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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
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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'.'.
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mortality expected based on United States population mortality rates for

white males. Moreover, no differences were observed between the Moscow and 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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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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-:!rcDchi~1a ""Ee~Uc hTt:r

OUler.

Bave 1o~ e~: been X-ra)'el1..
hen betcn1
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Alin 10U b&c:I. a' Chen. x.-ray
e1ae'Vbercl
What
When!
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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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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? ,..
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a0 1",1... ,. two ,...... aCJ P'i........ ,....... ,
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aD P,J• . . .... , ... -eg. " ' -, c: v•• 'aD M., '. >,.,
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.

, .
II. £ann;... ao. 01 4j~!.,,~;..., '0 v•• aC! N. ';
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, 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,

HEIGHT: WeIGHT: : RESTING' 8. Po:

Si"ATE OF HEAL.TH:

I
I

o NO DISEASE OR '-JMITA.TICNi~· "-

o CAIIDIOVASC:UL.AI': on SYSTEUIC DISEASE. (STATeh,

,
.'

L.AST SMOICING, ,__-.-,;,"RS.

L..l5'f rJr\"UG'S); STATE DRUG'S) N:tl TIME.H,ICEN:

I !....: N::IN-SMOICER.

10 NO DRUGS. .. .. . ' ..,. ., ,'.

~RO"OCOL OF IOxE!'!crs"" (O~TERMrNE:1')BY MONI"ORIN~ PHysrr-IAN)

:...., '-', .'T'l'?E OF EXERCISE:' .' ; ":.
.TWo STEP~ 0 DOUBL.E. 0 OTHERS (NO. TFlIPS AND TIMI!)~ ......;__~
TRUCMILL.., OSINGL.E'STAGE 0 MUL.TISTAGE • TARGET HEART RATE

LiAx. H_ R. _

SPE~D GRADE .TIAIE COMPL.ETED
(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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~\ '-'" 00 &-L1' Table !I I

, ,, l
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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A ~" P If0,;.;- , , .
• Sj"~C:O~

.. ".' "-', ...
: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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_____~lY
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Injury Contour

c.h&:1ges - leads

i ~?E CF !X5l'l::S.5,
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I IMPH) . em lIoIIN} YES ,"0

; ."
.., -

i .-
t,

! I
I I...

; 1r-
I
:

- -
; .
i -
l '. .,

l- Sat1s:aetory cocpleter! tllst. _ IQco::;lleu Tes: 'Iermna:e4 prior to reac:h1ng ta%'ge.- heart rate.- -POST ~RCISE ~CGS:
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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.
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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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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
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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.
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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.

-.



-10-

(
'-

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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\

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'

.

,.

.

.



I

-..:
.. >
.. GIl

Q .
Q

!.

Iii
>
<=:
x

-....

II'l
\.01
>o
~o



~ 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~ -
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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
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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
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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.
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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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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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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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