrating and an aggregate category of all other symptoms. The rates

of occurrence of all symptoms according to exposure status for female

employees is shown in Table 6.34 and it can be seen that the SymptOlll

"difficulty concentrating" was reported nearly 3 times 1IICre frequently in

,)
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Table 6.l1 Humber and percen~ of symptoms ever preeen~ and rate of occurrence par 1000 pereon ,eara (PI)
al~er firat tour at Index poa~ reported on Heelth Hiatory Queationnairaa and atandardited
.orbidl~y ratloa (SMBR)1 for Moacow end Comparieon male employ..a

y

Sympt... Ever rl"eSBnt ,Irat Pruaent After Index 8~udy Tou.
P-va1ui for

Hoscow Compariaon Hoseaw Coaparlaon 5MRR atarlatlcall
SYlllptOlll8 Rate 1I1'r kaEe \i1l1: Koa- COiIipar- ..lanlHcant

No. :I: Ho. :I: Ho. l000PY No .. 1000PY cow luon differencea
(N-S91) (N-60S) (PY-1029) (PY-824'.1)

Falnttnl 24 4:1: 24 4:1: 18 2.6 11 2.1 1.1 0.'.10 N.S.
Depreaalon 44 1% 24 4:1: 18 5.4 22 2.1 1.] o.n 0.004
Hilraine 58 10:1: 48 .81 ]8 5.4 14 4.1 1.8 0.'.17 N.S.
SleepineBe 21 4:1: 22 41 19 2.1 18 2.2 1.0 1.0 N.S. . .
Laaaitude Sl 9% 29 5:1: 41 6.1 28 l.4 1.2 0.78 N.S.
hritabUity 40 7% 22 41 40 5.1 20 2.4 1.] 0.66 0.009
Nervoua diaorder. U 2% 8 1% 11 1.6 6 0.1 1.5 0.64 N.5.
Andety 29 5% 12 51 25 ].6 21 l.l 0.9S 1.0 N.S.
Vibretiona 91 16% 88 15% 10 10.0 64 1.8 1.1 0.91 N.S.
Intreocular pa1n 3 1% S 11 2 0.] 1 0.8 0.45 1.5 - -
Sensations 16 3% 14 2% 16 2.] U 1.3 1.2 0.18 N.S.
Loaa of ..ppetlte 16 3% 1l 2% 14 2.0 '.I 1.1 1.] 0.14 N.S.
Dllflculty concentra~1nl 36 6% 15 2% 16 5.1 12 1.5 1.4 0.52 0.001
Hemory lOBe 3D 5% 14 2% 29 4.1 11 1.] 1.6 0.50 0.008
Dlz&lnas8 39 1% 32 51 14 4.8 26 ).2 1.2 0.85 N.S.
ringer t£elDO['" 16 3% 1l 2% 16 2.) 10 1.2 1.3 0.11 N.S.
Hallucinationa 3 1% 2 (.11 2 0.3 1 0.1· I.S 0.S9 - -
[naoUl/l1B 42 7% 42 ; 7% 31 S.) )] 4.0 1.1 0.90 H.S.
NeurQsis 4 1% 5 11 4 0.6 2 0.2 1.4 0.62 - -
Other aymptolla 24 4% 18 31 2] 3.1 IS 1.8 1.] 0.16 N.S.

I St anda rd l zed Morbidity Ratio of condition rate for study aroup (Noscow or Comparison) to population condition rate
sdJusted fur year of entry and age st entry; undo - undefined

2N•S• - Not 5ilnlficant, P-value Ireater thsn .05, -.Statlstlcal teat not done (10 or lea. totel eventa)

Suur ce : IIIIQHBb
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Tabla s. 32 Humbar and rata of occurrenca par 1000 'paraon yaara (PY) aftar firat tour at lnda. poat and
8tandardlzed morbidity ratioa (SHBR)l for aymptom. reported OD tha Haa1th Hiatory Quaation­
Daira by atatua of e.posura to othar thaD backaround levele of .icrowave radiation for
Moscow male employees

Exposure Status In Moscow
U.nexposed I!llpo.ed Uncertain

P_ve1ue2for(PY-l15B) (PY':22... ]) (PY-2608)
(N-18~) (N-181) (11-226) SHU stetisticaUy
Rate 'per Rate per Rate per etBnUicent

Symptom. No. ' 1000PY No. 1000n Ho., 1000PY Une][poaed I!llposed Uncertein d1fferences

FalnUna 4 1.9 ~ 2.2 9 1.5 0.14 0.84 1.4 N.5.
DepraaetoD 19 8.8 8 ].~ 11 4.2 1.... 0.61 0.16 0.05
HiBraine 12 5.6 8 3.5 18 6.9 1.1 0.61 1.2 H.5.
51eepinasa 6 2.a 8 ].5 5 1.9 1.1 1.4 0.61 H.5.
La.sleude 1... 1.4 12 5.] 19 1.] 1.1 0.81 1.1 H.5.
lrritabiUty 11 1.9 10 4.4 1] 5.0 1.3 0.82 0.81 H.5.
Nervou. disordera 3 1.4 2 0.88 ... 2.] 0.96 0.59 1.3 H.5.
Anlliety 14 6.5 5 2.2 ... 2.] 1.1 0.65 0.65 ( .0"')
\libra t ions 24 11.1 21 9.3 25 9 .... 1.1 0.93 1.0 N.5.
Intraocular pain 1 0.46 0 0.0 1 0.38 2.1 undo 1.1 - -
Sensations 5 2.1 4 1.8 1 2.1 0.95 0.80 1.2 N.5.
Loss of appetite 5 2.] ] 1.] ... 2.3 1.1 o.n 1.2 N.S.
Difficulty concentretina 14 6.5 8 3.5 14 ~.4 1.2 0.15 1.0 N.5.
Hemol"Y 1088 12 5.6 4 1.3 1] 5.0 1.] 0.41 1.2 N.5.
Dizziness 1] 6.0 12 5.] 9 ].5 1.1 1.1 0.15 N.5.
FlnBe r t reIDor 8 ].1 4 1.8 4 1.5 1.4 0.80 0.14 N.5.
lIalluc1naUons 2 0.9] 0 (l.0 0 0.0 2 .... undo undo - -
Insomn:i.a 15 1.0 10 4.4 12 4 .... 1.] 0.81 0.84 N.5.
Neurolli. 1 0.46 0 0.0 3 1.2 0.18 und. 2.0 - -
Othe r eymptoma 8 3.1 1 ].1 8 ].1 1.1 0.91 0.99 N.5.

1Standardized morbidity ratio of condltion rate for expo.ure group (unellposed, exposed, uncertein) to populetion
candillon rate adjusted for year of entry and Hse at entrYi und.- undefined

2N.S. - Not SlanUicant, P·vailia Ilreater than .O~. -- - Statiatical [eot nut done (10 or laae total avanta)

Source: III1QIIB6B t:
CD
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Table 6.]3 Number and percent of aymptoma ~ver preeent end rete of occurranC. per 1000 p.r.OD
yeara (PY) after fJrst tout st Inde. post reported on Health HJ.tory QuestJonnsJres
~nd atandardlzed morbidity rat IDe (SHIR)l for HOBCOW end Comp.rleoD f ...1...ploys••

r
1y

t
8

" , Svmptom I!ver PreBent Plrat !'reaent After Inde. Rh.d. Tn"r

',
HDBCOU C....pariaoD Ho.cow COlOperieOD SHBR P-ve1ue2fo
(N-219) (N-309) (PY-l029) (PY-8049) BIBtJatlca1

SYllptOlllll Rate per Rate per Hoa- COIIpar- al8nHican
No. % No. % No. 1000PY No. 1000PY cow 180n difference

Palntinl 12 5% 14 5% 6 0.B5 12 1.5 0.89 I. I N.S.
IIepreBB10n 20 9% 33 11% 11 2.4 31 3.9 0.81 I. I N.S.
Hllralna 43 20% 41 13% 25 3.6 26 3.2 1.2 0.14 N.S.
Sl.eptnese 13 6% 12 4% II 1.6 II 1.4 1.1 0.90 N.S.
LasB1tude 30 14% 28 9% 25 3.6 26 3.2 1.2 0.81 N.S.

..
I rritab I Hty 21 10% 23 1% 19 2.1 22 2.1 I. I 0.91 N.S.
Narvoue disordere 9 4% 12 4% I 1.1 9 1.1 1.3 . 0.82 N.S.
Im.lety 12 5% 18 6% 10 1.4 IS 1.9 0.99 1.0 N.S.
Vibrations 19 9% 28 9% 14 2.0 21 3.4 0.93 1.0 N.S.
Innaoculer pain ] 1% 4 1% 2 0.28 4 0.50 0.84 I. I - -
Sentiatlons 21 10% 21 9% 19 2.1 26 3.2 1.1 0.92 N.S.
Lo•• of appetite 2 1% 6 2% 2 0.28 6 0.1 0.65 1.2 - -
Difficulty concentratina 11 8% 9 3% 11 2.4 9 1.1 1.6 0.58 0.02
llemory 10•• 9 41 6 2% 8 1.1 6 0.1 1.6 0.61 N.S.
Dizziness 1 3% 24 8% 6 0.85 20 2.5 0.51 1.3 N.S.
Finger tremor 4 2% 1 2% 4 0.51 6 0.1 1.1 0.95 - -
IIaUuclnat!ona 1 <1% 3 1% 1 0.14 2 0.25 1.2 0.93 - -
InsomnJa 28 13% 22 1% 23 3.3 21 2.6 1.2 0.85 N.S •
Neurosis 0 0% 1 .e1% 0 0.0 0 0.0 un.... undo - -
Other aymptolllB 1l 6% 9 3% 13 1.8 6 0.15 1.8 0.51 0.01

lStandardlzed Horbldlty Ratio of condition rate for Btudy group (Hosea .. or Comparison) to populaUon condition rata
adjusted for year of entry and aile at entry; undo - IIndeHned

2
N.S. - Not Sillnlflcant. P-value Breater than .05, -- - Statiatlcal teat not done (10 or less total avantB)

Source: III1QHB6
I

~ ,...
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Table 6.34 Nuaber end rate of occurrence per 1000 peraon yeara (PY) and atandardlaed .arbldlty
ratloa (SHIR)l for aymptoms reported after flrat tour at inde. poat On the Hee1th
History Questlonnsire by ststus of eaposure to other thsn bsckBrouod levels of
microwave radiation for Hoacoy female employees

Exposure Statua In Hoscow
Unexpooed Exposed' Uncertsin

P-ve1ue2for
(PY-90B) (n-570) (PY-7ll)

(N-B4) (N-68) (N-77) 8 " B • statiatlcally
Rate per Rate per Rate per sillniflcent

SymptOIll8 No. lOOOPY No. 1000PY No. lOOOPY Unexposed I!JIpooed Uacertai' dlfferencea

'aintina 4 4.4 2 3.5 0 0.0 1.4 1.1 undo - -
Depreaaioa 7 1.7 ] 5.] 7 9.8 0.87 0.60 1.8 N.B.
"iBrsine 10 U.O 9 15.8 6 8.4 1.0 1.3 0.74 N.S.
Sleeplneaa 5 5.5 6 10.5 0 0.0 1.1 1.7 undo 0.0]
Laoo1tude 8 B.8 9 15;8 8 11.3 0.8] 1.4 0.90 N.S.
IrrttabiUty 6 6.6 B 14.0 5 7.0 0.70 1.5 0.97 N.B.
Nervoue dlaordara 2 2.2 2 ].5 4 5.6 0.61 0.88 1.6 - -
AnKlety ] ].3 4 7.0 3 4.2 0.77 1.1 1.2 - -
Vibrations 5 5.5 5 8.8 4 5.6 0.73 1.2 1.] N.S.
Intraocular pain 0 0.0 2 ].5 0 0.0 undo 2.2 undo - -
SensatlQns 7 7.7 5 8.8 7 9.8 0.8] 1.1 1.2 N.B.
L0ge of appetite 0 O~O 1 1.8 I 1.4 und. 1.7 1.4 - -
Difficulty concentratlna 5 5.5 9 15.B ] 4.2 0.11 1.8 0.59 N.S.
MeDlory 1000 3 3.] ] 5.] 2 2.8 0.90 1.] 0,87 - -
DJzzJne68 2 2.2 3 5.] 1 1.4 0.87 1.8 0.49

..
- -

Finger trellOr 1 1.1 2 ].5 I 1.4 0.66 1.8 0.73 - -
HoUDclnoUono 0 0.0 1 1.8 '" 0 0.0 undo 2.0 undo - -
Insomnia 6 6.6 9 15.8 8 11. ] 0.66 1.4 1.1 N.S.
Neuroflls 0 0.0 0 0.0 0 0.0 und und und - -
Other sylDptOIll8 6 6.6 2 ].5 5 1.0 1.1 0.55 1.3 H.8.

IStondardlzed .arbldlty rstio of condition rate for expoaure Broup (une_poaed. expoaed. uncertain) to population
condition rate adJuoted for year of entry and aae at entry; und.- undeflned

2H'S, - Not SiBnificant. P-value Breater than .05, -- - Statisticol teot not done (10 or leaa total eventa)

Suurce: IUIQHB68

...
'"c



the exposed group but this was not statistically significant; however,

only 17 women in the Mcscow group reported this problem. Only one

symptom (sleepiaess) 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 (11) was small. '

An inquiry was made on the Health IliStory Questionndre about all

~hOSPita1izationsand physician or clinic visits (other than ro~tine) durin&

the entire study period and the reasons for each such occurrence. Table 6.35

shows that the number of reported hospitalizations that were ever mentioned,

were similar in the Moscow and COIIIparison groups. HOwever, the C01IIparison

groups, both male and female, employees, reported more hospitalization

after the index tour than did the corresponding Mcscow group. For reasons

that are entirely understandable, over one-third of the respondents did not

attempt to list physician and cl1Jl1c visits with the COlllparison group less

likely (by about 5%) to have responded. However, the frequency distributions

for those who did respond, Once again, are quite similar for Mcscow and the

Comparison groups for both sexes, with the Camparison group reporting slightly

more visits after the study tour. It should be pointed out that the percen-

tages in this table have not been corrected for 'the slightly longer period

of observation of the employees in the Comparison posts (about 1 year on the

161

average) • The effect of correcting for this factor 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 6.36).

The reported accident or injury' frequencies were very similar in the

two study groups with the Moscow males reporting slightly more than

Colllparison ,males and the Moscow females reporting slightly fewer than
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Table 6.35 Percenta8e diatrlbution of employee's hospitalizstions.
(eacludina preananc111u) phyaiciun and dinic visits
that were ever ment.loned or had occurred fol' the firat
time after Inde" t~ur reported on the Health lib tory
Que8tlonnaire by sex and PQS~

•

"

.

Number of "ospitalizations, HaIPA I'A....1..8

Physician and Clinic Via ita Moscow Comparison Total M08cow Compsriaon Total
No. % Nu. % . No. % No. I No. % 110. , I

Total ...ployee a 593 100% 605 100% 1198 100% 219 100% 309 100% 528 100%
Hospitali.utlons

Ever mentioned
None 179 30% 165 27% 144 29% 62 28% 76 25% 118 26%
One 182 11% 194 12% 176 llX 70 12% 82 27% 152 29%
Two 109 18% 126 21% H5 20% II 15% 65 21% 98 19%
ThL"ee or IDOl'S 121 21% 120 20% 241 20X 54 25% ·.86 28% 140 21%

After 1st tour at poat
Hone III 57% 304 50% 641 54% 111 5ll: 118 45% 255 481
One 144 21% 167 28% 111 26% 51 H% 11 '25% 128 24%
Twa or more 112 J9% 114 22% 246 21% 51 211 94 30% 145 27%

Physician and clinic visits
Ever mentioned ..

None 169 29% 142 24% 111 26% 51 26% 15 24% 112 25%
One 50 8% 59 10% J09 9% .19 9% 32 10% 51 10%
Two 51 9% 44 7% 95 8% 26 12% Il 4% 39 7%
n.ree or IIIOro 90 15% 90 15% 180 15% 41 20% 66 21% 109 21%
Unknown 2ll 19% 210 45% SOl 42% 74 14% 123 40% 197 37%

After 1st tour at post
None 232 19% 207 14% 419 37I 84 38% 109 15Z 191 17Z
One 48 8% 67 11% 115 10% 21 11% }J 10% 54 10%
Two or more 110 19% 111 18% 221 18% 51 24% 11 21% 124 23%
Unknown 201 14% 220 36% 421 15% 59 27% 98 12% 151 10% '

SOIl["C~: ~IAHn4
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Table 6.36 Percenrase diatribution of employee'a .ccident.
or injuries that vere'ever mentioned or had
occurred for the firat time after index tour
reported on the Health Hiatory Questionnaire by
sex and post

,

Hsles r.....l ••
Number Accident.
or lojuries HOBCOW Comparison Total Moscow COllp. ri.on Tot.l

No. :I: No. :I: No. :I: No. :I: No. I No. I

Total employeea 593 100% 605 1001 1198 100% 219 100:1: 309 1001 528 100%
Elfer mentioned

None 308 521 351 58:1: 659 55Z 132 601 181 59% 313 59%
One 169 28% 160 26% 329 27% 56 26% 86 28:1: 142 271
Tvo 67 liZ 64 liZ III liZ 21 10Z 24 8:1: 45 9:1:
Thre. 01' lDOE'e 49 8% 30 5% 19 1% 10 5% 18 6% . 28 5:1:

After ht tour at poat
None 395 671 433 72:1: 828 69Z 163 14% 208 61% 311 70:1:
One 134 2J:l: 125 21:1: 259 22% ]9 18% 10 23:1: 109 21Z
Tvo 36 6% 31 5Z 61 6% 11 51 20 6% 31- 6%
nlre. or more 28 5:1: 16 J:l: 44 4Z 6 3% 11 4% 17 3%

e

Source: HAH84

..
0­
w
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Comparison females.

Many items on the Health History Questionnaire asked employees for as

lII&QY details as possible about specific diseases, conci1tions, reasons for

hospitalizations and visits to physicians. The medical conditions reported

, on the HRQ for each inci1v1dual employee were coded using the' lCDA (8th

revision); the year of first occurrence was also noted as was the source of

the information (i.e., hospitalization, physician visit, or individual's

his torr) • The same 44 .conci1t1on categories used to compare' the medical

conci1tions reported in the employee's medical records, were used for

conci1tions reported on the HRQ (Tables 6.37 and 6.38). Comparisons were

made of frequencies in the Moscow and Comparison groups of ever having had

each of the 44 conditions and of mo~e direct interest, the rate of occurrence

of the conditions and associated "Standardized Morbidity Ratios (SMBRs) after

arrtval at the index post. Males and females once again were analyzed

separately.

The reported incidence of most conditions was so low, usually less than

3% of the employees reported having had any given category of conditions,

that none of the differences between the Moscow and Comparison

male eoployees were statistically significant, although diseases of the

esophagus, stomach and dUCldenUlll (most of which were ulcers or indigestion

problems for no specified reason) were almost three times as frequent in

the Comparison' thau in the Moscow group with a P-value of .06. However,

several conditions had 5MBRs that were elevated in the Moscow group:

skin cancers, eye problems other than refractive errors such as detached

retinas (2 in Moscow, 5 in Comparison), other problems with the retina

(2 i= Moscow, noue in Comparison) and other lII1scellaneous conci1tions (4 in

Moscow, 2 in Comparison), benign neoplasms, diseases of the ear and mastoid
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Tsble 6.37 Numbe~ snd pe~c8nt ot 8V8~ present conditions
(leDA 8th) snd rste of'occu~~ence pe~ 1,000
pe~son yea~s (PY) afte~ index tou~ f~om

Heslth HIsto~y Queotlonnsl~s snd stsnda~dl.ed

mo~bldlty ~atlos (5HBR)lfo~ male empluYees
1n Moscow and Comparison poata

Condition Eve~ P~esent Condition First Present Aftel: Jndex StudY Tou~

Moscow COmpatlson
SH8R P-valuo2fo~

Hool:ow ComparIson (PY-H3I) (PY-8924) staUsticolly
Condition (ICOA 8th) (N-636) (N-664) Rate pe~ Rste pel: [;D"po~- signUicsnt

No. % No. % No. lDOD PY No. 1000 PY Iloocow Ison diffe~ences

Aaebiauls (006) 16 3% 6 n 4 0.54 4 0.45 1.0 0.97 --
P~oto.oal Intestinal disease (007) 6 u: 0 0% 3 0.40 0 0.0 1.7 undo --
Dia~~heal disease (009) 6 II: 15 2% 4 0.54 J 0.78 0.75 1.2 N.S.
He~pes simplex (054) I (1% 2 (1% I 0.13 I 0.11 1.0 1.0 --
Heasles (OSS) 6 1% 3 <1% 0 0.0 0 0.0 undo undo --
Jnfectious hepatitis (070) I .(1% I <:n I o.ra 0 0.0 2.3 uod. --
Humpo (072) S IX 2 <1% 0 0.0 I 0.11 uod. 2.4 --
Dermatophytosis (110) S 1% 0 0% 3 0.40 0 0.0 1.9 und. --
lIelmlnthls91s (l2D-129) S 1% 1 <1% 4 O. S4 2 0.22 2.1 0.49 -
Hallgnsnt skin neoplasms (173) 8 1% S' ,n 7 0.94 5 0.S6 1.5 0.69 N.S.
HaUs. neoplasm,exclskln(l40-209) 6 U 12 2X 4 0.54 11 1.2 0.67 1.2 N.8.
8enl8n neoplasms (210-238) 24 4% 22 J% 18 2.4 14 1.6 1.4 0.75 N.8.
Diabetes mellitus (250) I <1% 0 0% 0 0.0 0 0.0 undo undo --
Obesity (non-endocrine) (277) 0 0% 0 0% 0 0.0 0 0.0 undo undo --
Blood disesses (28D-289) 3 <1% I <1% '2 ' 0.27 I O~ II '1.6 0.66 --
Neuroses. personality

disorders (10D-309) 2 <:1% ,3 <1% 2 0.21 1 0.34 0.88 1.1 --
Hloutne (J46) I (1% 0 0% 0 0.0 0 0.0 undo undo --
Diseases of nerves pnd

peripheral osn8110 (J5D-358) 0 1% 8 IX 6 0.81 7 0.78 0.96 1.0 N.5.
lnflsauaato~y eyo diseases

060-369) 5 1% 3 <1% 3 0.40 2 0.22 1.2 0.79 --

15tallllardtz~d Horbtdlty Hatlo of' <:on,lItlon rate for sludy IIrollp (HODCOW or Comparison) to population condition rate
ad.1u:!jll'd for year uf entry and a(~c .at ~nlry ; und, 1:11 undefIned .

2N.~ .• Nnt ~IRIlHlcant, P-value Itrc.1t"r than .05. -- - Statistical test not done (10 or JellS tot8'l events)
Sill ••• '1': m'lIuuH. flIl1)1I1U1A .

..
a­
U>
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Table 6.37 (Continued)

Condition Ever Presen"t _Condition First Ptesent After lodex StudY Tour
-, HoBeO., Comparison

P-value2for
Moscow CompsTlson (pya 7431) (PY-8924) SHBR statistically

Condition (ICDA 8tb) (N-636) (N-664) Rate per Rate per eoDlpar- sllln1ficsot
No. 1 No. % No. 1000 py No. 1000 Py Hoscow faon d1f ferences

Eye: Refractive Etror (370) a 0% 2 <1% a 0.0 1 0.11 undo 2.4 --
Eye: Other conditions (371-379) 9 II 12 2% 8 1.1 7 0.78 1.5 0.74 N.S.
Disesses of esr snd mastoid

process (380-389) 20 31 9 11 12 1.6 6 0.67 J.3 0.66 N.S.
lIypertenslve dlsesse (400-404) 5 1% 3 <1% 1 0.40 2 0.22 1.3 0.72 --
lscbemlc heart diseaae

(410-4 U) 6 1% 5 1% 6 0.81 5 0.56 1.4 0.7l N.S.
Other (orDls of heart diseaslIElI

(420-429) 5 11 IS 2% 4 0.54 12 1.3 0.60 1.3 N.S.
Diseases of arterjes. ,
. srterloles, capillaries

(440-448) 3 <1% I <11 0 0.0 I 0.11 undo 1.8 --
Disease of veins. lymphatics

(450-458) 41 6% J7 61 22 3.0 27 3.0 0.95 1.0 N.S.
Acute respiratory JQfectJons

except influenza (460-466) 20 l% 23 31 5 0.67 4 0.45 1.2 0.85 --
Influenzs (470-474) 23 4% 19 31 7 0.94 5 0.'6 1.2 0.82 N.S.
Pneumonia (480-486) 30 5% 20 )% 8 1.1 5 0.56 1.4 0.69 N.S.
Bronchitis. emphysema,

astllma (490-493) 6 11 8 11 3 0.40 7 0.78 0.73 1.2 --
Other d reeeaee of upper ,

respiratory tract (500-508) 18 31 20 lZ 8 1.1 6 0.67 1.2 0.04 N.S.
Otll.,r dIseases of respiratory

syBtel. (510-5191 Il 11 9 .11 J 0.40 3 o. :l4 1.0 0.96 --
---

2N •S • - Nut Significant, P-value grcilter rhan .05, -- - 5ratial1ca1 teBt not done (10 or leBs total events)

SOOlrc,,: UUtjHHIl. UUQHH8A
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Tabla 6.31 (Continued)

.

Condition Kver Present r...ndltlon ¥lrAt D Afro Indax Study Tour
Moscow Compsrison

P-value2for
Moscow Compariaon (PY-7411) (I'Y-S924) SHBR st8tletleallY

Condition (ICDA Sth) (Na6]6) (Na6M) Rate per Rate par Collpsr- slRnlflcsnt
No. Z No. % No. 1000 PY No. 1000 PY Hoscow json differences

Diseaae of esophoBU8,
stomach and duoden~

(~30-~37) 15 2Z 20 3Z 6 O.Sl 16 1.8 O.H 1.4 N.S. (.06)
lIernla of sbdomlnal csvity

(550-553) Il 2Z 10 2Z 9 1.2 9 1.0 1.1 0.94 N.S.
Other dlseasa of lnteatlne

and peritoneull (~60-569) Il 2Z 20 II 5 0.61 14 1.6 0.58 1.4 N.8.
Olseaae of liver, 8s11-

bladder, pancreas (570-577) 6 IZ 9 1% 3 0.40 5 0.56 0;19 1.2 --
Dheases of 8<'111 tour Inary

syelem (580-629) 53 8% 44 1% 32 4.3 II 3.1 1.2 0.S6 N.S.
Dlseaee of ekln and

aubcutsneous tlsslle(680-109) ]4 8% 45 1% 15 2.0 24 2.1 0.80 1.2 N.S.
D1dea~e of .uaculoukeletal

tiY8lem Hnd connective
tissue /110-1]8) 61 101 60 9% 41 5.S U 4.6 1.0 0.91 N.8.

Nervoueneae and debility (790) 2 .:: 1% 5 1% 1 O.ll 3 0.34 0.53 1.4 --
Acchlcnts, poJuonlnRs. ,

violence (800-999) 112 IS% 96 14% 55 1.4 64 1.2 0.96 1.0 N.8.
AccJdent8, eXLernal cause

(E800-E999) 16 lZ 16 21 8 1.1 6 0.61 1.2 0.S4 N.S.

2N• S•• Nut Significant, I'-velo", I\realer than .05, -- • Statistical test not done (10 or less total events)

S""r"e: IIII1/HII8. IIiUlIllIlIA
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Table 6.38 Number and percent of evar present conditions
(ICDA 8th) and rate of occurrence per 1,000
peTBon years af~8r index tour from
Health History Queetionnalre and atandardized
morbidity ratios (SKDR~for female employees
in Moscow and Comparison poste

CondItIon Ever Present Condition FIrst Present After Indea Study Tour

Moscow COlD!,arison Hoeco" Compariaon SHBR P-value2for

(N-233) (8-320) (PY-2324) (PY-4342) statiatically
ConditIon (lCDA 8th) Rate per Rate per Compar- sisnificant

Un .. Un .. No. 1000 PY No. 1000 PY Moacow 1son differences

Amebiasis (006) 4 2% 6 2% 0 0.0 3 0.69 undo I.S --
Protozoal inteatinal diaeasll

(001) 4 2% 0 0% 2 0.86 0 0.0 I.S undo --
DIarrheal disease (009) 3 1% 1 2% 1 0.43 3 0.69 D.60 1.3 --
Ilerpee simpl.. (OS4) 0 0% i <1% 0 0.0 I 0.23 undo 1.2 --
tleaslea (OSS) I <1% I ~l% 0 0.0 0 0.0 undo und. --
Infect loua hepatitis (010) 0 0% 0 0% 0 0.0 0 0.0 und. undo --
Humpa (012) I <1% 0 0% 0 0.0 0 0.0 undo undo --
Dermatophytosis (110) 2 1% 2 IZ 2 0.86 0 0.0 3.1 undo --
lIelminthiaaia (126-129) I <1% 3 1% 0 0.0 1 0.69 undo 2.0 --
Halisnant skin neoplss.s (113) I (1% 3 1% 1 0.43 3 0.69 0.11 I. I --
t~118.neoplasm.e.c.skin (140-209) 12 S% 10 n: 10 4.3 1 1.6 1.7 0.63 N.S. (.06)
Benign ue"plasma (210-23S) 36 IS% SS 17% 22 9.S 39 9.0 1.0 0.96 N.S.
Dlabetea mellItus (2S0) 0 0% 0 0% 0 0.0 0 0.0 undo undo --
Obealty (non-endocrine) (211) 0 0% 0 0% 0 0.0 0 0.0 undo und. --
Blood dlaease~ (2B6-2B9) I <1% 2 1% 0 0.0 1 0.23 undo 1.5 --
Neuroaes. IIec8Dnal tty

dlsordere (300-]09) I <1% 0 0% 0 0.0 0 0.0 undo undo --
Hillraine (146) 0 0% <,1 1% 0 0.0 ,I 0.23 undo 1.5 --
nJBeage9 of 11~["ve8 and

perlpherol Bunglla (150-]58) I <It 6 2% I 0.43 3 0.69 0.86 1.1 --
.-._--_.- ._-------------- .

IStall,lanU .. ·,1 Morbidity P.atlo of cond t t Ion rate for study Ilroup (Hoacow.or Comparison) to populallon condItion ute
oLljm..ll.'d (,If year of entry iln,1 Ut~(! lit cntrYi lind . .c:: lI'ndcI'J ...~d

2N.5. = NOl SJgnll-h~tmt. II-valo~ crcalcr- i hun .OS. -- • Stlltltitleill tetH nut done <,10 or Icas total events) ...
a­
llO

. "UI, Ii!·' "11:11•. 1111' 1"1 1'.: :..'
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Table 6.3B (Continued)

Condition Ever Present Condition Plrst Present After Indell Study Tour

HoscoW' Comparison HOBCOU Comparison
5HBR P-value2 for\

(1I-211) (11-320) (PY-2324) (PY-4342) sutiatically
Condition (JCDA 8th) Rate per Rate pel" COmpar- slsniflcant

. No :r. ' No . % No. IDDDPY No. lOOOPY Itoacow lson differences

Inflammatory eye diseasaa
(360-369) I <1% 4 1% D 0.0 3 0.69 undo 1.1 --

Eye: Refractive errOl" (310) 2 1% 0 0% 2 0.86 0 0.0 1.4 undo --
Eyel Other conditions (311-119) 2 1% 0 0% I 0.41 0 0.0

.

2.6 undo --
Disesses of esr end mastoid

(l80-389) 1 l% 9 l% ] 1.3 4 0.92 1.2 0.91 --
Hypertensive dieeaae (400-404) I (1% 3 1% I 0.4] ] 0.69 0.60 1.3 --
Ischemic heart disease (410-414) 0 0% ] 1% 0 0.0 1 0.69 undo 1.3 --
Other forms of heart diseaae

(420-429) 0 0% 1 1% 0 0.0 2 0.46 undo 1.4 --
Djseseea of arteries, i

areer Io Iea , cspiUariea
(440-448) I <12: 3 1% 0 0.0 ] 0.69 undo 1.1 --

DJseQse of v~ina, Iymphatlca
(4~0-458) 8 l% 14 4% 1 1.1 9 2. i 0.62 1.2 H.S.

Acute respiratory infections
except Influen.a (460-466) 9 4:t 8 11 ] 1.3 I 0.21 1.8 0.42 --

Inf Iuenee '(410-414) 3 IX 8 3% 0 0.0 4 0.92 undo 1.4 --
Pneumonia (480-4BII) 11 5% 15 5% 1 3.0 9 2.1 1.2 0.89 N.5.
bronchitis, emphysema, asthma

(/.90-49 n 4 2% 7 2% I 0.43 5 1.2 0.55 1.2 --
Other dlscases of upper respira-

tory tract (500-508) 4 2% 9 l% 1 1.3 6 1.4 0.80 1.1 --
--------------'--
2N.5.• Nut Slllnj(lc;ont~ P-value gr en t c r tha" .05, -- • StaUatical t eut not dnne (10 or Jeas totd events)

-
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Table 6.18 (Continued)

r

I
•

COndition Ever Present Condition First Present After Index Study Tour

Moocow Comparison Hoscow Compar18on SHBR P-valu.,2 for
(N-211) (N-120) (PY-2124) (PY-4142) Btat18ticslly

COndition (ICnA 8tb) Rate pe r Rate'per Compar- significsnt;.,. ~ No. % No. 1000n No. 1000PY Moscow tson dtfferences
<

Other diseasss of respLratory
system (510-519) 4 2% 2 1% 1 1.1 L 0.23 1.9 0.41 --

Disesse of esoph08uS, sto..ch
and duodenum (530-537) II 5% 4 1% 2 0.86 1 0.23 1.6 0.56 --

lIernis of sbdominal csvity
(550-553) 2 1% 0 0% I 0.43 0 0.0 3.1 undo --

Other dlsesse of inteotine
snd peritoneum (560-569) 10 4% 13 4% 7 3.0 5 1.2 1.4 0.71 --

016ease of liver, gall bladder,
pancreas (570-577) 3 l% 3 1% 1 0.43 I 0.23 1.5 0.75 -

DloeoBes of Renltourlnary
,

system (580-629) 31 16% 57 18% 23 9.9 13 1.6 1.1 0.96 N.S.
COmplicstions of pregnancy,

childbirth, snd puerperium
(630-618) 2 1% 8 l% 1 0.43 4 0.92 0.61 1.1 --

P10esse of okin and oubcutaneouo
tissue (680-709) 14 U 14 4% 5 2.2 9 2.1 1.1 0.91 --

Pheaae of muaculoskeletal oyste..
and connective tiuue 9710-738) 22 9% 46 14% 16 6.9 31 8.5 0,82 1.1 N.S.

Nervousness and debIlity (790) 2 1% 1 2% 0 0.0 5 1.2 undo 1.6 -
Accidents, polsontngtl l violence

(800-999) 21 10% 39 12% 9 1.9 22 5.1 0.19 1.1 N.S.
Ac~jdcn[9, external cause

(E800-E999) 2 1% 4 1% 2 0.86 2 0.46 1.6 0.72 --

2~.S. _ Not SignIficant, P-vaLue greater thnn .05, -- - Statistical test not done (10 or less total events)
........
o



reeess , ischemic heart. disease and pnelllllDnu. Besides t.he stomach problems

ment.ioned, the Comparison group also had more intestinal distress and

'report.ed nervous conditione. In terms of malignant. neoplasms (other 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, bladder, Hodgkins,

,and one unspecified site, and 11 in the Comparison group: 2 lung, 2 prostate,

~ bladder lUlli one each of Up, sarcoma (unspecified site), melanoma, brain,.
aDd polycythemia vera (Table 6.37). All of the 44 condit.ions were analyzed

according to exposure status while in Moscow and only one, diseases of the

ear and mastoid process differed significant.ly (P •• 05) due entirely to

a lower frequency in the uncertain exposure group (Table 6.39).

The contrast of Moscow and Comparison female employees with respect to

these cI.1sease categories is shown in Table 6.38. Moscow female employees had

igher 5MBRs ;or diarrheal disease, dermatophytosis, malignant neqplasms

(exc1ucl.1ng skin), eye problems, diseases of the ear, respiratory infections,

diseases of the GI tract and accidents. The difference in only one condition,

malignant skin neoplasms, approached statistical significance '(P-.06) with the

Moscow females about three times as likely to have reported a skin neo~lasm.

However, Table 6.39 shows that when the 10 Moscow skin neoplaslllS were analyzed

by exposure ,status, the risk was highest in the unexposed group. Female

4Il !mployees repo~ted 19 malignant neoplasms (other than skin) occurring after

arrival at the index post (11 in the Moscow group: 4 breast, 2 uterus, and

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

in the Comparison group: 4 breast anel 1 each of melanOllla. cervix, lymph nodes,

'and malignancy (site unspecified».

\, .
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Table 6.39 Number and rate of occurrence per 1000 perSOD years (PY)
for selected diaanDses (ICDA 8th reviaion) and standardiaed
morbidity ratiDa (SHOH)I frDm lIealth lIistory Questionnsire.
for male and female emplDyees clsssified by exposure to
other than backaround levels of micrDwave radiation (sl1
conditiDns which differed significantiy amDng exposurs group.
were included and the one condition was statistically
dUferent in "'oscow and ComparlaDn felD81es)

!Kousure Ststus . P-value for
lInexposed Bxposed Uncertain SHOH steUsUc.lly

Rate per Hate per. Rate per B1snif1cant
CondiUon. (lCnt. Btb) No. 1000PY No. 1000PY No. IOOOPY Unexposed Saposed' Uncsrta1a dH fenncss

Hal•• (PY-2232) (rY-n09) (PY-2B90)

Diseas8s of ear .nd
lIastoid proce•• (380-389) 6 2.1 5 2.2 1 0.35 1.5 1.5 0.2 0.05

'eIl81e. (PY-948) (PY-490) , (PY-186)

None sisnificant including
HaliBnant neoplaam, e"cept

akin (140-209) 6 6.3 3 6.1 I 1.3 1.8 0.96 0.28 0.13

1 Standardited Horbidity Ratio of condition rate fDr each expoaure .tatus (unexpoaed, allpOsed.'uocerta1n) to population
conditiDn rate adJuated for year of entry and ase,of entry.,

Source: IIIIQIlB8B
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SECTION 7 - THE DEPENDENTS

Every conceivable effort was made to trace the dependents of the employees

in the study population. adults as well as childreu. Attempts were also macle

to obtain information on the health status of the dependents. These efforts

have been described in Section 1.

Obviously. it was on.ly possible to obtain information on the dependents

of those employees who had beeu traced (over 95%); 'the best source of informa­

tion were emp.loyees who had responded to the Health History Questionnaire

(less than 50%). The, employee's dependents. including spouses. children.

ex-spouses, other relatives and unrelated dependeuts were identified at

several paiute of contact with the employee: medical records, Traciug Question­

naires and Health History Questionnaires. A high response rate was expectecl

to the BHQ which was designed to provide detailed informatiou' ouall

the employee's dependents. and their health status whether or not they lived

,at the service post. As reported in Section 3. only 52% of the State Depart­

ment and 38% of the Non-State ,Department employees completed their, BHQS.

Additional time and resources would nO doubt bave increased this percentage

considerably, since the response to the phone interview was steadily rising at

the time the study had to be terminated. Consequently, the identification

of the dependent population was incomplete and information on many identified

dependents was not complete in details of health and residence status while at

the post. ' The extent of incomplete ascertainment of dependents is unknown.

Although more than B.OOO dependeuts were identified, only minimal information

was available on many. The problems of incompleteuess were similar for both the

Moscow and, Comparison groups; however, only limited infereuces can be derived from

the informatiou 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 performance. description

"
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of the dependent population, and finally the associated mortality and

morbidity experiences.

TECHNICAL PERFORMANCE

A total of 8,283 dependents were identified, of whom, 5,474 (66%) were

children and 2,809 (34%).adults. The type of dependent and whether or

not he had lived at the employee's study posts (i.e. Moscow or Comparison

posts) is presented in Table 7.1. Dependents who were defin1tely known to

have lived in these posts will be so indicated in the tabulatiClnS in this

section. There were. a large number of dependents, 4,983 or 60% of the total,

who either had not lived at the study posts or whose residence status was.

unknown. These two groups of dependents were combined for purposes of analysis,

mainly because the available number did not permit stratification of children

and adult dependents into more than four subgroups. The most difficult group

to interpret is the Moscow non- or unknown residence group, some of whom were

never in Moscow and some who mayor may not have been. For the corresponding

Comparison group, it is almost certain that none of them were ever in Moscow.

The groups in Table 7.1 were further subdivided to show that in the Moscow

non- or unknown residence group children, about 66% had not lived in Moscow

and the residence status of 34% was unknown in contrast to a similar group

of Comparison children, where 55% had not lived in the Comparison posts

and 45% had unktlOWtl residence status. The lower frequency of the Moscow

children with unknown residence status reflects the better BHQ response from the

Moscow employees. For adults, the non- or unknown residence status Moscow ·group

had 45% with unknown residence status in contrast to 57% in the Comparison

group.

The percent of dependents for whom complete follow-up information was

known, i.e. date when located, age at arrival at the post and year of arrival
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Table 7.1 Dlatribution of type of dapandent of traced
employeea by poat and whether they had lived
at the emploYee's post

Residence status df dependent at _loyes's DOat
Did not live in or residence

Type of Total Lived in status unknown
Dependent - Koscow Comparison Posts Hosc_ Com~8ri8on Posts

Np'. I No. i No. % No. X o , %

Total 8~BJ 1001 1228 1001 2072 1001 1994 1001 2989 1001

't
Chlldren ~474 661 79Z 641 128~ 621 IJ69 691 2028 681

Adults (total) 2809 341 436 361 787 381 625 )II 961 321

Spouse 2223 271 378 1I1· 684 311 457 231 704 241

I!JI-spouse 420 n 32 31 76 41 122 61 190 61l -!.

Other re1sted dependents 139 21 8 1l 2~ 1% 42 21 64 21

Unrelated dependent~ 27 <1% 18 21 2 <ll 4 II 3 '" II

Source: TPOEP

;,
,;. .........
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at post, was 86% for.adults and 89% for children (Table 7.2). These per­

centages varied from 96 to 98% for those who definitely had lived at these

posts and from 74 to 89% for those who either had definitely not resided at

the study posts or it was unknown whether they had. These lower percentages

reflect the unknown residence' status of some of these individuals.

ODs important aspect of the study was the abstracting of information

from the employees' medical records (see Sections 1 and 3). The

medical records of dependents were available only for 45 to 48% of

the dependents, mainly because a medical record was generally only available

when the dependent had been to an overseas post. For those who had defirtitely

lived in the study posts, 66 to 74% of adults and 69 to 72% of children had

a medical record that could be abstracted. For the other residence status

group, 21 to 26% of adults and 32 to 36% of children had such a record

available. These lower percentages reflect the smaller number of dependents

who probably were not at the study posts.

It should also be pointed 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 available because of a previous tour of duty at a post, but not at the

posts being studied.

The number of individuals with medical records and the number of physical

examinations on dependent adults and chU.dren by the elllployee' s post are

shown in Table 7.3•. The median number of examinations which were present

in each record (representing those that were abstracted) were similar in

all posts and residence status groups for dependent children. The median

number was higher for dependent adults (4,vs 3) and for those who had definitely

lived at the employee's post, ,5 for Moscow and 4 for the COlllparison

,
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Table 7.2 Pinal atatua of tracina, acquiaition of follow~up information and availability of a
-edlcBl record for Bbotractina by type of dependent, reBidence etatus at employee's poet

Totsl

Type of
Dependent

Reaidence Status
of Dependent et
Employee's Poot

Lived In
Koscow
Compsri.on

Percent with1 Percent with sn
Humber of Percent Completed Pollow-up Abstract fro"" e
Individual. Traced Information Hedlcel Record

2809 90% 86% 45%

436 100% 97% 66%
781 100% 98% 14%

Did not Dr not known
vhether lived in

Hoseo.,
Compariooll

ChUdren Totel

Lived in
Ho.cov
COllparioon

Did not or not known
vhether lived in

Hoscow
C....p.rhon

625
961

5~74

192
1285

1369
2028

81% 80% 2U
79% 141 26%

921 891 481

1001 961 691
1001 961 121

921 891 321
841 821 361

1 Pollow-up Informatlon on a dependent vs. completed if"the .se of the dependent, the yeBr. thst the dependent or
-Index employee va. at the Btudy po.t, and a follow-up date Bfter the atudy tour vere all known.

Source: TPDEP

" J ,',

........
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Tabla 7.] Total number and median number of ..dical e.aminationa abatracted by poat and
reaidence statua of dependent children and adults with Medical' Abstracta

..

Dependent Children Dependent Adulta

Totsl No. of Total No. of !tedian No. of Total No. of Total No. of !tedian No. of
Reaidence Statu. Individual. with EXBJDloatton8 Bxamlnations lndlviduala with Examinations £KaminaUona
at Employee'a 'oat Medical Records Reviewed per Individual Medical Recorda Reviewed per Individual

Total 2628 9362 ] 1253 5650 10

Lived In
Hoscow 544 2119 3 287 lion .5
Comparison 9210 3539 3 581 2791 10

.Dld not or not known
whether lived in

Hosco" Ion 1457 3 133 525 3
CompariBon 125 22107 2 252 897 ]

,

Source: DDE'

.......
III
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posu. This was higher than the median number for the non- or unknown

residents. which was 3.

During the tracing process, the vital status of the dependents was

ascertained; the results for adults and children are shown in, Tables 7.4 and 7.5.

For adult depen?ents, 5% were ascertained to be dead, varying from 3 to 8%

in the different groups. It was higher for those who had not lived in or

~ whose residence status at the study posts was unknown (6 and 8%), than for

those whCl had def1nitely resided at the posts (3 and 4%). The higher

percent for the non- 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 United States death certificates could only be

obtained for 59% of the deaths among adult dependents; it varied from

37 to 70% for the different groups, and was lowest in those groups whose

residency status was unknown or had definitely not resided at the study posts.

Ascertainment of deaths for family members was quite high in the non- or

unknown residency groups (53% for Moscow and 31% for Comparison posts)(Table 7.4).

Only a small percentage of the traced dependent children were determined

to have died, varying from 1% for those who definitely had resided at study

posts to 2-4% for the other groups (Table 7.5). Death 'certificates could

only be obtained for 39% of the total group, varying from 33 to 50% for

the different subgroups. The percent of deceased dependent children

ascertained from a family member, varied from 36 to 43% for the different
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Table 7.4 Numbor end porcent of sdult dependeRts by vltsL etatua, source of death
confirmation snd residence atatus st employee's post

Residence ststus of adultdependente at employes's DOst

Total Lived In Did not live 10 or
reoi1d"nr.... t .. t"A

rtOBCOV. COmpariSOD MoscoW COmpsrlson
Sourcs of Death Confirmation No. % No. % No. % No,' % No. I

Total traced edu1t dependents 2529 lIJO% 435 100% 787 100% 544 100% 763 100%

Total dead 136 5% 12 3% 33 4% 3D 6% 61 8%
(IOO%) (IOOI) (1001) (100%) (100%)

U.S. desth certificate 80 591 8 li71 23 70% 11 371 38 62%

Report of death of sn
American cltl.en 8 6% 4 33% 2 6% I 3% 1 21

Fsmlly member 40 291 0 0% 5 15% 16 53% 19 31%

Other1 8 6% 0 01 3 9% 2 7% 3 51

I Letter from fURerel director, Dspartmenta of Vital "corda, Dr hDaplta1, fDrel8R death certlfl~ete,·"lllt.ry
cssua1ty division.

Source; ODI!P

,w

I.
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Tabla 7.5

•

Numbe~ and pa~cent of dependent chlld~en by vital atatue. aou~ce of death
confirmation and reeldence atatue at employee'a poat

Residence etetus of dependent chi1d~en at e.ployee' a poat

Total
Lived In Did ncit live In o~

reeldence etotue unknown

Sou~ce of death confl~.atlon
HOBCOW Comporieon ""ecow COlDpe~Ieon

No. I No. I No. I No. I No. ~.

,
Totol traced dependent chlld~e, 50)9 100% 789 IDOl 1285 100% 1259 1001 1106 1001.

Total dead 1U 21 8 1% 14 1% 28 21 63 4%
(lOOI) (1001) (100%) (1001) (1001)

U.S. doath ce~tlficote 44 391 4 501 6 411 13 461 21 ))1

Report of death of an
American cltl.en 14 12% 1 131 2 141 J 111 8 131

Fatly member 46 411 3 381 5 361 11 39Z 27 411

Othe~
1 9 81 0 ul I 11 1 4% 7- . 111

1 Letter fr~ funeral director, Departmento of Vital Recorda, or hoepltel, for_18n death-certlflcata, HI1Ita~,
cooua1ty division.

Source: DDEP

...
CD..
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comparison groups. The relatively, small percentage of deaths for which death

certificates could be obtained imposed l1m1taions on the analysis of the

1IIOrtality experience, particularly for specific causes of death.

CHARACTERISTICS OF THE DEPENDENTS

Of the total dependents, both children and adults, 67% were those of

State Department employees (SD). Among dependents Who definitely were ~

kncrwn to have resided in Moscow, a higher percentage were those of State

Depart1llent employees than of other government agencies. This percentage

was consistently lower for the Moscaw than the Comparison groups (Table 7.6).

The age distribution of adult dependents at the time of entry into the

study is presented in Table 7.7. Of the adults who were known to have

definitely lived in the atudy posts, a majority of both sexes, beeween 63 and

80% were 25 to 44 years of age; for the other adult dependents, (25 to 44 yea~s)

it was beeween 38% for males and 53% for females. In this latter group, the

percentages were higher in the younger ages for females and in the older ages

for males; the percent with unknown ages was also higher. There were only 29

male adult dependents who were known to have definitely lived at a study post.

The important aspect of these comparisons was that the age distributions were

fairly similar for the Moscow and Comparison posts, within each residence

status group. Since the proportion of male dependents was so small, they were ~

grouped with 'the females for 1lIOSt subsequent analyses. Thirty nine percent

of the dependent children who were known to have lived in the study posts were

under five years of age at the time of entry into the study. For the other

residence status group, the percentage under five YQars of age was 60%. The

age distributions were similar in the Moscow and Comparison study posts for

each of these residence status categories (Table 7.8).
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Teble 1.6 Nuaber and percent of chlldren and Bdult'dependentB by love~ent slency of
inde. e~loyee. residence atatua and poet

Covernment Alene! of Inde. Employee

•

Type of
Dependent-

Adults Total

Childrsn Total

Source: TPDEP

Residence
.t Post

Lived in
Moacow
Comparison

Did not or not known
whether lived in

Hoscow
Coaparison

Lived in
Moacow
Comparison

Did not or not known
whether lived in

Moscow
Comparison

c.

Totsl
Number

8283

2809

436
787

625
961

5474

792
1285

1169
2028

~< .:

t; :.0;

...
CD...
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Table 7.1
1

Diatribution of traced adult dapandanta b, aaa, asa at eotr, tnto atud,
and reaidanca atatua at poat

Raaidenca Statua at Emolovaa'a Poat
Livad in Did not 1iva or reaidence atatua unknovn

Ala at Total HoSCOli Comps['!son MOSQOW Compal"ison
Sa" Entry No. I No. I No. I No. I No. I

Halea Total 224 1001 5 1001 24 1001: 65 1001 UO 1001
under 25, 41 181 1 201 3 121 11 111 - 26 201
25-34 58 26% 2 40% 11 46% 15 231 30 23%
35-44 11 111 2 401 4 111 11 111 20 151
45 and ave 58 261 0 0% 3 121 18 281 31 281
~nknovn 30 UI 0 01 3 121 10 151 11 III

Pe...1ea Total 2305 1001 430 1001 163 1001 419 1001 613 1001
under 25 426 18% 45 iOI 44 61 152 32Z 185 29%
25-34 890 39% 195 451 341 45% 158 J3% 196 311
35-44 610 26% U5 311 239 31% 91 201 Il9 221
45 Qnd ave 298 In: 44 101 130 171 39 8% 85 UI
unknown 81 4% 11 ]I 9 1% 33 11 28 41

, ,

1 Par dependenta known to have lived at poat, age of entry waa age at arrival at poatl for thoaa who navar
lived at the poat or for whom it waa unknown if they had lived at the poat, age' at antry waa taken to'be
their ale at the year of aniva1 et the post of the inde" employee or age 0 if the dapendent waa born
after arrival at the poat.

Sou.ce , DDEP

!.
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Table 7••
I

Diatribution of traced dependent children by aez. a.e at .ntr, in atud,
and reBidenee Btatua at poat

n
Reaidene. Statua at Employea'a 'oat

Lived in Did not live .!p or reBidenee atatua unltnow
Age at Total H08IC.OW Comparil!lon Hoscow Comparieon

Sez Entry No. % No. % No. % No. % No. %

Halea Total 2579 100% ~07 100% 62~ 100% 661 100% 885 100%
under 5 1J14 52% 141 36% 268 43% 402 6n: 517 58%
5-14 824 32% 209 511 251 40% 166 25'1 198 221
15 and ave 337 H% 4] III 81 H% 10 In: 14] 16%
unknovn 84 3% 8 2Z 24 4% 25 41 21 4J:

Fe.al•• Toul 2460 1001 ]82 100% 661 1001 596 100% 821 100%
under 5 1240 501 124 ]2% 268 . 411 161 621 48L 591
5-14 184 121 197 52% 264 401 lH 251 176 211
15 and ave ]66 15% 52 14% 99 15% 71 12% 144 18%
unknown 70 ]% 9 21 ]0 5% 11 z:l: 20 2%

-

•-.. .,.

I For dependenta known to beve. lived Bt poat. 8Be of entry vaa a8e et arrival at poatl for thoae who navar
lived at the poet or for vhom it vas unknown if they had lived at the post aBe at entry vaa taken to ba
their aBa at the year of arrival at the poat of tbe indB. employeB or aBe 6 if the dBpendent vaa barn
after Brrival Bt tbe paat.

Source : DDEP

...
m
II>
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The year of entry into the study for dependents, adults and children

is shown in Tables 7.9 and 7.10, respectively. A larger percentage

of adult and children dependents had arrived earlier (before 1961) at the

Comparison study posts than at Moscow, for both residency categories.

MORTALITY EXPERIENCE OF THE DEPENDENTS -'"
.' 1

As with the analysis of the employees' mortality experience, the

1IIOrtality experience of the dependents is presented in the form

of Standardized Mortality Ratios (SMRs). The SMRs for adult

dependents are shown in Tables 7.11 to 7.14 and for dependent children

10 Tables 7.15 to 7.17.

~ng adults it was possible to analyze 118 of the 136 deaths. (Table 7.4)

. Ei~teen deaths, representing 15% of the total number of ascertained

deaths ,did not have c01llplete follow-up informat1l:ln such as. date of birth

or years spent at any post and therefore could not be included in the

analysis.

For the male adults, the SMR was 1.7 for the total Moscow group as

compared to 1.1 for the C01IIparison posts. None of these SMRs were

statistically significant compared'to the mortality experience of U.S.

white males. For those who had definitely lived in Moscow, no deaths were

ascertained, but none would have been expected because of the small

number of person-years of experience. For the remaining group of adult

males (i.e. who had not lived in tile study posts or Whose residence status

was unknown), the SHR for the Moscow group was 1.8 10 contrast to 1.3 for

the Comparison pas ts (Table 7.11).

For female adult dependents, the SHR was 0.90 for the total group,

with a lower confidence l1m1t of 0.7, which is relatively

similar to other subgroups. For the various posts and categories
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table 7.9 Distribution of trsced adult dependents by ysar of entry into atudy1 and
re8idenc.e Bt8t .. ~ at post

ReBidencB ststus of adult at '. nnRt

Lived in
Did not live in or
residence atstus unknown

Total MoScOW Comparl.80n PlO8coW lOompar180n
Year of entry into atudy No. % No. f No. ! tio. i NO. i

total Group 2~29 100% 43~ 100% 181 1001 ~44 100% 763 100%

. <1961 827 33% 101 231 260 33Z 173 32% 293 38Z

1961-1966 ~77 23% 102 23Z 163 211 1~2 28% 160 211

1967-1971 496 201 105 24% 165 211 86 161 140 18Z

1972-1976 608 24% 126 29% 198 2~1 In 23% U9 211

Unknown 21 11 1 <1% 1 <11 8 U 11 11

1 For dependents known to have lived et the post, year of entry VSB yesr of srrival at postl for those
vho never lived at the POBt or for vhom it vas unknown if they hod lived et the post, year of entry vea
token to be the ~eer of arrival at the post by the index employee.

Source: DDEP

"

...
DI...
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Table 7.10""

,

1DiBtributioa of traced dependent children by yeer of eatry tato Btudy end
reBidence etatua at post

Residence statue of deDenden~ P ....... Pa_ ..~ ' ....... t

Lived in
Did not live in or
£esidence status unknown

Total ItoBCOW Compariaon Hoscow tompst'IBon
Year of entry into atudy No. I Ho. l: Ro. l: Ho. I NO. t

Total Group 5039 1001 789 1001 1285 1001 1259 1001 1706 1001

<1961 1279 251 178 231 440 341 233 191 428 251

1961-1966 1327 261 226 291 315 251 352 281 434 251

1967-1971 1133 221 198 251 261 201 313 251 361 211

1972-1976 1293 261 187 241 268 211 358 281 UO 28%

Unknown 7 <1% 0 0% <1 11 3 <1% 3 <11

1
For dependenta known to have lived at the poat. year of entry vaB year of arrival at poet I for thoae
who never"lived Bt the post or for whom it VBS unknown if they hed lived at the poet. yeer of entry vae
taken to be the year of atrival at the poet by the inde. employee or year of birth &f the dependent vaa
born after the arrival.

Sourcel DDEP
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Table 7.11 Standardized mortality ratio (SMB)l ,
person years, observed number of deatha, and
confidence limita fC.L.l2 for sdult dependenta
by residence status a~ employee's poat and ae~

Hale Adult..
Observed

Perl:lon hn. of
Years Deatha

2108 29

645 10

U63 19

Feas1e Adults
Observed

PerBon No. of
YeafS Deatha

26810 89

10193 27

16617 62

Dependent'a residence
atatua at employee'a poat

Total

Moacow (total)

Comparison (total)

Dependent lived in

Moscow

Comparlaon

Dependent did not live
in or reaidenee atatua
unknown

Hoaeow

Comparlaon

64

253

581

1210

o

2

10

11

1.3
(11.8,1.8)

1.7
(0.8,3.1)

1.1
(0.7,1.7)

0.0
)

0.49
(0.1,1.8)

1.8
(0.9.3.3)

1.3
(0.8,2.2)

4566

9065

5627

1552

11

28

16

34·

5MB
(951 C.L.)

0.90
(0.1,1.11

0.91
(0.6,1.))

0.90
(0.7,1.2)

O.U
(0.4,1.5)

0.68
(0.4,1.0)

0.95 r
(0.5,1.5)

f

I

1.2
(0.8,1. 7)

l
SH~ computed by uaing United States mortality ezperienee apeeifie for sex, oolor. oge and calendar time applied
to the study Bubjects (['om their entry year (year of ar['lval at post for those who were at the post. yeaT of
arrival at the post of the index employee or year of birth. whichever vas later for those who either were not
at the I)O.!lt or for whom it could not bo determined whether or not at the post)

2Ntncty-flvc 1l(~rccl1l confldenl:c lllllllH Ull llu~ g.UC. dcrAved lIHtuuolliK Q I)nl.fitum df e t e-Ibur Ion for dealhs and a
{1xed number of Ilertion years .

.. 'I "II

...
0>...



of residence status, the SMRs ranged from 0.68 to 1.2. For the total group of

female adults there was no difference between Moscow and Comparison study posts.

For those. who were definitely known to have lived at the study posts the

SMa for Moscow was 0.85 as compared to 0.68 for the Comparison pasts, each

of which was not significantly different from the U.S. mortality experience.

For the other residence status group, the SKi was higher for the Comparison

posts (1.2) than for Moscow (0.95). None of these were significantly

different although it should be noted that the dependents with the highest

SKi of 1.2 ware 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 tbe death rate for male adult dependents in the non- or unknown

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 calculated 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 4 seudy posts.

For those who definitely had lived in Moscow and the Comparison pasts, the

SKis for malignant .neoplasms were 3.3 and 2.5, respectively; both were

significantly higher than the U.S. experience. For the other residence

status category, the SMRs were 2.3 for Moscow and 3.1 for the Comparison

post, with only the latter statistically significant. Since the malignant

neoplasm group was the only statistically significant one except
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Table 1.12 Ob.erved .nd expected n~r Df de.the yf .dult dep.ndent.

and eta,~ardtzed ..rtaltty r!tlDa (SHa) and confldenc. It.ltB (e.Lo)2
by selected arotlps uf eaUSi,._ Bnd 1[8aldence StatU8 "It: e..,107e.'. poat

R~.tdonce statue of adult depend~nt6 at ~mploYee'B post
Ltved tn Did DDt Itve tn Dr re.ldence BtBtue

Unknown

CBuee Df de.th
(ICoA Ith revleloo\

I"IOBCDW

No. de8th~ SKRn... ~~. lq~r" _I.

COllpBI'(Bon

110. deaths
Oh8- "v-:-

Kosc.ow
No. deatha tttIR
n,;:-. "v. ID<9';- •

coeper18D11
!D. de.th. SHM
Db- Evn 19S1C.L.1

All cllu_es 11 r r. J 0.8J
(0.4,1.~

10 0.66
(0.4,0.9)

26 22.2 1.2
(D.8,1.8)

SI ~0.1 1.1
u.n.r.n

All ..llanant neDpl.... S
(l4D-20S)

ArteriD.c1erDtlc heart dl.e••e 2
includln8 CHD (~20)

Selected ..iignsnt neopla...

I.S J.1 14
(1.1,1.1

0.59 J.4 5
(0.4,12.J

5.5 2.5
(1.4,4.2)

'4.2 1.2
(0.4,2.8)

1

2

J.O 2.J 19
(0.9,4.1)

J.O 0.61 1
(0.1,2.4)

6. I 1.1
(I.9.~.8)

1.0 1.0
(0.4,2.11

0.0]

o

1.1

1.8

0.66

1.~

(0.2,S.1l
o

( --- )
0.26 J.8

(0.l,ZI.2)
1.0 S.O

(1.6,11.1)
0.24· D

( --- )
0.10 10.0

(0·J1S5 . 7)
0.94 •. ]

(1.2,11.0)
2.1

(0.6,1.9)
'1.1

(0.4,5.0)

1.5
(0.0,8.4)

1.'
0.20

1

J

1

5

o
1

4

J

2

o

o.n 0

( -- )

( --- )
1.0 4.0

0.1,10.2)

0.J6 2.8
10. L 15.6)

( --- )

0.44 2.1
(0.1,12.8)

0.14 0
( --- )

0.06 16.1
(0.4,9J.0)

0.51 0

0.10 0.0
( --- )

0.10 20 0
(2 .4,1~.2)

0.12 0

o

1

1

o

1

o

o

o
2

1.] 4.6
(1.1,10.0)

0.11 5 9
(0.I,J~.9)

0.20 5.0
(0.1,21.9)

0.45 4.4
(0.S,U.9

0.20 0
( --- )

0.08 0
( --- )

1.] 1.5
(0.2.5.4

0.15 2.1
(0.J,9.8

I. I 0.9
(0.0,5.0

0.49 0
( __ v

o

1

2

o
o

2

1

2

6

1

(

( ---

o
( ---

2.S
(0.1.1l.9

o
( ---

5.1
(0.6.18.4

·0
( ---

1.8
(0.1,21.2

o
( ---

Jl.J
(0.8.18S)

o

0.20

0.19

0.16

0.06

0.0]

0.40

0.12

0.26

0.05

2

o

o

o

o

o

1

1

o

Dia~.tlve Dra.n. (ISO-I)9)

Brain tu.oE8 , otho~ eNS
09J)

Pancr... (U7)

Su~cide. (96J,910-919)

LunS. prt..ry & 8econdacy
062-161)

Leuke..1e (204)

HDdaki.. dl.ea.~ (201)

Brea.t (110)

1••pir.tDr, dl.e••• (410-521)

All .ccid~nt. ~OO-9J6)

1

18MB co~uted by u81n8 United States mortality e.peElence .pecific. for S&X, color, aae and calendar time applied to the
study subjects fl'o. tbetr tlllle of arrtval at Ursl Btudy pOBt to time of follow-up to deter-Ipi! tne e.pected nu....r of
deaths fro. 811 C8uses, the ratio of obaarved de. tho to eapecced deutha Is tllI~ SHR. The SHB'. v.('e co.puled uelna a
computer p('oara. Bupplied by Hoooon (1 ).

2N'nety-ftve percent confidence )1 .. Jts on the SHR, a81111mln8 a PU'S8OD dJatr.butlon fOT deaths and .. fixed number
ot pereon years.

\.

I

).rhe groups uf coulieS a.-c lUI dcflnl'd hy tlondon (1) ustna Lha leilA 7111 Huvleton.

It"nUJ ~kp(.:rlC'nce of IaUh!u and Il."~h.'u hi,ve been ilIl.hJcd (oncllier 1I1t~.~OIlHh" tile 4:.I)uctcd nUDlbcr of deaths Wt?UI calculated
~l.!I.arLlltelV... : 1>, r~ ':, " l''f

:;11111, I": tnt.nHIJ

.........
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for accidents which had an SMR of 4.0 for those who had not resided in

~scow. it was worthwhile to analyze the data in Table 7.12 for selected

forms of malignancies.

Par adult dependents who had definitely resided at a study post, the

only statistically significant SMR was 4.6 for cancer of the digestive

organs as a group, which was observed only in the Comparison study post

group. For those who had DOt 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 l=g cancer and 4.3 for breast cancer.

Despite the statistical significance of these SMRs, their assessment is

difficult because they are based on such small numbers of deaths. In

addition, factors known to influence the occurrence of these cancers, such

as cigarette smoking for lung cancer, late age at first pregnancy for breast

cancer, are unknown for the individuals who had died from these specific

cancers. However, it is also noteworthy that of the 4 statistically signifi-

cant SMRs for selected forms of cancer deaths, 3 were present among dependents

who had not lived in Moscow. This suggests that characteristics other than

residence in Moscow were responsible for the higher SMRs. The sim11~rity

of SMIts for all malignant neoplasms among all four groups is undeniable.

All specific causes of death are presented in Table 7.13 for adults who

resided at a study post and in Table 7.14 for adults who had not resided

at the post or whose residence status at the post was unknown. All causes were

included in these tables whether or not follow-up status was c?mplete. No

particular malignant neoplasm stands out as occurring more frequently in either

the Moscow or Comparison group 1n either table, although the Comparison group

had relatively more deaths from cancer than the Moscow group.
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Table 1.11 1Obaerved numbers of deaths aDd obaerved to eapected ratios by 1odlYld~l C4usaa
of death for adult dependenta who lived in Hoacow or a Compariaon post

Cause of Death (ICDA 8th reVision)

Obaerved No. of Dependents
Dyins from Cause

Lived 10
HOBCOW Compartaon

Observed to Ixpected Ratloa

Llved in
Hoscow Ca.pariaon

Total Deaths 12

Hal1gnant neoplaaaa (total) 5
Ton8ue (141) 0
Pharyna (149) 0
Stomach (151) 0
Large inteatlna except rectwa (151) 0
Pancre.. (151) I
Bronchaa 6 lunS (162) 0
Breast (114) 1
Ovary (181) 2
Brain (19l) 0
l.u1tiple myeloma (20)) 1

Infective and parssitlc dlsesses (000-116) 1

Benl8n neoplasa (210-218) 0

Diaeaae of ..1tral valvs (194) 0

Ischem1c hesrt disesae (410-414) 2

Cerebrovsscular diaeaae (410-418) 1

Reaplratory ayatea (460-519) 0

Diverticula of intestlna (562) 0

Diaeaaea of liver (511) 1

Hotor vehicle traffic accidenta (ISI2.IS16.IBI9) I

Other accidents (£910-£929) I

11

15
I
I
1
4
I
2
1
n
I
1

o
2

1

6

1

1

1

1

1

o

0.80

0.15
0.0
0.0
0.0
0.0
1.5
0.0
0.15
1.0
0.0
1.5

1.0

0.0

0.0

0.75

0.15

0.0

0.0

1.5

1.5

1.0

1.1

1.1
1.5
1.5
1.5
1.5
0.75
1.1
1.2
0.0
1.5
0.75

0.0

1.5

1.5

1.1

1.1

1.5

1.5

0.15

0.15

0.0

1 Observed to Ixpscted Ratloa were computed by dividloS the observed number of deaths due to a Blvsn cause by. the expected
number for that cause. Expected numbers were computed in thia table by aaalsnins the total number for a Biven ce ...e t.)
each sroup In proportion to the total peraon years of observation for that Broup (PY-4610 for Hoscow lived In and.PY-91IB
for Coonpnrlson llved Ill. All denth. w<'re 1neluded 10 th t s r ab Ie whether or not complete follow-up Information waa
.wallilhle. "l'hld IlNltllellly i"U;~illlllt·.1 11•.11 ~.II Ilh.llvl4lui:1tN (1IvJn,~ or ,11:;.-1) willunil cUlIII~Jt:tc folluw-lI(1 InforlJlllttnn had
aurv tva l e.KII~["te~(~.! ~~~IIi1~:["_ In Ihll~e willi CUIIII"cle~~lo]lo"'-IiR. Sll"~(: Ilh.J~t Jlltllv"it.lUd.lS ho.ad .:IJDlIJJt..!l:~~. folluw-up. the
effect nf lhis HBtulllipllul\ 'ls of ".) t-Iln~(-'I"ent:e. '.

·,{II ",' I, ',- 'II
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Table 7.14
1

Obaarved number of deatha and observed to expected rstios by individual caw...." of
death for adult dependenta who did not liva at a .. tudy post or for who. It ~ould not
ba detarmlned if they lived at a poot claaaified by poot of lndaa employea

Oboerved No. of Dependenta
Dyins from Cauoe Observed to Bapected Ratio

Did not live in or Did not live In or
residence status unknown residence status unknown

Cause of Death (ICDA Ith revision) Moscow COOIparison Hasc:ow Co.parl8on

Tola1 Deatha 10 61 0.80 1.1

Kailinant neoplaam. (tota1) 1 21 0.60 1.3
Pancreaa (l~1) 0 1 0.0 1.7
Bronchus and lunl (162) 1 ~ 0.40 1.4
Respiratory orlan. (163) 0 1 0.0 1.7
Skin (112) 0 1 0.0 1.7
IIresat (114) a s 0.0 1.7
Uteruo (182) a 1 0.0. 1.7
Ovary (183) 0 1 0.0 1.7
Brain (191) 2 0 2.4 0.0
Liver (191) a 1 0.0 1.7
Unspecified alte (199) 3 2 1.4 D.6B
Lympho.arcoma (200) a 1. 0.0 1.7
1I0dsk1n'a dleeaaa (201) 1 1 1.2 0.85.. Other neoplaama of l}'1lphoid Ueeue (202) 0 1 0.0 1.7

Infective and paraoitic diaeaoea (000-136) 1 0 2.4 0.0

Central nervoue ayatem (J40-l49) 1 1 1.2 0.85

lachemic heart dlaeoa.. (410-414) 2 8 0.48 1.4

Other heart diaaaaea (420-429) 2 2 1.2 0.85.

Cerebrovaacular dlaeaae (430-438) 2 7 0.~4 1.3

Arterleo, arterlolea, and capillarJes(440-441) 0 I 0.0 1.7

1 Obaerved to Expected Ratloa were computed by dlvldlna the obaerved number of de.tho due to a liven cause by the eapected
number fur that caU8e. EBpected numbera were computed In thla table by a9allnlng the total number for a liven cauae to
each Broup In proportion to the total peraon yeara of obaervatlon for that sroup (PY-6208 for HOBCOW no/unknown and py.
8162 for Comparlaon no/unknown). All deatha were Included In thto tahle whether or not cOllplete follow-up lnformaUon
was available. Thla Implicitly aeaueed that all indivlduala (living or dead) without complete foUow-up inforaation had
survival axpe r Ience almllar La thoBe with complete follow-up. Since moot Individuals had cOllpleted follow-up, the
effect or this 88sumlu!on 1s of 110 consequence.

snllRcr: InlAPTP
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Table 7.14 - continued.

Ceuae of Deeth (ICDA 8th "revieioo)

Obeerved No. of Dependente
Dyins from Cauee

Did not live in or
reeidence statue upknown
Moscow Comparison

•

Obeerved to Rxpected Ratio
Did not live in 0<
residence etatue unknown
Hoacow Comperieon

..

Respiratory.syete. (460-519)

Dleessea of tha liver (571)

Infections of the kidney (590)

DiffusD disessea of connective t1saue(7J4)

Conaenlts1 enoma1iss of the heert (746)

111 defined and unknown ceus. (790-796)

Hotor vehicle trefflc eccldents
(1812, 1816, 1819)

Other eccidents (8910-a929)

Suicide, homicide (8950-1969)

SOURCI: ICDADTO

o
o
1

o
1

8

2

2

1

1

2

o
1

o
8

1

1

1

0.0 1.7

0.0 1.7

2.4 0.0

0.0 1.7

2.4 0.0

1.2 0.85

0.96 1.0

0.96 1.0

1.2 0.85

......
'"

-
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The total mortality experience for ciepeIlcient children is shown in

Table 7.15. For male chilcirlU1, the SMRs were not significantly different

from the U.S. mortality experience except for dependents who had not

liveci at the Comparison posts, where it was 2.1 with a lower 95% confidence

lim1t of 1.5. 'the female dependent c:hilcirlU1's SMRs were consistently

higher for the Comparison than for the Moscow posts in both residence

status groups. It.was significantly higher than the U.S. mortalitY

experience only for the Comparison posts in which they haci not resided

or in which their residence status was unknown.

Table 7.16 presents the SMRs for specific causes of death. None of

the SMRs for malignant neoplasms was statistically significant. Although

the SMR for those who had lived in Moscow was 3.8, this was based on only

2 cancer ,deaths.

Table 7.17 shows the specific causes of all children's deaths whether

or not there was complete follow up informat·ion. For this analysis the

children were divided according to whether their parents were ever assigned

to the Moscow embassy. or whether the parents were in a Comparison

post but not in·Moscow. The residence status of the children during

the parent's tour of dutY was ignored. There were 2 leukemia deaths in

the Moscow and 3 1n the Comparison group. with 2 other cancer deaths in

the Moscow and none in the Comparison group. The distribution of other

causes of death covered a broad range with no pattern of differences

between the two groups, including deaths due to congenital anomalies.

MORBIDITY EXPERIENCE

Adult Dependents

The major source of information on the morbidity experience of the

adult dependents was the data abstracted from the medical records.
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rable 1.15 Standardized mortality ratio (SHa)l. pereon years., ,2
obaerved number of deatba. and confidence limita (C.L.) •
for dependent children by reaidenca atatus ar employss's
post snd Sell

Hale children female children

Dependent's residence statue Person Observed 8MB '8['Bon Observed 8MB
at employee'a post years deatha (95% C.L.) yeare desths (95% C.L.)

Tota) 27640 66 1.3 26311 .u 1.5
u.c.r.r) U.I,2.0 )

"
Hosco" (total) 10860 22 1.2 10099 12 1.1

(0.8.1.8 ) (0.6.1.\1)

Comparison (total) 16780 44 1.4 16212 32 1.7
0..0,1.9) (1.2.2.4)

Dependent lived in

Hosco" 4436 6 0.95 4198 2 0.59
(0.3.2.1) (0.1,2.1)

campatiaon 7612 6 0.49 1959 7 0.97
(0.2,1.1) (0.4,2.0)

Dependent did not live ..
in ot tasidancy status
unknown

Hoscow 6424 16 1.3 5901 10 1.3
(0.7,2.1) (0.6,2.4)

Comparison 9108 38 2.1 B253 25 2.2
(1.5.2.9) (1.4.3.2)

1 SHa computed by using United Statea mortslity experience specific for eex, color, aBe and cslendar t1ae epplied to
tlw study individusls from their entry year (year of arrival at poat for thoae "ho were at post. year of arrival at
the poat of the index employee or year of birth, whichever waa later for thoae who either were not at the poat Ot for
whom It coulJ nDt he ll~h~fllt"nl~" \·IIwtlu·c or not at the post) to time of follow-up to determine the expected number of
deaths f r~m atl c.lu....cHi ,lhe, ratio of observed dcath~ to I!KJlcctcd deaths 18 the SHK. nle SKHIt were CQm,auted using
a computer Ilrollrum'auPl'llcd"by Ho".on (I). -," '" .

"

I:' ;" ... ·.·"1 I,'j! I'· II ." Ilt.- SUI:. 1I".lv,'t' nllsuminr, II Pllifl90n dJstrthlitton for deaths and a fixed nUOIher
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Table 7.16 Observed and expacted number of deaths of dapendeot children and 2
stsndardiaed mortslity ratios1(SHR) and confidencs I~ita (C.L.)
by apecified IIroups of causes sud residence atatua at ellployee's poat 4

Residence atatus of dependent children at ellployee's post

Lived in Did not live in or residence statUD unknown

Cause of d..ath llDiocow Comparison Hoscow Comparison

(leDA 7th ,revision) No. deadi"- SHII No. duaths 5HR No. deaths 5MB. No. deaths 5HR
lObs Exn. 19S%C .1.• I Oba Exo, l'l~"" , ,I nh. EXD 1'l~!:C_1..1 nh•• x • Iq~TCI .l

All causes (001-998) 8 9.7 0.81 1) 19.6 0.66 26 19.9 1.1 63 29.6 2.1
(0.4,1.6) (0.4.1.1) (0.8,1.9) (l.6,2.6)

All ..allinant neoplas... 2 0.5 3.8 1 1.3 0.79 2 0.81 2.4 2 1.7 1.2
(140-205) (0.5.13.7) (0.0,4.4) (O.l.B.1) (0.1.4.])

Specific malillnant neoplall'1118

Brain Tumors & orher CNS 0 0.1 0 0 0.2 0 0 0.2 0 0 0.2 D
(191) ( --- ) ( --- ) ( --- ) ( --- )

Leukemia (204) 1 0.2 5.1 1 0.1 2.9 1 0.1 1.4 2 0.4 4.8
(0.1.29.5) (0.1,16.2) (0.1.18.9) (0.6,17.])

1I0dak!n' a d laease (201) 0 0.0 0 0 0.1 0 0 0.1 0 0 0.1 0
( --- ) ( --- ) ( -- ) ( --- )

Respiratory disease (470-527) 0 0.5 0 0 1.0 0 I 1.1 0.79 1 1.7 0.57
( --- ) ( --- ) (0.0,4.4) (0.0.1.2)

All accidents (800-936) 2 1.0 0.68 1 5.4 0.56 1 l.8 0.80 11 5.6 1.9
(0.1.2.5) (0.1,1.6) (0.2,2.1) (0.9.1.4)

Suicides (916, 970-979) 1 0.29 1.4 0 0.6 0 1 0.1 1.1 0 0.6 0
(0.0.1. 6) ( --- ) (0.1.18.4) ( --- )

ISHH computud by usinll United Statea mortality experience apeclflc for aex, color, aBe snd calendar time sPlllied to the
Individuals from their tIlUC of ar r t va1 at first study post to 11.... of fullow-up to determine the expected number of
deaths IrOm all csuses; the r;otlo of observed deaths ,0 expected deaths is the SHH. The SHHs were computed udnS a
computer prollram supplied by Honsoo (1 ).

2Nlnery-flve perceot confidence limits on the SMR. derIved aS9umins a Poluson distribution for deaths and a fixed number
nf person year::..

l T1 II • .~flllll':i III 1';lUSCU •• r.· ;1: ••J..I i"".1 IIV PlIIII:;UII (I ) w,llIl: LIII:. 1(;"'" 1lh 1(('Vltiloli.

~Tllc c spc r Ioucc of IllSlcd ....od IUIII.lles have 11t...·en added lOH~lhl.!r although expected dcathH were calculHt~d 1tIt:..poratcly.

study

...
'"OJ
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1
Obaa~ved numbar of deatho and obaervud to axpect.d ~atipa by individual
Caua.a of death for children of Hoacow and CODpa~iaon emp10yeea

Cauae of Death (ICDA 8th revlalon)

Obaerved No. of Children
Dyina f~o. Cauoa

Study Group of Porent
Hoecou Comparison

Obae~ved to Eapected latio

Study G~oup of Parent
Moacow Co.pa~ilon

Total Deatha 36 71 0.82 1.1

Hal18nant neoplao.a (total) 4 3 1.5 0.10
Bone (l10) 1 0 2.5 0.0
Unopecified lite (199) 1 0 2.5 0.0
Leuke.ia (205-201) 2 3 1.0 0.98

Infective and paraeitic diaeaaea (000-136) 1 2 0.86 1.1

Hetabolic diaeaaea (210-219) 0 1 0.0 1.6

Cantral narvoue eyate. (120-111) 1 1 1.1 0.82

Othe~ heart dlaeaae (420-429) 0 1 0.0 1.6

Cerebrovaecula~ dieeaee (4]0-4]8) 0 2 0.0 1.6

Arteriea, a~te~iolaa, and capillariea (440-448) 0 1 0.0 1.6

Reapirato~y ayatem (460-519) 1 1 1.3 0.82..
lIehia of abdo.inal cavity (550-55]) a 1 0.0 1.6

Diseases of liva~ (511) 0 2 0.0 1.6

Delivery with compllcationa (661) a 5 0.0 1.6

Congenital ano.al1aa (140-159) 2 6 0.64 1.2
Ilydrocephalue 0 1 0.0 1.6
Ileart. unspecified 1 1 1.3 0.82
Intestine. other 1 a 2.5 0.0
Urinary oyate., unapecified a 1 0.0 1.6
Unspecified anamoly 0 1 0.0 1.6
Sex chromo90~e abnormality a 1 0.0 1.6
Hultlple anomalies 0 1 0.0 1.6

1 Observed to E.pected Retloo were computed by dividing the obaerved number of deatho due to a given cauae by the expected
number for Ihat eause , Expected numhers were comruted in thie uble by a.. igning the totel n....ber for a given cauae to
each ~roll(l 1n proportion to the tntal person years of ob8erva~lon for that Iroup (PY"20959 for Moscow children and
PY=129'12 fur Comparison chIldren). All d~a(hfj were tnclUlJed 1n this toble whether ur not complete follow-up tnlol'lDatSon to
was ;ov;otl"hle. Thl. Iml,1 Icllly ",""mcd thai oll Indlvidllols (JlvlnR or deod) wHhout complete follow-up Information hd ..,
~;III':\"" .·:-I'l·l·h~nl-'· r:11II11 I" III II,· ... ,· "illl '-"lIlph'lt' f,lIlo"'-'lIIL ~Int'l' IIIU!-li 1udlvhluniN had c.ompl{·t~d follow-up, the
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Teble 1.11 - conr fnued , .

•

Cauee of Death (ICDA 8th revieion)

Obee.ved No. of Child.en
Dyina f.o~ Ceuee

Study C.oup of Pa.ent
Moecow C~perieon

Observed t~ l.pected'Ratio
Study C.oup of Parent

Moscow Comparison

Certain cauaee of perinatsl mo.bidity and
mo.telity (160-119)

III defined and unknown caus.e (190-796)

Hoto~ vehicle accidents
(£812, E814, E815, E819, E821)

Suicide, "~icide (£950-969)

Other accldenta/inju.iee

SOUllCE: lCDADTD

11 19 0.94 1.0

5 10 0.86 1.1

4 6 1.1 0.98

4 3 1.5 0.10

1 II 0.48 1.3

r ,
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Since the major interest was in those condit1oos that were first present after

the index tour of duty, the nUlllber and rate of occurrence of these conditions

(per 1,000 person years) and their standardized morbidity ratios are

presented in Table 7.18 for the two groups of study posts: and two categories

of residence status. A tetal of 44 individual or groups of conditions or

diseases vere analyzed for the adult dependents.

For only one of these 44 conditions did the standardized IIIDrbidiey

ratio reach statistical significance with a P (probability) value of .007.

This vas for pneumonia, where the rate vas higher (2.9 per 1,000) for those

who had definitely lived in the Comparison posts than in Moscow; for those

who had not lived in Moscow or whose residency seatus was unknown, the

rate was higher for· the Moscow group.

Another approach to these data was to determine for each residence

status category, the nUlllber of conditions with higher, lower or equal 5MBRs

For dependents who had definitely resided in the study posts, the ratios

were equal in Moscow and the Comparison posts for one condition. There

were 23 conditions where the ratios for the Moscow group were higher and 20

in which the Comparison post group had higher morbidity ratios. The 23

condit1ons where the 5MBRs were higher for the Moscow group covered a broad

range with varying degrees of difference. However, these conditions are

balanced by tha 20 conditions in which the morbidity ratioS were higher for

those who had resided in the Comparison posts, which also covered a wide

spectrum. None of these conditions had rates which were statistically

significantly different 'from the adult dependent population as a whole.

It 1s of interest that for the other status categories of non- or

unknown residence .. 2 conditions had equal 5MBRs for the Moscow and

Comparison groups, 22 conditions had higher ratios in the Moscow group



. .

•

DHBlA

Table 7.1B Number and rate par 1000 Paraon yeara (PI) and atandardized .arbidit, ratloa (SHlR)1 for
aelected .edical conditiona (lCOl 8th) firat preaent after indez tour ae reported in
medical recorda for adult dependenta by poat

Condition First Preaenl After IndeK Tour

Reaidence Statua at [mnlovee'a Poat SHBR
Dependent did not live in

'-velue2forDependent l1ved in or residence status unkno~

Hoscow Comparison Hosea" Compa-rlson Co.par- Compa..- aUt1ot1cally
(PYa2818) (PYa6576) (Pla1604) (PI-2092) Moscow IsDn Moscow IsDn BiBnlflcant

Condition (ICDA 8th) No. 1000PY No. 1000PY No. lDOOPY No. 1000P! (Lived inl (No/unknown) differencea

Amebia,h (0(16) 5 1.8 16 2.4 6 l.7 4 1.9 0.68 1.0 1.7 0.84 N.S.
Protozoal lntoaUnal

0I1gea08 (00l) 4 1.4 5 0.8 2 1.2 1 0.5 1.2 0.78 2.2 0.17 N.S.
Dierrheal oIiaeooe (009) 21 7.4 l6 5.5 7 4.4 9 4.l 1.3 1.0 0.17 0.80 N.S.
Ilerpea s1mpl ... (054) 4 1.4 5 0.8 0 0.0 0 0.0 2.5 1.0 undo undo - -
Heaalea (055) 1 1.1 7 1.1 0 0.0 1 0.5 1.3 1.4 undo 0.49 N.S.
Infectioua bepatitia (070) 3 1.1 3 0.5 0 0.0 1 1.4 2.3 0.11 undo 1.7 - .
H"mps (012) 1 1.1 6 0.9 0 0.0 5 2.4 1.4 0.88 undo 1.8 N.S.
Dermatophytosia (110) 4 1.4 4 0.6 4 2.5 1 1.4 1.3 0.52 2.1 l.l N.S.
Uelminthia"a (120-129) 2 0.7 8 1.2 2 1.2 4 1.9 0.55 1.0 1.1 1.5 N.S. ,
HaUgnant akin neoplaslla

(113) 2 0.7 4 0.6 0 0.0 0 0.0 1.8 1.3 undo undo - -
Halignant neoplaslla, eBcep

akin (140-209) 8 2.8 11 1.7 1 0.6 5 2.4 1.5 0.1Il 0.44 1.4 N.S.
8eni8n neoplaoms (210-238) 59 20.9 129 19.6 29 18.1 II 15.8 1.0 1.0 1.0 Q•.89 N.S.
olabetea meliitua (250) 3 1.1 5 0.8 0 0.0 4 1.9 0.98 0.91 undo 2.3 N.S.
Obeaity (nonendocrine)(277 14 5.0 51 7.8 12 7.5 9 4.l 0.76 1.1 1.2 0.66 N.S.
Blood diseaaea (280-289) 19 6.7 46 1.0 11 6.9 9 4.l 0.93 1.1' 1.0 0.71 N.S.
Neuroses. personality

diaordera (lOO-l09) 25 8.9 62 9.4 11 6.9 14 6.7 0.98 1.1 0.8l 0.11 N.S.
Hlgraine (l46) 4 1.4 8 1.2 5 l.1 2 1.0 0.91 0.85 2.2 0.67 N.S.
Diseases of nerves and

peripheral Bansllon
(l50-l58) 8 2.8 16 2.4 2 1.2 4 1.9 1.1 1.0' 0.63 1.0 N.S •

InflamlDatory aye diseases
(l60-l69) 5 1.8 1l 2.0 6 3.7 4 1.9 0.71 0.89 1.9 1.0 N.S.

Standa rdbeol tlorbidhy Rat 10 of con.1I tlon rate for each reBidence alalua atudy group to population condition rate
adtllsl~~tl rOof year 01 I'lIlry and ugo .11 "lIrly; lind. ClI'lIlltlcf-1ned.

2 N.S. = 11,.[ SII\IlIfi<'~"L • •'-\7S' ~r, .rr--r 'i. III .U',. . ~ Statls"c,,] t.'Rt nut done (10 or Ie •• t~ evenra)

...
a
N
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Teble 7.1B - cQRtinued

,.

Cond1tion Pirst Present Afler Indes Tour .
Residence Ststus et !mnlovee's Post

Dependent did not live in SHBR
P-value2forDependent lived 1n O~ £esidence etatus unknown

HOB COW Comparison Moscow Comparison Compar- eo.per- statistlcslly
(Pr-2B18) (PY-6516) (PY-1604) (PY-2092) H08COW l80n Ho8COV l80n a1lnU1<ant

Condition IlCDA Ith) No. lOOOPY No. 10DDPY No. lODOPY No. lDODPY (Lived in) (No/unknown) differencea

Eya. refractive error (nD) 56 19.9 99 15.1 16 1O.D 21 12.9 l.l 0.96 0.71 0.86 N.S.
Eye. other condltiona

(171-]79) 8 2.8 29 4.4 6 l:, 8 1.8 D.76 1.1 1.1 I.D N.S.
Disessea of ear and

IDs8toid proce8s(lBO-189) 12 4.J Jl 5.6 9 5.6 12 5.1 0.82 1.0 1.2 1.1 N.S.
Hypertensivs diseaas

(4DD-4D4) 12 4.J JJ 5.0 9 5.6 lD 4.8 0.82 0.96 . 1.5 1.1 N.S.
IschelDic heart dbeaae

(410-414) 4 1.4 14 2.1 1 0.6 1 1.4 0.89 1.2 0.43 0.85 N.9.
Other forma of hesrt

disesse (420-429) 21 7.5 58 8.8 9 5.6 12 5.1 D.89 1.1 0.79 0.85 N.S.
Dlsssses of arterie8,

arteriolea. cspillaries
(440-449) 5 1.8 II 2.0 1 0.6 6 2.9 0.91 0.94 0.40 1.8 N.S.

Dls ..sses of veins,
lymphstics (450-458) 60 21.1 120 18.2 21 16;8 18 18.2 1.2 0.96 0.95 0.96 N.S.

Acute respirstDry
lnfeetione eacept
influen&s (460-466) 24 8.5 ]4 5.2 9 5.6 12 5.1 1.1 0.90 0.92 0.98 N.S.

Influen&a (470-474) 5 1.8 14 2.1 1 0:6 ] 1.4 1.2 1.] 0.21 0.71 N.S.
PneulDDnla (490-4B6) 5 1.8 19 2.9 6 ].1 0 0.0 0.77 1.1 1.1 undo 0.007
BronchitIs. emp..yse....

ssLhlDS (490-491) 16 5.7 4D 6.1 lD 6.2 7 ].J 1.0 1.1 1.2 0.55 N.S.
Dther disesses of

ce9plcatory tract
(500-508) 52 18.5 12 10.9 18 11.2 2l 11.0 1.4 0.90 0.81 0.88 N.S.

Dther disesses of
respJratory system
(51D-519 18 b.4 24 3. 6 5 ].1 9 4.] 1.5 0.84 0.8D 1.0 N.S.

-----.- " -_._-------- ----_." _. .. --- -- . --
N
o
w
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Table 7.1S - continued
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•\

Condition Firat Preaent After Index Tour

Reaidenee Statua at Emolovee'a Poat 8KB1.

Dependent did not liva in 2 '
Dependent lived in or reaidence atatua unkn~ P.."alue for

Hoseo" Compariaon Moscow Comparison CoIDpar- Comparo atatiatically
(PY-281S) (PY-6576) (PY-1604) (PY-2092) Hoscow 180n HOBCOY leon aian1ficant

Condition ((CDA Sth) No. 1II00PY No. 10Om'y No. IOOlll'Y No. IOOOPY lLived tn\ IHo/unknown) dlfferen~

Dtaeaaea of aaophaaua •
• tomaeh , duodenu.
(510-517) 20 1.1 30 4.6 8 5.0 10 4.8 1.3 0.S4 1.1 1.0 H.5.

Hernia of abdominal
cavity (550-553) 10 3.5 16 2,4 2 1.2 2 1.0 1.6 1.0 0.51 0.44 H.S

Other dlaeaaea of tntaatine
and peritoneum (560-569) 29 10.3 48 1.3 10 6.2 15 7.2 1.3 0.91 0.89 0.96 11.5.

Diaeaaea of liver. aall
bladder. pancreaa

I(570-571) 11 3.9 15 2.3 3 1.9 4 1.9 1.6 0.94 0.65 0.70 11.5.
plaeaaea ot senitourtnary

ayatem (580-629) 63 57.8 312 41.4 59 36.8 14 35.4 1.1 1.0 0.88 0.86 11.5.
Compllcatton. of preBnancy. ,

I
childbirth' puerpertua I
(630-618) 15 5.3 34 5.2 9 5.6 1 3.3 0.99 1.1 1.0 0.68 11.5.

Diaeasee of akin and
BubcutapeOU8 tis8ue

~
(680~109) 65 23.1 107 16.3 20 12.5 28 13.4 1.3 0.91 0.18 0.88 11.5.

I

Oiaeaaea of muaculoake1etal ,
.yatem , connective
tla8ue (110-71B) 68 24.1 165 25.1 21 13.1 45 21.5 1.0 1.1 0.61 0.99 11.5. I

lIervouaneaa 6 debtlity(190) 16 5.7 49 1.5 11 6.9 9 4.3 0.80 1.1 1.2 0.69 II,S.
Accidenta, poison1nls,

vlulence (800-999) 55 19.5 U8 11~9 29 18.1 36 11.2 1.1 0.98 1.0 0.91 11.5.
Accidents, external

cause (EBOO-E999) 8 2.8 ]2 4.9 9 5.6 8 3.B 0.73 1.1 1.2 O.Sl 11.5.

,Cj
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and 20 had higher ratios in the Comparison group. Obviously, equality

of observed rates of occurrence would oot be expected; chance alone would

result in differences, but they should be randomly distributed, which

they appear to be.

Further analysis' along these lines was carried Out. Each group was

compared with'the other groups to determine whether the 5MBRs for each

condition were higher or lower. The four groups were designated as follows:

A • Definitely lived in Moscow

B • Definitely lived in Comparison posts

C • Did not live in or residence status unknown for dependents
of Moscow employees

D • Did not live in or residence status unknown for dependents of
Comparison post employees

!he comparisons of interest for selected study groups had the following results:

Number of conditions
With higher With lower With

Comparison 5MBRsin 5MBRs in equal
1st group 2nd group 1st group 1st group 5MBRs

A va B 23 20 1

C vs D 22 20 2

A va C 27 16 1

A va D 33 10 1.' 8 D 27 15 2VB

Thus, those who lived in Moscow had IIIOre conditions with higher IIIOrbidity

ratios than the other groups, particularly compared to those who had not lived

in any of these posts. However. those who had lived in the Comparison posts

also had more conditions with higher ratios than those who had not lived

in Comparisoo posts or whose residency was unknown (8 vs D).
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These findings indicate that the major emphasis should be placed on the

comparisDn between ehDse whD had defin1eely lived in MoSCDW and in the

Comparison posts. In addition. it is alsD nDeewDrthy that none of the

groups are statistically significantly different with respect tD the

frequency of occurrence of any of these conditions.

For the sake Df cDmpleteness, Table 7.19 presents the nl.llllber and percent

of m.edic:al cDnditions fOl1I1d Dn the IIIBdical record that were eve~ present

amang the adult dependents in the four Comparison grD\lilS. Rates were not

computed for these conditions since they included conditions that had been

present before the individual had lived in or the employee had been assigned

to the index post as well as conditions thae firse appeared after the index

tour. The similarities between these four groups are numerous.

Another approach was to assess the health status of the adult

dependents, based on information derived from abstracts of their medical

records, by compiling the 20 IDOst frequent medical conditiDns occurring

after the index tDur'in MOSCDW. The rank Drder fDr Dccurrence of the same

conditions within the ComparisDn group was determined and the rates of

occurrence were calculated for both groups (Table 7.20). The rankings were

done separately for the Moscow and Comparison groups who were known to have

lived at the post and for the group whose residence status was unknown or

had not lived at the post. The mast frequent health problems were shared

to a great degree by both Moscow and CDmparison groups, especially amOng

those adult dependents who resided at the pose. Ie is of ineerest that

for ehis latter group, in 18 of the 20 listed condi~ons the rate of occur-­

rence was higher in the Moscow group. This is indicative of an overall

increase in general health problems in the Moscow group, at least insofar

as these conditions were reported on medical records. There was no similar
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Table 7.19 Number and percent of selected medical condition.
(ICDA 8th) aa reported in medical records which
vere ever present smona adult depsndente by poat

Condition ever preeent

Residence ststue at "lIp10yee'e poet

Deoendent It ....d in
Dependent did not Uve in
n .. PD n~ ..

ConditioD (ICDA 8th)

1'I08COW \;OlIpar 180n
(N·286) (N·S19)
No. 2: ND. I

IlOSCDV ""lIparl8on
(N-U2) (N-165)
No. I ND. I

6 4%

16 10%
4 21

4 2%
4 21

n 221
11 71
15 9%
13 81

3 2%
14 8%

6 4Z
1 11

13 81
o 01

12 71
6 4Z

20 121
4 21
4 21
1 11
6 4%

41 281
S 31

11 11
13 ,,81

2 21

1 1%
6 51

21 241
6 5%

11 101
13 12%
1 11

13 12%

16 141
5 41

7 6X
2 21
8 71
o 01
8 71
] ]1
6 SI
4 41
] 31
1 1%
1 n

14 301
3 ]I

16 141
14 131

19 1%

82 14%
18 ]I

19 lZ
21 4%

165 28%
40 12:
60 101
41 81
15 3Z
72 12%

U 81
5 11

60 101
6 11

SO 9%
10 21
71 121
.8 11
14 21

8 11
13 21

195 ~4Z

8 11
13 III
68 121

Amabiasis (006) 11 61
ProtDzoal intestins1 dlaeaea (001) 1 21
Diar.haa1 dlaaase (009) 32 III
Herpes simplex (OS4) S 2%
Heas1es (OSS) 22 8%
InfectiDus hepatit1e (070) 4 11
Humps (012) 11 11%
Oenaatophytoa1e (110) 9 lZ
lIelminthlasle (120-129) 8 lZ
HaUanant skin neop1esma (Ul) 3 1%
Ha1ianantneop1aam.,exc. skin (140-209 10 31
Benian neoplaama (210-238) 96 ]4%
Diabetes lIe111to. (250) 1 11
ObesHy, non-endocrine (211) 24 8%
Blood diaease. (280-289) 12 11%
NeuroBBs. per.onality disorders

(300-309) 15 12%
His.aine (146) 10 11
Di.esues of nerves and purlpheral

a.na1ion (350-358) 9 3%
Inflammatory eye diaeases (360-369) 12 41
Eye, refractive error (370) 100 lS%
Eye, other condltlonu (171-179) 10 1%
DI.eases of ear and IIsstoid (]80-389) 21 11
lIypertenalve dIsease (400-404) 19 7X
lachemlc hean diaeaaa (410~414) S 2Z
Other fonas of ',eart disease (420-429) 12 111
Dtgeasea of arteries. arterioles.

c"pll~a.le.~ (4~0-44~) -Jl-__6-_;_2% -'-- _

..

50Ilro": tlMllIlII/l
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Table 7.19 continued

Conditton ovel' ndenta
Reaidence statua

Dependent Uved 1n
""""IIIiiiiCow Compadaon

(N-2ft6) (N-H9)
ConditioD (leDA 8th) No. % No. %

Dlaease8 of vetna, 1yaphatlca(450-458) 94 3lt 191 Jl% ]5 liZ 51 ]11
Acute respiratory infBctiona ••cept

influenza (460-466) 42 15Z 61 In: 11 101 18 111
Inf1uen&a (470-474) 11 41 ]I 5% ] )% 4 21
PneUlllOnla (480-486) 14 n: 28 5% 1 6% 1 11
Bronchitis, emphysema, astbma(490-493) 30 10% 57 10% 12 111 8 5%
Other diaeaaea of upper I'eapiratory

tract (S00-508) 80 281 . 126 22% 2S 221 32 19%
Other dieeaoeo of rospiratory

ayatem (510-519) Zl 81 41 71 1 61 11 1%
Discases of esophagus, atomach and

duodenum (530-5]7) II 111 5,", 9% 9 8% U 81
# IIcr"Ia of abdomlnol cavJt)' (550-553) 14 51 19 ]I 3 31 :) 2%

Oth~r dlaeuuB of tntsstins and
perItoneum (560-569) . 40 141 74 131 12 111 20 121

Dlaeases of liver, gallbladder.
pancreau (510-511) 11 61 21 41 5 Itl 6 41

Dlsessea of genitourinary .)'stem
(580-629) 217 761 4]2 751 69 621 98 591

Cowp11cattoRu of pre8nancy. child-
bIrth, and puerperium (6]0-618) ]8 1]1 72 12% 12 111 s 51

Dlseasea of akin and subcutaneoua
tIssue (680-10~) 92 ]21 162 281 24 211 44 271

DIseaoea of muoculoakeletal system,
and connective tluuue (110-138) 90 ]ll 204 lSI 28 251 54 1]1

Nervousness snd debility (790) ]I 11Z . 1] 13% 12 III 15 91
Accldenta, po1Bonina and vIolence

(800-999) 104 l6% 191 33% 19 351 49 ]01
AceIdelltll, exce rnat cause N

0
(EIlUO-£999) 11 hZ 51 9% 12 lU 12 11 01

Sour ee : tlMI810D

~ W
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Tabla J.20 Numbe~ and ~ate of occu~~enC8 pe~ 1000 p8~aon yea~s (PY) of tha 20 .aat frequant ~d1csl

conditions (ICDA 8th) in the Hoscow adult dependents aa repo~ted on the Hedicsl Abstracte
end the correspondinl ~ank order and rate of occurrence for Comparison adult dependente
conditions first present afte~ tou~ at Illde. P08t by ree tdence etutue et post

F~equencyland lute of Occurrence per 10llOPY
Rsnk O~der

Lived In
Lived in Hoscow (PY-2818) Comparison (PY-65J6)

Condition (ICDA 8tb) HOBCOW Compsdson '['equency~ Rute '~equency Rute

Dlsord8~e of menatruatlon (626) 1 1 85 30.2 159 24.2
Raf~actlve errore (370) 2 2 6S 23.1 107 16.3
Infective diseuses of ce~ix ute~l (620) 3 4 SO 11.7 as 12.9
Symptoms refe~ub18 to limbs &Jolnts(787) 4 3 44 15.1i 88 13.4
Other dleeasea of cervix (621) S 5 36 12.8 83 12.6
Chronic cystic diaeaae of breast (610) 6 9 3S 12.4 55 8.4
Ilemorrhoids (455) 7 6 32 H." 67 10.2
Beniln tumors of uterue (218 & 219)

(includes 43 uterine fibromas (218» 7 7 32 11.4 6S· 9.9
Symptoms refetab1a to abdomen and

lower C.I. tract (78S) 9 15 27 9.6 "6 J.O- Vertebtolenlc pain synd~ome (728) 9 9 27 9.6 55 B.4
Hay f.ever (507) 11 24 26 9.2 3" S.2

# Symptoms r8fe~shla to Benltourlnsry
uyste.. (186) 11 21 26 9.2 38 5.8

Othe~ eczema und de~stltla (692) 13 22 25 8.9 37 5.6
Hslposltlon of utu~ua (624) 14 12 2l B.2 "9 7.~

Symptoma ~efe~able to ~espi~ato~y

system (783) 15 16 21 J.5 "4 6.J
Symptoms ~efe~able to cardtovBscular

and lymphatic syatem (782) 15 20 21 7.5 39 5.9
SymptomatIc heart dlseaae (427) and

tachycardia (782.2) 15 II 21 J.5 48 7.3
Diarrheal dlseose (009) (unspecified

orBunism) 15 18 21 7.5 42 6.4
Bronchltls. emphyaema. ustlvna(490-493) 19 14 20 J.1 47 7.1
Diseoses of blood ond blood formlnB
o~Bans (2BO-289) 19 11 20 7.1 52 1.9

) 'I'I1~ f r equency of cond I t tons defIned by u range of codea included seps~ste cOunts fo~ esch occurrence of any N
0

codt! In the range
...

SUIII-I',·: til: III III
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Table 1,20 - Continued

Rank Order 'requencyland Bate of OccurraDce per 1000PY

Did not live in o~ Did not live in or reaidence .tatua unknown
residence status unknown Moacow ('Y-1604) eomparieon ('Y-2092)

Conditlon (ICDA 8th) Hoscow Comparluon Frequency Bate Frequency Rate

Disorders of menatru.tion (626) 1 1 30 18.1 ~3 2~.3

8eniKn tu...ra of uterus (218 , 219)
(lncludes uterlne fibro.a 14 (218» 2 6 25 15.6 Z3 11.0

Befractive errora (370) 3 3 23 14.3 40 19.1
lIemorrholds (455) 4 4 20 12.5 31 14.8
Symptoms referable to cardiovaacular

and lymphatic syste. (182) 5 9 11 10.6 20 9.6
Diseases of the blood and blood

forminK organs (200-289) . 6 21 15 9.4 12 5.7
Nervousneas and debility (790) 6 23 15 9.4 11 5.3
Halposition of uterus (624) 8 25 14 0.1 8 3.0
Yertebrooenic psin .yndr.... (728) 9 14 13 8.1 IS 1.2
ObeBity (211) 10 19 12 7.5 12 5.7
Symptoms referable to respiratory

systcm (783) (mInus paIn In cheat) 11 14 11 6.9 15 1.2
~ Bronchiti•• emphysema, aathma (490-493) 11 25 11 6.9 9 4.3

Other dise.ses of cervi. (621) 13 g 10 6.2 21 10.0
VarIcose veIns of lower extremities (454) 13 11 10 6.2 17 8.1
Symptoms referable to genitourInary

aystem (786) 13 24 10 6.2 10 4.8
Hay fever (~07) 11 21 10 6.2 12 5.7
Symptomattc heart diaeaae (427) and

tachycsrdia (102.2) 13 14 10 6.2 15 7.2
lIypertenalon (benian) (401) 18 11 9 5.6 17 8.1
DIarrheal diseaae (009) (unspecifted

organtBm) 18 18 9 ~.6 13 6.2
Cystltta (595) 18 18 9 5.6 13 6.2

i The fre'luency of conditiuns defined by a runge of codoa included eeparate counte for each occuuence of sny code
In the range

Source: HAI'I8I1l .........
a
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pattern for the groups (Moscow and Comparison) of adult dependents who

were not known to have lived at the post;

Dependent Children

Table 7.21 presents the comparison of the rates of occurrence of

medical conditions that were first present after the index tour and

standardized morbidity ratios for dependent children at the two study posts,

Ciclassified by residence status of the children.

or groups of conditions. only five were found to

Of all the 44 individual

be statistically significantly

different for one of the study posts as compared to the total group. Among

these five, the highest 5MBR was found among those who had lived in Moscow for

twtl conditions (mUlllps and blood diseases - almost all anemias) and for the·

three others (other heart disease, acute respiratory infectiOns, and

musculoskeletal-connective tissue diseases) the higqest ratio was

for· those who had not lived in Moscow or whose residence status was unknown.

Applying the same procedure used for adult dependents, the four study

posts were compared for the nUlllber of conditions which were higher in 5

pairwise comparisons. The four study groups were designated as follows:

A • Definitely lived in Moscow

B • Definitely lived in Comparison post

C • Did not live or residence status unknown for
dependents of Moscow employees

D • Did not live in or residence status unknown
for dependent children of Comparison post employees

: '
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Table 1.21 Humber and rate par 1000 peraon y.ara (PY) .nd standardiled ~rbidit, ratioa (SHlI)l for'
aelected medical conditIons (ICnl 8tb) fIrst present after Inda. tour .a reported 10
medIcal records for dependent children by poet

Condition FIrst Preaent After Index Tour

Residence Statue at l!mDlovee's Post
Dependent did not livs in

Dependent lived In OT residence status unkno.m SKlR
P-va]ue2for

Moscow ComplI£lson Moscow ComparlBon
(PY-55]8) (PY-10460) (PY-4ll4) (PY~5410) eo.par- C_par- atat 1vt ically

Condition HCDA 8th)
Rste per Rate per Rate per Rate per Hoscow l.on KOBco,," leon alsn if icant

No. 1000 PY Nn. 1000 PY No. 1000 P'r No. 1000 PY 'Lived In) INo/unknownl differences

Amebiasia (006) ] 0.5 15 1.4 4 0.9 5 0.9 0.59 1.) 0.87 0.85 N.~.

P£otozoal intestinal disease
(007) 2 0.4 ) 0.) ) 0.1 2 0.4 1.1 0.84 1.5 0.78 - -

Diarrheal dlseaae (009) 9 1.6 18 1.7 18 4.2 15 2.8 0.74 0.76 1.7 1.1 N.S. , '

Ilerpea simplex (054) 2 0.4 2 0.2 1 0.2 0 0.0 2.1 0.91 I.l undo - -
HeaBlea (055) 18 ).) )2 ).1 11 2.5 12 2.2 1.2 1.0 0.94 0.80 N.S.
Infectious hepatitis (070) 0 0.0 2 0.2 0 0.0 0 0.0 undo 2.5 undo undo - -
HUDlpa (012) 26 4.7 2] 2.2 U l.O 9 1.7 1.8 0.11 1.1 0.60 o,n06

Dermatophytoala (110) 6 1.1 9 0.9 3 0.7 2 0.4 1.4 1.0 0.98 0.51 N.S.
lIel .. inthlas1s (120-129) 11 2.0 12 1.1 8 1.8 10 1.8 1.4 o.n 1.1 1.1 N.5.
Ha1ignant skin neop1ae..

(113) 0 0.0 0 0.0 0 D.D 0 0.0 undo undo undo undo - -
Halignant neoplasOlB, except

ekln (140-209) 1 0.2 1 0.1 0 0.0 2 0.4 1.4 0.58 undo 2.) - -
8enign neoplasms (210-2)8) 11 2.0 L8 1.1 10 2.] 11 2.0 0.90 0.88 1.] 1.1 N.S.
DIabetes mellitu8 (250) 0 0.0 0 0.0 0 0.0 0 0.0 undo undo undo undo - -
Obesity (nonendocrine)

(211) II 2.] 26 2.5 II ].0 11 l.1 0.81 0.90 1.2 1.) N.S.
Blood diseases (280-289) 19 ).4 14 1.) 1 1.6 11 2.0 1.8 0.10 0.79 0.93 0.05
Neuroses. pe£sonaltty

dIsorders ()00-l09) 9 1.6 )] l.2 10 2.3 14 2.6 0.64 1.2 0.9L 1.0 N.S.
Hlgraine (l46) 1 0.2 2 0.2 1 0.2 0 0.0 1.5 1.2 1.4 undo - -
DJseases of nerves Bnd

.
pe r Iphe re l gangUon
(l50-l58) I 0.2 1 0.1 'I 0.2 0 0.0 1.5 0.8) 2.0 undo - -

Jnt laDWlatory eye diseases
11.2 .(l60-)69) 12 2.2 17 ].6 4 0.9 1] 2.4 0.92 0.5) 1.) - -

-
tSldn.I.JrJl.lna H...rt.ulHy Io:allo p' (~lllllll( 1011 1.11, fur. ' r-h resJdence status study group to popullitton condition rate adJusled

(01- year III ~Iltrv an'" ant:! ;It L'l\lC\,;' urtd ... ulnl'·"."ol.

, Stilt
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Tabla 1.21 - Continued

•

Condition First fre8ent After Index Tour

Residence Ststu8 at ~olovee's P08t
Dependent did not live In

Dependent lived In or residence status unknoWT 8HB.
r~vsIue2forMoscow CompllrlBon Moscow CompllriBon

(PY-55JR) (PY-I0460) (PY-4J34) (Py-5410) Co-par~ Co_p.r~ eUthtieaIly
Rate per RlIte per Ilate per RBte pet Hoecow 180n H08cow lson elanH leant

Condition fICDA 8thl No. 1000 PY No. 1000 PI No. 1000 PY No. 1000 ry (Lh.d tnT TNo/unknovn) differences

Eye, refractive error (310) 61 11.0 loa 10.3 31 8.5 41 7.6 1.1 1.0 0.91 0.86 N.S.
Eye, other condItions

(31l-119) 12 .2. 2 24 2.3 11 2.5 9 1.7 1.1 1.1 1.1 0.69 N.S.
OIBeBBeB of ellr snd "Btoid

proceBB (3BO-389) 3D 5.4 56 5.4 38 a.8 39 1.2 0.89 0.88 1.3 1.1 N.S.
lIypertenslve dlseaae

(400-404) 0 0.0 1 0.1 2 0.5 1 0.2 und. 0.29 20.5 8.0 - -
Ischemic heBn diaellll.

(410-414) 0 0.0 0 0.0 0 0.0 1 0.2 undo undo undo 5.4 - -
Other forms of hent dlsease

(420-429) 19 3.4 IS 1.4 n 3.9 10 1.8 1.4 0.62 1.6 0.19 0.02
Diseasell of srterlell,

arterioles, capllll1rlss
(440-448) 0 0.0 0 0.0 0 0.0 0 0.0 undo und. und. undo - -

Diseases of velna,
lymphatics (450-458) 5 0.9 12 1.1 1 1.6 4 0.1 0.89 1.0 I.. O·liO N.S.

Acute re.plratory Infectlona
excel)!: tnf lueuz8
(460-466) 46 8.3 51 4.9 44 10.2 43 1.9 1.2 0.12 1.3 1.1 0.02

Influenzs (410-414) 5 0.9 II 1.2 1 0.2 4 0.1 0.94 1.5 0.28 0.14 N.S.
Pneumonia (480-486) 1 1.3 15 1.4 6 1.4 11 2.0 0.12 0.99 0.95 1.4 N.S.
Bronchitis. emphysema,

aOlhma (490-493) 15 2.1 34 3.3 9 2.1 19 3.5 0.88 1.1 0.69 1.2 N.S.
Other diseases of resplrstory

N.S.trsct (500-508) 51 9.2 102 9.8 42 9.7 48 8.9 0.94 1.0 1.0 0.95
Ot.he.- diseases of respiratory

sys[em (510-519) 5 0.9 II II. R 1 1.6 8 1.5 0.82 0.10 1.6 1.3 M.S.

-.------,--------.. -----_.• . - ... "-
, '
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Tabla 1.21 - Continued

Condition First PreBent Afte~ Index Tour
,

EmDlavee'B PoetResidence StatuB at
Dependent did not live in .

Dependent lived in Or residence status unknoWT BHBR
P-va1ue2forMoscow Comparison Moscow Comparison

(PY-5538) (PY-10460) (PY-4334) (PY-5410) Compu- Coapar- atatistically
Rate per Rste per Rote per Rate per Moscow lson Hoscow 1son aiBaiflcant

Condition Helltl 8th) No• 1000 I'y No. 1000 PY No. 1000 PY No. 1000 PY (Lived in) (N07unmown) differences
.

Dise8ses of esopha8us.
stomach & duodenum
(530-531) 5 0.9 13 1.2 4 0.9 6 1.1 0.86 1.1 0.86 1.0 N.5.

lIemb of abdominal cavity
(550-551) 9 1.6 8 0.8 6 1.4 4 0.1 2.1 0.92 1.4 0.40 11.5.

Other diseases of intestine
and peritoneum(560-S69) 3 0.5 10 1.0 3 0.1 6 1.1 0.61 1.1 0.85 1.2 N.S.

Diseaoes of iiver. Ball
bladder, p8nc~ea8

(510-511) 2 0.4 1 0.1 4 0.9 2 0.4 0.45 1.3 1.8 0.70 H.S.
Diseases of genitourinary

system (580-629) 39 1.0 80 1.6 21 5.3 21 4.3 1.1 1.2 0.90 0.64 11.5.
Complications of preanancy.

childbirth 6 puerperium
(630-618) 0 0.0 1 0.1 1 0.2 0 0.0 undo 0.54 50.1 und. - -

Dioeooe8 of skin aod o.b-
cutaneuus tio.ue (680-709 61 11.4 87 8.3 51 11.8 53 9.8 1.2 0.85 1.2 0.91 11.5.

Diseases of musculoskeletal
system ~ connective tiasu
(710-738) 23 4.2 66 6.3 15 3.S 11 3.1 0.96 1.3 0.78 0.60 .02

Nervousneaa 6 debility (190) 4 0.7 20 1.9 4 0.9 5 0.9 0.63 1.3 0.81 0.16 N.S.
Accidents, poisonings,

violence (800-999) 13 13.2 108 10.3 41 9.5 49 9.1 1.2 0.91 0.93 0.81 II.S.
Acctd~nL8. external cautle

(t:BOO- 1'999) 2J 4.2 41 3.9 13 3.0 19 3.5 1.1 1.1 0.84 0.94 N.S.
-_.1-.__.. "--

\
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The comparisons of the rates for each study group had the following results:

Comparison
1st group 2nd group

Number of conditions
With higher With rawer
SHBRs in 5MBRs in
1st group 1st group

With
equal
5MBRs

A
C
A
A
B

VII

VII
VB
VB

VB

B
D
C
D
D

20
27
17
22
24

18
12
19
17
17

6
5
8
5
3

The dependent children who "had definitely lived in Moscow had more

conditiotl.S with higher 5MBRs in t'olo out of three comparisons; however these

differences were minimal. The D group (Comparison post dependents who

did not live in or whose residency status at post was unknown) also had a

smaller number of cond1 t10tl.S with higher 5MBRs than did the B and C groups.

These data. together with the presence of statistically significant

differences for only 5 out of the 44 conditions among the four groups.

indicate that the dependent children who lived in Mosc~ were quite similar to

2 of the other groups with respect to the frequency of occurrence of medical

conditions and. perhaps. slightly better off than the third.

Table 7.22 presents the number and percent of medical conditions that

were ever present among dependent children in the four comparison groups •...
Included are conditions that had been present before the index tour as well

as those that first occurred after the index tour. The similarity of

frequencies in these groups is the noteworthy feature.

The 20 more frequent diseases or cond1t1otl.S in children which occurred

for the first time after arrival of parent or parents at the index

post in Mosc~ were compiled along with the rank order frequency of the

conditions in Comparison children. The compilations were done independently
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Table 7.22 Number and percent of ae1ected mediea1 conditi0D8

(lCDA 8th) aa reported in medical recorda which
were ever preaent among dependent children by poat

Conaltlon eVer preaent among dependent children

Residence status at employee'. poet

Dependent Uyed in
Dependent did not live in
or residence statuB unknown

KOacow COmparison MOscow Comperleon
(N·~34) (N-893) (N-J89) (N-521)

Condition (lCDA 8th) No. Z No. Z No. Z No. %

"-bias1s (006) 10 2Z 20 2% 6 2% 6 1%
Protozoal inteatina1 4i8888e (001) 3 1% 4 <1% 3 1% 2 <1%
Diarrheal 41seaae (009) 25 U 34 4Z 20 51 21 4%
Herpea aimp1ex (054) 2 <1% J <1% 1 <1% 1 <1%
Heaales (055) 49 91 68 81 14 4% 32 6Z
Infectloua hepatitia (010) 0 OZ 6 1% 0 0% 2 <1%
Humpa (012) 50 9Z 48 51 21 51 11 lZ
Dermatophytoaia (110) 9 2Z 11 1% J 1% 3 n
He1mlnthiaaia (120-129) 13 2Z 18 2% 11 J% 12 2Z
Ha1ignant skin neoplasms (113) 0 OZ 0 OZ 0 0% 0 0%
HaUgnant neop1aama, exc .akin( 140-209) 1 <1% 1 .::1% 0 0% 2 <n
Benign neoplaama (210-238) 20 4% II l% 11 J% 14 JZ
Diabetea mellitua (250) 1 <1% 0 OZ 1 <1% 0 0%
Obeaity, non-endocrine (211) 15 l% 32 4% 14 41 21 4Z
Blood diaesaes (280-289) 26 51 19 2Z 11 JZ 14 lZ
Neuroaea, peraona1ity diaordere

(l00-lO9) 13 2Z 38 4% 12 3% 19 4Z
Higraine (346) 3 1% 2 <1% 1 <1% 0 01
Dieeaau of nervee and peripheral

ganglion (J50-358) 2 <1% 3 <1% 1 <11 0 OZ
Inflammatory eye diaeaaea (360-369) 15 3Z 24 3Z 8 2Z 18 .3Z
Eye,refractive error (370) 73 14Z 124 14% 48 12% 53 10Z
Eye,other conditiona (311-319) 19 4% 35 4% 16 4Z 14 lZ
Dlaeaaea of ear and .aatoid (380-389) 62 12% 91 10Z 52 13% 46 9Z
lIypertenatve diaeaae (400-404) 0 0% 1 <1% 2 1% 2 <1%
ischemic heart diaeaaa (410-414) 0 OZ 0 OZ 0 01 1 <n
Other forma of heart df se aae (420-429) 21 4% 20 21 21 5% 13 2Z
Dlsesgeu of arteries. arterioles.

capillaries (440-448) 0 OZ 2 <1% 0 OJ: 0 OZ

Sourre: HAflB71Jll N...
'"'
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Teble 1.22 - ~ontinued

1

Condition ever pEeeent a_... deJNIDdeDt childraD

Residence status st emp)oYeo's ....et
Depondent did not live in

Dependent lived in or residence status unknown

8t"-"5c]~ ct:.p.a~Non llf'."]'JM ~SODN-89)
Condition (lCDA 8th) . No. I No. I No. I Ho. I

DiBeasee of veina, 1ygphatics (450-458 1 1Z 14 2% 11 ]1 8 2Z
Acute respiratory lnfectione eBcept

influenEa (460-466) 68 lU 81 10% 49 III 61 121
Inf)uenEe (470-474) 11 2Z 16 2% 3 11 6 1%
Pneumonia (480-486) II 2Z 25 ]1 8 21 ·ll 2Z
BronchItis. emphysema, eethme(490-49]) 21 51· 55 61 11 ]1 26 51
Other dbeasee of upper reepiratory

tract (500-508) 69 131 142 161 53 141 U 121
Other dieeesea of reapiratory

eyatem (510-519) 1 11 II 1% 7 21 8 2Z
Diseases of esophogus. stomach end

# duodenum (5]0-5]7) 8 II IS 21 5 11 10 21
Hernia of abda.inal cavity (550-553) 11 2Z 19 2Z 9 21 , 21
Other dlaoaeea of inteatine end

peritoneum (560-569) 5 11 18 21 4 11 1 11
Diaeasoe of liver. Be11bladder.

pancreae (570-571) 2 <1Z 10 11 1 21 4 11
Dieeaeae of lenitourinery eyetem

(580-629) 48 91 91 111 26 11 )1 61
Complications of pralnancy. child-

birth. end puerperium (6]0-618) 1 <11 1 <1Z 1 <11 1 <11
Dlseaae8 of skln und-subcutoneouB

tl.9ue (680-709) 92 111 129 141 62 161 66 131
Diseases of mUBculoakelet81 oy8te_,

end connective tieeue (710-138) 28 51 88 101 21 51 21 4Z
NervouaneBe and debility (190) 5 1% 22 21 5 1% 9 21
Accidents. poisoning and violence N

(800-999) 104 191 162 18% 49 131 64 121 .......
Acctdent8, external caU6C

(E800-E999) ]4 61 5) 6% 16 U 21 41

5111."1"1": ~1\·mlll1l
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for children who had lived with their par~nts 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

s1lll1lar rank orders. However, for the children who lived in Moscow, mumps,

blood diseases (anemia), and sebaceous gland conditions were much more common
"

problems than they were in Comparison children who lived at the post. It is

of interest to note that the occurrence rates for 12 out of the 21 listed

conditions were higher in the Moscow children. The group of children who

were not known to have lived at the post, were very sim1lar both in agreement

in rank order of the most frequent health conditions and in rates of occurrence--

9 of the 20 rates were higher in the Moscow group.

The other source of the morbidity experience on dependent children

was the Health History Questionnaire of the index employee. In view of the

relatively low response rate (52% for the Moscow group and 38% for the

Comparison group) for the Health History Questionnaires, caution must be

exercised in evaluating this information and in deriving inferences. Table 7.24

presents information on the rate per 1,000 person years for dependent children

of conditions reported on the Health History Questionnaire returned by their

families. The information on morbidity was limited to those conditions

that occurred either during or after the. employee's tour of duty, depending

upon when the child was born; 1f born before the index tour, the morbidity

experience was limited to the time period starting with the employee's index

tour or when the child was born, if after the tour of duty. Comparisons

were made of the morbidity rates for dependent children of employees who

had served at Moscow or at the Comparison posts. In contrast to the other

tables presented thus far, no distinction was made between children who were

or were not in residence at the post.
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Table 1.23 Number and rate of occurrence per 1000 peraon yeara (PY) of the 20 eoat frequent aedicel
conditiona (ICDA 8th) in the Hoacow dependent children aa reported on the Medicel Abatracta
and the corresponding rank order and rate of occurrence for Compariaon dependent children
conditiona first preeent after tour at i~dex poat by .eaidence atatua at poet

Freguencyland Rate of Occurrence per 1000PY

Lhed in

Condition (rCDA 8th)

Rank Order

Lived in
Moscow Comparison

Moacow (PY-5538)
Freguency Rate

eompa.iaon (PY-I0460)
Frequency Bate

..

Refractive er.or (310) 1 1 68 12.3 124 11.9
Acute reapiretory infectiona. ellcept

influenlla (460-466) 2 4 51 10.3 62 5.9
Diae.aea of ear ...atoid proceaa (l80-389) 3 2 42 1.6 16 1.3
Humpa (012) 4 18 21 4.9 24 2.3
lIay lever (501) 5 5 24 4.3 Sl 4.9
Other eCllema, dermatitia (692) 6 9 23 4.2 42 4.0
Diaeaaea of blood and blood forainS
o.gana (280-289) 1 21 21 3.8 11 1.6

Operations on pharynll, tonaila, adenoids (21) 8 1 20 3.6 68 6.S
Diaordera of menstruation (626) 8 11 20 3.6 39 3.1
Diaeauea of aebaceaoua slanda (106) 10 31 19 3.4 10 1.0
Other diaeaaea and condiUona of eye (311-319) 10 13 19 3.4 II 3.0
Heaalea (055) 12 12 18 3.3 34 l.3
lIypertrop"y. tonai1a, adenoida (500) 12 6 18 3.3 41 4.5
Other diaeaaea of urinary ayatem (590-599) 14 8 11 l.l 4l 4.1
Bronchitia. emphyaeaa. aathma (490-493) 15 10 16 2.9 40 3.8
Obeaity not apecified aa endocrine
origin (211) 16· IS 14 2.S 21 2.6

Chicken pall (052) 17 14 13 2.3 30 2.9
Chronic diaeaaea endocardium (424.9) 11 36 13 2.3 11 1.1
Infectioue ..ononuclenel. (015) 19 38 12 2.2 9 0.9
Vi.a1 wa.ta (019.1) 19 24 12 2.2 18 1.1
Symptom. referable to limba & joints (181) 19 19 12 2.2 22 2.1

1The frequency of condltlona defined by a .ange of codea included eepa.ate counta for each occurrence of any
codl! 1n the range

Source: IlNlOiD
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Table 1.21 - Continued

Condition (ICDA 8th)

RanI< Order

Did not live in or
residence statuB unkno~

Moscow Comparison

'(eguencyland Rate of Occu(ranc. p.r 1000PY

Did not live in o( (e.idence etatu. unknown
Ko.cow (PY-4114) Camp.rieon (PY-~410)

FJ:equency Rate Prequency Bate

..

Acute r.apir.to(y infection, except
influenza (460-466) 1 1 59 13.6 60 11.1

Di.e••e. of ea( , Hastoid procea. (180-389)
Includea, Otitis Hedl. without mention
Mastoiditis (381) 2 '3 46 10.6 56 10.4

Refractive error (310) 1 2 44 10.2 59 10.9
Other eczema and dermatitia (692) 4 4 26 6.0 3~ 6.~

OperatIons on pharyn~. tonsils. adenoids (21) 4 5 26 6.0 21 ~.O

Diarrheal disesa. (009) unspecified
causatlve agent 6 13 18 4.2 19 3.~

H.y fever (501) 1 1 11 1.9 2~ 4.6
Hypertrophy. tonslla. .denoids (500) 8 8 16 3.1 24 4.4
Humps (012) 9 22 15 3.~ 12 2.2
Dis ••heal di••••e (000-008)

specified csusatlve sg.nt 10 21 14 3.2 1] 2.4
Other disesses snd conditions of eye

(311-379) 10 8 14 1.2 24 4.4
Symptoms refersbl. to respiratory

system (783) 10 1~ 14 3.2 11 J.l
Obesity, not specifi.d .s endoc.ine

origin (271) 13 10 13 3.0 22 4.1
Chronic dlsesse of endocs(dium (424.9) 14 22, 12 2.8 12 2.2
B.onchUla, emphyseIBa, asthma (490-493) 1~ s 11 2.~ 21 ~.O

Hessles (055) 1~ 14 11 2.~ 18 ].3
Hents1 dlsord.rs (300-109) 17 11 10 2.J 21 3.9
Othe. dlsesses ..rlna(y syst".. (~90-599) 11 11 10 2.3 21 3.9
Symptoma referable to limbs 6 joints (181) 19 32 9 2.1 6 1.1
Diaeases of blood and blood forming

o.gana (280-289) 19 18 9 2.1 1~ 2.8

l'I'hc t r equcncy of condt r Jone def Jned hy a range of codes included separate counts for each eeeuerenee of any
code: In the r.unge
Slllll·l~e: nUlIa)U

N
No
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Among all the conditions listed in··Table 7.24, none showed statistical

significance mainly due to the small number of conditions reported. For

those conditions where more than 10 children had the condition in either

the Moscaw or Comparison group, 8 had higher 5MBRs in the Moscow group and

7 Were lClWer. To sUllllllarize, it appears that the frequency of occu=ence of

" these couditiOl1s among dependent children was essentially s:1Jllilar and that

~any differeDces were undistinguishable from random sampling variation.

For the dependent children of empl~yees that had been stationed in

Moscow, it was possible from information reported on the Health History

Questionnaire to compute rates of occurrence for the 44 medical conditions

by the three categories of exposure status in Moscow: exposed, unexposed

and uncertain exposure status. These rates of occu=ences and Standardized

Morbidity Ratios are presented in Table 7.25. When subcategorized 1n this

manner, the number of individuals in each exposure category and each

medical condition group was extremely small. All of these comparisons

are presented in Table 7.25. Only one of the differences in.SMBRs in these

three groups was statistically significant, hernia of the abdominal cavity

where the 5MBRs were higher in the uncertain and unexposed group.

Inquiries were made of the parents on the HHQ as to whether" any of

their children had ever had eight selected groups of problems and when they

~ had occurred (Table 7.26). Thus, it was possible to determine any child

who developed the problems after the parents' tour at the index study post.

The distribution of children's conditions as reported in the Health History

Questionnaire that were ever present and that first occurred after the index

study tour, with their 5MBRs, are presented in Table 7.26 by post of employee.

Limiting consideration to those first present after the index study tour.

none of the differences were statistically significant between Moscow and the
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Table 1.24 Number and rate of occurrence per 1000 person years (PY) and atandardized .arbidit, ratioa
(SHBR)1 of medical condltiona that had occurred durins Dr after index tDUe aa reported 00 the
Ileaith History QuesUonnahe2 for dependent chHdren

Residency Ststus of Employee

HOBCOW ComDoclson SHBR P-value3ror

(N-921) (PY-9486) (N-I080) (PY-13109 ~t8Ust1cally

With condition Rate pee With condition Rate per Hoa- Compsr fiignU Ic ...nt
CondiUon No. % 1000 PY No. r 1000 PY cow taon ~Hferencc9

AIIleb iss 1a (006) 3 .(,1% 0.3' I "U: 0.1 1.6 0.48 - -
Protozoal intesUnal ,

dl.ease (001) . 0 0% 0.0 0 0% 0.0 und. undo - -
PIsrrheal disease (009) 1 L1% 0.1 1 "1% 0.1 1.3 0.82 - -
lIerpes simplex (0~4) 0 0% 0.0 0 0% 0.0 undo undo - -
Heaoles (0~5) 0 0% 0.0 1 "U: 0.1 undo 2.1 - -
Infectious hepstitls (010) 0 0% 0.0 0 0% 0.0 undo und. - -
Hnmps (012) 0 0% 0.0 0 0% 0.0 uod. undo - -
Oermatophyrosis (110) 0 0% 0.0 0 0% 0.0 undo undo - -
lie Imlnthias 1a (120-129) 0 0% 0.0 0 0% 0.0 undo undo - -
Malignant skin neoplasms

(113) 0 0% 0.0 1 .:.U: 0.1 uod. 1.9 - -
Malignant neoplasms. except

skin 040-209) 3 "-1% 0.3 0 0% 0.0 2.3 undo - -
Benign neoplasms (210-238) 4 "U: 0.4 1 1% 0.5 0.81 1.2 - -
Diabetes mellitus (250) 0 0% 0.0 2 <:1% 0.1 undo 1.6 - -
Obesity. nonendocrlne(211) 1 ,,1% 0.1 1 4:1% 0.1 0.91 1.1 - -
Blood diseaoes (280-289) 10 1% 1.1 3 <.1% 0.2 1.5 0.41 N.S.
Neuroses. personality

disorders (300-]09) 22 2% 2.3 19 2% 1.4 1.2 0.83 N.S.
Hign,lne (46) 4 <1% 0.4 0 0% 0.0 2.2 undo - -
PlseBseH of nerves and

peripheral gan8110n(3~0-35B) 0 0% 0.0 0 0% 0.0 undo undo - -
Inflammatory eye dJse88es

(360-169) 0 0% 0.0 I £1% 0.1 undo 1.8 - -
~ye. refractive error (310) 0 0% 0.0 0 0% 0.0 undo undo - -

----
1
Standardized Horbld Ity RlllIn t'f o'oOllltlo" ,'ste for study (Hoscow or CompullIon) to populllUon condiUon rate adJuated for
ye4lr of cnrry Juul it~e .H entry: ·lIuf. ,., 1I:"I .. t In.',1

2'1'he dcpcuden t chilli lol'EI:i enr c ced turtl I hl:~ ;milly~ls hun, date when parent employee '",Q8 In HOlicow If child had been born bt:::'-ore
.I1tJ~x. lou[' 0[' ",hen t..:hJhJ Will. horn af r or irulcK lou£.

"

. Of'.

, ,I I , , ,'. II'
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Table 1.24 - continued

•

..

Reaidency Statua of Emnloyee

Hoscov ComDariaoD SHU P-veluelfor
(N-92l) (PY-94S6) (II-IDS0) , (PY-13109)

lfDa-
etet18Ucally

Wlth condition Rate per With condition Bate par eompar- oignH teant
Condition 110. % 1000 PY 110. % 1000 Py cow taOD dHfer.._,!~_o__

Eye, othet condltona(11l-]19) 8 1% O,S' 9 U 0.1 1.0 0.91 II.S.
Diaeaaea of oar and ..atold

proceas (180-189) ~ 1% o.s 1 1% O.~ 0.84 1.2 N.S.
"ypertensivo dl0.aeo(400-404) 1 <1% 0.1 0 0% 0.0 2.9 undo - -
Ischemic heert dieease

(410-414) 0 0% 0.0 0 0% 0.0 undo undo - -
Other forma of hoert dieoeee " ,

(420-429) 10 1% 1.1 10 1% 0.1 1.2 0.87 N.S.
Diseasee of arterloe,

arteriolea, cepil1ariee
(440-448) 0 0% 0.0 0 0% 0.0 undo undo - -

Diseases of veina,
1ymphetlce (4~0-4~S) 2 c 1% 0.2' , 0 0% 0.0 2.1 uod. - -

Acute reaplratory infectioRa,
except Influenza (460-466) 9 1% 0.9, 15 1% 1.1 0.82 1.2 N.S.

Influenza (410-414) 0 0% 0.0 2 ",1% 0.1 undo 1.8 - -
Pneumonia (4S0-486) 9 1% 0.9 8 n 0.6 1.2 0.86 N.S.
Bronchitis. emphysema,

aethma (490-491) 16 2% 1.7 23 2% 1.7 0.92 '1.1 N.S.
Other dlseaaes of upper

respiratory tract (500-508) 5 1% 0.5 12 IX 0.9 0.72 1.2 N.S.
Other dlaeases of reepiratory ,

uyutem (510-519) 0 0% 0.0 0 0% 0.0 undo undo - -
Dfsease9 of esophagus. stomach

and duodenulD (530-531) 4 <.1% 0.4 2 .(1% 0.1 l.~ 0.61 - -
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Table 7.24 - continued

a..aid..ncv Statua of I!ml>love..

HOBCOW Coml>ariaon SHU P-va1ua3for

(N-921) (n-9486) (N-lOBO) (PY-13709) atattaticaUy,
With cond it ion Rate per With condition aate p..r ~oa- COIIpar- atllnif1cant

Condition No. % 1000 PY No. I 1000 PY ow leon dtffecences
-:-

lIecnia of abdOldnal cavity
0:89(550-55]) 15 2Z 1.6 U U 1.1 1.1 N.S.

Other diaeaaea of inteatine
and pccitoneum (560-569) 2 (U 0.2 6 n 0.4 0.55 1.4 - .

O.sesses of liver, aall-
bladd..r, psncceaa(510-511) 2 "n 0.2 1 <:1% 0.1 1.5 0.61 - - ..

Diseaaea of genitoucinary
i syatem (580-629) 17 2% 1.B 14 1% 1.0 1.2 0.82 N.S.
Complicationa of preanancy,

childbirth and puerperium
0.1 undo 1.6(630-418) 0 0% 0.0 1 <:1% - -

Diseases of akin and 8ub-
cutaneOU6 t188ue
(680-109) 14 2% 1.5 19 2% 1.4 0.94 1.1 N.S.

Oiaeaaes of musculoakeletal
8Y6t~m aod connective
tissue (110-138) 1 n 0.1 13 n 0.9 0.89 1.1 N.S.

N..rvousnesa and debility
(190) 6 n 0.6' 4 ,(. 1% 0.3 1.3 0.14 - -

AccidentB. poisonings,
i.1violence (800-999) 17 2% 1.8 24 2% 1.8 0.94 N.S.

Accidents, external cause
(E800-E999) 1 n 0.1 1 n 0.5 1.2 0.85 N.S.

,.
I~...
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Tabla 7.25 Nuaber, percent, rate of occurrence per 1000 pereon yeara (PY) and atand_rdtsad ~rbtdtty
ratloa (SH8R)1 of medical conditions that occurred durtna or aftar index atudy tour aa
reported on the Health Hiatory Questtonnatres for dependent chtldren by eepoaura atatua
1n Moscow of Index employee

y

[xpocurc Status in Moscow of Index I!l:Ip10yeo
GHBR

Unexposed Exposed Uncertain -valueZfor

(N-261) (PY-Z829) (N-292) (PY-325Z) (N-166)(PY-3~05) tactst1cal1

Condition Rate per Rate per Rate per lanl flcant

No. % 1000PY .No. % 1000PY .No. % iOOOPY Uneeposed Eaposed Uncertah .1fferences

Amebtaala (006) 0 0% 0.0 0 02: 0.0 3 1% 0.9 uDd. undo 2.2 - -
P['ot.ol.oal iDeeatiDal

disesse (007) 0 0% 0.0 0 0% 0.0 0 0% 0.0 undo undo undo - -
Olsrrheal disease (009) 1 ,lz O.~ 0 0% 0.0 0 0% 0.0 3.~ undo undo - -
lIerpes simplex (054) 0 0% 0.0 0 0% 0.0 0 0% 0.0 uDd. undo undo - -
Heaales (055) 0 0% 0.0 0 0% 0.0 0 0% 0.0 undo undo undo - -
Infectious hepatitis (010) 0 0% 0.0 0 0% 0.0 0 0% 0.0 und , undo und , - -
Humps (012) 0 0% 0.0 0 OX 0.0 0 0% 0.0 undo undo undo - -
lIermatophytosls (l10) 0 0% 0.0 0 0% 0.0 0 0% 0.0 undo UDd. undo - -
lIelftllnth1BsJa (1Zo-129) 0 0% 0.0 0 0% 0.0 0 0% 0.0 undo undo undo . - -
Halignant skin neoplasft18

(111) 0 0% 0.0 0 0% 0.0 0 0% 0.0 undo undo undo - -
Malignant neopls.ftI8, except

skin (l40-209) 1 <lz 0.4 1 <1% 0:3 1 <1% 0.3 1.0 1.0 0.97 - -
Benian neoplasms (210-238) 2 IX 0.1 0 0% 0.0 2 U 0.6 1.6 undo 1.3 - -
Diabetes mellitus (Z50) 0 0% 0.0 0 0% 0.0 0 0% 0.0 undo undo undo - -
Obesity, non-endocrIne (271) 0 0% 0.0 0 0% 0.0 1 ",U 0.3 undo undo 2.2 - 0'

Blood disesses (Z80-289) 3 n 1.1 5 2Z 1,5 Z 1% 0.6 1.0 1.4 0.57 - -
Neuroses, personality

disorders (100-l09) 1 3% 2.5 5 2% 1.5 10 3% 2.9 1.1 0.65 1.2 H.S.
tHgrslne (3~6) 0 0% 0.0 2 n 0.6 2 1% 0.6 undo 1.4 1.5 - -
IIlsesses of nerves snd

perlplll>tal asnallon(350-158) 0 0% 0.0 0 0% 0.0 0 0% 0.0 undo undo undo - -
Infl~nw~tory eye dlse8ues

(l60-169) 0 0% 0.0 0 0% 0.0 0 0% 0.0 und. undo undo - -
Eye, refractIve error (310) II 0:1: 0.0 0 0% 0.0 0 0% 0.0 und. undo undo - -
Eye, oth"r condltlons(31l-l79 1 l:t 1.1 1 .(U O. 1 4 1% 1.2 1.1 0.3~ 1.5 - -

-----_. ....._-
1 Stontl,lnJlzed ~Io["bldlt~ ItHI I.. ,.1' ... li: !I. 1••11 1:)1.- f." lo..-:r09ure ~r.uup (unexposed, eX,lwled-. uncertain) to population condtlll\n

rille ~uJJ'HitL'd "Dr yc.• r of '!III r-y 1111 i .j r- - ,II ,·IIII'Y' -'I.IJ. -- um....:fined

2 N.S. c:: Hl.ll Sl~n'ficullt. P-vahh' t;r".lh·r r huu .OS, -- = Stathltlcal teat not done (1001'" leas totol events)

......
'"

"1 "
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Table 7.25 - ContInued

ly

Expo.u~e Statua In Noacow

Unexposed Expoeed Uncertain 8HBB P-valuJ fo~
atatlsUcd

(N-263) (PY-2829) (N-292) ('Y-3252) (11-]66) ('Y-]405j aisnlflcant
CondItIon Rate pe~ Rate pe~ Rate per dlffe~ences

. No. % 1000'Y No. % 1000n No. r 1000'Y Unexnosed Exnosed Uncert."

Dlee.aes of ea~ and ... told
,~oceoo (380-389) 1 "::IZ 0.4 3 1% 0.9 I .c:U 0.3 o.n 1.9 0.48 - -

Hype£tenslve dlseDse
(400-404) 0 or 0.0 1 .£IZ 0.] 0 0% 0.0 undo 2.6 uod. - -

lochemlc heart dJsease
(410-414) 0 0% 0.0 0 0% 0.0 0 0% 0.0 undo und. undo - -

Other forma of heart dtee.ae
(420-429) 1 "':::1% 0.4 3 U 0.9 6 2% 108 0.37 0.88 1.6 - -

Diseases of arte~ies,

arterlolea. capIllarIes
(440-448) 0 0% 0.0 0 0% 0.0 0 0% 0.0 und. undo und. - -

DiMe8sea of veins.
lymphaUca (450-458) 2 1% 0.1 0 0% 0.0 0 0% 0.0 2.5 undo undo - -

Acute respiratory InfecUons
ellcept Influenza (460-466) 2 U 0.7 1 "::1% 0.1 6 2% 1.8 0.80 0.29 1.9 - -

Influenza (4111-414) 0 0% 0.0 0 0% 0.0 0 0% 0.0 URd. undo undo - -
PneulDOnla (480-486) 1 ~l% 0.4 4 1% 1.2 4 1% 1.2 0.43 1.1 1.3 - -
BronchJtJa, emphysema, aathma

(490-49]) 4 2% 1.4 5 2% 1.5 1 2% 2.1 0.14 1.1 1.2 - -
Other dlaeaoeo of upper

respJratury tract (500-508) 0 0% 0.0 2 1% 0.6 3 n 0.9 undo 1.4 1.4 - -
Other dIseases of respl ratory

ayotem (~lO-519) 0 0% 0.0 0 0% 0.0 0 0% 0.0 undo undo lind. - -
D1ge8seH of ctiophllBua.slomuch

and duodeuum (530-5)7) 0 0% 0.0 ] 1% 0.9 1 (;IZ 0.] undo 2.5 0.67 - -
lIerula of dhdomlnal caulty

(550-553) 1 l:t 1.1 1 LI% 0.] 11 J% 3.2 0.73 0.19 2.0 0.009

.. . .. . - . __ . ------------ . - . ..--
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Tab1" 1. 25 - Cant inued

eXp08ure Status in Hoscou
p_valu,,2 fa.

UnexpoBed Exposed Uncertsin SHBR ~tot1st1coll

• (N-261) (PY-2829) (N-292) (Py-j252) (N-j66)(Py-j'U5) signiflcant
Condition Rate peE' Rate pe. Rate per differences

No. 1 1000PY No.- % 1000PY No. 1 1000PY Unexposed Expoaad UncertB:to
-

Other diaeoaa of fnteatfne
• pe.ltoneum (560-569) 1 <11 O.~ 0 01 0.0 1 ..:.11 0.1 1.1 undo 1.1 --

01seasea of 1fve., as11
bladde., psnc.eos (570-577) 0 01 0.0 1 ~11 0.3 1 ,(,11 0.1 undo 1.4 1.~ p -

Olseaaes of Benitourlnsry
sy.tem (580-629) 6 2% 2.1 ;, 1% 1.2 7 2% 2.1 1.2 0.68 1.2 N.S.

Compllcatlons of preanoncy.
chlldbi.th, and puerpe.i....
(630-678) 0 0% 0.0 0 0% 0.0 0 0% 0.0 undo undo undo - -

Diseuses or skin and
subcutaneous tissue
(680-709) 1 11 1.1 4 1% 1.2 1 2% 2.1 0.10 1.0 1.2 H.S.

Ol.eases of muscu100~e1etol

system. and connecttv~

tl••ue (710-738) 1 ,(1% 0.4 2 1% 0.6 4 U 1.2 0.51 0.B3 1.5 - -
Ne.vousne••• debl1ity(790) 0 0% 0.0 2 11 0.6 4 U 1.2 undo 1.2 1.5 - -
Acctdento. poison loa snd

violence (800-999) 7 l% 2.5 5 2% 1.5 5 U 1.5 1.4 1.0 0.71 N.S.
Accidents. external cause

(E800-£999) 3 1% 1.1 1 .LI% 0.3 1 1% 0.9 1.6 0.37 1.1 - -

-- . -----
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Table 1.26

,

Number. percent, rato,of occurrence per 1000 paraon yeara (PY)
and standardized morbidity ratios (SHBR) of sslsctsd madlcal
conditions that were ever present or ffrst present .ftar Inde~

study tour as reported on lIealth lila tory Que9UonMlre for
dependent children by post

CondlUon ever present Firat present after lndsE atudy tour

Z
Moscow Comparison Moscow C....parlaon P-valua for

(PYan18) (PY-1241l) SHBR ataUstically
(Na812) (N-9l4) Rate per Rate par Hoa- Compar- stsniftcant

Selected conditiooa No. % No. % No. 1000PY No. looOPY cow laoD differences

ConBenitel malformations 29 4% Z~ l% 9 1.0 1] LO 0.83 L2 N.S.

Leukemia and other
msllBnsnc1es s 1% 3 1% 1 0.1 1 0.1 1.2 0.84 -

8lood dlaordera 12 1% 6 1% 1 0.8 2 0.2 1.1 0.42 N.S. (.06)

Hental or ne~vou.

conditions 19 2% 11 1% 8 0.9 2 0.2 1.8 0.16 -
Behaviorai problea 18 2% 10 1% 1 O.B 4 0.1 1.4 0.68 N.9.

Chronlc disease 22 J% 26 l% 1 0.8 6 0.5 1.1 0.88 N.8.

1I0spitallzstions or
operations 88 11% 10~ 11% 29 ].1 28 2.2 Ll 0.89 N.9..

Other condit lona 6~ 8% 12 8% 28 3.0 11 ' 2.5 1.0 0.91 N.8.

1 Standardlzed Morbidlty Katio of condition rate for each sroup (Hoscow or Comparison) to populatIon condition rate
edjusted for year of entry and sge at entry

2 N.S. a Nut Significant, P-v"lnc I',ra".ar than .05, -- - StetlHtlcal test not done (10 or less total events)

Source: IUIl/MlllleC ••
.~

Ol



Comparison groups; blood disorders (anemia), were of borderline statistical

~ignificance (P-.06), with the higher frequency in the Moscow group. All

the others were !lOt statistically significant. However, the SMllRs were higher

in HQscow for seven of' these eight groups of conditions despite the absence

of stat1st1cal s1gn1f1cance~ Since these condit1ons were reported by the

parents for their children and there might be a higher sensitivitY of

reporting for the HQscaw group, it was of interest to determine what the

frequency of occurrence was in the various exposure groups within Moscow

(Table 7.27).

None of the differences were statistically significant between the

different exposure groups. The frequency of occurrence"for congenital anomalies

was slightly higher in the exposed than in the unexposed group (SMllR of 1. 4

vs 1.0) but the number of cases was too small for any significance to be

attached to this difference (4 in the exposed and 3 in the unexposed group).

In all of the other groups of problems, the SM!Rs were higher in the uneXposed,

than the exposed groups, except for the broad category of "other conditions"

where the exposed group SMllR was 0.93 as compared to 0.86'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

Comparison index.posts was available from three sources:

• Deaths due to congenital anomalies

• Health History Questionnaire of index employees or spouse

• Medical Abstracts of ch~dren's medical records

The information on deaths from malformations in children born after the

index study tour was presented 1n Table 7.17 (2 1n the Moscow group and

6 in the Comparison group). Table 7.28 presents results from

the Health History Questionnaire. Out of 745 children reported on the

229
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Table 1.21 Number sn4 rste Df Dccurrence per 1000 peraDn yeara {PY}
fDr apecified conditiDna in children Df Hoacow e..lDyeea
repDrted Dn Health Hiatyry QueatiDnnairea and standardized
IDOrbidHy ratiDs (SHBR) by eapoaure co nther than bacltarDuod
ievela of microwave radiatiDn of indez DmpiDyco

y

EXP0:lufC Sta~u8 in HDSCDWO~ IDd~ I!mployee

Unexposed Exposed I:Incertaln Hxposure SHBR P_value2 for
(PY-3066) (Pl-28ll) (PY-3119) taUst icall

Selected conditions (N-269) Rate per (N-240) Rate per (N-303) Rate per tgnH1cant
Nn ,OOllpV No 1000PY IND. 1000PY Une""d. I!zDoaed Unetn, Iiffen·nces

Conaenttal aalformattona 3 1.0 4 1.4 2 0.6 1.1 1.4 0.59 --
Leukemia, other

Ilallananciea I 0.3 0 0.0 0 0.0 2.9 undo undo -
Blood diaordera 4 1.3 I 0.4 2 O.~ 1.9 0.41 0.12 --
"ental or nervoua

condiUDna 3 1.0 2 0.1 3 0.9 1.4 0.8 0.9 -
BehaviDral prDble_ 2 0.1 1 0.4 4 1.2 1.1 0.45 1.4 --
Chronic diaeaae 3 1.0 2 0.1. 2 0.6 1.1 0.88 0.61 --
lIoapltallzatiDns Dr

operattons 9 2.9 9 3.2 11 3.3 1.1 0.96 0.96 N.S.

Other conditions 1 2.3 8 2.8 13 3.9 0.86 0.93 1.2 N.S.

. .

1 Standardized Morbidity Ratto. of conditiDn rate fDr each aroup (MDacDw Dr Comparison) tD populatlDn cDn4itiDn
rate adjuated for yeor of entry and age at entry; lind. -. undefined

2 N.5. _ Not 511:nJficant, P-value I:",ot"r than .05.

Suurce, IIIIQ!m6UC

Stattaticol test not done (10 or less totsl events)
I>
'-'c



231

HHQ as born after the arrival of one or boch parenCs at the index post, 20

had congenical anomalies (2% of the Moscow children versus 3% of the

Compartson children). the Moscow group reported fewer anomalies as re­

flected by the observed to expected ratios (0.7 for Moscow and 1.2 for

Comparison). However, the reported numbers available for study were coo

small to detect any evidence of a difference in the rate of congenital

C anomalies between the two groups of children. It should be noted that the

number of malformations after the index study tour in Table 7.28 (6 in Moscow

and 14 in Camparison 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 checklisc

type of question inquiring about any children with malformations and requescing

specific details. If no details as to che type of information was given, it

could not be coded for inclusion in Table 7.28. Also, the cheCklist tabula-

tions were limited to individuals who had completed long forms of the HHQ

whereas Table 7.28 included any malformations of children mentioned on

either type of BHQ (short or long).

The corresponding daca for congenital anomalies ascereained from

che review of che medical records of employees and their families

is shown in Table 7.29. It is apparent that more anomalies were discovered

4(, by this method--Sl out of 674 children were found to have malformations

(7% of the Moscow group and 8% of the Comparison group). However, the total

group of anomalies contains a broad spectrum of types in each of the

compartson groups without any particular concentration of anyone type.

they occur generally in proportion to the number of children in each group.
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Tabl" 7.28
1

Obaerved number of congenital anomalie8 and obaerved to ezpected ratioa in
children born after the index Moacow tour (]Z7 children) and after the Index
Compariaon tour ('28 children) aa reportod on the Health Hiator, Queatieooaira

Consonital Anomal, Claaa (ICBA 8th revialon)

All AnDlDaUea
Spina bifida (741 + 756.2)
Nervoua ayatem (74])
Eye (144)
Heart (746)
Other circulatory (747)
Cleft lip and palate (749)
Cenital organa (752)
Urinary ayatem (75])
Clubfoot (754)
Other limb (755)
Muaculoakeletal (156)

Obaerved No. of Consenltal
Anomaliea in Children Born
After Index Tour Obaerved to Expee:ted Ratioa

Hoecou Compariaon Moscow CDlDparlaon
Parent Porent Parent rarent

6 (21) 14 (l%) 0.7 1.2
1 1 1.1 0.9
1 I 1.1 0.9
0 1 0.0 1.7
0 1 0.0 1.7
0 I 0.0 1.7
0 1 0.0 1.7
1 1 1.1 0.9
0 I, 0.0 1.7
I 1 0.0 1.7
1 ] 0.6 1.]
1 2 0.8 1.2

1 Computed aa the ratio of the obaerved number of onomoliea of a siven type,to tho expected nu.her for tha 8rouP.
Expected numbera were computed by allocating the total number of anoma1iea to the Moacow and Comporlaon sroupa
in proportion to the total children oboerved io each sroup.

SOURCE: H1IQHB 3M
/

,
/
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reble 1.29 Observed number of congenitel enomeliee end obeerved to eapected ~.tloel In
children born efter the index Hoecou tour (218 children) end efte~ the Indea
ComparIson tour (396 children) ea reported on Medical Abatrecte

Observed No. of Congenital
Anomalies in Children Born
After Inde. Tour Observed to lapected Retloe

Conaenltel Anomaly Cleae (ICDA 8th revlalon)

All Anomellas
Spina blfida (141 + 1~6.2)

Nervoue eyste. (143)
Eye (144)
Ear (14~)

lIeart (146)
Respiratory ayate. (148)
Cleft lip and palste (149)
Upper alimentary trect (150)
Other dlgeatlve (751)
Genital orgsna (152)
Clubfoot (154)
Other limb (1~5)

Skin (151)

Hoscow Compsrieon
Parent P8['ent

19 (11) 32 (8%) .
1 1
1 0
2 4
1 0
0 3
0 3
1 0
2 I
0 I
2 4
4 3
2 8
) 4

NOlcow
Parent

0.9
1.2
2.5
0.8
2.5
0.0
0.0
2.5
1.1
0.0
0.8
1.4
0.5
1.0

.

Comperiaon
PBrent

1.1
0.8
0.0
1.1
0.0
1.1
1.1
0.0
0.6
1.1
1.1
0.1
1.4
0.9

I Computed es the retlo of the observed numbe~ of eno..ellee of e 8iven type to the eapected number for the Iroup.
Expected numbers were computed by ellocstlng the totel number of enomelies to the Hoscow'end Comperieon sroupe
in proportion to the total children observed in eech llroup.

SOURCE: HAMBlDH
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SECTION 8 - DISCUSSION AND SUMMARY

Before sUIIIlIIarizing the findings of this seudy. ie is iIIlporune eg

review the llm1eaeiQns of the study. some of which have been discussed

earlier.

SOME LIMITATIONS

One of the major problems in chis scudy was the idene1fic:ation of the

study population. The main difficulty was the lack of routine procedures

or methgds fgr maintaining the records gf in4ividuals (except for those

currently employed by the Department of State) whg have served tgurs of

duty at fgreign embassies and cccsutaees , Thus it wss necessary eo

recgnstruct the population who had served ae any of the study posts

during the periQd 1953 to 1976. using various procedures. Although ie

is felt that this reconstruction was very nearly complete. it is impossible

to state with absolute cereainry what proportion of the entire population

was identified. This is particularly true. for the Department of Defense

personnel for whom the 4ifficulties in reconstructing the population were

much greater. than" for the Deparement of State population.

1
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of names was compared with our study population and over 95% of the

individuals on the list bad been included in the study.

The identification of the dependents of the employees was even more

difficult since it often bad to be based on fragments of inforlll&tion obtained

from medical records, tracing inqu1ries, etc., unless the employee had

completed a Health History Questionnaire which was the best source of

detailed information on dependents. The constructed· population of

dependenCS is UIldoubte41y incomplete (for both KDsc:aw and Comparison

groups) and, UIlfartunately, there is 1IQ reliable way of determining the

degree af completeness.

The information on the mortality experience of the employees may be

considered reasonably complete because of the tracing success (over 95%

of the identified employee population). ,However, it was not possible to

obtain death certificates for approximately one third of the employees

and it was therefore necessary to depend upon other sources of information .

to determine the specific causes of death. Part of the failure to obtain

death certificates on a higher percentage of the deaths was' due to the lack of

sufficient information on the deaths to request certificates; partly

because a'number of deaths occurred overseas and further because of time

constraints (it can take up to 6 months to receive a copy of a death

certificate from a State Health Department).

It was anticipated that the foreign service population would be most

responsive to completing a mailed questionnaire requesting the information

needed to fulfill the objectives of the study. However, the response rate

to the mailed questionnaire was disappointing (33%), making it necessary

to change to telephone interviewing. This proved very productive

but time and financial constraints of the study did not permit pursuing it
I •.,

,
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to the fullest extent possible and, therefore, the final response rate

to the Health History Questionnaire was 52% for State Departlllent and 38%

for Non-State Department employees. Among Moscow State Departlllent emploYees

it was 59% compared with 48% of the Comparison State Departlllent group. The

total study population was very mobile anc1 it was often necessary to

telephone overseas posts, since there was no definitive current list of the""

location of many active employees. The Foreign Service Loun~e and military

locators were helpful in this regard.

The relatively low response rate to the Health History Questionnaire

imposes many potential limitations on .the interpretation of the morbidity

. experience of the employees and their dependents. For employees. this

limitation was somewhat balanced by the large amount of information

available in the medical records which contained the findings of the

routine, periodic examinations and examinations for medical problems that

were performed on this civil and military service population. It was possible

to obtain medical records for over 80% of the State Department employees,

but for only a little over 40% of the military group. Some form of

health status information, either from a medical record or a completed

questionnaire, was available for 92% of the State Departll1ent and 64% of

the Non-State Department groups.

The most severe problem raised by the degree of incomplete response

to the Health History Questionnaire is the possibility that those who

responded may represent a biased portion of the study population with

respect to health status or factors affecting health status and that the

bias was present to different degrees in the Moscow and Comparison

dependents. In an attempt to determine if the potential for bias was

approximately equal in the two groups,·a variety of cbaracteristics of
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respondents snd non-respondents were compared. Although a few differences

were noted, the general similarities of respondents and non-respondents

with respect to lIIlmy characteristies were striking. However, the

p~ssibllity that the groups were unequal with respect to ,characteristics

not observed cannot be ruled out. Similar comparisons of selected

characteristics were made berween employees on whom medical records could

be located and those for whOlll none could be located lUU!, fortunately, no t)
important differences indicative of bias were noted.

Another major problem, mainly due to the incOlllplete response to ~e

Health History Questionnaire, was the classification of exposure to

the microwave beams for the Moscow embassy employees. No records could

be located during the course of the study ~ch indicated where emploYees

had worked or lived. Consequently, it was only possible to ,determine

ezposure status if a Health History Questionnaire was returned and then,

only if the individual remembered where he or she ,had worked and lived within

embassy. Many could not remember enough details of their working and living

locations to allow classification of their exposure status. Even when

adequste information on working and living quarters and the time period

that the employee was in Moscow was available, exposure status had to

be determined and categorized using the worksheet and maps (shown in Appendix 11)

provided by the Department of State. ' The wrksheet provides the exposure level~

for only ~ time periods: before Kay, 1975 and after Kay, 1975. The microwave

beam illlllll1nation for the whole period frOlll the beg1Jm1ng of our surveWance

in 1953 until Kay 1975 was said to conform approximately to the exposure

intensity levels given on this worksheet. However, the study staff was

.unable to gain access to the basic data on the intensity measurements

from which the worksheet was derived (see memorandUIII in Appendix 11) before

the preparation of this report.
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The possibility that one or more Comparison posts were exposed to

microwave surveillance could cOlllpromise their use as a comparison for

the Moscow population. As far as could be determined, no microwave levels

other than background intensities have ever been discovered (see once

again, the me1llOrandUIII in Appendix 11). Unfortunately, no access to the

underlying daea collected was possible before the preparaeion of this

report. It should be noted that the seleceion of the Comparison posts

was independently made by the study staff in an attempt to equalize,

insofar as possible, selection factors that may have influenced health

status.

Another problem regarding the influence of -exposure is. that the

2highest exposure levels (up to 15 microwatts per.em) vere recorded in the

period from June 1975 to February 1976, and therefore, for tbe group witb

the estimated higbest exposure, the period of time during which health

effects might become apparent, was the shortest.

Since a major comparison was between employees who had lived in Moscov

with those who had lived at the Eastern European study posts, it vas

reassuring to find that the employees in these two groups had many similar

characteristics. However, information on factors that may have an

influence on certain diseases (i.e~ risk factors) was not available or was

not analyzed with the exception of cigarette S1IIOking histories and blood

pressure which were found to be nearly identical in the two groups.

Another factor must also be considered in the interpretation of the
, :-

findings of the study, namely, whether the Iroups .studied were large eQough'~

to permit a reasonable chance of detecting statistically significant excess

risks that may have resulted from exposure to microwaves.
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The ability of the study to detect excess risks of any particular disease

or condition was determined by the size of the excess risk, the incidence

of the ~ndition under question in the study population, and the number of

person years of observation on the twa groups to be compared. In. statistical

terms, this ability is expressed as the probability of finding a statistically

significant excess risk for a given incidence and number of observations. It

is conventioual practice that this probability should be at least .80 (at

a sign1ficoance level of P •• 05) in order for a study to be considered to have

a reasonable (at least 80%) chance of detecting a given excess risk. Table 8.1

shows the ranges of excess risks, expressed as risk ratios, (i.e. the ratio

of the rates in the two groups being compared), which the present study could

have detected for 4 hypothetical event rates. The detectable risk ratios

vary depending on the source of the comparisons to be made, mainly reflecting

the different cumbers of person-years of observation associated with each.

Por comparisons of the Moscow male employees with their counterparts from

Comparison posts, excess risk ratios of 1.3 to 4 could have been detected for

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 a frequency of 1 in 100 and of 3.5 to 6

for events with a f~equency of 1 in 1000. Events which occured at a
frequencies of 1 in 10,000 or lower would have been detected only if

very large excesses _re present. Table 8.1 shows that comparisons of

morbidity rates among the Moscow male employees known to be exposed to other

thaD background levels of microwave radiation with those known to be unexposed

could have been expected to detect~risk ratios of 2' to 3 for events with a

frequency of 1 1n 100 and even higher risks for eve~ts with lower frequencies.



Table 8.1 Minimum excesa risk rstios1 detectable by tha
Foreign Service Health Status Study for Moscow
versus Comparison post employees and emp10yee8
exposed to other than background levels of
microwave radiation in Moscow versus unexposed
Moscow employees for a range of hypothetical
mortality and morbidity event rates

Minimum Detectable Exceas Risk Ratios
iq the Foreign Service Health Status Study

Moscow
MOSCOW vs COHPARISON EXPOSED vs UNEXPOSED

Hypothetical Mortality Morbidity· , 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 5 to 6

1/10,000 7 to 8 8 to 10 10 to IS 25 to SO

1/100,000 ]0 to SO SO to 75 75 to 100 >100

Females 11100 1.6 to 1.8 2 to 2.5 2 to 3 ] to 4

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 >100 >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 evenU in the two groups to be compared and that the sUtistical test to be used
was the exac~ite~! f~~ equality of two Poisson parameters. The person-years ~f obse~~ation used in
the calculations were those actually observed in the study.

N
4"­o

-
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The limitation to the detecti~~ of only large excess risks was present

in the comparison of female exposed and unexposed employees to an even greater

degree than for the males. This 'information would indicate that, except for

relatively frequent events, it ,would ,have been possible to detect only moder-

.; ate or large differences between the various groups that were compared. The
~,~

size of the study population. and parUcularly that of the identified exposed

population in Moscow. was not sufficient to detect excess risks that were less

than two-fold for many of the medical conditious studied. Larger numbers of

1nti1v1duals or longer periods of observation (i.e. follow-up) would have been

necessary for many conditions of interest. For all malignant neoplasms, which

occurred with a frequency of about 1 per 1,000 among males and 5 per 1,000

among females after the first study tour of duty. a statistically significant

two-fold 1I1crease 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 l1:0t adequate to find statistically significant increased risks'

unless they were unusually large, approximately of the order of a 5 to 10

fold excess or higher.

THE FINDINGS

OVer 1,800 employees at the Moscow embassy during the period 1953 to 1976

and more than 3.000 of their dependents were finally identified for study.

A Comparison group consisting of over 2,500 employees who worked at nine

Eastern European posts during the same t1llle period and 5,000 of their

dependents was also identified. In all. there were 4.388 employees and

8.283 dependents under study~ Two out of 3 of the employees identified were

employed by the Department of State and 2 out of 3 dependents were children.

During the course of the study, wb.i.ch vas begun in the sUllllllSr of 1976

and finished two years later, more than 95% of the identified employees

vere located and de1:ermined to be living or dead.. An attempt was lilade to
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obtain the medical records of all.members of the study population accumulated

during their years of employment. Records were obtained and reviewed on

over 3,000 employees with success in obtaining records much better

for Department of State employees (84%) than for Non-State Department

employees (43%). Nearly 22,000 individual medical examinations were included

in this review. Equal success was experienced in locating study employees ' .~

4E) and their medical records in both Moscow 8n4 Comparison employee groups.

AD attempt was made to obtain a completed questionnaire (Health History ':

Questionnaire) ·from each employee whose current location could be determined

using both mail and telephone interviewing methods. Information was sought on

the health status of the eeployees and many dependents, and for the Moscow group,

working and liVing areas whUe in ~scow frOlll which the exposure status to

microwave radiation was determined. Completed questionnaires were obtained

from only 52% of the State Department employees (59% from 'the Moscow group ·If

and 48% frOlll the Comparison group) and only 38% of the Non-State Department

employees (43% frOlll the Moscow group and 34% from the Comparison group).

Even though a large number of dependents were identified 'and over 90%

of those identified were located and determined to be living or dead,

ascerta1I:lment of dependents was undoubtedly incomplete. The Health History

Questionnaire was the lIIOst reliable and complete source for identifying

dependents and determining whether they had lived at the serviCe

posts of concern to the study. Unfortunately, this source was often

unavailable. Nevertheless. medical records of about 3,900'.dependents were

located and reviewed. A certain UlOUtlt of information on the health status

of dependents was also derived frOlll the Health History Questionnaire.

Obviously, the lIIOst important health effect on a population would be

reduced longevity or early death. Although there were 152 deaths among the.

male employees studied, this experience was estimated to be only 50% of the

.r'.'.



243

mortality expected based on United States population mortality rates for

white males. Moreover, no differences were observed between the Moscow and Campar­

ison groups either in total mortality or in mortality from cancer, which was

proportionately more frequent than the other causes of death in .both groups,

but still somewhat less in the Moscow group and somewhat higher in the

Comparison group than expected from the U.S. mortality experience.

The mortality experience of the female employees was not as favorable

as observed for the males with the 42 observed deaths representing 80% of

the expected mortality based on. ·the United States population experience. There

were DO discernible differences between the Moscow and Comparison females

in total mortality or mortality from specific causes. A relatively high

proportion of cancer deaths in both female employee groups was noted--8 out

of 11 deaths among the Moscow and 14 out of 31 deaths among the Comparison

group. However, it was DOt possible to find any satisfactory explanation

for this, due llI&1nly to the slll&11 nUlllbers of deaths involved and the absence

of inforlll&tion on many epidemiological characteristics that influence the

occurrence of various types of malignant neoplasms.

To summarize the mortality experience observed in the employees' groups:

there is no evidence that the Moscow group bas experienced any higher total

mortality or for any specific causes of death up to this time. It should be

noted, however, that the population studied was relatively young and it is

too early to have been able to detect long term mortality effects except for

those who had served ·in the earliest period of the study.

The interpretation of the mortality experienced by dependents, both

adults and children, is llI&de difficult by the problems of under ascertainment

discussed earlier. However, these problems appeared, for all practical

purposes, to be present to the same degree in both the Moscow and Comparison

groups. Therefore, it is reasonable to conclude from the results of the
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analysis of the experience of the identified dependenes. 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 ou the basis of the United States

population mortality experience vith no notable difference between the

Moscow and Comparisou groups. On the other hand. the dependents whose residence

status was unknown or who werll not at the post had less favorable mortality g~

experience in comparison with the U.S. population. but vith. little difference

be~eenthe Moscow and CompArison groups.

Alterations in the health status of a population produced by the introduc-

tion of some health hazard would. in all likelihood. be detected first by

an increase in the frequency of non-fatal =rbid conditions. particularly in

a group that was examined .as: - frequently as was this study grJup. Every

possible effort was Diade to find any evidence of such an increase in the

employees who had served in Moscow relative to those who had served in Compari-

son posts but not in Moscow. Uterally hundreds of comparisons were made based

on.1nformation obtained in the medical records of the two groups of employees.

The study group was fouad to be subject to a large variety of health problems.

many of which were serious; but to a great degree, the risks of developing ~.

these problems were shared nearly equally by both groups. Only two differ-

ences, based on the medical record review. stood out: 1) the Moscow male

employees had a three-fold higher risk of acquiring protozoal infections

between the time of arrival at the post and the time of last observation

than did the Comparison employees and 2) both men and women in the Moscow

group were found to have slightly higher frequencies of mast of the common

kindS of health conditions reported. Rowever, these conditions represented.

a very heterogeneous collection and it is difficult to conclude
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thae ehey could have been relaeed eo exposure to microwave radiaeion

since lID consiseent pateern of increased frequency in the group exposed eo

other than background microwave radiation could be found.

A somewhae different indication of ehe healeh seatus of the ewo

employee groups was derived from analysis of the responses to the Health

History Questionnaire. While many reported problems were similar

in both groups. there were some noteworthy excesses in the Moscow employee

group. Both men and women reported 1IIOre problems with their, eyes; however.

most of this increase was due to correctable refractive errors. The men

reported more problems with psoriasis and women with anemia. The Moscow

group. espedal1y the men, reported a variety of symptoms after

their study tour muCh more frequently than the Comparison group: more

depression. more irritability. mere difficulty concentrating and more memory

loss. Many other symptoms were higher in the Moscow group but not to the

same degree as these four. In view of the possibilities which had been

publicized of the increased' danger to their health and that of their children.

',..' it is not at all surprising that the Moscow group might have had an

increase in SYlllPtoms such as those reported. However. no relationsMp was

found between the occurrence of these sYlllPtoms and exposure to microwaves;

in fact. the four symptoms mentioned earlier. which showed the strongest

diffe:l:ences between the Moscow and Comparison groups. were all found to

have occurred most frequently in the group.with the least exposure to microwaves.

ID spite of the problems encountered in enumerating all dependents.

the morbidity experience of dependents, both adults and cb11dren. was

analyzed using available data from the medical record review and from the

Bealth History Questionnaire. No consistent differences were noted among

adults taking into account whether or not they had resided at the post at the

time of service.
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The children studied had experienced many health problems, the vast

majori ey of which were s1lD1lar in both the Moscow and' Comparison groups.

The only problem definitely present to a greater extent in the children who

had lived in Moscow. compared with those who had lived in one of the Comparison

posts was the occurrence of m\IIIIPs which was 1IIOre than twice as frequent in

the Moscow children dur1Dg the period frOlll the time of arrival at the embassy

UIlt11 the f1Jlle of the last observation.

Congenital anOlll&1ies oce:urr1ng after arrival at the study posts were

stucl1ed and, although an01llalies had occurred, no difference could be detected

between the two study groups in this regard.

To summarize, with very few exceptions, an exhaustive comparison of the

health status of the State and Non-State Depart:lllant 8lIIPloyees who had served

in Moscow with those who had served in other Eastern European posts during the,

same period of time revealed no differences in health status as indicated

by their IIlOrtalityexperience and a vareity of 1IIOrbidity measures. No

convincing evidence was discovered that would directly implicate the exposure

to microwave .radiation experienced by the employees at the Moscow embassy

in the causation of any adverse health effects as of the time of this analysis.

RECOMMENDATIONS

The results of this study III4Y well be interpreted as indicating that

exposure to microwave radiation at the levels experienced at the Moscow ,,,.

embassy hu not produced any deleterious health effects thus far. It should be "

clear however, that with the lilll1tat1ons previously discussed, any generaliza- "",

tions should be cautiously made. All that can be said at present is that

no deleterious effects have been noted in the study population, based on

the data that have been collected and analyzed. Since the group with the

,
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highest exposure to microwaves, those who were present at the Moscow embassy

during the period from June 1975 'to February 1976, h.a.s had only a short t1JDe

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 surveillance system

for deaths in the entire study population to be certain that no mortalitY

differences occur in the future aud to monitor the proportion of deaths due

to malignancies, especially among the women.

There is also a need for an authoritative biophysical analysis of the

microwave field that has been l1lum..inating the Moscow embassy during the past

25 years with assessments based on theoretical considerations of the likelihood
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with numbers of individuals which are inadequate to rigorously test the

hypothesis. The conduct of such' studies requires a sufficient amoune of

eime for developing an appropriate study design and an adequate protocol

for its conduct. !he opportunity for further seudy of State Department

employees sbould not be neglected.

As a resule of the experience gained during the conduct of this study,

it is strongly recO!lllDended that the DeparOlent of Seate develop and maintain

a continuing record of all individuals wbo are assi8l1ed to the various

embassies and consular posts of the Department. In view of the various

aspects of the environment (biological, physical, and others) to which Staee

Department personnel may be exposed during their tours of duty, it is

conceivable thae similar long-term studieS may. have to be conducted for

a variety of reascus , If such a system is instituted, such epidemiological

seudies could be conducted without many of the problems encouneered in

_ this one~

In addition, during the conduct of this study, it bas become clear

that the Department of State needs an epidemf.olQgical and biostatis:ical

unit vith a competent and well-trained staff who would be responsible for

the couduct of s1mJ.lar studies, or arranging for their conduct by other

agencies or institutiollS as the need arises, as well as serving as a source

of. necessary consultation in these areas to different units of the State

Department. Such a unit would be of inestimable value to the Office of

Medical Services in providing e~idemiological and biostatistical competence .

to the already existing clinical competence..
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---------~_._----------_ .._--
DEPARTMENT OF STAT! .
OFFICE OF MEDICAl. SERVICES
ROOM2906 Ext. 23642 ,

NAME: _

LAB T!STS.
PHYSICAl. EXAM· .

:" 1. F'" fn>mM"n;~.....r] vmil ,;"" 11mOF,..;""""....

,"&:1 tlS·1456
·il ~.~A.TW.NTO~ITATE

·MlbICJ.L !X.l.M1HaTICH REGISTRATION !'ORill

~&•• O~ AC.-ac, A.q........,.. The £& ..",.....oa: D. I. 01 SlIU PlOftUlo 081. rUt):
'. -.. ' . .. , !

• • ~~__• l"i!a. ,., CCIln._1 .QuriAI ~.",j,"'1 PAS#. __.... WIlli A1D~

_"8 _DO

Do You H••• A P,....io\l. Ea&II:un8uoD -
• iii.~..... T .....r='IIICJ'tM ~o .. oJ ~".CI.UI"" Ofhc.a
_~.i.".a:LI,IUi(lOftf _.0:'" III TU 1oI..,... 1Di~'._}

" . , " , . -,... r..._-'-- , D~JJttM!Nl' OF STAT.!
, ' Ol'P'ICZ 07 M!:DICAI. S!'P.VI9ZS. Cf ........... l.i .. " i--p....' AlJ D... }: . ""po........., (D... ClAdTla••

Room 2.906___ ~1.,.m..eftt'~c:s_" _O&h••~ -,
LAB-. _ ......ic._c.s_rs_~~

K__s.".ntj_ I,..• • oni.p s. ...... EXAM
(To ca• .,._ appolntmuu ... Pi ....__%:IT'

~_I.l (!p..II,) caLl 6JoU6o'2 __PI I,.)
haa an appo1nemen~ v1the....-.i_p..._ T .., "AS r FSO

~. M-. (Plll.'iT r.alt. Fir". -.u.) U t)~.s&. Gii... ~10,.•• ". H.... I Dr.~ :- , , . "-----------------------------;.~' . , : "t:._ ~. '. - . .....:... ,'. atPI.ILUE PltlHT AI.L INFORMaTION

• go. a............,. ."'P'." .........1 t .,.._."...,... \ ..-, ar:,.
.' .

If unable to keep cMs engagnteZlc

please celepnaaa 63

%4 noura 1n advance co arraD!_

.cather appo1n~at.

MEO-61
rev. 8/6
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CEPAl'lT"'£~T QF STATE

lHSTIlUcnOHS FOR EXJ.MIHE!

~'"

/ -""'\
.. ,

- .-.'

- - 3e:ore yOIlZ eu:W1atiol1 is fwshed, ic will be I1ccessUy for you CD c:olllplece !:he p:oc:edu:es chec:ked below .cd, ban celli icicialed by che cec:haic:iu.· ' _.,
, , ':bftl ~1 of die reqw~ p:ocedures'have bem col1lpleced, YOU SHOULD RE;nIR.'l' TInS FOEUi TO THE, RECEPTION DESK.

"

'(qur lIledical dnnJic:e c:ltlllor be issued W2cil au p~s of your lIledic:a! ex.:tmil1atioll hne bem C:Olllplered..

PROCEDURE IHITIA1.S PROCEDURE INITIAl.S
.

Pul••I X..;::h" X.
:I I31_11 e·_i""tl... X H.igh, _II Woitftt

I Uti".I,..i. X Pltyaiul e._i"O';O"

I Oil.er", ViaiOft Chack o_,.1 E••""".,io"

I o~
O""C11 X.Roy

Th. fall.wing t."1 CIS I"dico:rrotl.

~l.ac...co,tli"g,o... (If oyer 40 or
<-

'1~ ~ill" to .1t:lod~ coSt)
.-- ,", HiSh Aohitutl. Teat (II goiag to

allhllde lIOSI)

-
l ~L!AS! NOTE: r. I"f_ X...",. •• ch"ic;,," wha" YO<oI CIt. goill; '00 Hillh ...1.,...... poa' •• 'ho' .pp'.pti.'o ...,. "'., ~ mod••

,~- 2. If .,... _ ,oturni"9 fr_ _ t ..... '""u a'-lel O"OIlto fM" 1.001 •••",iflotillfl wiill ,ho L......,ory 'oe,,"ielon.

,
i
,
I

I

I -. -- .
I

, .

I .-

,
.

, ....... ,;

I.
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I rnMPI ~t' IT:\I~ LlQ ;.., l)J't{ I,.
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MEDICAL HISTORY AND EXAMINATION FOR FOREIGN SERVICE

TO BE FILLED OUT BV EXN"IHEE
I. totA""E OF EXAMIN£t (IU& "'_. "fIt n.m.. mlCllfle fUm., 2. •• ORAClE J\NO TITU: OF POSITION 3.0ATt- ..

'.-:" ... ' ,... -..... -_ .... . . - '
D.Ac;EI'IC'I'

4, l:lA1"E OF 8U:IT~ 15. PL,ACE OF BIRTH Ia.SEX 7. PlJRP05t: OF' E;lfJ\MINATIONl~ 0""

0"" OF o PI'lI-emplcrymonr o '.-Mc:a iN~ a.-.
..

8.....:101 UNCi AClCRE5S. (10 .._1&....-'owl c1eranCilI o Di.ecr 1..,.1., frorn prllllm PClIf

•• Pou: Iir 0-...) 8~~liQn '!0In Foreign Sonia_. - .•.. . .... '_.__.- .. TDYro' - -- - - for _.-
~ad

... .-.
' .... ..--..... '. OOtbcr frlJlCifyJ' - . _.0 _. .'. ....~ :

-~~us, llNiling/lorW.rdi"9 a:idrealli~~ZIP cod. n ,.,.naJ 51. 'I' PASA CAS&. HAME OF HQMe: AGENCY _. ,, .., .. . ' ...
- . -_._.- ,. . : ...... ... ..... 10. POST ASSIGNMENT ANC DATE OF CEPAflTUR£/AflIlIVAI•.--- - ._.-. . ... -- . ...

'. , ..; tar PoIt ' , EDD

1;.'1" CEJlENCENT. FUU. NA",e: 0'" EMPLQ":EE lor .DIIl1C8" II NftoI PosI_ EDA...
0 ~r~nm.n,notk~". '" -. " ",

12. FAMILV MISTCRY CATA-.II nllall •• II... cn.a"lcdl...... lGOICJIY, IIIII•••lo ... 'y I".....'" 'o'IIII.«I'QI "'"09,.",.I.. a.czt. "PA''l

A.,lI"lio" Awe ;. ·SlIn 01 ,"--len If duel, cauM Aile .' Qlildrvn
fill- ·Sau of He.eltll If dad. CllIU .A9' at

, of a.8ItI <men (f'.....~l oflln", drlth

~Fl"rr .
~f'Ot'''''''

I Sooow;.

l
Broth..,- n -- I;J. HAS ANY BLOOC REl.,ATlv£ (ll•• e..Il.Il.CI"... IIsl .... all....). CI-otIL'

, Slst," OJlEN. s~Oust I'IAO, CIt _OUIIY '"_,eCl, Iftll'QI. ""A., ~". y" No (Check _" it_l R~alior.•sJ
14. r,AT£MENTOl" EX ....MINEE'S P"ESEIVT ..£AL.T... ""NO M£OICJlt. Allergy

':T10N! ~URA£N1"L.VuSEO (ltepl.ll" '''''''.'' co...pI.Ilnt ..ilr,)
Diobet.s

. Gl.uca......... _- .. . . ." .. -.
IoklartOi.-.

.. Hi9" Blood P....IUl'1I

15. REPL.Y TO ALL ....PPUCASU ClUESTICN5. CR INCICATE "NA" (ncr .ClDlIClIDltl

L We... yo.. _ pr-.:rlllly namined '0. tile Oepert... ."r·, MalicaJ d. 1110, N1w8 .,OU filed Notice Fotmll CA-I II'd CA·2?I f'rogTwft 7 WMit

b. Sr.ca111ft lest tumi... tion he... YOU: __• . . - '
e... \1'1... •"y special .""mi,..",ion o~ trarment thu .",.. N" b..,.

lU~n "'OIOl'llIliZld iN rMdie-Ul' _ed?(i;..di"-;'. jf ImOtlft8d. or blllilMl. is f'e:da:lbefore Qt1)ceedi"ll to ,our.,.:u
, Irtlowl, GIll••nd Ilotpic.II ...: .... l. " .:- . ", 8Ii9Ml,"r.ortl~_"'08ration1 (Spedfy)

--_.. .- w _-_ •• _.".-_- __ • . ..•

• -, .. ,

'-."..'! r : .. ';'-:; ;":."':'~ _.:" .. io _.-•• :'"

• '12) ~OC*I &lljoli;nilieatlr l'Ml:Iieal probietn7 (Specify)
..._--

f. Do yOU knOWor ."YIDec:i., medial conc:tifiOtlwtlidl would li",i,
; .., -.., .,i9nm"11 tIeclIUSt 01di_re. -'rif\ld~. i'OI.I;on, &lie t1eed

Ie, Do ,ow beli_ .", Dr ~. cordiliOIlt~D~~~.. - =~:'
tor JDtClIliDCI rnldical ca... Q/ 01'- fftSClt'I 1 IS~ily)

I ilia ulld.. eEC [Burellu or E~lov_' Cornaens,u;o"?
-

I co NOT WRITE IN SPACE BELOW CFOR USE BY MEDICAL O'V'SrON'·CONTINUE HISTORY ON NEXT PAGE, Q.'8fl~ Innnaa'llllt 0_ Action T.a" On1WtICt 'n.rnu:tio", au.-- Ao:lion Tal<lt/'l

I"""-.~..

,
OPTIONAL FOI'lM 254

(FORMERLV 0S-14811'
MAACM 1'71

ClI.PT; 0," ST....Tf:

•I

1

j
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y~ No 16. EXAMINEE WI~ C...ECK "YES" OR -NO" EXPL,ANATION II ..alc~l. O.... IiCl" .......~'I

J, L ~... \'OV treated 'foun,1I for illnlll am. thaft minor CDIdf1 Ilf .,..
p

wftat ill....)

b. HI... you !lid Iny ... io.. ilI"ea or inj..ry Olll« tMn~ .I_d,. norad1
,

IJ~ \'ft. _ily Wh'".~ 1"Cl gi". d.~ls)
.

C. ...... ya ... con~lled Of bM" 1....led bY ClinICS. QIlYJicillll. healen or orner.- , El"IC'l ionen7 IIf YtlS.,i... Cl)ftIDlt1. add,.. of cloaor. halgiml. Clinicand
d~8;JtI

If ll.-srions b.l... " .... bHn II"""';"""Y .n_red for a ~"""mgll.mil'llltioft. ;..'
p '.yo ...... , indical. -PA" to rio. right of tII.auestion. , p' .' .' -__ r .. . . ..

" d. lola... yOU McIany operwtillftl. or ""'... ., .... tlMn 1Cl";'-:l to hew I"y
.

O~lIion1 /If yeo. descric.. and lIiw.;l' It that timal

L ~.. YlIU__ b"n • pal;.nt in I mamal hospital a unitaium. or bHn ....
.J

lrtlledby. grydlillrin or PlyenOI09in outsidl af I ncal)ial1 llf_. .
s;Meify ",hen, """.... ",11V.lrod "arneof dacmr end CDrnDlftI ca_of ' '. -..... ~ .. . :
hoslliuj or clinic) , . .' - ...... . I., p '0,

r: Ha... 'rOW _ b_ dlniel:l lif. insurwnat1 CII " •• Clln"_" I1'd
gi... dlQils)

g. ~... YOU .-been reie=1d for mili-V M""I:' blCIusI of DI'I....ic:el. '" .- ~ ~..;" ...;... ...-
-. Intnal or Oll'ltt~1 III ylll. giw datI Ind Alsen for ~eccion) ·__ w.;.· - .....<.• .: :-..:':- - ._:.;.. : " .'. , "

II. Ha... 'f'lllI- been dilCfta~ I..."., mililP'V 1"";=b_... of advice of
tMdic:a1 affi,..-7 rIf ylI.lli", Ulte, _n Ind fYI)I 0' dili:ftlrge; wtIftfltr

. " Ilonotabl•• Ot1ler' llIan honorabl.; fO' untim- '" ..nrvi&ltlility) . '.'
~:.;:-:! ~ . - .. ....... - --

i. Hive rou _r rac»i.c, or is tt-. I)Inding. or hllve "OIl.~(itd lor
........ .... .. _~. w. _.-. " . .'

pellSlon or Cll~,"grjon for e"';sti"'ll disability? III yes.~i1y whit .. .._.._....... . -- - ."'-'kines, llrarnll1 b,. ",hom, IIlcI ..nall~nt,when, ",,"V) - ..
n. EXAMINEE WI~ CIRCI.E A""ROP'UATE ITEM ON MUI.T'''L.E QU~ONSANSWERED .....ES-.IOl_ toIell ll"'UOfIIS 1ett.1
'l~) PRE·EMPLQ.VMENT EXAMINE£, HI .. yo...... Mil or h ... "_, eSI IN-SERVICE EXAMINEE: It._1l110..... 10'" ~..n..lICI~I r,..,. I

..loti to ~ co""hlo" whldl nu 11..........11 SINCE YOuR LoAS'T EXA~INAT'ON ... 11.. ,,,," OePOrt_",'1 ""alu' Pr...r.rn.· ,

'11 No [Check uen itwml - Vesl No (Oleck fold'! ilem) VIS No CCMdc a::tl it.~) I
',. FtUlua", 0' r._a haBdad'l1l Slomaen. li~r or inteninal troubll ~llria,_mil: d.,."..ry or ......

Epi/.OJv, fits or faitltir\91QeIlS Gill lll~ar tro",ble OrVIII flon" !l'OOic:e1 dileee

eve frou~lc Of" YiIu.81 c1tfecl; in ailll...ye IJa",ndice or h'~lili. Recwtlt pal" or loa of _'9"1

Skindi•.- I RU!'1'ura of h""" i. Slun.. or rta"" ...r h.bi,ul!lV

I Ear. non or llItOIl ltOUO" Pil.. or Olher rectll diu.,e FreQ\m'l1 trO\llli. ,I"ping

I Seve... toor'" or 7urn trouble Blood in or ""Ihl stool.crtarry noels Nenoous trOubl1 of .... .,. son

AnhlT\ll, ""Yf~r oromer .lIer~i.. kwQ"'O'ftt or pli"f.. 1 urination I Dcprenion or c-.si.... wtMV

S""'"O\_ of brn", l<idMV TrOlJOl•. non. or blood in lI"n, -'tftfflOled lu;c:ide

o...o"ic: cough $&lger or .Ib"min in uri ne ,
Any dr.. g ern_ric: !'lab"

CoUCli'lit\9UP blood : .. Di.bmes .' .. -~ ""lIueiftO!lB'il:~~ ,. l.SWI CIl"- .. .,

I· TuberculoW, or clC.d .sociItiO" wim R",1V1Nfic: fe ..... ~ ..... . -'. Mariiuertl

lInyo~wile h~ or 1111 ~IO'Iis ~ :~~. Anhritis, rlleumatisnl or ioim peiM E~... t!l.i"lllfftrinj..,., or

P,i" or l:ftIIU"1I in enen "'i"fll I or "'rrick"lhould"'or k....
..' -- toorh ',"",CliOI'- ":" • _. . ' i':.':'l

-P.fortllion Of pounding hart 80"" joint or OfIlllt"deformitv :- :.' AllV _~on 10 ~.imfft\lftiZni~.....'--
Swelli"O of fft' or ."kfn Recurrwlt ll8ck pain: _ • tlIcll d""O _ fIIed;"in,

Hie,", blood _ure
.. - -,:, _~orbrwce

. '-' - _.1'"'\.... '. Tumor.~. CVft. or C2f'lctr

Fr8ll ...nl indi9ft1ion

18. FEMAl.E ONI.V ,.' -- ~ .
.- Ouring OIft :3 va,. hIM! vo.. had: y..1No •• tf 10. MIlt: -' 'iCC.- ~..' ... . :-::~L.:::.:... _. ". ";". normal ..' ~'--- ,.:"... .. • p .. ..- "..

IIClIntv .' : ' -
•• Ouafttlry of~ ..

.' eaemiVII f. OItl 01 hm "'","rtf...[ pe.iod:

b. AI'Iy~ i" Irtllu~ld ..... rio": g. AQproldrrwtcly how many deYi n... '\"OYbNft_Ie to _It: n otl.ai
~ /lolly cotllolicaled oreotlll\CY or orobl.", .ntr dlttdbi",,: or ho_ dllring put v- bo1:avctl of~_l tItr '-hI'~I...:

AnV 1_[1 diwml'rr...
1 ~~rfi'" IMt lila... "'~i~",.d II" (0,,"0'"" i"(o,.,.,ano,, '''Pllj~ b,. "'''. OI'd Oil" It ......... a"lI ~"'PI4I' to tI" hit of OIl,. ....0 ... ''''"...

) 19. TYPED eR PRINl'iQ NA.1.l~ OF EX..... INE-£: C,llT£: SIl;NATVR OF .v\""N
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REPORT OF MEDICAL EXAMINATION FOR FOREIGN SERVICE
.

'BY: '. -, TO BE COMPLETED EXAMINING PHYSICIAN

20.~WINING FACIUTY OR ~AMINER -.l'QQRESS ~1. ~~T.EOf'" ExAMINATIO"-- .'. - . -- ." - ... -.._.. - . 0 ______ ' .
'.

C:UNICA~ eVALUATION NOTES. Ie-enOl Ivery U1ftC,mlillY in .",". ~l" 1l""".'U

No,· 10'110. Cleft item In 'PQtOcn.II=lwmn; ant.. ,oNE" Abnor·
II'" flU__.. -..en ",INn"'.)

,.,..,,1 if "'ot _lUlled) ....1 :

22. H-.d. FKa. Nidi. II'd ScalD
. ..

23. Nell. and Si_
,., _. ,

.',, . -
21. Moutto and lhrvR - .' - -, -"'-':-'; " .. - ..
:zs. e-.. i"Clwdi"9 alot=Oic 'l\lCliUI'Y ~ity uno..~ 51 J

....-
:"=-:;.~.'-

-,. .. - - -.... ... ..
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ClJIDELIl'lES FOR TIiE E;:(AMININC PHYSICIAN CF O~i';;tUl"HT UNOER 12

I. PURPOSE OF F.X,~\It~"',"T10:-;

Th~ individ..,,1 you U~ b~i",g requested' to n~",in~ is a dep~ndmt of ~irher (I) " eAndil!~e for'
appoina:ur.t ro the Foreipl Ser.-iee.,t rhi. United St"res or (1) .n .etive: emplo)'ee of th~ For..;,;n
Servie~ of the tJnir~:! S"IC~s. In rh~ case of" d.pendenc of ::I.~ .pplieAnt, th~'De!,::Ituuntdesi'u
co ueere"in th"t he: is phrsi.a11)· ""d ;"c:nullr iir to t~sid~ .bro.d.. As II m~mbe:r of the ''''''ill''
of a potenri~ overse",s r"?,~sc:ntlltiYe 01 the U.S. Goveftlmmt. this cieC'~nd.nt could playa role:
ia ete"ting ouc n::ICion's i"'"g. i" lo,~ign ar.as. Hme. yout ..sessm~~c of ril.'soundn.Ss 'DI his
emorional scahiliry and h.hll-:ior p"rrem is of signi/ieante in an ovc:r,,11 medical evaluation. In
th~ cue of th~ depm"~nc 01 &II ae:i.-~ 'e:m?loy~e:. th~ D""sl'UIIm: dosires to :e-slE::::o his .;ood
health s.od he::e. his eOllci:1:.Wlg eligi~mty to reside anywhete in the W'Dtld, 01 to detc:e:t meCieal
abnormaHciu whic:b may t.q"ize eoreec:uoo ao:! whieb mi,ht raah ic inadvisabl: to cesld.e
sh1O":I.

Yo.. are requesred to infoml the ""amioee:'s pat.nrs of any abno""a1iry which re'i'Jic.s ltl~e,,1

arr""cion. It is reeo=e::!::1 ,'0" avoid sreeul.uion as tl? OIh~th.r he e"n b~ dured for overse...
duty. S"e!l doeisi"ns ~o ltI:do solol;' by tlle Do;>.r=ent's ~I.djeal Director in th~ li,;ht "f os,a~

Iished medical s,an:ar6 and ""ith full eogniz""e. of health h..:,,'ds and ltIedieal se:vie"s .nd
faem,ti.s in each eount:y.

U. SeC?E OF THE EX....\ll:-:."T10~ ...:-:0 ~IEOleAL FOR~IS

A rouun. hist"ty a.~d 'h"1Ou;h "'edieal eultlinati"n inelud;n; a urinnlvsi r i. re~ested. Addi­
cional l,,~orat":Y t"s's ...~d x'rlLys she.,ld be order"l! ..-hen re'1"i,ecl ee e".luste any suspee'ed ab­
oonnali:)', A rubete:l.llosis sl:::1 rest is :eeorol::len'cied for all ebillire,,; f"t those ever , )'''Irs a,
...isual aeuity eese is desir:ble, as is a stool ~z""'tlinarinn for th"se children teru",i"g frorol foro'
~lBn areas in ",hiehinr"st;nal pa,asi,es are pr"valent, P\""se identify and evalua,e all abn"r~

maliti:s.

The physician's l"?Cl:t of his ewue:a.l :ndlabor:tcory nnciings sh~"ld !:>e ser forth in a brief
written s::ueC\enc. .

m. DlS?OSIT10~ OF RE!"OP.'I'S

l:1l"n the ~Zal:lUlatiotl is ,acen "ve:s""s, ,h" eo",pleted m.Ci~a1 report, a.ny l~bora,ory r:porrs.
zorays or t.l:..el! c~dieal clo"ultlenrati"n m"st be IN THE ENGLISH L.'_'1GUAGE and show rhe
full nsm. And d..:e 01 bir-..b of t!le eza:Uoee. All tep""s should l>e placed in :t. sealed env.I"pe
sLoOlinil r!le n:me of the eu...ine e ...,d 0=" "I e",ployee-ra:enr and ~e ",uked U?rivil=rd

'ld.elie"l bf"nucion", r.'len rerumed to' the rosl'whieh',"''l'!estd, the enmination (f"r forw::ICCinL
to the ~Iedieal Ditector). ':h"'" th~ e~=inalion'i.taken in the U~ited States. all ",,,liieal enmo,

ioacion dC'cumcncs and S-rtl)·S should show the euc;nee's full n::lCl., c!"te.of ~itth :nd n::we "f
eroplo)·ec:-ruent...~d b. seac itl a na).d e:nve!.op~..ad:lr,!ss'ed co the M!diea l Oil~etoc, Oep=e"c 5)

, . of St:t.,e, ':'ashing:otl, D. C. 20'20. ~ i -
. I. , .

The ~."dieal Oitee~r "'il! r=v;:... 'he re~res. Itl:a.l:e a "'edie:1 de...:ne~ derer"'in"tion ::IlId notify
the in,.r"seed U.S. C;........::l"'.nt off'ee of his ..",tld"s;"ns. 1J:I~ poSI Or'otriee r..;uc:sull; rhe ez­
lllIIination ",iIll'lotiiy ,he uacinee e""eerr.ins his Itledieal cleuAnee.

,/

rv. EX ....'!1:-/,~ TIO:'-l FEES

Reimb"rn"'ent of up to 515.00 "'ilI be ::I='!e fo: each ebil&'s enmin:rion, inel"d!n!: rh.. urin"lysis,
The' C:I:;t f'f .Jj=:rjcn~l I.:a~-.e:~:'''Ir:'' :~!lt5 :uu,! x·,~~· rrocl:c'.Ires rt:ql,lirc:J br chC' l::.,:u:tinins ;"ll)·si.:i:\n

.ill "Iso be r.i"l~urseJ ;>l: f"ie r~tcs.· .

....
,-
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ID&-=uch a' .~ ln~{v1dual. have difficulty in living at high, aleltu4e.
and may d~ge already..1=palred or dl.e~.ed organa. the Medical Dlv1.ion attemp•.
to .creen ln~1vldu&l••••1gned to high altitude posta. ~ part of thl. exa.ln.­
tlOD, it 1. rllquiredthat you fill aut ehe qUDstlonn.a1re bolov.

Date, _

1. N.... ....:D.O.B. Sex _

Dependent of, Hev AaI1p:ent ~----

z.
If '0, plc800 de.cr1bo:__· ..

-------------------------------------
3. a) I. thar. Any h1atory of ut1:=a1 •

....
If .0, WlUl Val. tbe lalt

ar;eack1---------- Rave you roco1ve4 "shots" for alhrgica7_.

.Doee uth=a ccaa on v!th colds? • C!l!Iotion.al upset! --- OJ

expODu:."e to duat or pallen1 ,.

b) Do you have bay fever7 , chronic a1Dudt1.7_'_;;,__-J ehronic
".;~

r

, .. -.
poaCJa~a1 drainage1 -

c) 11 there a fwly history of allergy1 ~--_------,.

d) Do you whee=e rith physical exertion7
e

4. Have yOU lived at altitude. greater :han ',000 feet for any perlod·of

C11M1 ,. lJharel Yhat ye~r.7 ,.

:. ,'.',.

D1d you encounter unuaual d1ff1cult1el adju8t1ng? ,•
...: _..- ~

d" •. ".,

PL!ASZ COHTIHtIE 'QUZS'rIONS ON BAa

. '.~~" .,.~.

-_.__.__..... ..."-'''\--

TIK!D VITAL CAPACITY ~:PORT

~ .. .
1 .econd VC. ~,

Total VC ~L1terl

~ ot Tor;al ---~.

gone by _ Date _

MAD-IO
ray. 7/69



, .

5_ Are ,ou ahor: of llre.th with eX1l.t'tiocT _

--------------_-:.
~11ab at a nOr=Al pace without re.t1as to catch your breath1 ..-

_______•. Rave 'OU noucS any a1ga1f1can~ ciei:eaae In your br.a~h1ng ~ ... "

Are you acelve 10 .porcal _ if ao, plea.. Ipee1fy: _

-.
Do 1au 1mlO"e1 ~c1garer:ce., eilera, p1pet~------------_.

.aoking on a doctor's aCST1ce? If. yea, ,luae lpecity: _

.. :.. .... " .

Co ,ou inhale1 _Amaunt7 _

r ••erve in the put sill:: Illontba co ODe year' -
t
1

I

.I
------------_. How long did you _oke and how =any c1gal.:tea,

cigars. pipe. per day?, ~.

;
7. Do yau get chest cold~' more than once per 'ear! • If )'Ou do get·

ODe doe. 1~ lltst Due ",...le or more •• a rule? •----- Do you have

chromc broDchit181 • If 80, do 700 raiae £pu~U2 1n the

1. 1t d1acolored1 •

8. Have you ever beea told you have a hean~ or high bloc4 preuttt'e1
'. . -.,____________________-----.'. '1)0 you have ehut

,
~~

..: .~:"': -t: .;- . i .. "

. .~..__.... ' .....~ ...... _......... . .__.__.
,':'

fever? .•

pain. or ang1n.a7 ....._... 'Ha~; 'you. had.··~heUlllatlc '~.- .

Rave you ever had tub.rcul081&? ~

#' ...... , ..._~ ....,.-"' r_.

.oJ'.:

. ""...:....
~ '-° 0 ... :

apie up blood'l -

Are you luffering fr~ or undar e~e.e=ent for any 11ln••• ac preseDt?
.-

10.
' . .....,-.

---------------------------------_.
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CAe" 1: 10U haft ha4.: P.u~~'1

. !'=~ 'l'uberculDo1.
-le.~ ~u'b!e' Chest. troub1e
-:!rcDchi~1a ""Ee~Uc hTt:r

OUler.

Bave 1o~ e~: been X-ra)'el1..
hen betcn1

_rES .:»
•

....

Alin 10U b&c:I. a' Chen. x.-ray
e1ae'Vbercl
What
When!
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. &EJlO1.OCIST

';'--' .:

GOVEIL-ndENT OF THE DISTtUCT OF COLl.OMDlA - Depan__• ';f H-.a.A R.uIIICn
DHR.-U .
Fonaerb' PH-293-24 BlIle&lI of LaboralOties . It· 4m

'" ~,.~

- -
STOOL SPECIMEN INSTRUCTIONS

.;

.-
PLEAS!

1. READ INSTRUCTIONS CAREFULLY. .-
2.

3.

11.

COMPLETE QUESTIONNAIRE BOTH FRONT AND BACX'- .

PRInT NAME ON CONTAINER. .:;.~ ~-. 7' ••.•• ~
.-" ...."

DEFECATE DIRECTLY INTO CONTAINER. .

...

5. BRING SPECIMEN AND COMPLETED QUESTIONNAIRE
TO THE LABORATORY BEFORE 10 A.M~

6. SPECIHEHS WILL NOT BE ACCEPTED APTER 10 A.M.

MED-123
7/71
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A.:r~I

__----.,.. _ •••_ ... _ L .. _ ..... ......-.- ...

MEDICAL DIVISION IIEPARTIoIENT III' S1A.Ti WASHINGTON. D.C. 2OS2a

:',t,TtIlI'JlilTIl: '

:'£I'£!'tllLU 111': I1ATETA K£N

CYTOLOGY REOUEST

:,GElleT: :I'ClST: PHYSICIAH
M.II

C I'nvrvftcy_wu.
o ""',i", .o AIIIDlSma,
C Trich.....ftllll
C V.OiIOdI1

IGl1V.

.1 SuRGERY

C JlIIwiII Pom.
C ....,ypo
C I'cII Corul81,.1Ii",
C I'lIn .......~SII SI....I~
C--WU. PllIlPlmrlll

C ROIJ1u..o.ck

8 Uukopl.i.iI
UuUrfftll

C ~lIItiao Wt!rormqilo ...,."",llol

!-CilD,
TREATMENT: (include dates)

.. (RACIATION.

, x c-.& A_f.,. II.- il A"liclbl.:
,0 .a.-.m:n 0 CyII(s) C Fi,"idr
O.~ EtaSOOft 0,Ownt_ 0 I'y", ..
O. t:oMe:lI Uunllo" C D'fIN,tuft~ 0 HV,lftrv,fty
C c..-n.i1i1 ' ,,0 Endll&lrriciris, 0 Iftllf'!ihr,

'If C· Co~dYIO._'"' Gllrl c WO"'''ri~IISlJ~·~.-!:C~ll'7qllll~~f~M~-~~~~.=!~;;-~==:=~=~~~-i;::;.~!:~--~D~IIr~If~;::====__
....Q;AYt....\IJ. '. ':. -, ,-, .. I~""'ytOIo.., I'PlrL,

. .,." -' " "~'_.......Ool...:Y.Ii!!L-..iO~N.lI,O_==_=_=~::':_:=_"":":"_:_:-:_'_:-----......-------~..---..,...---

CYTOLOGY INTERPRETATION. ".,
C1.ASSI FICATION RECOMMENOATiorJ

- , -
.:aA:riV£ .. "

. .. .-

- -. , _..' .. ; ·
•:.;s:PIeIIlIlS -

0' ,..,.
:~"TgL~Gl; C11IT£iU.G. FOR llI"'lIGNAHCY PRESeNT - ...,'.-.. .

. ~

~:~EATCYTOLOGY
.. - ~

.- ,- " - ,.. , .'". .. j;

Ii""i.. co/lCl"';';' .1
, : .. •.".1,,- . -; ......0;;: sh•• ld ill"" .. imuprilid u nidlne. '-- '~' .. :

"=l" by. nih... u • d...ftOltic .id ..tIidI -- bI ...ppl.montH
,.ll~_ - .. "., '.

.. - ,, .... - ,- .. -- ." . -, .. • RlIIOrtaI Br;
.' ., .- .....- ----.." .-..--:

JAIit 0501iSl 11~ ~ .. - . - -.. "~-.. .' , ". . ·.; '. ". ..
.- .. .. ..- ;~ ...-: .' ~ ~."_' ,. _. -. , · .I-~~

" .. ...:--....~ ~::~ - , .~-c -, -~ , .' ,'.
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DEPARTloIel'olT OF ST.ATE

INSTRUCTIONS FOR PARASITIC EXAMINATION

, ar::!iloard cOllc~ller for collecting the specilllet1, I.CId a paper bag co be used Eor CUryillg it ill Day be obtained from
..:Ie I,.abcrattlry. No speellllell !lUll be accepeed w:lless it is ill the proi'er conwllef with the proper lid that is issued at
t!le l.a.Conltory (Roolll 29A14). PRL\TT YOUR FULL NA\f~ O~ THIS Lro,

DO 'jO" ,.W~ , ,,:q,nVES OR CAIH.·.RIICS r-t ORDE~ TO OBTAIN .... SPF.cr\I~. A glycerine supposicoty may
be ule~
. . .
Br.:ag a 1Il0mitlg speciccll to the l.aboratory, Roolll 29A.14 as SOOD as possible alter punge, but before 10:00 a.m.
NO S?l:CI\IEN ';'TtL BE ACCEPTED AFTER 10:00 a.llI. ',~ -

If you have a posici...t: Specilllel1. you will be llotified withlD 4B bours. atId'arrallgt:.lllG2CS will be made EQr further diag­
lloStiC stlldy U1d/or therapy. You will NOT be notified if the results are DeBacive. please PO NQT call us regarciiag
the reswcs of the ~U101 specimen e%a.lll.iAaQOns. Every effort will be: lIlade a:l nociiy pC[$Qos found til bave parasit&'s
Jn~ote thev Inn Wasllillgron. D.C. Trea;menr will oe pft:l'Vided at the Medical o.iYisioa when possible..

pI. -; ;\5;; USE B.\LLPQprr ?F.N FOR CL "!UTY azld cOlllplere the followillg c&tcfuUy SO that we cu ~kJy .laC'ate
yo~ ~ ';'OLSCiAgll:lQ, or at yo~ home: Leave addtelis, CD an"llnie for a.oy aeeclecl treaClllellL. .

(Fi,lI)

2. YOUR STATUSl

O.ATE

PASA: h. 0 Ne 0

PAU,) T.. 0 Ne 0 I

f,:; ,F Ci:PEHOENT. TOUR REl.ATIDHSHIl' TO eMpL.OYEE IS: II.. YOUR O.ATE OF BIRTH .5. YOUR SEX:
Os,..... . 0 O,h., ( ....clry.) 1 0 ....1• . :r 0 F.",.1e

~C.·."SHINGTONACO;oEU WHERE '('OU C.AN aE REACHED b. DEp.ARTURE D.ATE c. PHONE NUMBER
, ::C..-:.._..". - .. -' - .. -_.....-

.:: ....~
Ii. AOO'lESS WHERe YOU <:.AN Be 'leACHED ON Ho.,.e LEAve D. EO.A:

.- ---. EOO: -_.' ... ..._-..... . ," ... .

r. lIH.JRE 00 TOU IfA"'" yeUR REPORT 5EI'oIT. -".,..._. -- . 4- _ •• _

o H_ I.."" Add.... o ,"_Pen o N_P.., o ...101019 '''' 0.....

e.I.LST IN CHRONOL.OGICALOROER ALI. OF THE COUNTRIES CLlTS10E OF THE u.s. THAT TOU H....VE VISITED FOIt .... lolOI'olTH OR 1.0NG-
ER DURII'oIG THE P.AST TWO·TE.AIU. ST.ART WITH THE MCST REc;ENT. SHOWINGMONTH .AHD TE.AR OF .ARRIV.... 1. AHD DEP.... RTURE'

~~
ieOST/COUNT"" C....TE O~ ....""'yAL CATE Cl~ DEP.A"TUIla

t, :

2.

J.

4-

'-..

I,·
PLEASE FILL OUT BACK'OF FORM
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SURvEY QUESTIONHAIRE

,iH,.'H iHi: C:OUHiRY IN .... HICk YOU SPENT lilOST TIME OUltIN" i~E PAST TIIO YEAltS:

aD N.''0 V••.
(II. ., ,.., .Ii" tt., ___ , .., _.I.? '0 Alw.... a0' OcCQi~lI, :sO N....

e. s.-•••, -_ .....1, '0 elty,l~ aD W.II :sO S,ri.. aD 0"".
11. CO TOU .HIN" TOUR PRUENT HEAl"TH IS. \2. HAVE YOU EVER SEeN TOl.tl YOU HAO'

o. ..
'0, h"...... _,....... .. l!n....... U....? ,oh. aCi N.

20 s- •• _,""~ •• H.po"lil? ,0 Vaa 20 N. o.
J 0 Wora. theA ... ,......... c.J"""lc.?·, 'el v.... aD No

;\':

-..~

IJ..~ID YOU HA~'E Fi<EQUEHT ~QQ$E BcwEL.AlOVElilENTS I'OR PEalOOS USTIHe; MORE THAN FOUR OATSQURINe; TOUR QV!RSEA$

e STAY? ,..
10 T_ ; , aD O-eul_lI, aD ...., . .

~.Ilr T~S• .lId r- .......'i•• ~I'" In tM I~,! .'••1.1. __ .to T..
, , ,aD N•.

' .. ..

I... HAVE YOu EVER P"SSED WORMS IH yOUR STOOU? 15.. "EIIE YOU EVER TOLD TOU HAD PAIl.U1TE57

·0 v•• aD /'l- '0 Y•• aD N.
b. IF YES, ,0 D~ ... ;"rrwo_ 0, . . b.lf YES, t Cl O....in.....t~ ,..... . - ..

a0 1",1... ,. two ,...... aCJ P'i........ ,....... ,
:t 0 a.th "uri...nd prl. :sO S ••h .............. ,ri..

u. WERe YOU EVER TOLD YOU HAD AIoIEaIASIS? ,0 Yea aD No ," -
•• IF TES. '0 Ou,l", ,..t .... ,.... b. w.. ttN .11......1....... Oft •••_1 ••_;....I_?

aD P,J• . . .... , ... -eg. " ' -, c: v•• 'aD M., '. >,.,
31 0 B•• h 4."........ ,.1 .. c. w_',.__," I.. _~i•• l.? -

- '0 Y•• '&0 N. ' ., .r .. ··....' .. - . - - ...- -' - - , . -
If "., wIootoo. ,0 wo.hin.,,,,, "

~ 2 r; !I•••h... , .
17. PuRIHG THE PAST TWO YEARSDID YOU HAVE' ,

II. F..........W.",;n.1 ,.1,,1 '0 ,Y•• aD N.
.

, .
II. £ann;... ao. 01 4j~!.,,~;..., '0 v•• aC! N. ';

Ii., 4i!E YOU CURRENTL.Y T'AKING AN'l"'DRUGS Oil hleOlerHE? '0 Y.· zO N.
b.IF YES. - .... _ ••,.? - .

DO NOT w~'T~ BEl-Ow THrf l-/HE

REPORT

0 POSITIVE 0 NEGATIVE o REPEAT .
OA. eNDAMOEBA HISTOl"TTIc:A ._-- o J. eNTAMOEU eou--' - . .. '. ............ . ... --- ..

- ; .' -.
" 0 CJL OIENTAMOEBA ......COIUS - . r- CJ It. IOOAMOI!8A 8UTSCHUI

,-
,. ..

o C. GIARDIA L.uiBLIA Cl L. TRICHOMONAS HOIlUNIS
......... . .. ._---

00.
o •

i:J .... EHTUOBIUS VERMICULARISTJUCHUIlISTIl'CHIUIliA . . -~

- . •
.. . - ...•...

De. ENDOLIMAX NANA CJ N. STIlOHCYL.OIDfS STUCOAAL.IS _.
OF.

.... - ' CJo.
-.. .. .. '

~_.-

.\SCAIIIS LUMBIlICOIOES SCHISTOSOMA

Dc. CHLO,HORCHIS SIJoo!ENSIS Op· NECATOR AMERICANUS OR ANCYLOSTOWA "

~ 0 H. CHILOlil"STIX MI!SNILI CJ Q. TRICHOSTRONCYLUS ' "

0 I. TAENI.4 SACINATA

'C~L.7URi
R!AiARlCS

l ' '.- ...
IfG;;iOU S?ECIMEH

'- .
,·II.L~_ClP7!a"-O·"'·-Il'"



, DEPARTMENT OF STATE
or-FleE OF M~OJc:AL. SERVICES

RE;"~RT OF EXERCISE ELECTROCARDIOGRAM

o FOR DIAGNOSIS

o ·EVAL.UATION FOR EXERCISE PROGRAM

o EXEa1'T1VE EXAMINATION

o OTHERS (STA!Eh

liE:

r-
I
!
J '
JD.o.e. S£X:

ece NO •• DATE OF EXERCISE,
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.'
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(MPJ04) cr.) (MIW) YES NO H.Il.
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FOR EXERCISE TESTING OF THE APPARENTLY HEALTHY SUBJECT

In order to determine an appropriate plan of medical management. I hereby
consent to voluntarily engage in an exercise test to determine the state
of my heart and circulation. The information thus obtained will help my
physician in advising me as to the activities in,which I may engage.

Before I undergo the test. I will have an interview with a physician. I
will also be examined,by a physician to determine if I have any condition
which would indicate that I should not engage in this test.

The test which I will undergo will be performed on a treadmill with the
amount of effort increasing gradually. This increase in effort will
continue until symptoms such as fatigue. shortness of breath, or chest
discomfort may appear. which would indicate to me to stop.

During the performance of the test. a physician or his trained observer
will keep under surveillance may pulse. blood pressure and electrocardiogram.

There exists the possibility of certain changes occurring during the tests.
They include abnormal blood pressure. fainting, disorders of:;~heart 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.

Patient
SIGNED

~~..,.-~-----------

Witness

Date

Physician Supervising the Test

Office of Medical Services
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r-IETABOLIC lroLTIPLES (r-ETS) REQUIRED BY VAFtI'o5-s ACTIVITIES*' ;

Adapted' f'rom the table of Dr. Bruno Balke .. The Aspen Health center"_. '--'- .....--- --_ ...-
Aspen .. Colorado i ._. ,..

'A ~t1 vit~r,mTS 3 4 I 5 , 6 I 7 I 8 I 9 I 10 I 111 1,
.l lb I I I I IIncreasi g demands with increasing

Table Tennis x x ,skill and 9uration o~ rallies

Gel! Pull carrr I I;"art -" ,,...;,, , .

..Badminton x x x I As with table tennis

Volley Ball I I I As abovex x xl x x x

Tennis Social Singles' Competitive'rI...",..., .••

Squash or Handball x x x I x x Compe t et1 ve

.. .
Walking (Speed in HP::Q .3 3i 4

Walking/Jegging x x x I I
Jogging/Running (MPF.) x 5 5' 6 I 7 8' I 9

Skating X X X ·x x 'x I
R:lpe Skipping x x x x x x x I
Skiing - Cross Countty • I x x x I x x x x ), x

,

I IMaunuin Hiking x x x x x x x I
r ..

Horseba~k Riding x rrrot x Gal;l.op

Calistheni~st Gamea.. etc x x x x x
•

Dynamic 'Weight York x x ..
:

Water Skiing X x x

I .
Dancing x x x X x x

Cyc1.ing~peed in MP:Y 4 6 8 10 12 13 14 15 f
wing X X x x x x x t x ,;

I I I I I
wi:nming X XI x i x x I 'x Competitives

. ~ All intensities increase with eo~u1tment or competitiveness or app~

€"

~.

.. Rc
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:r:lm.ingh~":I P:-oh.:bil.!.C:y (p e r l C,

of ~':""clo\Ji~r;, C.l:.
in si:<: vc:!:,sp,"';P

!l!?ARn!E:n OF S'!.\7!
MEDICt..L DIVISIOH
CARDIOLOCY B?..."''iC!

CORONARY HEARl' DISE.~E

RISK Uvo. !VALUAIION

-_ --.-.__._." :.. -

£"C.GI·-

Very Low Low Moderate High Very Hi grJ,-
.'

Less titan ,110 120 130 140 150 160 170, 18~
Less 'cum 10 76,. 82 " 88 94 100 , 106 11.

, Never-None in 1 )'%' S/day 10 20 30 40 ,SO 60

Less than 160.180 200 220 240 260 280 300.

Less than 80 100 150 200 . "300.

Less than 80 SlO 100 110 120 130 140

Less than 5.0 6.0 7.0 8.0 9+

.L~ss than 14 16 20 ,24' 28,
- ,

Less 'than 1.0 1.2 ' 1.3 1.4 1.6+

.".. . .
RELATIVE LEVEL OF RISK,

-.-~~.... - .
t

J

'(
i ,RlSK FAcro~

•I Blood Pressure
• Systolic:t Diu~olic

.J Cigarettes
i·• ~ ,..,.. .6..,'; c+o~i~s.-.,

~- C101enerol
J'
t Triglyeerides

1. ::~~i~ueose
I
I l1='ea Nitrogen,
1. T,' •

':' ~elative Weightr- -'. '
1 Physi~ Activi~
\ ,J·!inu~es above
1 ',S HETS/week More than 240 180 120 60 Less than SO

Nearly Constant

Nearly Cons.tant
Very Deep ,

Pene-e=ating
Stress/Tension

" Depression
. :, D~pth

.' Coffee (cups!day)
;; -Tea

Cola

Almos't never

AlJcoS't never
Min.iJIIal

o
0' ".'
0,

2 .
2'
2

Ocea.siona.l Frequent·

Oecasional Frequen~

Moi:!crate Deep,'

3 -: .._", 5 6,
3 4' 5 '6-
3 4 5 - 6

78
7. 8,,"
i 8.,·

10+'
. 10+··'~..t" ,
. 10+· ,

Aleohol (oz.!day) 0
Wine/Beer (giasses/day)o

2
2

. 3 4 5
.3 ·4 5

6 i 8 10 •
6 7· 8 10

12.
12+

Ele~troca.rdiogram

r~ly History of
He~ A~tack Hone

~ather

-;;--Paren~s

" Brothers/Sisters
!'b~her

" Parents
II Brct..'1ers/Sisters

Pat'ie.:r.r's II /

, Children
"

1 Blood Relative 2 3

. '

.4 or mon
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~X.H.~ _

ReC:umPen; :B.P.

___~Mv

_____~lY

___--:Mv up'"*arc displacement

Near Ische:dc
(slow upslope)
J point only
Injury Contour

c.h&:1ges - leads

i ~?E CF !X5l'l::S.5,
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2 Hin.:
5 Min.:
10 Min.: a:"

~:ha.n!es: (enc.1rele and dllscrtb.)
Ihytam: Sinus maintained; Sinus vith dysrhythmia; Replaced by dysrhythmia
Conduet1on: Unchanged' !bn AV Abn VIl~t Typa:
5-1 Al~e~atio~s: Cantou~ O~Yi Plus do~a:d displaeem~t SIR.

(:1.5 chll:ciC)
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Study (}: _

1. r\;UtE; ...- _

2. ~OST lU:CENT ADDPJ::SSES

SSN

&. Post _

b. HO'IIle

c. Next of r.in ~-----------------

:;. T.'l.HILY UISTOr.y (From most recant exam)

a. Spouse b. Number Sibs c. Children

0 1 • Yes. liviD; CD IT] IT]
0 2 - Yes. dead Number Number

Living Dead (If dead:)
"-

[j .. = :\'ot ~rri~~ ~ ~j

0 4 • Not spec~fied

4. OCCUPAnON:

S • DEPENDtNl'S :

" .
St('~'Ni"lme Rel:.J.tionshi'D DOB ~ecn'I"d --

-

-..

.

-
I

Fom 3.0
!'~':~~~ lIistory Er. Tracing Infot'm:ltion
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School of Hysie~e and Public Healch

Dep.r~eae of !p1d~=iology

12345
Study ~u::be:

CDI
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Card ~o. Exa: ~o.

l..~ 2. DATE 0lIJ .1'
Moeth Day year

Middle

CO~!?Lm ~l 3-7 FOR 1ST PliYSICo\I. !XAM ONlY

3. ~!! or BI:tl'H 4. WCE OF URa

__ITJ
S. SEX

o 1_. !'12 La

2 • re.;a Le

Name of !cployee

7. n.t!'~~:;~"T

O 1- se
. 2 • yes (Specify) •. _

6. COL~R

0 1 • Wt11ca
2 - :Bllllck
3 • Other

\
'-

9. NA!'l! O!' ACt:-lCY

E:DD _

EIlA ---

(If ?ASA Case)

New i'osc:

10. POS! ASSICNN~N1

1.811: POSl:: _

1 • ?re-e=?lo;~n:

2 • Direcc crans;er
3 • Sepantion
" - !DY co: far ~_~~_

(Period)
, • L~$er~1ce o~ Home Leave
6 • Ocber (Specify) : _

o

If ocher the "good". speclfy _

. - ~'r":I. 3. 1 l;l. 1 0 f 1)
_ ~·.Hca 1 History .So Exam AbHracr:
'lO/~S/76



o • No 1. Yu

If 1.a. Previously exaained? ~

~. Been hospieal~:ed or.medically eva1~ted? ~

(date)

If 1, specify:

c. Develcped any .1gnificant =edical probl~!

d. Copy anything =ent1oued uader item 15£.

01£ }. specify:

',-

13. ~P_\t ¥.tD!c;.L H:STO~Y - A~~~d FOP~~ 13. (Note dat~ and exam n~er where epp1iea~leJ

l~. DIStAS! HIsrORY - A'!"!ACS rOR.,'i l~ (Note data atld exam uu::ber where applicab le.)

1.5. ct.r.nc.u. EVAlUATION (C=plete t.'\is item fir. every exam.)

Am.e! FOlL~ 16a 10 R!CQ?..D ;.3~ORl'!}.L!'IIE:S •o Ch.eek if all conoal D Sa=eas exam Ii Date _

16. SI~·:O!DOS:O:IC 0 rro~..al 0 Not Perfor=ed (Specify any ab:lor::l&li:y)
'-

17. Sl.n1YA.'ltY I!1:OR."!A'!ION: - _

-------------------~~

'- 18. SlGNIFICANT OR I~~r.V.u. HISTORY 0 None (Specify)



CO~PU:'I'E: # 19-20 FOR 1ST AND US! CAMS ONLY

\. D1" H!IGEl' CIIl.

o 'Ia.

20. YEIGEr

DLbs.

Sy•• Dias.

(Ar.= at heart level)
!ecumbeat Standing

21. IEM!'. 22. BLOOD PRESSURE

Sitting

I f
Sys. Diu.

I
Sy.. Dias.

23. PULS! (Arm at heart level)
S1ttlog After exercise 2 min. after

.'
Recumbent Afcer stan~ing 3 min.

24-: DIS-...A~'T VISION 25. REFRACTION
Corrected to: !y S. CX_

20/ - 201 20/ . - 201
Ugh: l.eft Right ~n By s. ex_

I --
26. ""tAR VISION: Right Corr_ to By.
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31 • FInD OF VISION

29. COLOR VISION
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30. DEPTH PERCEPTION:
(Test used & sccre)

33. RED LENS

tlaccrrec.ted

Corrected

34. L~!'r.DCU"..AR Ttl

RiJ::hc

For.n 3.1 (p. 2 of 2)
~~edic:al History & Exam Abstract
10/'2.6176



35• ~:'R:ING

Right ~fV _115 SV _/15

Left W ..-115, SV _/15

36. AUDIO:·J:::TE:R
250 I 500 1,000 ZOOO 3000 4000 I ''JO!
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Ri2ht I V/// I
Left I V//.... I
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38.. EXANIN!NG PH\"SICIAU (If agency. note nallle of &sency.)
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___________'L-

Name

39. ABSTItA.CTCR _

Address _

40. DATE ABS'l'itAC'!'ED -------
ADDITIOK~L L~FO?_~IION (If necessary, at~ach Fo~ 3.7: Additional Info~tio~)

Dia2noses Treat:r.ents. X-Ravs etc. Date I Source

-
-

t~~, -

-

~I
Notes. reNrks:



13 a. GENERAL ~llilJlCAL IlISTORY
Stud;)' U

o Chack here if all "NO":

If tlYES", note date and e>U1m " 4Jndspccify.

Date Exam fj Spacify:

a. E\'er trented self for illness?

r~ b. Anv other serious illness or in iurv?

, "

c. Ever con!lulted clinics. physic ians. etc.?

d. Opera tions?

I . -
I e. Mental treatment?

f. Ever denied life insurance?
",

,
.~ t~.

'.- , ) ,'.

--"- - g. Ever rejected for military service? 't,r

- ... ~ "

h. "
Eve~ medicallv dischar~~d from military!

i. ComDcnsotion for e~istinl: disBbilie...?

hc'ld 10b
-

i. Ever unable to due to:

sensitivity to ch~i~als.dust,etc.?

,
~...."

inability to perform certain 1Il0tions?

. '"

inability to assume certain oosHions?

other mC'dic31 T'l!l1sons? Snecifv:

k. Ever ~orked with radioactive subs t::!nc!!! s?

-
~ i. Ever had difficultY uith school studies

or tenchcu?

I
F~'rc J. 2
'33. General Nedic::!l History

... , .. .,.
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16a. CLZ~ICAL EVALUATION

( 0 • NO't":l& !. , 1 • Abncr-~l)

a • Eead. fa~e • neck and scalp?

.n I£ I, describe:

('J .. b. Nose and si:l.~es?

n Ii 1. describe:--c. Moutb and t.!:I.roa~?

_-,' I If I. ducribe:

A Sf II

~. Ears - inclueing otoscopic (aud1:ory ac~ty - ySl CD new form)?

j . I If 1, describe:

e. ~yes - including ocular :oti1i:y, pu~illa~ reaction and op~~al~osccpic

(Visual ac~~y - USO on ney ~o==)?

r-l Ii 1, describe:-f. "~gs and chest (~clude breasts)?

I f If 1, de.scribe:

g. Hear: (~~st. si:e. rh~~, sounds)?n If l.d~scribe:

h. Vascular sys:ec(varicosities. etc.)?

r-l If 1. describe:

1. Abcio:::len and viscera (iIl.c:luding hernia)?

r-l Ii 1, describe:

"-j. Al:lUS a.nd rec~l.:l:ll. (be:norrhoids. fistulae.. ccmd1:i~ of !''t'osc.a.te)?-~" If 1, describe:

k. E:l.doc:rine system?

If I, desc-::ibe:

1., c-tr sys ce::l?

~ 1= 1, describe:

.~

­_. ~::-;t'e:':e:~es (st=ength, ,:,an;e c: :oc:'c:t' 7'

~!= 1, cie~~,:,ibe:

. . ,
.~== • ,» j

~~. ,.:~~:':.;.l:" ! ..!'a.:'J:1::'~~~
'.". '- .-= ~



---------)?

~. S~i~e, oche~ :usculoskele~a11

I I Ii 1, describ~: ---:0----------------------
o. Id~nt1fying body :a=ks, scars. tattoos?

I· . I If 1. describe: .......;.......; _

p. Skin, ly:pha:ics?
,U If 1, describe: _

q. Nel.l:'ologic?

-l-\ If 1, describe: ~__------------------:E-- ,.

s., Psyc:hiz.t=ic (specify any persot1al1ey deviation)?

I I-If 1. descr1be :

s. Pelvic (indicate if done re=t~lly:

1 I If 1. describe: _

..

--
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The ~ohns Hopkins Dr~ve=sity

School of Hygiene and P~lic Health
Department of Epidemio,logy

LIlIIlJ
1 2 ,3 456

Study Nu:l:ber

rn
7 e

card No.

UJ
9 10

Exam No:

.e 1. ~:lE:

Last First Middle

2. DATE
OF EXAM

3. DEP~mE:NT OF

Last Name First Middl.e

4. AGENCY '"-__..;....__

- '-

6. OAT!: 0: BIMB

'"

LIIlJ. CO
MOnth Day Year

7. HEIGHT a. ~IGHT 9. SEX

D D 0 1 • Male
On. Kg.

2 • Female

I! 0 In. 0 Lb.
~:;I

"

10. EXlU".L."n.~G PifiSICUN (S) (If agency, note name of agency.)

Name

Name

Address'

AC~ess

Fort:! 3.9

:'ledical Exam Abstract: ,Dependent Under, Age 12
1~/1/76
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11. PHYSICW:'S Smll-:1J"X OF HISTORY AND EXAM

----~---------------_--:.~

,.

URINALYSIS

14. ~OSIS n;ST

15. n5UAL ACUITY: Riqh:

Left

(V1sual) Other

16. ADcrrION:IL IoMSI X-RAYS - (Spe.:ify)

13. STOOL

Conected

COnected
-----~
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.The Johns lIopldns t.:ni~·ersit:y

School of Hygiene and Pub li= lleOllth
Depa.tmcnt: of Epide~iology

AnSH'~~CTI17C OF l·ll::DICAL R::COitDS

I

. A-.$'!P I'
10/Z8/.76 . V

. '-.•'"

...

Medical reeo-rds will be abst-racted fo. employees stationed in Nasca.:

from 1953 through June 30, 1976 and employees stationed at other selected

embassies (Budapest, Leningrad, Prague, Warsaw, Belgrade, Bucharest, Sofia,

and Zagreb) from records and microfi~ on file at the Office of ~~dical

Records, Division of Medical Services, Department of State for current

Department of State employees and at National Personnel Records Center,

St.Louis, ~ussouri. for separatees (retired, resigned, or deceased ~plolees),

d~p~nti~nts (age 21 and over) of current e~ployees, a~d' fo~er de?endents .

(e.g., a divorced wife) of current e~ployees.

The l~rgest proportion of medical abstracts will be derived fr~

Standard Fo~ 88, "Report of Medical E>:=ination", and S,tandard Fo=m 89,

"Repo::t of !.-~dical F.lstory", used by Depart~ant cf Stete prior to 1967

to record info~tion regarding employees' periodical physical ~~, and

from Optional Form 264, '~redical History and !xaminaticu for Foreign Servic~,

used after 1967, vith a ~ller proportion derived from earlier versions

of llIedical exam foms used by tlepartl:lent of State. Info=ation relative

to the physical exacs viII also be obtained from sources on file .other than

the above mentioned forms, such as examining physician's Dotes, lab reports,

etc.

INS'IRUCTIOl'lS rem: ABSn'.A.CIING H::DlCA.L RECORDS:

Form 3.0: Fowily History and '!'racing Informatio"n

~.

Copy entire N~~e fro~ ~~dical records (l~st D~mc first) in~lu~ing
..

1. Name (:1 on Forms 88. 89, 264)

initials, maid~n name, and any addition~l tnforr.~ticn, such a~

Jr., Sr •• etc.



, .
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S:udy No. - Record 6-digit Scud)· Nu:n"er nssigned each subject.

SSN - Copy Social Securicy N~~be~ from tng at bottom of inside

back cover of folder.

2. "Most r.ecent Addresses

a. Post - (~8 on Form 264)

Note most recent Post Address fr~ most recent eXalIl in

folder. Search all f~rms in folders to obtai" most

recent post address.

b. Home - (fl4 on Forms 88, 89; ~18 on Form 264)

Note most recent Roce Address from cost r-cent exam.

e. Next of Kin - (;;14 on F=s 88 and 89)

Note Ne>.."t of Kin and most recent N'~:t of Kin Address.

.,
~ .

.~

Search all forms in folder to obtain a Next of Kin !.ddress.

(Addre~ses ~y be found on various forms attached inside fro~t cover of folder.)

3. Family Risto~ - (v18 on Foro 89; ~12 on Form 264)

a. Spouse - Note appropriate code in b1ocl~ according to

inforQation given under racily History =egardL~g Spo~se.

b. Sibs - Note number of Sibs according to info~tion given

under Family History regarding Brothers and Sisters.

Form 3.1: Nedical History and ExlUD Abstract

Study No. - Record 6-digit Study Number at top of page.

Card No. - Do not compl.ete this item.

Exam No. - Sequence ::l.ll ex=s 'Within folder, beginning uith the date

of the earliest eXlUD. Assign "01" to earliest e=, "02" to next

exam, etc. NOTE: If a number of exa=s vithir. a folder are abstracted

and it is then discovered that the eXAm n~mers are out of sequence

(e.g., if a more recen: ~:am is abstracted and n=bered before an

earlier exnm not r~t nbstracted), cor=ectly re-numbcr cY-ams so thnt

the proper sequcnce is ~resc=ved. Check ~~l exams for correct



... -3-

sequence of exam dates and exam n~ers after each folder is completed.

1. Name - (~l ern For~ 8S, 89, 264).

Record entire N~e (last na~ first; then first name, and

middle or maiden name).

2. Date - (C6 on Fo~ 88 and 89;. t'3 on Form 264)

Date here - date of e,....am. Record month •.day, aud year of e=

(e.g., 01/01/76 0: 11/11/75). Be sure to include entire Date.

If date or portion of date is miss1ng. see date of ~ining

physi~ian's signature (final item of Form S9 immediately

fo11eving C40j t-63 on Form 264). If (after sear~~ing entire

set of exam forms for some indication of date of exam) date

is unknown or a portion is missing, code as 9' s , Note year

(if pOSSible) and any' indication as to when eXBlll took place.

~O!E: Complete :3-7 for first physical~ only.

Date of Birth.- «(;12 on Forms 88 and 89; (}4 on Form 264)

s.

6.

Record month, day, and last 3 digits of year.

Place of Birth - (:13 on F=s 88 and 89j fJ5 ern Form 264)

Note city and sCate when given.

Sex- (f.7 on Fo=s 88 and 89; t'6 on Form 264)

Code I far "Male", 2 for ":Female".

Co1ar - (tl8'on :Forms 88 L~ 89)

Code 1 for "White", 2 for '~lack". and 3 for "Other". If

"Other", specify.

7. Dependent - (till ern Form 264)

Code 1 for No, i.e •• if examinee is Depart:ent of State ecployee

~d ~ • dependent of Deparement of State employee. Code 2 for

'Yes, i.e., if eX'lminee.i!. a dependent of a Department of State

employee; recerd entire name of that employee.
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Purpose of Exnm - (v5 on Fo~ 88 and ~9i :7 on Form 264)

Note appropriarl! code according 'to inforn..ation given regarding

Purpose of Exam. If TDY. specify place and time period.

If "Other", specify.

9. Name of Agency - (f,lO on Forms 88 and 89; f.l9 on Form 264)

Note Name of Agency if P.A.S.A. case, i.e., if otber then

Department of State.

10. Post Assignment - (See attached green sheet for Forms 88 and 89;

110 on Form 264)

Record Last Post. E.D.D., New Post, and E.D.A.

11. EY.aminee' s Present Health - (t.l7 on FOn:! 88; vl4 on Fc= 264)

Cleck block for "Good" if examinee states he is "in good health"

(or vords to that effect) or if bis notes, under this item do

not indicate otbe~ise. Specify_~o~plaints,etc. if ex~ee's

present health is other than "Good".

12. llealthSince Last Exam - (;'f15 on Form 264)

Code 0 for "No", 1 for "Yes" for l2a-c. If 1, specify date and

all necessary information. Record anything given under 15£ on

Form 264.

13. General ~~dical History - (027-39 on Form 89; 116a-i on Form 264)

Attach F= 13a. GENERAL NEDICl.L HISTORY. Note study number -

at top of page. Use 1 copy'of Form 13a for all exams, 1.e.,

1 form per examinee. It is unlikely that nll, items (a-lon

Form 13a) vill be ans\<-·ered 1n the negative for all exams, but

check block if all "No". Note all ex.e.m numbers where condition

appears; note only"date of exam at which condition is first

mentioned, e.g.:
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Date

4-3-68 1-4-7 a. Ever ••. ? Specify:

Specify ~ny ad~ition41 information in space provided for eacp

item. If dates do not coincide with exam numbers. indicate

under "Specify".

14. Disease.History - (C20-22 on Form 89; ~17-18 on Form 264)

Attach Fo~ 14a. DISEASE HISTORY. Note study number at top

of page. Use 1 copy of Form 14a for all exams. i.e., 1 form

per e,.'umi:lee. If all items are answered in the negative for

all exams, check i',lock for all "No". Regarding chronic- or

recurrent conditions, or conditions that may vary from exam

to eY~, not~ all exzc n~ers where condition appears; note

only date cf exam at which condition is first~~~ntioned, e.g.:

Date

4-3-68 1-4-7 Backpaiu Specify:

Specify additi~l information in space provided for each item.

If dates do net coincide ~ith exam numbers, indicate under

Fonu 14a, and specify.

15. Clinical Evaluation - (418-43 on Form 88 ;012-40 on Form 264)

NOTE: Complete this item for everv exam. Check block if all

"Normal". If Clinical Evaluation for a particular eham is same
.'

as that of previous e."'taI!I. check block far "Same as ••••• n;

specify number and date of that previous ex3%Il. Attach Form 16a.

CLINICAL EVALUATI~ to record abnormalities. Use as many copies
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of Fo~ 15a as necessa~y per ex~inee, i.e., 1 copy 0: Form 16a

per exam at which abnor:~lities are noted ~der CIL~ical

Evalua:icn. Note exao n~ber and study u~ber a~ top of page.

Code· 0 for "i':orcal" , 1 for '~bno=l". If 1. descl;ibe

abno=ality.

16. Sig=oidoscopic - (Y42 on Fore 264)

Check appropriate block for "Nor:ml" or "Not Perfor=ed".

Specify any abnor--&lity.

17 • S=ry lnfC'r--&tion - (Physician's 5=ry - f14.0 ee, Form 89;

S~ry of Defects and Diagnoses - C7~ 011 Farm 88. C61. em i'orm -264;

Rec~ndat10ns - ~75 on Form a8, ~62 ou Form 264)

•Record all ("S~ry") bforcat1cm as givan by ey..=ining physiciaIl

under the above-lllentioned items. If there is repeti~i= of

(-

.-

cOIIlplaint!condition vitbin a single e.=, record. all inforcae.ioQ

pertinent to that cOQ?laint only once in that e.xam. Ii there

is repetition of cOlllplail:lt!condi~iou from ex= to e=. refer

to the firstexa=~bere the sace cocplaint/cocdition appeared

by Dating "Same u exam ~_."- If any change in complaint!

CDtldition is· indicated, specify cbat difference.

18. S1gc.ificant Dr ~ter'l7'al Ristory - (l'F73 on For: 88; ;'f43 cni Form 264)

Check block if '~011e.'~ • Record all infcr.mztion give'll under
, ..
~.-

this itel:l.

Non:: Complete C19-20 for first and last e..'C.lI:IS anly.

19. Height - (/;51 an For.:! aa; ~5 on Farm 264)

.- Record Height and check app:r:op~i~te block for tf cm. " or nin."

I 20. Weight - (f)52 on·Yon! aa; [:46 on Fot't1.264).,

Record t..'e igh ~ -~ .. c:.h~c:k a??:r:o~i3te block fo~ t'kZ. Jt or Itlbs."a .. _
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Tempera~u~e - (~6 on Form 88)

Record Temperatu=e as given.

22. !lood Pressure (Arm at heart level) ,. (4157 on Form 88; f}48 on

Form 264)

Record Blood Pressure (systolic/diastolic): Sitting, Recu:bent.

and Standing. Be sure to record !ll values given.,

23. Pulse (Arm at heart level) - (:58 on Form 88)

Record Pulse: Sittirlg, After exercise. 2 !:ii%!. after, Recumbent.

and After standing 3 min. Record all values gi7en.

24. Distant Vision - (;159 on Form 88; eso on Form 264)

Record values for uncorrected and ccrrected Distant Vision

(right and left). Be sure to record !ll values given.

2.5. Refraction - (~60 on Form 88)

Record all info~~ti~ giv~ under Refraction.
,,,,

28.

(
'_.

26. Il.::ar Visiotl - (:61 on Form 88)

Record !ll information given under Near Vision.

27. Heterophoria - (4162 on Form 88)

o 0Record !ll values for ES , EX , R.H•• L.R •• Prism Div., Prism

CotIv•• PC, and PD &S given.

Accomodation - (:63 on Form 88)

beard ill info=at;ion as given for both right and left eyes.

29. Color Vision - (~64 on Form 88)

Record nzme of test used and result as given.

30. Depth Perception - (4165 on Fore 88) ,

Record name of test used and score (un=orrected and corrected)

as given.

31. Field of Vision - «(;hG on Form 88)

Record !ll 1nforcati~n as given.



r: ,
.~ ,
" x.

32.

, -8-

llight Vision - (i!67 on 'Fort:! 8S)

Record name of test USed and score as given.

33. Red Lens - (1168 onFom 88)
. .

Record !ll information' as ,given.

34. Intraocular Tension - (ii'69 on Form 86; f}49 on Form 264)

Record m information as given for both right and left eYes.

3S. Bel!.ring - (ii70 on :0= 88; .ilSl 011 Form 264)

Record!ll values (right.and left) as given.

-- 36. Audiometer - (in on Form 88)

Record !.ll info=at1on as given.

37. Psychological and Psychomotor - (ii72 on Form 88)

Record tests used, score, and !.ll informatio~ as given.

c
38. Exacining Physician - (~lS and 79-81 on Form S8; vlS and final-,

itc.m c:n::r. FOnl 8S'; t!63 on Fort:! 164)

Record nllme of Examining Physician (as typed err printed) and

entire address. If agency is given instead of or in addition

to name of physician, note name of agency.

(

39. Abstractor - Initial after completing and checking history and

exam abstract.

40. - Date Abstracted - Date abstract after completing his tOr)" and

~8111 abstract.

Additional Infore3tion -

Record !l1Additione1 Information, e.g•• diagnoses by personal

llhysic1atls during interval betveen' physical exams at Departl:1etlt of,
. .

State, treac=cnts, X-rays, hospitalizations, etc. Note dates and source

of £11 info~tion recorded. Attach Form 3.7: Additional Information~

1f more space is needed.
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Noces. rellLll.rks: lIote atl}" explanAtion or COllClents pertaining
. '.: .

to the medical rec~rds abstracted.

Fo=m 3.6: Lab Data

(~45-50 on Form SS; ~52-60 on, rore 264; attached lab slips)

Record!ll L&~ Data asgiv~~ on exam forma ~'from lab slips attached

to~ forQS. Include, results of'~ tests perfo~ed itl relation co !ll

physicals at Depar~nt of State and elseYhere, !ll hospit&lizations, and

ill additional· lab tests givetl :in exCll1inee's folder.

Note ex~inee's name and study nucher at top of pase. ,Record date

of lab report and exam n~er to ~hich ~ab vork corresponds at top of

each col~. If dates of lab reports differ by a few days or ~eeks, but

pertain to a s~gle exam (e.g., urinalysis performed the, pay after the

....~ physical exam aIld E'KG caken 10 days later), assi;n the same eAam. :tu:nbe:-

to all lab york pertaining to that exa~, but tlote ~~e different report

dates at top of each block of tests.

NOTE: Do not record ~b Data relative to intestitlal parasitic diseases,

e.g., repeat stools for 1ntesti~l parasites. cultures for amoebic dysentery,

etc. Record "AU" in "Oth~r" block(s) under appropriate date (s) to indic.atp.

that this additioual Lab D3ta is contained in exam report. but tlO: abstracted.
',,'

Use as Clatly copies of Lab Data forms per examinee as necessary. If

a test is not performed or not reported. ClarkX through that block. Mark

a large N,through a test block to indicate "Nonnal" or "Negative". In the

case o~ I!.bncn:lal EKG'Sf note diag:losis on reverse side of' :fore. Check tha.t

each test block is co~leted and that~ 1e.b 1fOrk is recorde~, ~cept that

mentioned. in the pe.r~grl!.:?h abo\"e.

-.
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FOrlll 3.7: . ~ddit1onal Intor1:a:ticm·
. .

Note study nUl:lber at top of page.

Record ~Additional Inforoation such as diagnoses b.r personal

physiciaIls during interval. be'hreen pbysiceJ. exa:ms at Department of State,

treatT:\ents, X-rays, hospitalizati~tlS, etc. Note dates and soUrce of all

info~tion recorded.

use as many copies of Adeitional ~cr--ation for:s per exa:inee as

neceSS2..7·

.
In General:

Note full = and stl:dj nu:::ber on firs.t..sheet; note last name and

study number on each subsequent sheet. (Record ncme untii study nur.ber

is assigned.)

If any item or portion of ite= is not completed (i.e., left blank)

on Forms 88, 89, 264, etc. Jna.k X through c=esponding item or portion

of item on exam abstract.

\ .



':=;~ig; "Se:-vice
=~~.l:::~ S~a.t':.:.S

.:

The Johns Hopkins U~i~e~sity

~chool of Hygiene and ~~lic ne~tb

Depart~nt of Epi~e:iclogy

' . .. .-

or

In C~oer&l:

l~ote f'\Ul =e and first 4 digits of study =be:- on all exac a.Qstra.ct
sheets. .

If' any itet:l or portion of item is not eompleted) o~ if a J.!.b test is not
perfo~d or not reported (i.e., left blank on tbe ¥zdica.l ~iQation
fOrl:l). ::ark X tbroush corresponding item or portion of ite: on e."<a.1I! ab­
stract.

Record Social Security R=ber of exaninee/dependent (,;ohen gi\~n) above
examinee's name. Note: Do Dot record Social SecuritJr ~:u:ber of e~loy­

ee 1£ DO Social Sec=ity f!=ber is giwn for his dependent, although
the eIl:p1oyee' s Social Security l;-=ber appears on dependent's folde:'.

Study N=ber -

Record first 4 digits of study n-u=ber ofcO!!ployee '\·~ose de~e::.d.e::t is the
ex£l:llinee.

Cf:.:'d Hu:ber -

Do Dot c~ete this itel:l.

Sequence alJ. ex3J:lS lo"ithin folder, beginning with the date of the earliest
exam. Assign "01" to earliest ==. "02" to next exac, etc.
Note: If' a mmber of' exams 'Inthin a folder are abstre.cted and. it is then
diseovered that tbe exam nUlribers are out of sequence (e.g .• if' a l:lOre
receIlt exam is abstracted and D1.U::oered before an earlier e..~e.l:l not .yet ab­
stracted). correctly re-nUQber e..~ so that the ~oper se~uence is pre­
served. Check alJ. exams for correct sequence of' exilJll dates anI! ExUl
NUl:lb~s a:tter ea.cb folder is c01llpleted..

1.

Record examinee's entire Na.me (bst =e first, then f'irst ,,""'e, and
middJ.e Dale).

2. Date of Ex3.m -

Reco:-d t:lOnth, d.e.y, 3.r.d .~ar of eT."..::l using 6 digits (e.g.,· 61701/76 or
11/11/76). Be sure to includ.e entire D:ate. If Date or po:'tio:'! of Date
is missing, code as 9's; note year (if possibie) ~nd any inii:ation as
to ,,:hen ex=' took place.



3. Depe!i.:ie:lt er -:- _

neco:-d. e:ltire n=e (l.!!.st Il3.~ f~st, tbe:l fi:st r~-e, e:;.:!. :idiUe l:!!.t::e)
of' e::ployee Whose d..~endent is tee eX"-j"'ee.

'; 4. Agency-

l;ote IlCle of l4;enc:y e.s given.

Record "entire AOAress' as giv--Il.

6. Date of :B1...-th -'
•

Record =:lth, aay, cd. last 3 digits of' year.

7. Heigl:rt -

Record Heigbt and cheek appropriate block for "em. n or "in. n

8. Weil;ht -

Recc:-d i'Teigbt and c:beck ~~07-"iate bJ,ock for uk " or hlb•ng.
,--

,
'-

9. Sex- f '

10. E'T''''';::i::g Physician(s) -

,.~

ll.

Record nue (s) of Ex?!1ining Physician(s) and entire address.' If' agetlC;r
is given instead of'or in ecld.ition to name of pbysician(s), oote na:ne of'
agen~•.

~iciarl' s St=:UY of History aod Ex= - "

Record all. 1.n1'on:ation as given b:r ex:amining :Physiciarl•. _. ' .

I:r there is repetition of' complai:rt/c:ondit1on within a singl.e e.~, )::ecord
a.ll ·inf'or....l!.tion pertinent to t!l!.t eo-,plaint/cotldition only once und.er tb'~

1te:l.. It" there is 'repetition of eOl:plaint/ccndition fro: exB:l to eAa:l., ...,

refer to the first ~ were the s=e c:c~int/eonQiticllappeared. b:r

:cot~ "'Sa::i7•,:"S ex&l:l IF" . . (:rill in exUl iF)." If' any c~e in .~~_
pl.ain.../condi.1.on is, il'ldicated, specU'y that dU'ference as gi\"e::l by exam-
inhg ~ic1a."1. '

12, Ur~-sis-

Record results as given. , .

,

13. Stool -

Re:ord '.'ALD" to ind.i:ate that Acl.iitiona.l Lab D~ta re~;di!:J stool e.'ta=in­
at~ons 1.S contained in ex~~ report, but do not ebstr~ct ~b re~~ts if
gi.en under this ite~.



:c:""!:'~ Zer·ric:e
:e!.2t~ Ste.t'"J.S

£=Vl!:r
The JohI:s rtopkir-s Ur.ivel'S i ty

School of Hygiene ar.~ ?u~lic Health
Departr.ent of Epi~emiology

~cedure for ~cessin; Psychiatric Records

1. ·,r=e:l a. ::edical. record is abstracted and tbere is ei~er a. pS"Jchie.~ic recori

attached (i%l!l.ctive records) or a psyc!11atric record 1I:l:iic~ted by a bl'l.:.e sheet

(a.eti're records), 'a. 'P' 1s n:s.rked in the l.":;JPer le!'t b.2.lld corner of' the CO:ll-

pleted abstract by the abstractor.

2. ;,-~etl a co:pleted abstract (l:Uked '\-nth a 'p') i.s c:heclted of'! on tae l-'.:edicaJ.

:tecord Request List (~or:n 3.3») a. red 'P' is arked in the far right !land

::argil:l :cext to the study number.

3. ?rom the I·~eci.ica.:!. Record Request List (For=. 3.3) all ~s (":1:th thai:'

corre~oIlii1'~ study rn:::'bers) with a ree. 'P' are listed on For=. 8.1 (Re~uest fer

under t Co=ents" •

~. ?roc the F= 8.1 lis~ a charge-out slip (1.2D-19) is filled out for eat::.lt tw::e

and charged to D=. Haynes. The charge-out slip "'"ill wo indicate acti-re or

inactive with lot ~e:.

;. il.:len the charge out slips are given to Dr. EayI:;es, the ~te the:r are give-c 1s

entered in the colu:m marked 'Date Sent' on ?o= 8.1..
,
o.

7.

1-13 -77

?or ine.ctive records. Dr. P.aynes "Will gi~ the charge-out slips t.o Lois Duis

-:me-c he is rea.ay to do the abstracting &I:d she 'nJJ. get the record.s for hil:..

He "Will a.lso retur:1 recerc.s to her when he is fil:lished vith tbr.:l.

Per active records.?

in:en the co=pleted ps~~~iatric abstract is retu--ned to us, the ~te returned is

entered in col= r.arked 'Date Returned' on FOTl:! 8.1 .

'By this cethod, aJ.l handling of actual records will be done by Dr. Ha~'!lesand

Lois Dcis.
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~rg-rJ~~:e
:ee.lt: St~tt:.s I

st:=:"~:r l
1

. The Jo~ Eo":!}:i..s T,J:li'.-ersity
S"'hoo' 01" -=._.; e-r. o .... ,; ~"'o' oj ~ Kout........... - ....... ~- ..- --- - - --- - -

Dep~=~:.: of ~~i~::io1o~·

,-
(

D2.t~ of ~-i'-

o I UTI CD CD DIIIIJ
J. :2 3 ~. 5 6 7 8 9 ao II 12 13 14 15 10
S~ :il.::be Cud Exam l'~I1t~ D~ "Year

li'lIr:ber No.

Pu..-pose of E:~

o Routine, aC:=iI1i:st:-a.tive

r::J. Ps}~iatric ~~oble~

D. Other

?e.tie:~'s Iie=e 2. t'1u :pe:-son med.1call;r e .....-c~t~d?

o no 0 Yes, specL--Y: . ~")1.
First

Othe:o----------

Schizoid.

Obsessive u~~osis

...

*. •• -

~-noid

'Psy=opa.thie beharior, speeL."'y:

Difficulties in ilnerpersc:ia.l.
relatio~s~ipsJ spec1tj:

Yaobie 'aet:'Osis

Depersonaliza:t1on-syndrome"

other IleU-'""OS is J specL.'""'y:

Weuruthenia

~sterical neurosis

:.J.cohollS:l

Depressive neurosis

4. Check e.:y of t~ese diagnoses i:entioIl.~

1. D
:·0
~. D
o. 0
;>. 0

f.. 0
b.D

d. 0
e. 0
s, 0

-g. 0
h.D
s , 0
j. 0
k·D

DL~icuJ.ties, in Ccmce~t1on

S~atloIl..S o-r liiU':th

Di:ziness

Lassitude

Loss of Appetite

Ja.::tiety

De~!!ssion

Tremulous

g.

c.

1.

a, 0
o
o

d. 0
o

~. D
o

h. 0
o

j·D
k·D
:l.D
:. -0
~. 0
Q.D

o
o -C:~et' s~ptOQ (5)

\
'-.

,
:01":1 8.0 Psychia :rie £x.ll.minatiol1



~ll2.t:e!lt: Since last psyc:hiatrie exac n;ils this person ever:

Li ~een ~os:>lit22ized~ ,,:- _

Speciry date and reason

o Recei~-ed psychotropic Qrugs.-,:-_..,..".......". ~.,.._~:-----------_
Speci:f'y drugs. ~te and reason

"

- .-

'-

"

O':!le:- ~ea;t~nt
;:;S...:P...e...c-:;iry=~tr=e~a~t::'ll:=ll ...ll~t~ar.=d~r-e...e....s-o...t:.:----------------

nic. :psycho':!l~py._-------.,....----------
.......,d p:s;tcboa:a.aJ.ysis. ...... ~----~----

6. 5'-,,"7 Die.g:1osis;, (IncJ.ude relevant leIlA code i;f avaUa.ble)

.'

,.'

Revie'Jers Nace.... ...;Dace. _

!.:~~:'lini.!".D !ttlrs ician:...- _



4~f':>-
c. S~~ ~O. 1

?a.ge2

-----------

2.

Ii No: 'ii1~ 0 :Date _

t'l1v='Ce4 D .Date _

5'. C'~eut A~ess

Stree~ C1tT

6.. Stw. Ma:':'iN: 0 0
Ie. lfo

State Zip

j)

:c. ~~: ::leue list .~ ~~ ·.nt~ t~is r.:cae W:et=.e::" Er...::.; or
~ ~d, b.e:a.te ate, iU&=e, a.::.a. =!!=e~:-.: iJ:: t!:e s,ace ~or ~~!!$s.
social sec".J::"it7 o::=er is ~C".."tl cr l:~t a.~ica.ble plee.se iIlc!~:~te.

Na:a c:c!. C__ et:: Ac!.::eu Date of :~::. I SOC~ See'~i~7 ~rd

1.
~ra:a

AC:..~s.s Up
1

I
f·

I
Na::a

I Ad.C..~ss Zip

~.

I I
Nee

Ad.cL~ss Zip

~.
Nee ..

AIi:i.~ss Z1;

5.
:1a:a

A.C.C..-us Z1p ,-



'-',

.'S~P to Section I, pLge 5 1::~ oue ~e

a, s~ so, 2

1.. Na::e

FU'st·

2.
Date ot B1.-eh

~e3

st:'ee-e C1tj'

6:'. StUJ. Mvrlet1: 0 0
1'u lie

State

Ulfo: ti1~D

Il1~sdD

Z1p ,

Da1:e _

:D&te _

1'. c:rrrH'im't: Please l1.st AUt~1Ii:~ t:1.s S'pOUSe whet!:.c 11'1"'...:; or ~e.d.

It du4,' 1:d1cs;:e ~t., I=J,a.c:e, ~ ~':=~r7 !.:1 t;e~ to:: a.e.c:u:s. ~

. sceia!. s~1t7:N::be:o 1.s~~ cot a.~~!.s ~ue 1nd1c~t~.

,. I.
Ne.:a

!' A~-esa Up "
.,

.

rlia.:e '.

. A.iid::'e:lS Zip

3.
Z'a:.e

..
~S:l Up

, ..
.

I
It..

:ta::e
.'

I
.';':"-:S3 Uil

..

c I...
E

ZIm::a I
.~ess Zip

I



1. ~!a::e

2.

Street C1t7 Sta1:e

6. SUll :L~ied.: 0 0
Yet No

It' No,: 'lid.c-.red. 0 Date _

t)i'Ie:'C~ 0 ~e.~e _

R. ~~: Pluse l!.3t :J:L ~~.;:! -..-it=. t~:.s Sic-.:se -..i:.et=.e: li·"'..:.; e:- c!s&~.

~ as.::, bdics.t. c!:!.-:e, p-., a.:..c:. cs=~t!:-j ~ t:'e S;2.::_ !'~=- !,.t..;-~:!s... !:!
social sec-:i':y ::U:=S: is ~C':I: or :0': !.ti.li::a.ble ,leue ~:z.te.

Na:e ~ C'J:":',l:'t A~~ss Date of :=1:':~ r soc:~ S·...... ;··· ~!d.... -----01 ..

\1. I
I
J~ I

!
Ac:=ess Zip I

r" I
~a:.e

~=ss Ziil

;'~ .
Na:a

AC.:::ess Zip

~.
Na:e

A.l:iIi..~ss Zip

;.

I
)

Ua:3 ,
,
I

':"~~ss Zip



I. A:q O~ DEP-qm:n'lS liv-'..:g "i;~. ~ d:I::;:-f~ 7O'C= tour ~ dnt7
-, ~ McsCQV.
,_/

'--

-,'

Na:e UJ1~~ss D&te ed Birth Social Se~t7 lie.

1.
N&:e

A.dd:'ess %1.51

2. .
118:11

~.. Zip

3.
Nce

A4C'ess %111

14.

I
:I:la:ll

'. -"-'

Al:1C..-u. %1)1

~

,.
Na:e

~s Zip

6.
Ne::e

.
Adli.-::l3 Z1p

1.
Ne::e'

A.c1d-..,.. Zip



- C=cJ.d~ illeue ~-=: t:e :&:eS, 'and 1!' lcc-.m, t:e addresses of az:::I:..
~=~lOT••' you ra=aceer who were at the MD.~cv eeba••y Yh.~ you were
• tat1=ad there. -
1. lVa:e

A4d:'ess Z1~

2. Na:a

A.d.l!:'as• Zip
~)

3. 1'.-

Ad.c!z'es. Zip

4. 1'l&:a

A4C'ass Zip

,. Na:s

Ad.d..-ess Zip

6. Ne:e

~ess Zip

1. Na:e

~IS Zip

s. Na::e

~.s Up

9. Nc~

~ss Zip

10. Nce
.~

~.,sa Zip

?c:o: 7.0
U/17/~



DEPARTMENT OF STATE

WaSl'lil"lilon, D,C. 20520

June 1, 1977

MEMORANDUM TO: Participants in the Moscow Microwave
Study

The accompanying letter from Johns Hopkins
University invites you to serve as a participant
in the study of the effects on employee health on
assignment to Moscow with particular reference to
the microwave problem. This study, which has the
Secretary's personal interest, has obvious importance
for the well being of-our personnel who formerly
served in the Moscow Embassy. Although you may not
be one of those personnel, we are very interested
in your participa.tion in this project for purposes
of ma~ing a comparison with the health situations
of our Moscow employees.

I would like personally to urge yo'u to return
the Johns Hopkins questionnaire and to cooperate
with the University in the completion of its study •.. D~~l~

Richard M.l;{o~~~

I.,'





SOURCES USED FOR TRACING STL~Y POP~\IION

I. Diroctories and Source Books

1. Telephone directories (especially Northern Virginia, Suburban Maryland,
and DC directories), Zipcode book

2. Criss-cross directories (utilized over the phone with the belp of
local library refereuce rooms across the country)

3. Deparl::lent of State Biosraphic Register

4. Depar~ent of State Telephoua Directory

5. USU Phone Book

6. DeparCllent of Agriculture Telephone Directory

7. DOD· Phone Book

8. Deparl::lent of State Docestic Personae1 Addresses (APO's and FPO's)

9. APO and FPO Numbers Equivalent List (for overseas persounel)

10. lThc's l,oo' in Atl!edca 1950 - present

11. Facts on File 1956 - present

12. tIT Tues Obituary Listings 1885 - presQnt

13. F&de~~l Guide to Records Storage

14. ~ere to Write for Birth and Death Ce~tificates in the USA

15. Lists of dependents who accompanied staff to Warsaw

II. Lists Su~~lied bv State Deparecent

1. Foreign Service Retired Club - Address LIst

.. 2. St3ffing Patterns

3., Foreign Service ~t

4. X3rine Security Guard List

S. Arr:rJ, Nairy, and Air Force Lists

6. Who's Who List (teletyped from ~.oscow)

lIt. . Hookins Sources

1. l.og books, file e3rds, folders



2. -Returned. Tracing Questiom1&ires ._

3.L1sts/4irec:or1es mailed 1a from study participants with their TQR's

A. phone directories & personnel lists from embassies. including MascQW

B. - Mascaw Guesc L1sts - ArQec1 Forces Day, May lSI 1964

ts, u.s. Coverm!lent Offices"

1. State Depart:::ect

A. D1rect0!I U~:!.t (Ma.:U Ka01ll)

Mr. Donald GanU7 - head
Ms. D1d::l.nson - assistant

-(1) Checked all persons 1a study who were classified as "State"
for current address, retired and sometimes N.O.K.

(2) Updated address labels.

B. Foreign Service Retired

Ms. Gertrude W1eckoski - head
~. iichard Buck - clerk

(1) Checked records for people receiving retirement, disability
annuities.

(2) Checked for 41111uities to dependents of deceased persons.

(3) Checked all separated (left F.S. before retirement) cards
(supposedly everyone who had worked for F.S. was l:I.ste~ th~re).

(4) Checked files of all persons who died while employed by State
~epar~eDt (files were supposed to include death cert1ficates).

c. Marine Security Guard Desk

Ms. Cotherine "T!'" KelllP - ass1s-tant direct~r

Kathy - secretary

(1) (office maintains SRC's on all MSC's) Checked all-persocs
classified as MSG's and those cames that came from back
pages of knOWl1 MSC's.

(2) !Dslyu interviewers called often to locate MSG's.

D~ Personnel Records

Mr. Larry Springer - chief

(1) (offics theoretically mai=tatns an SRC for everyoee~



··•

employed by St~te Oepare=eQc) Checked all tr~cing sheets through
files (after 1 year, all files smt to St. Louise).

E. Hedlc:al Records Division

~b. iet:y Jane Markovic: - secretary

(1) Ut1l1zed by Rcslyu.

(2) Supplied iDfo:matiou ou military personnel. origi~al1y

thought CO be Scate Deparci!enc.

F. COlnouter Depart:::leUl:

Mr. Hacou

(1) Determined that list of uutraceables was ee1eryped 115c-­
referred to above Markowitz.

G. Management O~erac1ons

l-U". Ralph Lindstrom

(1) Supplied updated address lists QU ~itary and.~~G·s fr=m
St. Louis records.

H. Over-the-Phone

(1) Foreign Service Lounge - eu~enC personnel.

(2) Depare=&nt of State Locator - people in DC.

(3) Call-backs to offices visited.

2. USIA (Incer::l.2tional Co=:uu1cacion::Ageuc:!)

A. Personnel Services

Mr. .1ordan Harding - Privacy Act Officer
M... Marguerite Sl.11te - secretary
Mr. leVis Stubbs - record clerk

(1) Checked ~craceables through current personuel lisciugs and
retired records.

(2) Received USIA telephone directory.

3. Depart::IIUlt of Agriculeure

A. Personnel Records

~.s. Dorts Seuling
Ms. Sharon Hall

(1) Received telephcne d1rec~oX'7.



(2)

(3)

'.,

Checked all currei1~ 'tIversea~J?~:son~~l.

Checked offices re~ire:ea~ division.

e: Marine 'Eleadquarurs

A. Mar1ne Loca~or

Hs. SIII1~h - supervisor.
Ms. Farley
Ms• .Joaes

(1) Checked ttac1ng slieees to verify sta~us.

.-

J
(2) Used their III1crofiche to search out active, inactive, reserved,

retired, and overseas.

(3) Picked up social security aumbers.

s.~ Over-the-Phone Concaces (1ncluding Scace'Depar~ent)

A number of very cooperative people at the following agencies vere

extr~y helpful aad provided us w1t~ 1nformation on t~e active,

eul1sted~ reserve, discharged, retired, and deceased e~ployees of ~he

Foreign Service. which enabled us to successfully trace our study

population.

A. USll

B. FAS

C. Department of Co:=erce

D. Federal 'Locator (Federal Info~tion Center)
- ....:

E. AIl)

F. .Treasury Deparaent .

C. Marines.
!I. Army

T. ~avy

J. Mz Force

K. DIA (USDAO)

L. D/CIV

M. Voice o-j Amedca (USIA)



"

.,
v. State of Maryland Government Offices

1. United States Department of Health. Education and Yelfare

A. S"oc1&l Secur1:y Adm:I1.str:a.tion
Balcaore 1m

Hr. Warren Buckler

2. Depart=ent of Motor Vehicles

VI. a&tiQn~de tocal Sources (utilized over the phone)

ei 1. Police Departlllel:lts

A. Verified residences

B. Contacted participants

2. Talephene Companies

A. Contacted participants ~ith unlisted phone numbers

B. Verified residences

3. Public Libraries

A. Provided unlisted phone numbers of participants ~hen available
in criss-cross directories

3. PrOvided phone numbers of neighbors to participants, ~ho ~ere then
called to contact the participants,

4. Schools &Universities

A. Provided infor:ation on students' whereabouts (study participants)
and their families

\

•
S. City Municipaliti~

6. Craft,Boards

7. Coctors' Offices &Hospitals (naces from medical abstracts)

~ Provided lo£0:=3t1on on paeients' whereabouts (study participants)

8. Post Offices

A. Veri£ied participants' addresses

B. Contacted participants
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Sludy
Tha Johns Uopkins Uniuarsily

Sch,,?1 01 Uvgiene and Public Heallh
Oeparlmenl 01 Epidemiol09Y

HEALTH HISTORY QUESTIONNAIRE

'j

2. ADDRESS _

I. NAME
Lilli fitll "'ldf.Jla

DATE _

234 6
S''''yNo.

6

4. DATEOfOlRTH _ 6. PLACE OF BIRTH 6. NO. OF GRADES OF SCHOOL COMPLETEO _

1. MARITAL HISTORY: Hauevou BUer Men mBrriadl NoD YEsD No.ol marriagas _

,,~, ple.so complele Iho l;ob.o below, If no skip 10 Pil(JO 2. For females, Induda tha malden name.

Marriage no. (II more Ihan Ihreo, plo_ IItU • suparalo sheoll

1 2 3

flnl Middlo Maidon Firn Middle Maidan Finl Middlo Maidan

a. Spowo's n.mo

b. OOlu 01 billh

c. Curron I addrou

From To From To From To

d. Dalo 01 marriago

a, No. 01 chil,hon

o Divorced o Diuorced o Oiuorced
I. " ol\llud, how did o Suparaled o Separaled o Suparaled

Ihis marria!lllend1 o Widowed o Widowed o Widowed

0.10 of dealh Dalu 01dealh Dale of doalh
g. " Sl,ume is dtlad Place 0' dea.h Place of doalh PlaCli 01 doalh

Comolery Cemelery Cemelery

Cou5B Cau5B Cause

c---.

I.



• ! 2.

8. OCCUPATIONAL U1STORV: Plea.e complele Ihe lable below lor .ach differenl loreign service assignmens. mllilary post, or Job you hava hald linea~ 10 your
,,,••em posinen. Slarl wilh your prolenljob, end lill~ po.1 or a..ignmenl on a separalelino. (Thi. ind....... lemporary dUly.1

a. It.vo YOIl ever beon in Ihe armod .ervic..r NO 0 YES 0 b. Dale 01 di",herlJll

c. Place ol.di.cI.arlJll

'-....,

~

~

~
Conlmued on nexl page Cu

d. eo t. g. h. I.
00 (did I you work In or neer

Whal doe, Ihl,
llIlarea which expoiBd you 10

OauillllillfJ alld SlaRing with your mOSI company dol /I1 Whal i, Iwall (Check It ye.1 ff V85 10 anv lIem
end 01oach iub recent Job, who do (didl you loreign lerviea, your Job under h, ple_ describe
assiUllntclI1 wolk lorl wrile in F.S.; If IlIlel lladiatlon Chamlcal. or briefly

(Employer', name, cllV, ,Iale any olhor OOV'I radar maleria" (U.. leparale sheellt
Oalo. and country; il mililary, agency, write In x-rays which gave neullaryl

(Mo.lvr.1 give branch 01 mvial US Go",.1 micrDwave off tumes Chemlcall

From To

.

I

.

i <..
"-.------



... ..1 ;t.

d. e. I. g. h. I. ...~
00 Ididl you work In or IIIIlr

~• . an area whrm ••posed you 10 s

< What does Ihi. (Check II Y.'1UcgilUliny and Slarting with your most company d01 (II Whal i. (wa.1 II-yo 10 any il.m . c::::::
~."d 01 each job recent jol>. who do Ididl you tareior. ulvice. your job under h. plea.e de.crrbe

dUlgJuncnl work lorl wrlle in F.S.; II lillel Radialinn Chemical' or brielly t.
(Employer', name, cily. "al. any Dlher oov'l radar malerial. (Use separal••he.t if

Dal. and counlry; II military. itljency, wrilo in .·rays which ga.e necesuryI
IMo.lyr.1 g'•• branch 01 ser.icel US Go~·I.1 microwave olllumes Chemicals

From To

,

.

O. SMOKING HISTORY

a. Ciaarelle, Ha•• you ••er smoked clgarelle,l D NO DYES No. 01 y.a..__ amounl/day _

amounl/dlY _

1>. Cigan

00 you smoke nowl

Ha•• you e.ar smok.d clganl

00 you smoke nowl

D NO YaanslnceSloPPCd__ DYES_ arnounl/day _

D NO DYES No.ofy.erl__ .mount/day' _

D NoD Yean .inceSlopped __DYES

c. Pipe Ha•• you •••r smoked a plpel D NO D YES No. 01 y.... __' _ emounl/day _

00 y": ,mok. nowl D NO Yeln since Slopped __ DYES amounl/day _

10. APPLIANCES: Ha.e you ••er had any of Ihl followingll1l'!!, specily lime period (Mo. & yr.l.

o
D
o

From To

cmorT.V. ~. -

Olh.r T. V. _

Microw\i.an _

From To

Dc.a.RaiiO

o Him Radio'

OW.lki...... ';1. _



11.

I . I·

l_';ATlON' OF WORKING AREA A~lIVING QUARTERS IN MOSCOW: Th.. i~c1ude. 'omporarv dUly. (II never ."I~ 10 Mo.cow, ,kip 10 page 6.' -.
PIc.se u'o a scl,.r.'e shcel lor each dUly ossignm.nl in Moscow OIO,linO wilh Ihe mosl reecnl. A ••""ra'••heel .hould .lso be lilled OUI lor ••ch dtanlJll
ill locolion ul workinll a,ea or ii"iiirig quarler •. (Pag•• 4, 4.1, 4.2 a'. provided, pleas. me a blank shce' II moro Ih.n 3 loun in Mo.cow.'

4.

a. Thl; dUly lour: Period 01 lime '(lOnl in Moscow (Mo•. 80 VIS.' Deoinn1ng dala ---- Endlno dala _

b. Pleaso cOnij.lelo lable below wilh as much ';lIlurma,ion a, possibl. and use •• many separalo sheets a, necessary.

Working .rtlD ~Noflmll bUlinc., houu' llvtng qu_'.r.
ctlIInClfV

To ••1

N....."
Chilm:ury Compound TOI.' mon'h•••

(Ouuid8 Ouuide weektaway PO"
IL..... naml onlv Working milinolh,. oompou'" Wing Dlroc· 1'0:': pon IThl.
wluafldilh:.tlol from emp'o.,.eu. Dlrec.don houri buiklingl 'Cen.ral. lion aulgnmllld

windowI
~II"".. - Piau Norah, Api. window.

Firll M.I. Floor noon 'ace"· from To Plac. CS,oecllvl Floor No. I.CtKI·from To Stun...

EfI~loVn

Sj>ou ..

Cbi'd",n .

DcpundullI.•
(l1I-I<WIfI,
rodi.I., el(:.)

--

•• V.K:oIlioll.lu..",e. Ltourdinu Khools. lumpururv dUly IllClWheru. IIlc.

• North" ­
SUlllh ­
E..~I
WU'I -

lowar•• Go,kv Siruol
wwaflJ K all..lliioV\k V
IUwa,d Tchaikuw,ky Sueul
IOWil.'" 11.1-= ~\ul;k Oar .



'.) ~'

11. LOCATION Of WORKING AREA AND LIVING QUARTERS IN MOSCOW: This includes lempo.a.y dUIY.11f neve. a$Slgned 10 MO$COW, or only one auignmenl,
pleaSO Ikip 10 Pilflll6.1 Pleale UIlI a sepa.ale Iheel 10. each dUly IISSllJllmeOlln MOlcow Ila.liog with the mosl .eCllnl. A sepe.ale Iheet should also be Iilled oUllo.
e.ch ch.ll!JII in localion 01 working a.ea or living qua.lell. IPagus 4, 4.1, 4.2. ar. provided. pleos. use a blank Ihael il mo.e Ihen 3 lou", in MOlcow.1

a, Thil duly lour: Pe.iod 01 lime lpenl in MOlcow IMol. & YII.] Begioning dal. Ending dal. _

b, Please complele lable bell>W wilh al much iolo.malioo as possibl. and use as many Icparale Ih.ell a' necessary.

Working uu (Normal bulinell hoWl. LMngqua.e,.

c:a.on-. Tala'
Nam. ChancerV' Compound Tol.1 morllh, a.

I~." namaonlv
tOulwde Dull. W8II'" "'.V POll

Working main oUico oompound Wing Dl.ac· ',~po'l n"i.
whBRdillerenll,om employ•• Direction "houll . buikJinUI ICon".., lion auianm...1

windows
HoUri

P.... NoI'''. ApI. windows
fine 11.1. Floor Room laced- from To P"". from To IS"""il.1 Sou.hl Floor No. lac"-

Emplov.II

Spou..

C....d'.n

Dependentl
lin·'.....
maida. ere .I

• NoIlh - towoiIIrd GOfkV Siret"
s.. •• ,lh - luwtl,d KDIUIO"'.V
Eill" - Iowan.Tch,'''owlkV SIrDe.
Well - lowolfd the Snack DM

•• V.u:.uun.I"."d. ooauJing lChooll. ,emiJOrBlV dUly .ll.UWhe.....IC.



11. l_~ATlON'OF WORKING AREA AI!!1IVING QUARTERS IN MOSCOW: Thi, ",C:ude'lemporarv lIulV. /II never a"lgne~MOICOW. QronlVlwo asslunm~~II,
please ,kip 10 Pil{Jll 6.1 Plea... use a scparale sheal lor~ lIuly assigllmenl in Moscow 5Iorling wilh Ihe mon recllnl. A separale sheel should al... be lilled eut lor
each change in localion 01 working area or livinoquarlers. lPiI!J8'4. 4.1,4.2 are provided •.ptease use a blank sheel iI more lhBll 3 lOUrs in Mosa>W.

a. This dUly lour: Period 01 time 'penI In Moscow (Mo,. IL yrs.1 aeginning date Enlling dale _

b. Please complele lable below wilh as much inlormalion es possibl. and use es manv sellaral. sheets as necessary.

4.2 '

WOJklng ..-.. (Normal bu.lnn. hour,. lIving ....I...

Chancery O>oncory
To.oI

Nome Compound To..1 month, at

1l..aIlMm8unly
(Oulud. OuUide wab ...V .....

WOIking main oUic;e compouoo Wing Direc· fro", pOll lThla
whllft lJi'hlf,nl hom emplo.... l Oirec:Uon hour. building' fe-nil.'. liOft

.. lUignmenll

filii
windows Houn Place NOI.h. Api. window.".... FIoot Roon laced- From To PI- F,om To fSpocilyl Sou'hl floor No. 'aced-

EmpIDV'"

Spau.. .

Chi ....'n

.

,

D~den'.
fin-law.,
maadl.IU::••

.. V~.ion.III6t"•• l.lod,dine k:hooll••ampo'8fW' du'W' .11ItWh.'•.•re.

• Nor.h ­
South ­
E.uI
West -

IDWllrd Gorky 61r1ae.
'OW'ard Kalu,o",.v
100000.,d Tclll~kow"(y SI'H'
low.,d Ihl SnKk 0 ...



12. DUTV ASSIGNMENTS TO FOREIGN EMBASSIES: III never assigned 10 one of 11.0 follOWing embassies.
skip 10 pago 6.111I moro Ihan 6 allion"",n". ploaWl use a separalo sheel.)

a. Plea,. indicalo the ombassy or ombassies you have been 8ssi!Jfled 10 by checking Ihe
",.proprialo boaCesl.

b. Coml~cle Ihe laI~. below for each dillerenl POSI assignmenl .... ling with Iho mosl recelll.
a"d plc.s. indu'" Ih. informalion for ell dependen" Iivino wilh you ., each post.

) b.

~

~

0 Budapul 0 Oelorado ~
0 LoninorBd 0 Bueharesl ,
0 Prague 0 Sofia

0 Wanaw 0 Zagreb

Time Pariod Served.1 ElTQau», IUonlhl and Veant

EmbaliV Emb·..v EmbauV Emba•• V' Emba..v Embanv

\leglnnlng .....___ lluglnnlng dB." Beginning do.8___ BBginnlnu daIB___ Beginning dltB___ Begenning da.C1___

'. Endingdall Ending dola Endingda'8 Ending_I. EndiRgdal8 Ending dille
N.me

flail fI4m8 onlV wl"n To.aI Tolal To.al TOla' To... To...
ai'htfClIll 'rom employ..1 To... .....onth••• Tolal moolhl81 TOIBl month••• TOlill month, •• To••1 moruh••• Tor" momh•••

week.away poll IThl, ~tlk.alllVilV poSI IThi, weektaway Poll CThil Wlfeuke 8W'V pos,lTh's W111t•• awav po.. 'This ..kl_V poll flhia
fiul M.I. 'rompos,- alilonnlen,t ',om POll- BHignmllllll 'rom pcn..- uaignRllllll1 Irom po••• Bllgnm.nd ',ompul,1I """,m""1 from po ••• 8U.~lIflIUBfld

Emplovtle

5pnUle

.

CI..kJrun .

DepllndoOls
lin-laws.
mail".lIled

·Vdl:.Jlion,luClvlI,IJOdldiloU schooll. IcmporllfV dUly eluwh••• ere.



13. "-C;IOEI~ ilAl ItISTORV: PI~aseIn~ below aoch cily, slale, and <ounlry Ii.r~ ,.\ since 1060. Slarl wilh Ih~ mosl raCllnl.-l.lndlc:als
. mer Ihu «'Sid.""" was in an Bm"..~ a mililary posl or other, and iI in mil ,an one re.idenca during a single If;'
dUly luur. Ihe amounl 01 limB you li.ed in eadl.·

II.

Time spent In each residence ....ich SppUM IMos. 81 ylS.1

Vea" Localion
Ii...... Foreign Ser.ice MUilary

hero ICily. Slele, country: lor mililary.
Include name 01 posll

OalB Li.ed'in Prlvale L1.ed on Pri.ale
IMo. 81 yr.l am!>assy residence post residence

Frum To

.

·Plea.e use a separelB "leBI ilnecessary.

14. FORMER OR PRESENT MILITARY PERSONNEL: Please complele Ihe in'o,mallon below lor Iha moU recenl medical ueatmenl or visit for
any rea,on while Oil a miljlO'y post:

Mililary Pon Monlh & year _ o Inpalienl
o Oulpalienl
o Psyd,iarric



'.'~'-"'''''''I- , •.• h U yuu ,""'I,,;. I "'IV UI un, IUIIUWIIiU l,;UlltJllllli. ..J

For each~ In CIOlumn 1. ploale liliin ""Iurn", 2 10 1.

..D

:D

111 12) 13) , 14) 16) 18) "''? 111
• Fir.. Curronl or mOil

Finl leen by rocenl phy5ician HOlpllal, It O;agnoli, or

eeeerrence ~Iv,ician Troaled lInd/or clinic ho,pllalilod rommunts

Chock C1",onUv
Condil;on il YOl IY•.) IYr.l Ivo, or nol INamo & addro,,1 INomo a. eddro,,1 III rol••oOlI

C.la,acu

AnVo.hor ovo
lIIo1>leml h ....dfyl

lIearl lIoublo 01 fa
anv kind

Suoke

.li~1 blood ,
pro...,r.

Paralv,iI
01 any kind

Thlombophk:bilil

Kidnev 110110' or .

kidney 'roulli. .

Oiahelel

EI·ile,,·v
convulsions or
~ilu,e,

Serious anemia or
blo"d lIi,ordell 01
any killll hlledlVI .

V.,icoso veins

CJlronichrond.ilis
or hmo inlcl:tion

AlicrOic di,o.,es
C\15.tI"RI.'. bay lever.
hivc, cre., 'I'ceilvl

CoOlII\.,od on • page



16. ENERAl MEDICAlIIISTORy:",tinuedl

B.

III 121 IJI (41 161 161 m
First Cu"enl or mon

Fiut seen by T,ealed recent physician Hospllal. II Diagnosis 0'

occurrunCil physician c""cnlly and/o, clinic hospitalized comments
Check

Condition il yo, IY'.1 IVr.I IVes 0' nol IName 80 add,eul IName 80 addrOisl II I ,e'evantl

I

PSOJiasii

Othe'
j

,kin conditions

Goile,o,
tliyroid t,onlli.

Enccl~laliti,

lIepalitis

Rheum atic leve,
.

A,th,itis 0'

.houmillism

Tumor, cyn
or growlh

Galllliadde, disease
OJ uall "ones

Siomach or
duo"cnal ulcen

IIcrnia 1I0colioni

leukemia

IIcarl rhythm
tJi$lllrhancus

~
AllY olhc, ~disease lapecilyl



16. SYMPTOM HISTORY: lIav8 you 8ver had 8ny ollhe symplomo ""~ belowl
Fo, each'y!! in column I, pl.a.e lill in columns 210 H, ,.

\ ..J II.

.....-
III 121 IJI 141 161 161 (11 IHI

I:

Curre~10' mosl ,eCllnl.. - -, "0Firsl occurrence c 'u ..: Olhe, e.pioodoo I: ~ >- c
I~; .. >- l'hyold8ll Ind/o, haspllalE 'il Gil

"Ol"~ OIatP1o,ls

Chock E-a o c"" . tJ I: ° wher8 IreeledJi >- ° e ~ lG or
Symiliom il yeo From To ii:~~ From To -t~ t-a~ INeme IIr .....'81.1 cammanls

,
HI~ckouI or
laiming '(lIIlIs

Oe..,.ooion

Miyrainoor
Ire'luenl hoa,ladl.,

SI~.pine..

La..ilude
and/or laliQl,g

IrriiahililY
.

Nervouo0' menIal
di.orders, llIIy kind

An.iuly

HUlling or vibr..
lions in ear; olhar
hea,lno llilllcully

InllaOculill' Ildin

Conllnued on n ..aou



~
Qlock

Sy...pt o... if V"' f,om To

SonsalloAl 01
warmth and lIudles

Lou 01 a"".til.

DiflieullV
concenuating

lo" 01 momo,v

Dininoss

I Tre m of 01111100"
I

i
I Iiallucinaliolli

i
Insomllia,
IIiUicullV 'Ieoplno

Neuro&i, 15flccilVI

Olh...vmplonn
h"edl.,.)

16. SYMPTOM lIISTORY: lConlinuedl

111 121

Firs. occurrence

IJI (4\ 16\ 161 C1I IBI
c CUffenl or most ,acunl.. - Olha, episoda, >~c. 'u ..: s ~ phvslclan and/or hospital

I";'; 1i '0 .., 'D ;:J ~ whe,e I,aal.d OialPlosis

E-a o l~ . , C 0
Of

>- 0 ., ~ II
Commenlsii:1i~ From To -a~ .::a~ IName 80 addressl

»,

10.



-.
11. tIISTORV OF 1I0SPITALIZATION SINCE1D50

1I._u you ever $I.yed .. Ioo!!;n one night in. ho,piiaU IWomen. ';xcl~O childbirlh.1 0 NO 0 YES.
II ~. ploa,e gi_e 1111I 10llowin8 inlorma,ion nar'in8 wilh 'ho mon recam ho,pi'alilU'ion,.

n.

-CAl

HmpUa' Dalo Surllllrv IV.. or nol
IName a. addroul (Mo. 6 yr.l Roa$on lor hOipllall18Uon "I!!. ipOcily operation

18. PHVSICIANOR CLINIC VISITS SINCE 1960

Plea,a li,l all phyiiclan and/or clinic vi$lIi ilnce 1960 o.her lhan roullno omploymenl axami.

Phy,ician ."d/or clinic Oalo
(Name 6 addrai51 (Mo. & yr.1 Specially Reason lor visit

--- .... --- ....::... - -,



•19. AL~IDENTS/INJURIES: Have you had allY IlCCldelll' DrIlljurio, which roqulred you 10 vilila physician
or ho.pl'.' ,ince 10501 D NO DYES II~. p1ea,ecomplele Ihe labhi below:

,
12.

i
I,..

Kind 01 aceRlant Phy.ician or ho,pllal where a"ended Oa"
Icar. 1.11. elc.1 IName II< addressI IUo. to v,.1 Describe Inlurle.

i

.

20. FLUOROSCOPY: Ha, 8 ph....lclan ever examlnad ...ou by IluolOsc""", lI00king 01 you Ihrough a screen In a "ark roomll

o NO D YES II~. plaase complelethe Iable below:

Pan ollhe bod... examined
Phy.lcian or hospilal where done Dale For what IIIn., or inlury

IName II< addressl IUo.B. ... r.1 were ...OU examined1

.



21. X·RAYS: lIave you everbuen uayadl DNO DYES

DfriIClur. or accidenl

Da,en lincludo mobil. unill

OSkin Iruuble Iwarl', acn., ete.]

08uflill. or arlhrllis

OThyrnu. or thyroid
"

II ~, pie.... <:heck Ih. approprialO bou, below:

o G. I. Serle. (barium &Wallow or anema]

o Ton.ils and adenoid.

D Denial work

D Shoe filling

D Other _

!specifyl

For oaeh lim. x-rayed, please eompl.l. th. labl. below, lIarling with the moslrualRIK-ray.

ApprOK'
WhDI pari ollh. body Physician', offica and/or hospllal who.. don. Oal.

RelWln l.male no.
Will x-rayed1 INamu 81 addressl IMo. 81 yr.1

Describe accidenl or lllooSi of tilms
Ichosl, S1omam. etc.] for which K·rey we. Iaken laken

-

,,~
---'

- -- ~, ..



22. RALJIATION THERAPV: Have you e.~ any Ireilmenl. wilh ridium, cobill&., ..oball bomb radio i~'opos or alomlc 00.£1,o NO 0 YES 0 DON'T KNOW II ~,please complelo Ihe table below: ISlarl wilh mon rec:untl

14. '

Tvpe 01 Iherapv

Radio·
acli.e Physician or hospi'al whero done What pirl of the

Rid· Cohall tso- Olher (Name" addre..l Oa'e body was treated Realon (or condilloni No. of

ium 60 tOiles (specilyl (Mo." yr.) (slomill:h, bowel, etc.1 for therapy .treatmonts

-

-

2J. DI~T1tERMVTREATMENTS; Have you e.er had any dia.hermy "eatmentl for c:ondltionlluch al buraltil, arthritis, or muwe sorenelll
- DNa 0 YES 0 DON'T KNOW II~, please complelo Iho tabiD below: ISlart with mon recent]

Whot pari 01 body PhYlic:lin or hospital whoro dono Date Roason lorcondilion) No. 01
received treament IName .. addre..l IMo." yr.1 lor dialhermy "oalments

.

I

I.



24.

a.
I>.

'"

REPRODUCTIVE EXPERIENCE: (Malo, 00 to page 181

II.... '10" 0••' m.....urua.edl NO0 YES 0 II ~, give age 01 Ii ... "",n'"l1al pe,lod. _V",
..••• 'Iou 0... iOUgll1 medical a'lOnllon 10' dilliaJl.1ei wl.h menu,..al periods) NO 0 YES 0

II VOi, pie.... cample,e l;>ble below IJeginningwith '1011' mail recent vblt:

lJ ID.

-

. PhViicl... and/o, Iimplt" Oa.e P,oblem
INamo & add,o.. 1 1Mo, & v'.1 (Frequencv oillow. oain otc.1 Troa,m...., '" r011l1l

"

.

c. Ha.e 'IOU had or oro you having '10'" menopaulO or chanoo ollilo1 d. II ••• 'IOU h.d any omer operation, occldenu, or IIInen which mighl

NOD YES 0 ..~ plo... compla'.""oillon, I, 2 and 3 below:
p,ovent 'IOU from becoming pregnanl'

NoD YES0 If~, ploaselpaclfy:
111 MenopaulO.'a,'ed D.'., IMo. '" Vr.I Af¥l

M.nopa.... ended DolO, (Mo. '" .,r.1
TVllo01 ope,a.lon DolO

121 Ago
PhVilcian

131 Did monopo... e oceer no, ..rally or Will. artificially lnduci>dl (N.m. & IllId,e..1

Ottuned no, u,oIIVO Artiliciallv Induced 0
.. a,tiliciallv inducetl. plaai...""clfV: HOipi'al 0' clinlc

0IIO,alion or lIe.'men. _ Dale (Namo '" addre"l

Phv.;cion
(N.m. & ad,h ...1

1I0ipil.' or clinic ~ ~ _

(Nam. & .. ld,.i.1----------------



REPRL •CTlVE,EXPERIENCE: lConlin"",~
16.

•. Iluw many chillhon do or did you wonl 10 havol No. dli�drcn'- III none, 00 10 ralJU 201

I. lIavo you beOIl ablo 10 complete your de.lroll lamily .ile? YES 0 NO D III~ go 10 que.lion gl

111 II WI.are your rea.ollhl Modical 0 Non·MoIIical 0 spocily: ------_-------__-'- _

121 II mL~Jical. dill you Dryour hu,"a"" seek treatment because il wa. dillicullior you 10 become pregnanl or 10 have

childrenl NO 0 YES 0
II E. complole lablo hclow beginning wilh your moS( recenl vi.il:

Phy.ician and/or ho.pilal O.le Rea.on lor prohlem Phy.lcian seen by
IName III address. IMo. III yr.1 Trealment Hu.band Waf.

,

y. Ilav. you or your hu.band usoll Bny melhod. 01 birth control during your marriagel NO0 YES 0
II~. I,loa.e .pecily in lablo below. na"lno wilh Ihe pro.anl. bolh Iha melhod of contracaplion used and Iha period 01

limo when no contraception was used; '

Melhod u.ed or no COnlrBalpliva used From To Melhod used or no oonlracepllve ulad From To
IMD.• vr.l (Mo, •••.1 lMo. & yr.1 IMD. & yr,1

----

•



26. pnEGNANCY AND CIUlDBEARINO HISTORY

a. It••• VOU ltV.r been prognanl' NO 0 YES 0 b. How manv lilll.".-: _

III V.,. pl.ase complele .able below lining all pregnaneio•• beginning wilb Ibo IIrol pregnancv· Include IIIiscarriageo and nlllbirlhl.1
III ;;0.-UO 10 pago 181 -

Preflll,mev Dale RusidenceduringprtIQ- Did you .mo.... dwi"ll
OIdor; Chold". pn:gnancW' Rilnc:y. Ill' a" it PhYlidan 8nd/or 50. .hi. pregnancy' Child."..,

fint ended 01 more 'han OM ho~ilal Pregnancv outcomo lei.- Birth
DonI ldrelelND. namlt dulo o' bil'lh INo. 01 mO' in eachl IName & addrou) and no. o' ",onthl prugnan,- del weiull' '1'0 No remember.. M '1'0

F No

1. M Yo
F No

3. M . '1'..
F No

4. .
M '1'..
F . No

6. M '1'..
F No

6. M V..
F No

J. M Va
F No

8. M '1'..
f No

'-

·PIUyRBnc.y Outcome; ,.e. hve billh.llililirth 01 'Olal death, mtlcar,iaoe Ilpan,.,IttOUI aborliont I~orapeul.c.bonton be. llbla 26'c bttlowa.

c. If Pf8Q"""CV outcome WIII.!!.ill!!!!!!!. mlscBnl!!IP. or wOflion. and roo'llOll lor outcome i, known lucckhnl, compllal1lonl.lUnBI.I during
pregnancy, conp,ail81 maUormlllton,'ncompalibfa with lif., o'he,. I'C.I, plaaso oomplB.8 labia bulQw:

"ISQrnllM:V numbuf AttasDn lor oulcome

..



26. STATUS OF CHILDREN, INCLUDING ADOPTED OR STEPCHILDREN: Maloswho know th.I, wives are compl.tlng Ih... queslions, plea.. skip 10 p.oo 20.
III ",IOI.led. 1'10••• includ. wilh n•.". 01c:hild,d.t.a 01 bi,lh and adol'.ion). .
a. Ita.o any 0' you, chiW,en had on. ollh. problema or c:ondilions Iiued below1· 000 0 YES

.. yoa.'.I..... li.1 in o,de, 01 bi,lh, live bi,Un, ....oplod or uepchild,cn who have had any on. o' III. probloms 0' condhiON lilted balow;
IQlOck app,opria•• column and u.......para •• line 10, ead. problem 0' condilionl

18.

Congenhal
CwranllH molt recentChild', molfolm..· l81,.1komia, Men ••' Of "olphal·

finl doni oth., Blood IIIIfVUU. Illiliona phvalci.ln and/or hoapi••r Dal.Chlanlc tclintcl latin lor condilipn
(bin" maliDllIIn- dilOrd.... condi· Bohavlor.t dilBalilll or oper· O,har Condjllona

IN"",•• oddl.ul
(Mo.S.

name tJufa&:,iI· yr.1."" .. tiona plobIlIlIRlI. ... .'1001 conchlionl IPI.... oped/vi

" .

.

.
;

Congeni'.' m'lUoJm8donl ~ncludumongoli"" lDowo', Iyndfoma), wngenhal heart dei'oct •• spina biltdil. hWlllip. othera, IIle.
Olood lIiliordl:U i"dud. polvcVlhl!mia. anamiu. nuulropeni8. hemorrhagic dlSUOIU of nlMbofn. othe,. etc;.
Chlnmc tJi5UU~~$ includd <lilhinD. epilulJliY. ulceunive colitil. ,?JlDI diwilliBI. oilleu. etc.

NOH: II nile duhl h ... ".,tll a numhur 01 problemlOind/or ~hvloJll:ian Of hospilill "'IIill ...OU may UUt.1 many IJlock, ii' n.ce"arV 10 complal8 UHI inlorfINlion. (USBiille~ra.. she.t al nllca5larvl

, .



26. II. Do .ny 01 YOllr dlildren h.v. eilher vision prolll.m. and/or I.n. lIbnormaliliei1 NO 0 YES0
..~. plCdsecomplel. Ih. I.bl. below indicaling Iypo 01 lIbnorm.lity:

-;» UI.

Currenl 01 mrn.1 loum. Cuii.na or IROII fltCllnl
Visual p.obldllli phVlician .nd/m clinic Dal. lenl IIbnormatilV phVlician end/Of Clinic Dill.

Chdd",fin. nama YES NO Icon (Nama. addle",.' lMo." WI.I YES NO 18l1n ~N.m." 1IlIdr.,,1 IMo." vr.l

.

c. for OopendunU ollh. Milit.ry Only. Pl.... spoeily most rece...1 medic.1 treatment or visit for any re••on for
e.ch child whilo on a mililary post:

y ....
Tvpe 01 VilliPhvucian IndIo, clinic

~.Child', Ii, .. nllml CNafIlII II addrD5d vilil lopaUlln1 OU'p8lilln' "Velll.lrk

.

d. For children who ha•• died, pl••s. complet. Illbla below:

Dille Age Cause Place of dl.il,h
Chikl" full name 01 a' 01 ICily. Slald. counuwl Cemelery

doa'h dea.h doath

.



. "
Copy 01 AUlhorlzallon 10 Furnhih Inlof~8l1on

Pleaso read and sign Ihe aulhorlzallons. Delach and retain Iho

copy 01 the aulhorlzallon (on Ihololl) lor your recorde,

AUTHORIZATION TO FURNISH INFORMATION

Foreign Service Health St.tUI Study

20.

Foroign Service Health Sialus Siudy

Depanment 01 Epidemiology

School 01Hygiene Sind Public Health

The Johns Hopkins Unlverslly

615 Norlh Wolle Slreol

Bililimoro, Maryland 21205

I undersland thai the purpose 01 this survey Is to learn more

about Ihe health eUects 01 microwave radiation and Ihat all In·

lormallon obtained Is held In the strictest conlldence by those

responsible 'or this project.

Phone 301·955·3616

I understand Ihal tho purpose of this survey Is to learn more

almul the health ellecls of microwave radlallon and thai all In­

lormallon oblainod Is held in the stnctest conlidence by those

responstble for this protect.

I thoro fore aulhorlze and request my personal physician. the

hospitals 10 which I have been admitted and Ihe physicians

who have allended me while I was a pallenl 10 furnish to Dr.

Abraham M_ lIlienlold and Ihe Foreign Service Health Status

Study siall of Johns Hopkins all Information concerning my

C8l>e hlslory. ueatments, examinations, and/or hospuallza­

lions. Including coptes of hospllal and medical records.

Signed

Oalo _

, .~

I­

I

I therefore authorize and request my personal physicIan. Ihe

hospitals 10 whIch I have been admitted and the physicIans

who have allended me while I was a pallenl to furnlsh.lo Or.

Abraham M. 1II1en'eld. Department 01 EpIdemiology, 01 lhe

Johns HopkIns School 0' Hyolene and Public Heallh. all In lor­

mallon concerning my case hl~lorv. treatments, examlnatlons,

andlor hoepuanzauone, Including coples 01 hospllal and menl­

cal records.

Sioned

Dale
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FOREIGN SERVICE HEALTH
STATUS STUDY

HEALTH HISTORY QUESTIONNAIRE

PRIVILEGED INFORlVIAnON

For use only by authorized research personnel

The Johns Hopkins University

School 0' Hygiene and Public Health

Department 0' Epidemiology

~

~
22 August 1971~



• lllIiiI.1I S,..,,,,
~u..IV

I. NAME
filii UI&.h..II.

PRIVILEGE£, ....FORMATION

lb. Jub".llopkim U"i"""'ly
SclIOOI olllYUiim. a"tI Public lI.allb

O.I1","n.11I 01 EIII".mlolooy

HEALT111t1STORY QUESTIONNAIRE

DATE _

I ) ~
!.~

., .~

b
~

o=o:=r=o
I 234 6 8

5...... No.

2. AOOltESS _
J.

4. nATE Of 8'"111 Ii. PLACE Of 81R'" ~ ,..__---- 6. NO. OF GRADES Of SCHOOL COMPLETED _

J. MAlUlAL IIISTORY, II .... you w., 110011mar.l.d~ NoD YES 0 No. 0' mar~llllJ8I _

II~. pl.a•• COIIII,lo•••h. lahl.....'ow. iI no .klp'o pagu 2. for I.malo•• I"clud. d,. maid.n "am•.

Mar.',oo no. III moro .ha" .h.o•• pl.... u... laparal. 11I18'1

PRISEIfi' HARRIAGIl NEXT .nST RECEIfi' HARRIAGE NEIT fl)ST RICIIfi' HARRIAGIl

... na,. u' ..llIh

fin.

from

Mid"l.

To

Malolell flrn

from

Middl.

To

Meldall fir••

f.om

Mlddla

To'

Maitlun

u. Nn. "' dl'''''o"
ANY CIULDREN, SIlE SEPARATE INSIlI T

------------ --------------1--------------1-----------1
I. II e"'...... how,lill

Ihu, mar.idUU 8nd1

o Divo,,,,,"
rJ Su"e•••ed
Cl Widowed

o Oluo,ead
o Sap....od
o Widow.d

o Oi_cad
o S.p..e.ed
o Widowed

-------------1-------------'--,---------------1--------------I

u
001.0' d.a.h

Placo 01doolb

CuIll.'O'V

CalliO

Oa.o 01d.ath

1'1.... 0' dealb

Cem.I.'y

Ca"..

Oa'. 0' deelh

Pia.. 0' .laa.h

Ceme••·v

Cau••

.. -.-.-------- --------.------- --_. -'- -1



,

X-RAYSf!\CROWAVIlS) OR C.IIlHICAi:s

u.

ASK' d., b" C,

"'K rnESEtlf occurA'I'ION,Al'EHSII-i" ,
.1'1 IIAVE YOU EVlm llAD ..., OCCUPA'fION Wlllcn EXrOSED Y( :0 RADlA'flON (RADAR,

(IF YIlS, FIl.L IN II-i) .
OCCUPATIONAL muon V: rlea.e com.... le Ihu lahlul>8low '0' .ad, L1ille,enl'o,eion •• ,wlco assionmens, mllila,v poll, 01 Job you h.vo held .Ince U!§!Ilo you,
111 •• 0:111110,;11011. Sla" with yo", pr.",nllo"••nd h••~ I'OU or e••ignmonl on • sep...lo lino. Hhi.lnduLl•• lumpur.,y dUly.1

2.

j

I

a. 11.00VIllI .0.' I.. on in d,. a,moll lafoi",,,1 NO 0 YI:S 0 b. Dal. o. L1ilCha,1JU

c. Pla"cIt o. L1i••ba'lJII

- :
d. .. I. Q. h. I.

Do Illidl you work IrI 01....,

Whal doe. Ihll
on .,ea which expo..,d you 10

.illU dlld &la,lillO wllh you. mOil companv dol III Wh.llllw••1 Ia..d< II YOII
II.Y" 10 any 'Iem

.ad,lnh ,,,,,,,ns lob, who do ILlidl you 'o,elon 18,olce, you. lob under h. pia .... dB.C!lbo
nQfla wo,k '0,1 w,ite III f .5.; II lillel F1.lIl.!!!!!! a..mlca•• o. brielly

IEmllloye,'. namo, aly, 11.le any otl.., gow'l ,ada, ml.o.ial. IUse leplll.le ahe.l II
ala end caunl,y; I' millla,y, lIlJCncy, wrlle In .·ray. wi.."" ..... necu...ryl
./v'·1 woe brand, 0'18'01",,1 US Goo'l.1 mkrowlvD oil 'um.. Clwnk:al.
--- -

To

'!~!rr__ OCCUPATION:------

---

---- .

OCGlI!'A'! ffili...H!I1CII I!:XI'OSI::D yOU TO RAil IA'fION (RADAR, X RAYSI HICIlOlI VES)?

- .

,
----

OI:ClIl'A' JON WIIICII EXI'OSI!D YOU TO CIIE HCAI.S 011 HATERl LS WIIJCII GAV ' OFF FUH!! ?
------

------~-

;~

- ._------~- --------------

I.

Conllnuud on n••1pal)lI

D
IUo

ANY

AWL

f"....

O·oim
lind o'
auilJllI

(5)

(3)

(1)

(4)

(2)



u. U(;(...I'A IIUNA'-III:'1 UII 'I; l(;ollllllu"'l ...
... •• I g. h. I.

00 Ididl you work In Of ..or

"Wh.1 d...·.lhi.
iUl 0'00 whidl ..po..d you 10

Rll'yi.1I aing jaml S'.lItna wilh youi man coml"."Y dol III Whalnlw••1 ICh"ck i. '10.1 II.y!! 10...'1h.m
t:1U1 ul u.u:hjob rece... jul•• who do 1<1,<11 '100 lo,ci(lft iUfvica. you'iob und.r h. pl •••• de..,..i...
.auitjlUIU:1I1 wo,k 100 Wllio in f .S.; II lill.1 Radio'I"" Ch.mlo:allOf bri·lIv

IEm,oIoyur'.n.mo. cilV....10 .nv oltwr gov', rador mo••,i.11 IU•• up..o'. shu.1 it
Olollu aud coulIllV; il military. IIfJUncv II wrihJ in J(-,ayl whlchlllvo noc· ..·'vl

IMo./y'.1 W•• b...nd. o'lIlr.icol USGo"'" miaOWinl8 011 'uma Chomical.
._--_.--_. --_.
FIIJfU To

I

-

O. SMOKING IIISTORV

0 DVES
~.. Cill",.II •• II••• 'Iou •••, amok'" clga,.II.d NO No. d' '1.0,,-_ ....aun'hl.V
~

00 you omoI<. nowl DNO V••n oInco 1I0ppetl__ DVES IfIlOUII'hlov ""tJ

h. Cioa" II••• 'Iou ev.r unokod dganl ONO DYES No. 01 '1••"-- IJDOUnl'dlY
rp
...;J

00 you ",.ob nowl o NO 0 V••,••llIaJ "OI>pOd __0 VES omoonl'...·V

c. flit... II••• 'IOU•••, .moked I "'po1 o NO DVES No. 01V.I" __ omoun"....v

OU VQI' .moke nowl ONO V••n linea ..opped __0 YES omoon"d·v

III. AI'I'UANCES: II••• 'In" ••1lI had IIlV 01 ,h. 10llnwioU' II~. 1I>ocilv lilllo pe,iod IMo. & vr.l.

"

f,om To

O.h., T. V. _

Mic,owa•• 0 ••" _

"

o CoIorT.V.

o
o

Dc.B. R.. lio

DtlillllRo"'o

OW.lkiO. hlki.

frolll To



11.

; '_I

•.dr-ATION Of WOnKINR AREA1l LIVING nUAnTEnS IN MOSCOW; l .... Inclu.lol lemllDrary dULY. (If ....ver .Iil~10 MOICII~, Ilclp '0 J1i19116 .•
l'lu~u IlIiU iI lC.. arillu ~Icul lur ..aeh dUly a,~ionlllClll i.l MUiCOW llaninU willi Ihe moil leCOIl'. A leflilra'. II.Bal Ihook! aho lie Iilled 01.1 lor elld. dlangc
ill I••ullun vi wUll<.inu i1IU" ur nil-iiio 'Illulun. (I'il{JCl 4, 4.1, 4.2 i>l"U provided, pleasc UIO jl blank Iheel II mora lha" 3 'ounln MoM:Ow.) .

...

iI. This duly luur: ('erlUlI o' limalplInllll Moscow IMo•. II yrd OenillnlllQ dillll _ EntJ1nU dilll _

Lo. 1'lI.oliet cOIII....IIO lahlo hlliow willi 1lI mlu:h jnlllrnuilioll III pouilolu and ull 1$ llIiI"y le,.ilrall Iheell al noconary.

C. OccupllUon 8t thh UlIIII (If Q. 11 18 Yi!S)

Wo'~loU Mila INo""~1 .... ilI'.1I ........1 LMngqu.....

DllIocMy To...
N.. ~.. ClliIn" ... , Compound To... moo'hlBl

10".. ioo 0 ..,... 111 _"_e" pon
Ilu......." " ..Iv WOtklng Inaln oll,t11 OOffil....."" Wi"l1 DUec· I, ..... po&' nll'l
",h,1ft dill1lllllU hUlA QIJlpIov-1 0 .. ..,,10.. I>oull bulh lingI le.....'.I. IIan .. Illignmen, I

wi"lhlW' "Iou -- tkw.L_
p~ NOtIl•• Ap,. ............,

Filii IU. floOl noo" I""ed' f,om To ISt_il,,1 6ou.hl f ...... No. ,"""".f,om. To
-

EII~~uvu. --
Sl"'''''' --

--
Ch,~""..

I--

'--
--
--

._--
--

')':&Jull{llIn"
'h.-I""Wi.
m........ie.1 -- --

--
--

~-----~
-_. ---

----
• Nw." ","" 'UWd.., .'ulkv SlfilJul

!.MIIIIII --=- lliwilill KdUI:-U"'''v
a:...t .uw....1 T&:hui"ow~"'V S.Uhll
w..~, . t.IPaIl••1 .hw 5......:1-.. 11.1

•• VdCoIuuu.ll:I"VII, 11~".nu '':~:'hOl'. l-.:fU.IC.,IIIIY ~.V dlauwl.UIU, Dll:.

~
.~

..~
JJ
l\Q
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11.

:'
• ' ,i

~i)CAUON OF WOIlK'NG AREA'~ L'V'NG QUARTERS IN MOSCOW; Til.. IlIel..doo 'oml)O'.'V dulV. III n.v.r ."llJIIn Moocow, d. onlV lwo ."19",~~11'
I~••s••~il' '0 p.1JU 1i.1 PI••,o "'0 • Illpu'O'••hoo' 10. !!!!fI, d .. IVo"lo"m.,1I ill Mo.cow 1I0..inOwilh Ih. moll •• cent. A .......' .......llhDldd .110 bo !ill'" OUI 10•
•••h d,.lIoo i.. loe.lion 0' wOlkiIlO.'U. Dr 'i.ing '1...f1ers. !P.0014. 4.1, 4.2 ••0 provkJud. pluase III. a blank 01'.01" mo•• Ihon J 10UIIin MOKOW.

•. Tbil d .. IV lour: ,.•• iad 01 lim. lpon' In MilleD", IMo•. & v".1 Doginninu dalo Endi"tl d.,o ~

b. '·1..... enml.I.lo .uhlo bolo", ",ilb II 'llI,eh In' .."n.,lun a. """illi. and UIll a. rn...v,.,.O.i'o ,,,.ou .1 nO...lOrv.

c. Occupation lit thh tlmo (If Q. 11 III YES)

4.2

Wmkinu arq INDlrrual bll.lno'" hawd Livlng_...1

ChanC:OI'V CNR_V TOI.'
N....1. Compound To... fRonll.1 at

U..... n..... oonIV
IOu,'ide Oullid. IMNI··"'·V pal'

Willkina m.ln 1Ll'1I" compouQlI WIng Off..• "ompall IThl1
wtu." diUDlUftIlrom DlnpIoV". DIrKlloR bout. buiktinO' lCann.l. ...... .. ........m....

flnl
winduw. .Jl2!!!!._ Pia<:. Not,h, Ap ••

w_
I"" floor 1'1001. 1.1Id- F,om To Placa IS,_iIVI So.'h'

F_ No. f~·from To
-- -
Entp.II .....

-

SpoUIO -
---

Cl.i .... on
-

I- -
--
-- ---

--

. -_.
OaplUllhma
'h"lIw,.
molllh.,lile.l-- - -- --_.

- -- ---

-------- --
---- --

• Null" - low.... 1 OINkV'SI.al
Sou'" - Inwollil KIlIIlIiU\Al'-V
E..". - low.ud Ti.hai'-:ow"l.V SUUOIw... - low..-d Ihe Sn ..dl Dill

•• Voll~..liun.l...vu.lItJut.. il.. w:hlMll•• IUIIlIIOIIIIY duly .INUlt11l4l, .U:.



12. DillY ASSIGNMENTS TO FOnEIGN EMBASSIES: 1II1lOVUf ...iUII.d '0 on. ollhl '''!lowiIlO emb...I.I,
.kil' '0 1_ 6.1111 mw. d' .... 6 ...Iumn."".,II.a•• ,,,., • oo"",alo "'001-1

a. Plo••• ill,IiCOl'O Ihe o",""'ly w .m.....i.' you havo hun o,,juno" '0 hy dlGcklno 11'0
""I"''1"ial. bO"le".

h. C..m,••,. 'ho Iulllo below Inr oach dltlo,on' PO" a"Iomn<n' .... 'illll wilh 'h. mes 'OWII',
..... plo•• < illdu". 'he inlo,malioo lor olr........1100111. livillO wilh you al oach po".

c. OCC\ll'A'l'Iotl (EMBASSY)
OCCUrATION (aDlASSY)

o Bud......

o lonlnorld

o Praoul

DW.....w

o BolO'IItIo

,0 Bucha,o"o Soliao Zag,ob

lj

Th... Purind H.ved •• En.lIilUiV lMonlt'...... v.....

Emba.y ElRlw..,V Emhouy EmboliV' Emba.y Emlwlly

...uI...........··---
BUgln,,11lII dillla___ Itlslnnlnu ddta___ PiIo'llRtnl dilla___ ....lnni... d'II.___ BootIUU. d.I.____

EnaIl........ 1'............. End."g ....... fndlPg dol•• Ending delle fnalino delle .'
N.......

CLun ltum. Oft'V wlilln TDI~ Tolld To••• To... To••1 TU'aI
di.IUfDnllrom ern"'iUlynl To.oI moo'hl I' To.It' monll.I •• Tol" nWnlh.o. TOlill monlh,., To.oI omORI"., To,., momMa.wa." -.way POll tThi, Wlhlbaw·v pol' .Thi. weub8¥r8Y PO" tTl.i, WMa ....w·v pOllln~. _Db..,., pu" lThl. 1MIIll .....y PO" 'This
F.... U.I. tt~pIli.- mllY"men.1 Irompou· u...uno....... 'rom po....- .ulonlllut.a ',Uot po.. - _lgnmon,1 ',GIn pol'- auignmen•• ' t om poI.- .aill"".....'

1:1.",IoV·· i

iii....... .

Cluhltlill
------

-----

.

-----
O·:luJlI.Junu . '

1IIIId.....l •

•n"IlI._ toIl(d------
-----
-----
------

"

------



a.
,~ i:••nNnA< ,".,""y,n,_. ._ ............._..~._ ,....".' wi•• ".~,_

~

IndICllII
~......id.'1£llwal hI an embassy. on a mililarv POOl IIr oilier, a.... il in I re Ihall 0,,0 rp,.'olleu "urlnq. lill(lle
.h. IIIlIr. Ih. amllo.1Iolli",e yo" .lvad In ead•.•

.>. . -, Time IpIlnll" elldllU.\denc:q w1ddlepplle.IMOI•• vr•.1

localkln
""" Forelon SelVlcaUv..'

Mililery

hOIl.. ICily. ,la'B. COllllnv; hv mililary.

lIVOd::'\:
incl"d. nOll'. 011"'''1

nale PrlvlIla livid on PrlvalB
'Mo. 110 vr.1 einba"v ~,e"de"'" po,l ,..'denee

from To

-, -,
.'" ~.

-, "-; '"
.-

.

<, -.
<, -,

-, -,
-----------

-- -. \.
~ -,

<; ~-~
-, -,

·Plca.. USII a IUl,oralo lI.ll.1 i',...,.,,,arV.
ASK
14:- fOIlMEn on PIIESENT M.lITARY PERSONNEL: .·Ie.... CBlllIllelO Iho 1"lormation b"low lor Ih" moll 'aconl m.dlce' I,,,elmenl 0' villI 10'

UUV IUilSI)f' whiluon a mUi.arv IM)U:

Milil.,V I'ml _ _ MOlllh 110, vaa, _ o Inpalienlo OUlpaUenl
o ",vd.ialrl.

e •



Iii. GENERAL UEDICAL IIISTORY: II... you evo, ,••, .1IY 01 dll 10110winU cOllllillon,1
Fo, ...., .Y!! in column I, p1aa,oliliin c:olumm :l '0 1.

III 121 III ..1 41 161 161 c 111

fin' CUffent 0' mOil

Fin' ",on by 'ocenl pllydcian Ho,pllal, II DioOnllll. 0'

OcaJrreRCO 1·,y,ici"l T,oola" an"'o, clinic ho,p1Ia1lzld commen ••
a,.eI< cuffonlly

Co,.hli"n iI y•• IY,·1 IV,", lye. 0' no] INama ill .....'."1
I

INoml & ""d,o,,1 III ,010vln'l

C.......,••

Any Dill., oyo
1"....I.m' h,,,,clly I ---
11.0" ,'01.1>1.01
.ny ~ind

Slr~.

Ili~,"'ood

IUU:i$U'O

Pa,aly.i.
III any kiml

-

llllllmllllld.I•.,ilj,

KitJnav UCUII:Io or
ki,lnuy "ouhlu

Ili:.t.••••
Ellllcp.v
I~OIIVIlh.illll. 0'

lieuurc'--
Scrim" iI"~lOia 0'
IIlnotl disoulcn. 0'
~~v l ill••1'I",dIVI

V... il:o.w vl:ins
---
(lulU•••: I.runchilis
01 lung illl~clilin

-jijh;'oic iii,. as., -
~duhllla. h.-V '':U'l.u.

, hi"c,. !:.~ ~I~d'y.

Conllllll."on noxl pa(JI

.,
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10. SVMI'TOM IIISTORV: II vou .... bed MV 01 Ih. ovmplomo lined ""Iowl
fur ...:h.r~ in coillmn 1 I lill ill columll' 2 to 8. • .

'J

III 121 131 141 161 161 /11 18)
li- -; "0 Cun.nt 01 mOIl ,.cenl"0 ..: eo.,l5odesFlru occuncllce i .~.;

Olhe, e: >- > c
phvolden and/or ho.pitel!~~ " ~ ~ Dll)lJIOliI.

Chcd< E-a o e:.~ • ! ~ 0 wIle,e ..e.te" or
.l-a~

.. II
Symllinm II y•• From To u: !! F,om To ~a~ IN.me ......' ...) comm""l.

Ol"o"oulor
'.illlillO lpullo

~

I·
OCllI(lIs..lnfl

MiUJilino or
IUlIllieli' Iwaalu:llui

SIIJOI~UICli

li••i1l1d•
.."1/,,, ,..IiOIl.

l"ilahilllY

NorVOUi or men'ill
..iso..I.... lilly kind

An.ioly

Uuuing 0'viljliI-
liou~ ill dill; olhu,
, ...,ino ,Iilliaally ,

I.. haucular ,.uin

-

COnlinllOc;' 'O.II'''lJlI
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n.

\

IIISTORY Of 1I0SPITALlZATlON SINCE-1850

IIJVU 'lOll ""III uaved iii 1011015 011D nluhl in it ho.pililll IWoman, o.dude c:hlldbllikt 0 NO 0 YES.
II Y!!~. pl.1oi1l~ Dive Iho lollowino inlo/million uarlinD wilh Ihu m051 lueunl h05pilillillllionl.

'.j II.

_.

Ilmph..1 oa'" SurQllrv IV.. 01 not
INamll .. IlJdleut IMo.• vd "allion for lIolpll"I'lllon It1!!. IplIclly operilion

---

._-
-

,

I.

Oaln
fMo.lIt yr.1

I'hVliidillllllll/or clinic
IHame .. add/aut

._----_._._.._, -,~

--·-·----------\.-----:-----·------.:\------f---.,-I-----I\--------~.---~

18.



~'!I. .ACCUlENTSllNJURIES, lion VIlllhad anV _hlunlo w 10.1",10, wlold. roqul,ed you 10 vlli. a""yolci.n
<or hO'I.i.al .inco lOlilll 0 NO DYES II ~. p1uaso wmplu.o .100 lahhi buluw:

12.

j(ind 01 """i,lulll Phvsici... 0' hospilill whe,o allondod D...
o..lGflba Inlnrle.tc.... 1:.1'. 0":.1 11'10100 110 a<l",e551 IUD... yr.)

I

20. FLUORDSCOPY: lIa,. ply.ielan e.er e..rnlnad you by lIuwolCGpV IlooklnO al you .h,ollflh. lCreon In I dark roomll

o NO D YES II X!!.II,ollSe complelo lhe lahl. bllow:

1'., I 01.1 ... hotlv e..,nhwd
Phy,lcian or hospi.a1 wloer. dona O.'u For wltll 1110011 or Inlury

.INarnollo ad"rossl IMD. 110 yr.1 were you oxamlned'

.

,.

.

.
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~ e '4,

22. RAOIA HON 1I1[RAry: """a yuu eR' hid illly ....,Rlon .. wllh 'iIllillm, £uh.U60, coball bomlt ••110 111110,101 D. IIlunlte £OCkI.IU

1'1 NO 0 Yf5 0 PUN" tCNOW Ul!!.llluiliO 1:II1llillcIII Iha Idl"" b"low; ISIlUI willi 1ll01' ..aun.

TYllII 01 .h~'i11IY

U",lin-

at:11... Pllylld... o. lIo'IJilil WhO•• tll'lIO Whl' p.n o' d,.

"Illl· C..b..l. ho· Olhu. CNama••Id..".
P.... body Will ........ H.lloo',or coIUIIIIOl'! No. 0'

ilUR liO 'ul'" IIINICIM eMo.• "... btonl i1d,. bowel, .Ie•• 'or.I,...p" 1•••llnan'l-_.

--- ---

---
---
--~

--- ---
._--

--- ----

--- ---
---

23. PIATill, "MY Til fAlMENTS: 110'" you ...... II'" iIOydla"lollny ".II'n\lln,. 10' eorwlilinnl .uch III bunl.II, ..dull". Drlnuld. '0'_'
[: INO [] YE5 [] OON'T KNOW II Y!!. ploilSa WIlII'lal..... 'llblo lJclow: 15'011 wllh Inuit free...I

What p;u. 01 110111/ Phyllclan 0' hOIC111iI1 ",ha,ellona Oll'a 1I...0Il lorcon.. l..oo. No,o'
IUI:UIWClI lloalll~I.' INlllllo••d"',d lMo- 80 y•.1 'or IJIaIha.my " ••'man'l

"

---"

~,
~--



2li. I'IUGNANCY AND ClIllDIIEAllINQ msronv

•. II... ,,,., •••r be." INOU"O"" NO 0 YES 0 h.llow miMlV 11m••'
III V·'. I••". coml •••• l.hl.INllow 11'111111 idl INDU"'''c1•• , l"Uloo.l"u willi II.. IInIIN.IJI.ll"CV· IIIeI,,'" ",1..01112' AJulllllllll,!!!:1
III,;D."UO k. I"'~ 101 -'-

,,.

1~IDlInD"r.y O...e Rt'~II(;. dw"'1 p'ug- Pid V.U ....oh ""'....
'Mde.; cr.... ·• 1··UUQr,IICV ",""~v."" ,II U rhYlluln ....../UI 60. ,.16. pr.......acy, aoildol...J

I"'....... PlClIIII"acy OUla:omD kir- P~,",...., .,.I'I'or "IOI....... onO Don:, kJ,dolt'.I. ..&UnD _!!!~ ul..!!!.!L.~...o.!III._h' INilin ........... .,MI liD. u. n............' ....... dol _gill VOl No-------- ----- -- !!p~ -
I. M V.,

f .....
----------1. M vo,

f Nu

1.
1-

M Yn
F N..

1-
4. M

f
VOl
No

6. ... VOl
F No

U. , M V..
f Nu- --

1. M V..
f No

O. --
M V.,
F No-

el'l1JUl1ilUCW buICOIII": h.llwliU .... nillll.." 01 ' ••a'Ih!.'h.IlIIICaI"1IQd ''''llhl••WI...UI Ib"ulona "tGI"~1I111:",UI,to•• I........_ 26"1:ItUlu_,.

c. U IMCU.IIMW=Y tJulcuma WUI!!U!!!l!lh.m~~. or !.IOJ!~.!!!J and'Du"ul lUI DU'WIII. b uWQ Im;....klllt.l:tMllpllr:alkJU•• ilb.8" dl.lI•
•_eUlII,)IU;Y. a~'''II''a.lIII'''(HIII'''.IfII''~''''I.III.'.lM''I''' •. oliUlr. die.'. ,"(WI. CO.IIfJI ,.th"l.·w",,;

-
I""':,IIIU••• '''IIIIU.. 'or Oillcam.

.

-...

,II"U

lIova yOIl uvu~ taken ornl contracepllvoHl FIIOII
tU 60 YI'.All

m
til C. YEAII



26. SIATUS OF CIIILDHEN. INCLUDINO ADOPTED OR SlEPCIIILDnEN: Mal., who knoW IIIli. wl.ISIrI comple.lng Illi. qu."lons. pili. sklp.a PlIlJlI 20.
/II "'UI•••d illcilld. wilh nalll. 01 d.ild. <.1.1.1 uf bi.lh 41111 adol'lio"l. .
e. II••••ny of ylll'. cbilll ren bad 0". ol.bo p.old.on. or condl.ionsli••utl belawl DNO 0 YES

II YI'.I"".$lI ",. In ordur of hi, d•• II•• biflh•• utlul"." or ".,lChllllre" who h••• had lilly 0111 alllli prol>l.m. o. c:ondlllonslI5Ied bulow:
ICJlock .I'I"OI"i••• coillmn lII\d uso • solld'.'. lill. 10. l.d'llIo..tem or condilloill

18.

_.

CYIlguoaul1
Cur,.nt or IDOII ''''nlC'J,ihl', _mal'ouno· l.u"C1m~. Mufti....... Ilotpi.I'·

"". •'onl 01'101 8I0O<I "",,,o111 .,.lIonl phV"~ian•• "'/01 OOtpi.AI Do••
Cht.... I. tel'Ale. IeDn 'Of condition"Math owIlU"·"- wlOldal oCIIlOI"- B.....vioral WNt.illll 01" DpUr· Olher Condi,lonl

.......... IIldr...1 IMo.&
ndlilU lao'ucul- cin .. 1I0ni 1M0000efRI ... IUOR, ,ondJllonl fP...... IpOCilyl Y'.I

----

.

,.

--------

C(lnLJUnlh.IIH~U&l"nilliUlllilldllliu .nOl~uollun IOOlNO', IVo.boUlet. coRllcmlul htl.. , .'OC:U.lpinl bitula. her.Up. Olharl. lie.
Olulld .1150'''1:''inclll ..l. IM.lIVf,;ylhclllw......n ... nUIII'QpL'niM. hUDlO"tlauicdilcoIlUOI,IUlMJllfo.ulhur •••c.
C'aulllic dilou,,~, h.d,.ld ..ulun... ClliluPiV.ult8ll,uiw colili,. "t'kll,baca,.,. olhllU. Gle.
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Copy 01Aulhorballo" 10Furnh.h Inlormallon

Plualio road and sian 1110 lIulhorlzalions. Oolach alld rulaln Ihe

COI)Y ullhu '1Ulhorlzalion (on Iho 10111 lor your rocords.

AUTHORIZATION TOFURNISH INFORMATION

Forolgn Service H.aUh SI.lu8 Siudy

20.

fmoion Sorvlce Hoallh SIalu8 Siudy

OUllarlmonl 01Eilidomiolooy

scnoot 01UVolone and Public lieaUh

Tho John:> Ilopklns Univorsllv

615 Horlh Wolle SUool

Oalllmold, MarylamJ 21205

I undersland Ihal Ihe pu'pose 01 Ihls survey Is 10 learn more

about Ihe health eUecI8 o. microwave ,adlallon and Ihal all In·

lormallon oblalned Is held I~ Ihe 8lrlcle81 conlldence by Ihoso

rosponslblo lor Ihls proloc!.

Phono 301·955-3616

I undersland Ihal Iho purpose 01 Ihls Iiurvev Is 10 loam moro

ahoul Ihe health eltacis 01 microwave radlallon and Ihat all In·

lor,"ali~n obtained Is helll In Iho slrlclesl confidence bV Ih050

luslJoll:iihlc 'or Ihis project.

I Ihcrutoro autnonze and ,equesl mv personal phvslclan. Ihe

hosllilals 10 which I have boon admilled and Ihe phvslclans

who have attended mo while I was 8 pauon 1 10 lurnlsh to Dr.

Ahraham M. Lilionfold anll Ihe Foreign Service Hoallh 51al1l8

Sludv sliJlI 01 John3 t10llklns all Inlormallon concerning my

case hlslorv. ueatmorus. 811amlnallofls, andlor hospllallZ3­

lions, InduclillU copies 01ho:.pllal and medical recants.

SiUIIOcl

DiJlu

I Iherelore aulhorlze and requesl my per80nal physician, Ihe

hospllals 10 which I have been admilled and Ihe phV81clan8

who have allendod me while I was II pallenl 10 lurnlsh II? Dr.

Abraham M. Lllioniold, Deparlmenl 01 Epidemiology, 01 Iho

Johns Hopkins School 01 Hyol8ne and Public Health, all Inlor­

mallon concornlno my CIIS8 hislory, lr8almenlB, examlnallonB,

andlor hospllallzallons, Including copies 01 hospllal Bnd medl·

cal records.

Slonod

Dale

I.
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FOREIGN SERVICE HEALTH
STATUS STUDY·

HEALTH HISTORY QUESTIONNAIRE

PRIVILEGED INFORMATION

ForuseonlV bV authorized reaearch perlonnel

The Johns Hopkins Unlver61ly

School of Hygiene and Public Heallh

Department of Epidemiology

. Preceding page blank :
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APPENDIX l-A

S(:llO(JL 0' HTr'.u:.v£ .L1flJ nnu« H£JLTH
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SPECIAL 'LETTn

In apid.ldoloSical studies where em. 1s &ttecpting ee
deter=tca if • Ip.cili~.•nv1:gn=e~cal agent has a:1
affac~ CI1l the health of any i:OUP of 1:ci1vidu:ll~, it
18 .sse~t1al to co=pare the group exposad to the
selecud env1ror'~nt.a1 .gene with ,nother irc:uP not
10 expo.ad. ~1thout tee b~.fit of a c:c::pa:iscD··
b.~~en an exposed aud an unL~posed ,roup, ona cannot
dr~ valid scientilic conclus1ocA about ~h. :or:,I,litj,
morbidity, ·ac.d/or h.alth a:ffacts 0·£ sr:y given env1:,ol1­
=ental agect.

17 •tr rs » -.L7

_Y'--1u-U./!J./WtW~
Qo..rlotta ~.u.r . \.
Ie,earch ASSOCiate
Dapar::ent ~f !9i~.:iolcsy

cr./cd.l

•
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THE JOlI.NS IlOPKINS UNlVEUSITY,
SCllOOL OF m'(;[ENE AND PUJJUC HEM. tu

.615 NeTtll Wolfe $tmt • IlaUimoTe, Mt:ryland21205

~ - COU?LES

I w~t to take this opportunit7 to thank you for returning the
co~~leted questio~naire and for your cooperation l;ith the biostatistical
and epid~iolog1c3l survey of the ~oss1ble health effects of microwave
radiation. As you know, the Departfficnt of State has contr~cted with
The Johns Hopkins University, School of Hygiene and Public lleaJ.th to
conduct this important study,

In our last letter, you eay recall, i~ w~s indicated that you
would be receiving an additional questionnairc. W~ are now e~closins

two, one for you and one for your spouse. \~ould each of ycu please
complete the questionnaires and return th~~ as soon as possible together
with your signed authori:ations in the envelope provided.

To insure a valid study and to have as complete a health st3tus
profile of you as possible it would be ~~tremely 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 obtained will
be privile~ed information 3nd held in the strictest confidence and that
our reports IJhich will be a statistical analyse~, will not in any wav
identifv individuals •

. If' che questionnaire does not allow sufficient space for your
answer to any ieem, please continue on a separate sheet of paper and
attach it.at the end of your comple~ed questionnaire.

nlank you once 3gain for your continued coope~ation.

Sincerely.

/?~ -r, ! ,. II,( L(I" L? {1 f
(;f.:;U-;.~- {,r& • l.vv-""~

Abraham ~f. Lil:l.enfalc!, H.D.,H.I'.I!~.sc. .
Univ~'nit·y Di:itinguished SarvicCl f. t'ofcssor

of Ep1demiolo~y
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ins JOHNS HOPKINS UNIVERSlIT

SCHOOL OF H1"GJEX£ AND PURUC HEALTH •
615 Nortll. Wolfi Slml • ea!li.lllQr~, trlaryumd21205

CASE - DEPENDENT

You may well be aware that there has beeD a great deal of speculatioa
regarding the living and vorkiag conditicus of Uaited States (iov..r'nm2nt
e=;lloyees at the American embassy in ~!oscow. The Depart:ent of State is
concerned about the possible effects of =icrowave ttan~is$iQns that the
Soviets were beaming at the e=bassy •

..

. Therefore, the St:ate Deparement has contracted with. 'The Johns Hopkins
University, School of Hygiene and Public Health to do a biostatistical ~d
epidemiological survey of the possible health effects of microwa,e radiation.
To conduct: this·study, it yill be necessary, to ev:l~te the ~edical history
and health experiences of past and present: ~loyees at t:he eo~assy in
~Ioscow and it is equally as i.=portant to obtail1 similar infon:c:ioe. froo all
dependents who were living vich thee in Moscow.

Considerable ....ork has been done on this project and 'Ie are nov
atte~ting to locate all forcer and preseat dependents who were at the
Moscow e=bassy be~{een the years 1950 ae.d 1976, such as spousas, in-laws,
nephevs and 1:I3ids; includi!l!!j "-5 ""1.1 :>.11 children «ho "ere ho~ eit~er orior
to dtlrfng o. :lft~!' the tour' of C.llt~" it'!. ~·!osc:or..r~

Ve ask you to cooperate by completing and returning the Health St:atus
Questionnaire as soon as possible toge~~er with your signed aut~orizat:ion

in the envelepe provided.

To insure a valid study and t:o have as complete a health st:~tUS profile
. of you as possible, it would be extre~ely helpful to have copies of any

. current medical records you :ay have in your possession. Please be assu~ed

that: any and all data 1s privileged ic.fo~.tion and that our reports which
vill be.a statistical analyses will not in any way identify 1nd1vidu~15.

Thank you very cuch for your cooperat:ion and for your pro~p: at:tee.tien
to our request.

Sincerely.. . ... IJ V /)- ,
.... !. Lu"'.wt.-- u. ·w...e:f..J2::{

Abr::lha:rl ~1 •. Lil1enfeld, H.D.,:'I.r.It.,DQc.
University DistinGuished Service Professor

(If Epidellliology
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TF.E JCH~YS HOPfI".LYS UYlVERSITr

DVJHTJ:L\'" or £I'IUf.JUCJLOGl·

.... ' ..... __ .. - ..

SCHOOL OF HrGIE.NE .{/fD PUIJUC H£JL TH

615 NarlA Wolfe Sirul • I1al:iutore, Jlarylar.:J. 21205

t
I v;mt to bke eh.is opportlm1ej' to thank you for re.tu:'n~g the

cocplete4 questio~=e &cd for your cooperation ~itn che bios~a:1st1cal

~d epid~ological survey of t~e possible health effects of cic=o~ave

rad~tiQn. p~ you kno~. the D~parQ:e~t of State has ccnt=acted ~th

Tne Johns lio?~s U~versity. Sc:ool 0: Hygiene a~~ ?uolic Health, to
conduct this i=portaz:lt seudy.

In our last letter, yo~ ~1 recall, it vas indicated that you
would be recciv~g an a~ditiocal ques:10ncai=e. I,ould you pl~ase

co~lete che enclosed questiounaire acd return it as soon as possible
together vith your signed author!=ation in the postage-paid envelope
provided.

To '~su=e a valid study and to have as complete a haalth stat~s

profile of you as possibla it ~ould be ~~tre=ely helpful to have copies
of any cur=ent ~ediC3l records you cay have in your possession.

Ple~sl! cont1:lue to be assured th~t any aed all data obta.i.:ed ..,Ul
be privile;ad 1n!or--ation and held i~ the strictest coc!idencQ and that

.our reports ~lhich vill be a statistical analyses, will not i:1 <lev ~av

identify ir.dividuals.

Thank you ouc. again for your continued coo~araticu.

Sincerely,

4k!--- ~t{ ..~;;-u
Abrahac1 .1. !.il....aufeld, .1.0. ,.1 .•• Ii ••p.Sc.
UniversitY Distin;uished Service Profassor

of Epidel:liology



TJ-l"E JOH.YS HOPEa.NS, U.HVEP.slTY
" ,

SCHOOL OF rn'GIE.NE AND Pr.JIJUC HEALTH

, -, DU'JItTJ/£.\1 ('~' £/"WIiJIJCJLO,;1"

CONTROL - COUPLES

I want to t~ka this oP?ort~ty to thank you for returniag the
co~pleted ~uesticUDai:e an~ for your cooperation with the biostatistical
and epide~iological survey of' the possible health effects of mic=o~a~e

radiation. As you know, the Depar~ent of State has cont:ec:~d ~i:~

The Johos Ho~k~$ ~niversity, S~hool of Hygiene and Public Health to
conduct this icportant iitudy.

In our l~t letter, you ~y recall, it ~as indicated that you
~ould be t'eceivi~g S:l ac!ditional quastioc:aire. l·re ar~ DC,", encl~si~~

t~~, ODe for you a:d one :or your s~ouse. ~ould each of you please
co~olete the questionnaires aed return the~ as soon as possible ,together

',nth your. signed authorizations i~ the envelope prc\~ded.

To, insure a valid study ~,d to have as co~pleta 'a health status
profile of you as possible it ~oul~ be e~tre~ely helpful to have copies
of any curr~nt r.edlcal records you may have in your possession.

Please continue to be assured thet eny and all data obtained ~ill

be priVileged ~fo~tioo and held in the strictest confidence and tha;
our reports ~hich will be statistical analyses, will not in anv IlaV
identifv i~dividu~ls.

~~y we also recind you once again of the i=portance of the parti­
cipation of those who served at E.a.stern European aobassies and 0: t~e

value of the inror=2eion they c~n provide which is essential for a
cocparison or the health e~erie:ces of embassy eoployees •. .

If tha questior_~aire does not allow sufficient space for your
an~ler to an? item ple~se continue on a sa?arate sheet of paper and
att3ch it at the end of your coopleted questioenaire.



'THE JOH,XS HOPK/XS UXIVERSITY

CONnOL - DEPENDENT

..
SCHOOL 0[0' m'f;Ji".NL: A.YO ]JU/)UC lIE.!!.TU

615 NQrde Pi"if~ Strut • Dttltj",.'r~. l:lar)l/l7l'l :!l~O.s

You may well be a~are that tha~e has b~en a great deal of
speculotiQn r~g3rding ~he living and uorldcg co~~i~ion5 or United
St:.Jt~3 Covernment employees at the .~ericzn embassy in Hoscow.
The l)e?~:rtment of St:1te is concerned about: th·~ possible cf :ects
of mic.o~ave transQisstons that the Soviets were beaming at the
emQnssy. ~

The~efore, the State Depart=ent has contracted with The
Jehns Hop:dns University, School of Hygiene anci l'ul:llic Health to
do a biostatistical and epid~Qlogic31 s~rvey of the possibl~

he~1tb effects of microwave radiation. To cond~ct this stucy,
it ""ill be nece.ssary to evaluate the nedica1 hisco:.-y .:Ind heo1th
e~peri~n:~s of past nnd present e~pleyee5 and their de?ende~ts
ae the e:nb3lisy in ~!osco'... and it ioS equally 115 ii:lpcrtant to
obtain similar info~4t:ion fro~ all individuals assigned to
Eastern European embassies for a comparison.

Considerable york has been done on thiG preje~t and ~= are
no'ol att=y:~"\g to 10C3te all ferlUr and present d\!p~rt:!ents tJr:o
'Jere :It ~tern C:uropean er.bassies bet~Jee\\ the years 19.50 ane
lS75, s~ch as spouses, in-laws. n~?hews and maids; jn~l~d~rtq ~s

.:=1t "11 c~ilc!rP't\ "he "o'!re born e< ~h2!' "r'!.·;H' 1:9, ,1;'-';'.' 0" ,~ ..

~~ ~.:..~'.·.~nc ccur I) c cucv ,

~e ask you to eoopar~te by complecing ond returning the
Hr:al:h S~~tus Questionnaire as SO.;ln as possi.bl<! cogethf!t' ulth
your sign=d 3uchoriz~tion in the erwelope p=r'vid~d. H:-.y ...e
re::zit:d you of the irn!'or::;ltlCe oE the partil::i;llltion of inc.!:lvi:!uals
~i:Q ~i!rvad at !..,starn C:u~::,o"i\n er.!1);>Is:sies .:lnu of the voh:e 0:: the
1r.E"t'::l:lt:ivn th ... >, can p~ov'!.:!t! which is eSGen::i.ll for :t cnn[l-'ltiso:'l
13~ ~h .. he::ld, i!r.J'i!ri=c~::I ,,( el~u.,~SY p.'~r'loy"i!!l.



To insure ~ valid stud7 and co ha~~ ~5 com~lct~ a h~~lth

st~tus [lrofilll! of }'OU as ,!'::lssible. it uoulJ be e:(t:"·~::dy helpful
to hava capies of any currenc' II:lOd1:::11 re.:orcs you ma:, have ,in
}'our possession. PleasQ bo! ~ssur3d that l1ny :1nd all da:::1 is
privile;lOd ~for:atioa and that our raports vhich uill be ~

statistical analyses \Jill not in a~r ~ay indentify indi~iJuals.

Ii more space is req~ired, to an3uer any'ite=, contin~e on
a sep~rote sheet of paper and attach it ~t the and of your
coopleted question~ire.

!~a~ you very much for your cooperation and for your
p'r~pt attention to our reque=st.

Sincerely, '

Ab'~'~~(D' !~u
Uni7arsity Distinguished Service Professor

of Epida:tiology



THE JOHJYS HOPKLy.r; a"aVERSITf

SCHOOL OF HYGi£YE .tND fUBUC eutru

615 NDrth Wolfe Stnrl • Baltimore, ll[Qryland 21205

:.

cmmOL - S~:GLE

I want :0 take ~his opportunity to thank you for retu=uing tne
co~pleted q~estionnaire and for your coo~eration wit~ the bic~tatistical

and epid8~ological survey of the possible health aff~~t5 of mi~~owave

'tacii.at1oc. As you knew, the De.pa:t::.eot of State has contracted \lith
The Johas Ho?~s Un1versicy, S~hool of Hygiene acd Public F.ealt~ to
co:d'.1c~ chis il:pOl:'':3nt Stul!y •.

In our last letter. you may recall. it was ind1cat~d that you
,",ould be receiving an additional ques:ionnair"e. l-:ould you please
com,lete the enclosed quest~onnaire acd return it as SQQO as possible
toge~er ui~ your signed authorization 1n the postage-paid envelope
provided.

10 i~ure a valid study and to have as co~plete a health status
profile of JCU as possible it would be ~~~=amely helpful to have copies
of any curranl; ~ed1~al recQrd.s you Cl3.y have 101 you:, posstlss1on-.

Pl.&58 'eootinue to be assured t~~t any and all daca obt~ined -;ill
be priv~~sed infor:ation and held in the strictest confidence and that
our.~e?orts which will be statisti~l ~alyses, Yill not in any ~av

icentify ir.divi~uals.

Hay uta also r.mnd you Qt1CI!I agai:1 of the 1::::portmce of the par-:1­
ci~at1an of those uho served at E3Scer: E~ropean ecbassies and of the
value of the laio~tiou they ~ p~ovid.e which is essential for a
cQ:parison o! the health e~er1ences of embassy e=p1oyees.

Th~~ you OQce again for your cant1aued eooperat1on.

Sincerely.

~_ tU. ?:rJ~...v..
Abrni'lam~. lilienEeld, }LO.,~t.p.:ri.,D.Sc.

Univanit, Dfstin~uished Service ?:o;~ssor
of ~pider:li.olo;y

..,
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U~rk.hee~ to D.te~.lne Ar~roxl~te t~.i.um Expo.ure to "on-Ioni~ing Electromagnetic I~diotion Durine Assignment to AmEmbosay Hosco"

Period covp-redl Froll:-.__l,9__to ,19__ Dote of Worluiheet l.9__

.',' " ., I. I

I
I

I

I
I
I

18
18

18

--,-----..1 .I Pre .... y 1975 r'------.-piiit"iiaiT97S-'

t-:=-- .--·~ORK'iiGI ~:iiu.. EXP?SURE~~ ., ~.:~:-:--=-'-'Ii .., ----.W£iRKINCi:R£A EUOSUIiE-----'
! WindO\ls ,EY.posu~e Duratio,,: . IUndows" j...----. :Expos,;~e- . Diiii,tfon I'
21ne !.o1Ci.!'•...~__ ... Floor· 'p-w/c.. * _JlfG/d~lU. lling . facine '-l.Fl~or _. 'Pow/cm * 'bra/d.y
._Cbancery West. Soutl••1.C.*6O ',I.ckaroundu --- ,_Chuncery EOBt. South, I,C,l." B.ckgiound.":'-- . ,
_Cb,ancery ,West. South ,'7;8.9.10 ,1-5 9 ',I_cb.ncery East. Scilit~7.8'9'lO 1-15 8§18 ,
_q.once!L:!ll ot~_ •. _.,-...~~ckJ!~,!und· .' _Chance'L..U~._'!th~!!..- _ 81ckaround.=:·

:~~t~!d._:I~a:~.~I~NCA~~~~~~:;:~~~~~"-'=:--- 't.~t~":~:~~=~~:~!!~~~~~_ E~~:::~.roua --=---J
_Central IWest I,C.2.3 Beckgrouod i --- i _Cenu.~ . Eost I,C,2.3 Backgroun;r;-----
_Central IWeat 4,5 0-1 : 9 : I Ceotral East 4,5 0-1 18
_Cene ral I Wast 16.7 1-5 9 Ceotrul I East I 6 '1-2 18

Central Ul othna lockarouod Ceau.l All othera "I.ckaround
- ! I :- iii'

Korth West. South I.C,2,' B.ckcround North E.st I,C.2.3 .'B.ckground
-Noreh IIcst. South '4.5 0-1 9 -Nortb ,East ,4,5.6 ,0-1
-llortb Woat. South ,6 1~] 9 '. North Allothers I Background

: lIorth IU"l oth.n I IBackground I 'I : I !
. South North. Wut I,C,2.3 lackground : -- II South . Esst. South I,C.2.3 .: lackarouod
-Soueh North. West 4,5 10-1 ; 9 i-South Eo1.t. South 4.5 '0-1

• '-South North, West '6,7 [i-s .9 I-South Eost. South 6.7 1"1-2
'South All otheu I "Ieckground I'--- ',-South All othe... ..Bockaround

! Out&ide I I: I . . ;
,_ . . ..l~~ IU .l...: __ ~.ck~~ou~~_ .L:-::...._ -=-O~~side i.~I_ .. .~~_ .IBeCk&r~~
• ILw/c.Z ••1erov.tte per square centimeter.
.. ..1.ckUeoun...... rodiation 10 the level to which populoce in the general arca are expo.ed. vithout ree.rd co the .pedal slEneh•
••• Includea all compouod offices on"ground floor. , ~
Hotel TI,s "exposure" aod "duraUon" values ore lIpprolCllDou.""mllximwns ...bieh sn individual coulll have nceived 11 ha rClr,.ined
directly in the bellll for the entire time it waB on the air. 10 aeocrol. individual expoeure. vers lIueh Ie•• than the r.azlm~. 1

1I08lc,-::- ...."..,..---, ,. Dote of Blrth'-- 19,_ Refereoce request 6f _

Lest Flnt '"til 2
ApproxilDo1te tlellimull Expoeure JJ.u/cm for a mllll:1alum of:-:"__~_
hre/doy batweeo ths frequendu of approximetely O. 5 Cl\~ .od 9 CH~.

TblD 11 aheet ..·-- Qr .eheete 00 thl. person. 15'316

/
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APPENDIX II

•

Date Received: 10/17/78

AdcUtiemal Information on MicrClWave Exposure

The time periods on the vorksheet in this Appendix requ:1.re clarification.

It should be noted that tbey are divided into "tWo periods: Otle, prior to

May, 1975 and the other, after May, 1975. Actually, the dividing daee of

these two time periods was May 30, 1975.

The following statement is a further amplification of tbe character-

istics of the micrClWave beams:

The signals were all directed at the. upper floors of the south and

east facade of the central bu:1.lcling. Thus signal levels decreased as

eme lllOved to the lover floors or to the north md south wings. The

various "exposure" .and "duration" values given on page 2 of the text

. are approxilllate maxjmlll!!S as measured at or near windows of the upper

central building. PolarizatiClQ of signals typically varied throughout a

given room. In general, individual eXposures vould have been much less

than these maxilllUlllS because of location avay from a window o~ lllOvement

to other rooms or floors and the fact that some hours of signal operation

vere at night. "Background" levels existing whe:l. signals were off vould

be lower than max1lIIum signal levels by at least a factor of one thousand.

Relative power levels and operating dmes of the orig::l.nal signal from

the west were recorded nearly continuously from early 1963 using a micro-

wave antenna. a detector, an amplifier, and a strip chart recorder. The

relative power levels did not vary appreciably during a given period of

operation or from day ttl day. Thus average power and peak. power during

operating periods were essentially identical. The operation spectrum

consisted of seven or fever bands of noise. each a few MHz in width



- 2 -

distributed between the limits of approld.=ately 2.5 GElz and 4.0 Gaz.

The frequencies were often verified using conventional receivers.

Absolute power levels were checked using suitable antennas W'ith either

calibrated receivers or power meters. Prior to 1963 the presence of

the signal was noted during certain rout1J::le checks. Rowever, no

continuous recordings, power measurements or detailed spectrum informa­

tion were obta1Ded.

S1IlI11arly; relative power levels and operating times of the newer

signals from the east and south were recorded nearly concinuously

using antennas, filters, detectors, amplifiers, and strip chart

recorders. Again, the relative total power levels did not vary appreciably

during given periods of operation or from day to day. !bus average

power and peak power during operating periods were essentially equal.'

Frequencies were checked using com=ercial receivers and absolute power

levels frequently measured using an appropriate antenna and power meter.

The operating spectrum consisted of a nearly continuous band of noise

'Ie between the limits of O.S and 10 GElz W'ith the highest amplitude typically

between 2 and 3 Gaz.



~ JOlLYS HOPKINS llXIVERSITY
SCHOOL OF HrCl£YE LYD PUBUC JlF.jLTH

: .
DtJ'JldJlL\'1 fJ~ EJ'ID£Jl/OLom· 615 NorlA Wolfe Strttt • Ba.l.timM-" ,}[a"l4M 21205

Ka:

'nIe Depan::ent: of State W caucracud with 'the JObIU Ropld.:5 1!I1iversicy,
S~ool of Hygiene and Public Health to do a biostatist1cal and ep1demiologi~l

Slri:'VCy of the possible health effect.! of mcrowave eaonU.ssions at ,the
A=rlC3J1 t=uay in Moscow. to conduct: thu study, the 12dical biscories of
e=ployees and their depend.ntll at tha embassy in t'.o::ccv vill be cClllpared w1a.
tho,. of individualll usigtled to Eaateru i!:uropeal1 e:IIbaasiu.

As par: of the study, each participant ~s asked to camplete a question­
:laire requescing infer-...ati01:l about hospitz.lizatiC'C3. The above a.a==d participant
indicated ha~~g been at your hospi:.al ace or more t~s since 1953. To !:sure
a valld sciel1ciiic s~udy, ve uk your cooperaCiCl!1 111 previd.ing us vieb the
pacieat's discharge s~ry sheet. IEie is =ore conveaiene, you =ay ccuplete
the enclosed fer.a 1I1dic.tiag the discbarge diagnoses fer the da:es reported by
t!:l.e patient. If the pat:iene had any hospitz.lizaeiot:.S other than t."l.ose indicated,.,
::In ebe for:. va would appreciate you:' recordil1g the dates aud discharge d:i;1gtleses.

Pluse send u.s a bill if auy service charge is incu..-=ed in providing us
with this iafer=ation. ~closed is a copy of the pacienc's authorization te
fu:uish hospi:.al inior=&tien. 'Ne will be happy to reicburse you for air cail
pos:~ga upon receipt of the returaed hos~ital infor=a:iaa.

Please be assured that all i:fer--aeion ob:ained ~ill be held in the
serictese confidence and that onr reports, wbicA will be seatiseical analyses,
~ill aot ta ~T way iden:ify individuals.

Ih&Uk yO"~ very CUcA for your cooperation.

Sincarl!ly, •
", I ~/. /," l .... ,"

0"~ t~~"';I-~L
Abraham M. Lilienf~~d. M.D.;M.p.a•• D.Sc.
Uaiversier Disti:iU~hed Se~ce ~oiessor

of Ellidemielogy

;"''fI./=
E:1c1csures

-,
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THE JOHl{S HOPKINS UlVTYERSrIT t

SCHOOL OF HrCILYE LVD PUBUC HE.JLTH

61S Nurt/a Wolji. Str~t • &lii.7IQ'fT, 1}[~ryl4M :11205

i.e :

·.~

The D.llarcal:lt of State has e=traetad with '!he lo~ Bopk~ lJ'z:U.V'Ilr3ity,
S'::ool of Erg'!ell.8 cd. ~l1c BU1Ch-to' do a biostati.sac.al and epic!e::=i.o10gical
st::'Vey of che possible heal::h effects of =ic:'~._ ~lIio~ a.t che
A::el"ic:.a: E::lassy :fJ:l MeseCN. To c=d.uct ~1.sseud7. the =:i1al hutories of

, e:'li'loyeu a:d Qei:' ciapecdeats at: the ec:i:lusy 1:1 MelSCI;? vi1l be c=pa~ed 1l.1th
those of 1:div:l.citlals auig:ee,t to !a.stant :C:l.Iropea: e=eassias •

. As part: of che seud.y~ eac.!:r. pa1:'ticipac.: wa.s· asked to c=;llete a quest:iou­
nai::s requesti:g 1:fqr:at10c about physician ~-sits. !he acove aa;ed partici?~t

iudicatad havi=.g bee: under YQU:' careaue 01:' more. ti::es si:Lce .1953. Io iJuu::e
a valid scientific sto.:dy • ..,. ask your cooperati.ou i,n l'1:'O'Vicii.:::g u.s ~ch a. wt: ~"

of che pacieec's dia~osed couci:i0:3. 1: ie is ~e cacvecient. you cay
c=pleta the enclosed fo~ icdic.at:i:g diagnosed ca:di.:ioC3 foe the dAtes reported
by the pat1~l:.

Enclosed i3 a copy of the paCient's authori:atia: to fu~ish ~di.cal records •
.w"e rill .be happy to re~u::se you frn: air llIAil poscage upoii"race:f.pt· of the -
re t=ed ::adic.al reco:d.s.

Pleas. be assll:lld thae all the i:for-...a:iCl'l1 obtail:ed >;Iill be !:leld in tlla
s~c:est ~onfi~eace and tea: our reports, >;Ini~·uill be sea:is:i:al ~~lJ3es.:

rill no: i:L auy way idantify il:ciivi~uals.

!bank you V'Il:'7 =c.!1 fo: yCl'l1r e--e a:d cooperatia:•.

s!:J.cer:eg .
Abraha= M. Li1iac.fa' , M.D.",~.P'.~.,D.S<:.

'O'ai_r3:f.ty Disti:Lg"~!1eci Semce 1'rof:,,0'1:',<
of Epidacio1ogy

A.'!I./~

~l:losu:'es
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THE JOHNS HOPKLYS UJV1VERSITf

SCHOOL OF HrClLYE .!JYD PUBUC H£JLTn

615 JYorlh. WolfeSlTnt • BalJim.tm, J[~.,land 21205

Re:

'IhlI c.part::al1c of SUt. h.u cCl:I.l::'aCl:eel vith Tbe Jolm:I aopkins ~nive:s:!.=7.

s~ooi of RY:1aca ~ PUblic Ee~lth to do & biosca~tical a:4 epiclemiolc3ical
surv'a'1 of tl:. pouLole health ef!acts of llIi=:'CRlave t:lIJ:1$ussious al:. the
J.=!rlc.an E.:bauy 1: Mcsccv. To COI1c!w:t thl.s study, :he oed1:al hUl:or1.u of
Ilcploy1llls a:ci chei:' clepe:cde:cl:.s &1: the -=bassy in MoscCI' vill be ccmpar:el ':l1th
:hose of i::1!:1.'nc!uab assignee! tq !a:lta= European Ill:lbassies.

~ pa~t of the study. each ?&rtieip~l1t ~as .skeel to co=p1eta a questio:c­
=.aire rllq~st~g i:Lfat-...a.ti~ aOoul: d~ic v'U1;s. rae ~bove ~<i ilarti.:ip~t

i::dieztec! ~vi:g ce.11 at ygur c~ic OQ. or mere ti=as sinee 1953. Io ~Surll

a 'r.lllcl sc1el1ti!ic se-oldy, VIl aslc. your eoot:e=aciOl:l in providi:1g \U lilith a list -c ,

·0: the patie:ct's diagnosec! ca:cd1~iOl:ls•. !! it is care couve:cia:ct. you ~y
c=pleta the s:closec! for.: i::iicati::g the c!iag:cosecl cc-:c.:'eicllu for :=e dates

. repo~el! by ~e patune. I.f the ;latisl:1t cad a=.y:li=.ic '7isit~.,other ebeu '"
t.l::ose i::dicatllc! au the fo=. -.:a 'l:oulc! appreciate '10u;r :llcorc.iI::.g. ebe <!.atas a:cc.
cl1ag:osec! ,cOI:ldie1~.

illease selic! 1m a bill if a:y sernce cha:,ge is i:::ur=sc! b r.'ovidiug \U

~~ ~is i:c£~-&ti~. t~closec! is a e~py of t:e patiant's authori:atiou co
=u=ish ee<iical recorcs. wa •...ill be hal'?Y to rei:Dune 7cu for air ::ail pcst3.ge.
upon :-ecsipt of the retu=ed cec!ic~l rec:lrcs.

Please be assured that all ir.i~...atiou C!bt:r.i:ed rill be held in :::e
se1C:l:esc c:oufic!ance a:cd :1:at our repor~s. wicn will, be stat~C:ical a:c.a.1yses.
will 1101: in ~y ~ay idancify i:divi~uals.

.' .
-'.,

.,

A...v.I.Ia.J:I

:::c:losures

Sb<a~'b?

Ab~ham M. li11e:= d, M.D.,M.p.a.,~.sc:.

University DiSti:~~iscee! Ser?ice
Profassor or Ep1.li=iolOgj"

, .....
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THE JOHNS HOPKINS UJ'Y1VERSITr
SCHOOL OF HrCIE.YE .LYD PUBUC ~LTH

~.x you for your ccu1:inue4 ceope:awn Hie: our ~s::atisti=al and
epiC.emiCllo;il:al st=7 of the pouible heal.tl:l effects of mico...aVe. t=ans~

::j"ssio=. In proceui:1; yo~ healtl:l his:::;)rj ~.lltiOllnU.::e, it ca:a to 0=
at~ti::::1 ~t you: autl:crization £0= vas not signed.

~ orl!er to ~=e a valld sciantific se::d.y, c:::lIlparisolUl on c:lrtali1::'j,
==icl.i1::'j. a=.d heal.t.'1 effee:ts lIIUS1: be =ace between e)QOsed a.."d unexpos.a
c;:o~ps. At SOCII! peint ..... ll'ay want to secure your l:1edic3.l recores f:cm
physicians, hospit:aJ.s, and cl.i:ics. '1'0 Co so, v. must have Your sio;:1ed .-
a~t:::cri=a:iQn.

We haW! enclosed anothar authorization and hope you :.riJ.l coopsrate
by si;:U.ng' a..~ rstu..~; it in tl:l. enclosed ;osuge-paid snvel.ope.

.r "
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THE JOiL\"$ HOPKD'v:S UJ'vlVER.Srrr
SCHOOL OF HrCLLYE J.ND PUBUC HE.4Lrd

615 North Wolf, Sh'rd • Ballimort, Mary14nd 21205

'Ihan~ you for your couti:ued cooperauou ...n.u our 1:lios:.3.t1s­
tical an~ epida=iologi;al stuay of the possibla haal~ effeces of
mierawave transmissiocs.

I~ order to iasure a valia scieutific Stuay, cocparisocs ou
lllQrt:alit:r, lllQrbidity,aud health effects :lust be made bet:'".:eeu
exposed and un~~osed groups. At so:e ~oint ve may vant to secure
your medical records fro~ physicians, hospitals, ~ ~cs. To
do so, we l:Iust have your si:i!;tled authoriuc.ou.

We have enclosed au au~or1%ation and hope you will cooperate
by signinii and retu=il:lg it in the enclosed postage-paia =vel:lpe •.

Thank you once again for your tina and cooperation.

S~;y, • _~. 0- .
~A £~t.1..;4
Abraham~. Lilienfeld, M-D.,~.P.9.,D.Sc.

tuiversi:y Distinguished. Service
Professor of Epide:iology

Enclosure

-.
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