



























































































































































































































































































































































































































































































































































































































































































































































HHQ as born after the arrival of one or both parents at the index post, 20
had congenital anomalies (2% of the Moscéw children versus 3% of the

Comparison children). The Moscow group reported fewer anomalies as re-

 flected by the observed to expected ratios (0.7 for Moscow and 1.2 for

Compariscn). Hawevér, the reported numbers available for sﬁudy were too

small to detect any evidence of a difference in the rate of congenital

cancmalies between the two groups of cl:.ﬂdren. It should be uot:_ed that the

number of malformations after the index study tour in Table 7.28 (6 in Moscow
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and 14 in Comparison groups) do not agree with the number reported in Table 7.26

for two reasons, even though both were derived from the HHQ, (9 in Moscow

and 13 in the Compariscn groups). Table 7.26 was derived from a checklist

type of question inquiring about any children with malformations and requesting

specific detalls. If no details as to the 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 compleﬁed loug forms of the Hﬂé
whereas Table 7.28 included any malforma;ions of children menticned on
either type of HHQ (short or long).

Tﬁe corresponding data for congenital anomalies ascertained from
the review of the medical recerds of empleoyees and their families
is showm in Table 7.29. Iﬁ is aspparent that more ancmalies were discovered
by this method-=51 out of 674 children were found to have malformations
(7% of the Moécow group and 87 of the Comparison gréup). However, the total
group of anomalies contains a broad spectrum of types in each of the
comparison groups without any particular concentration ¢f any one type.

They occur generally in proportion to the number of children in each group.



DMB7

Table 7.28 Observed number of congenital anocmnlies and obeerved to expocted ntmll in
children born after the index Moscow tour (327 children) and after the index
Comparison tour (428 children) aa reportad on the Health History Queatioonaire

'Observed No. of Congenital

Anomalies in Children Born
After Index Tour

Observed to Expected Ratios

Hoacow Comparison Moecow Comparison
Congenital Anomaly Claess {ICDA Bth revision) Parent Parent Parent Parent
All Anomalies & (2x) 14 (IX) 0.? 1.2
Spina bifida (741 + 756.2) 1 1 1.1 0.9
Nervous systewm (743) 1 1 1.1 0.9
Eye (744) 0 1 0.0 1.7
Heart (746) a 1 0.0 1.7
other circulatory (747) 0 1 0.0 1.7
Clefr 11p and palate (749) 0 1 0.0 1.7
Cenital organs (752) - 1 1l 1.1 0.9
Urinary system (753) 0 1. 0.0 1.7
Clubfoot (754) 1 1 0.0 1.7
Other limb (755) 1 3 0.6 1.3
Hueculoskeletal (756) 1 2 0.8 1.2

Computed as the ratio of the observed number of anomalies of a given type to tha expected numbar for tha group.
Expected numbers were computed by allocating the total number of snomalies to the Hoscow and Comparison groups
in proportion to the total children observed in each group.

SOURCE; HHQMBIM

pix4
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Table 7.29 Observed number of congenital anomalies and observed toc expacted r-t!o-l in
children born after the index Moacow tour {278 children) and after the index
Coumparison tour {396 children) as reported on Medical Abatracts
1
Observed No. of Congenital
Anomaliea in Children Born
After Index Tour Obsarved to Expected Ratios
Moscow . Comparison Moacow Comparison
Congenital Anomaly Class (ICDA Bth revision) Parent Parent Parent - Parent
All Anomalies 19 (7%). .32 (81). 0.9 1.1
Spina bifids (741 + 756.2) 1 1 1.2 0.8
Nervoua ayatem {(743) 1 (1] 2.5 0.0
Eye (744) 2 [ 0.8 1.1
Ear (745) 1 0 2.5 0.0
lieart (746) 0 3 0.0 1.7
Respiratory syastem (748) 0 3 0.0 1.7
Cleft lip and palate (749) 1 0 2.5 0.0
Upper allmentary tract (750) 2 1 1.7 0.6
Other digestive (751) 0 1 0.0 1.7
" Genital argans (752) T2 4 0.8 1.1
Clubfoot (2754) 4 3 . 1.4 0.7
Other limb (755) 2 8 0.5 1.4
Skin {757) k] .4 1.0 a.9

Computed ae the ratio of the ohbserved number of anomaliea of a given type to the expactad numbar for the |r6ub.
Bxpectad numbers were computed by allocating the total number of anomallea to the Hoscow and Comparison aIOUPI
in proportion to the total children observed in each group.

SOURCE: MAMBLDM

A%
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SECTION 8 - DISCUSSION AND SUMMARY

Before summarizing the findings of this study, it is important to
review the limitations of the study, some of which have beepn discussed
earlier.

SOME LIMITATIONS

One of the major problems‘in this study was the identification of the
study population. The main difficulty was the lack of routine procedures
or methods for maintaining the recerds of individuals (ex;gpt for those
currently employed by the Department of Staté) who have served tours of
duty at foreign embassies and consulates. Thqs it was necessary to
reconstruct the population who had served at any of the study posts
duringlthe period 1953 to 1976, using various procedures. Although it
is felt that this reconmstruction was very nearly complete, it is impossible
to state with absclute certainty what proportion of the entire population
was identified. ' This is particularly true for the Department of Defense
peréognel for whom the difficulties in reconstructing the population were
much éreater.than'for the Department of State population.

As an example of one of the problems iha: arose in attempting to
enumerate all of those who had served in the study posts during the
study period, several weeks after the data collection had terminated,
during the final stages of preparing this repores, a list conﬁaining 306
names of "personnel who served in Moscow" compiled in 1968 as part of
a project called "TOMS" was made available to the study stafi. It also
included dates of service and a qualitative assessment of the exposure of
each employee to the microwave surveillance beams. The existence of
such a list was completely unknnwn':o‘the siudy staff and would have been
a great aid in the early stages of the study. It was not feasible to

incorporate the exposure data into any revised analyses. However, the list
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of names was compared with cur study population and over 952 of the
individuals on the list had been included in the study.

The identification of the dependents of the employees was even more
difficulr since it often had to be based on fragments of information obtained
from medical records, tracing inquiries, ate., unless the enplﬁyee had
completed a Health History Questionmaire which was the best source of
detalled infnfmation on dependents. The constructed'population of
dependents is undoubtedly 1ncuﬁp1ete (for both Moscow and Comparison
groups) and, unfarﬁuna:ely. there is no reliable way of determining the
degree of completeness.

The information on the mortality experience of the employees may be
considered reasonably complete because of the tracing success (over 95%
of the identified'emplayee popuiation). .However, it was neot possible te
obtain death certificates for approximarély onme third of the employees
and it was therefore‘neceséary to depeﬁd'upoﬁ ﬁther sourcés‘of infbrmation
to dg:ermine the specific causes of death. Part of tﬁe 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 occﬁrred 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).

1t was anﬁicipa:ed ihat the foreign service population would be most
responsive to completing a mailed questionnaire requesting the information
peeded 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 pruductive

but time and financial comstraints of the study did not permit pursuing it
1

[

Q"



~experience of the employees and their dependents. For employees, this
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to the fullest exteﬁ: possible ;nd. therefore, the final response rate
to the Health History Questionnaire was 52% for State Department and 387
for Non-State Department employees. Among Moscow State Department employees
it was 597 compared with 487 of the Comparison State Department group. The
total study population was very mobile and it was often n;cessary to
telephone overseas posts, since there was no definitive current list of the
iocation of many active employees. The Foreign Service Lounge and military )
locatérs were helpfﬁl in this regard. _
The relatively low tesponse rate to the Beglth History Qﬁestionnaite

imposes many potential limitations on the interpretation of the morbidity

limitation was somewhat balanced by the large amount'of-informatioﬁ
available in the medical récords wvhich contained the findings of the
routine, periodic examinations and exzminations’for me§1;31 problems that
were performed on this ciéil and militafy serviﬁe pcpuiation;“ Iﬁ wvas possible
to obtain medical records for over 80X of the State Dgpar:men: employees,

but for only a little over 40X of the military group. Sqme fﬁrm of

health status information, either from a medical record or a coﬁpleted,
questiomaire, was available for 92% of the S:;te Department and 64% of

the Non-State Department groups.

The most severe problem raised by the degree of.incomplete Tesponse

to the Health History Questionnaire is the possibiliry that those who .

1
ki

responded may'represent a biased portion of the study population with

=4

respect to health status or factors affecting health status and that the
bias was present to different degfees 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 characteristics of
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~respondents and non—respondents‘weré compared. Although a few differences

were noted, the general similarities of respondents and non—respondents
with respect to many characteristics were gtriking. However, the
possibility that the groups were unequal with respect to characteristics
not observed cannot be ruled out. Similar comparisons of selected
characteristics were made between employees on whom medical records could
be located and those for whom nome could be located and, fortunately, mo Y )
important differences indicative of bias were moted.

Another major problem, mainly due to the incomplete rasponse to the
Health History Questionnaire, was the classification of exposure to
the microwave beams for the Moscow emhassy employees. No records could
be located during the course of the study which indicated where employees
had worked or lived. Consequently, it was only possible to determine
exposure séatus if a Health History Questicnnaire was returned and then,

only if the individual fememheted where he or she had worked and lived within

| embassy. Many could not remember enough details of their working and living

locatiogs to allow classification of thelr exposure status. Even when

adequate info:mation 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 1l)
provided by the Department of State. . The worksheet provides the exposure 1evel¢3
for only tvs tiﬁe periods: before May, 1975 and after May, 1975. The microwave
beam illumination for the whole period from the beginning of our surveillance

4n 1953 until May 1975 was said to conform approximately to the exposure
intensity levels given on this worksheet. However, the study staff was

anable to gain access to the basic data on the intensity measuremeﬁts

from which the worksheet was derived (see memorandum in Appendix 11) before

the preparation of this report.
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The possibility that one or more Camparison posts were exposed to
microwave surveillance could cnmpromise'their use as a comparison for
the Moscow population. As far as could be determined, mo microwave levels
other tham background intenéities have ever been discovered (see once
again, the memorandum in Appendix ll1). Unfortumately, no access to the
underlying data collected was possible before the preparation of this
report. It should be noted that the saleﬁ:ion of the Comparison posts
was indepéndently made by the study staff in an actempﬁ to equalize,
insofar as possible, selection factors that may have influenced health
status.

Another problem Tegarding the influence pf.exposur; is that the
highest exposure levels (up to iS microwatts per.cmz) were recorded in the
period from June 1975 to February 1976, and therefore, for the group with
the estimated highest expoéure, the period of time duriné which health
effects might become apparent, was the shortest.

Since a major comparison was betweeﬁ employees who had lived in Moscow‘
with thosea who had livéd at the Eéstarn European study posts, it was
reassuring to find that the employees iﬁ these.two groups had many similar
characteristics. However, information on factors that may ﬁave an
influence on certa;n diseases (i.e. risk factors) was not available or was
not analyzed with the exﬁeﬁtian of éigarette smoking histories and blood
pressure wvhich were found to be nearly identical in the two groups.

Another factor must also be considered in chg interpretation of :ﬁe
findings>of the study, nanmely, whefher the groups studied were la;ge enough%;
to permit a reasonable chance of detecting statiscically 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 partic;lar disease

or condition ua# determined by thé size of the excess risk, the incidence

of the condition under question in the study population, and the number of
perscon years of observation on the two groups to be compared. In statistical
terms, this ability is expressed as the probability of finding a statistically
significant excess risk for a given incidence and number of observatioms. It
is conventional practice that this probability should be at least .80 (at

a significance level of P = ;05) in order for a study to be considered zo have "’
a reasonable (at least 80%) chance of detecting a given excess risk. Table 8.1
gshows the ranges of excess risks, expressed as risk ratios, (l.e. the ratie

of the rates in the two groups being compared), which the preseat study could
have detectéd for 4 hypothetical event rates. The detectable risk ratios .
v#ry depending on the source of the compa%isons to be made, mainly reflecting
the different numbers of person=years of observation associated with each.

For comﬁarisonS'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 morbidicty events occurring with a frequency of 1 in 100 or 1 in
1000 persen-years, respectively. Only such 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 1§ 100 and of 3.5 to 6

for events with a f;equency of 1 in 1000. Events which occured at o
frequencies of 1 in 10,000 or lower would have been detected only if

very large ;xcesses vere present. Table 8.1 shows that comparisons of
morbidity rates among the Moscow male employees known to be exposed to other
than background levels of microwave radiationm with those known to be unexposed
could have been expected ta‘detectﬁrisk ratios of 2':0 3 for events with a

frequency of 1 in 100 and even higher risks for events with lower frequenciles.
Y -
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Table 8.1 Minimum excesa risk rntiosl detectable by the
Forelgn Service Health Status Study for Moscow
versus Comparison post employees and employees
exposed to other than background levels of
microwave radiation in Moscow veraus unexposed
Moscow employces for a range of hypothetlcal
mortality and morbidity event rates

o

Minimum Detectable Excess Risk Ratios
in the Foreign Service Health Btatus Study

statistical significance teat with a significance level of .05.

was the exact: itest for equality of two Poisson parameters.
the calculations were those actually observed in Lhe study.

Moscow :
MOSCOW va COMPARISON 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 S to b
1/10,000 7 to B 8tol0 10 to 15 25 to 50
1/100,000 30 to 50 50 to 75 75 to 100 >100
Females  1/100 1.6 0 1.8 2to25 _2to3 Ito 4
1/1000 3.5to 4 4toS "5 to 6 10 to 20
1/10,000 15 to 20 15 to 20 25 to 50 . 50 to 100 7
1/100,000 >100 >100 >100 >100
1

Risk ratios which could be detected with a probability (power) of atleast .8 assuming a two-tailed

Power calcularions assumed a Folsson
distribution for events 1n the two groups to be compared and that the statistical test to be used

The person-years of obaservation used in

0%e
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The limitation to the detection of only large excess risks was present

ey

in the comparison of female expased-énd unexposed employees to an even greater
degree than far the males. ?his’lﬁformatiau Qould indicate that, except for
relatively frequent events, it\pbuld>have been possible to detect only moder—
ate or large differences between\:hé various groups that were compared. The
éize of the study population, and particularly that of the identrified exposed
population in Moscow, was not sufficient to detect excess risks that were less

than two-fold for many of the medical conditions studied. Larger oumbers of

" individuals or longer periods of observation (i.e. follow-up) would haveé 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 increase could have been detected. However, in the case of specific

types of neoplasms which occurred with a lower frequency, the size of the study

. population was not adequate to find statistically significant increased risks

- ynless they were unusually large, approiimately of the order of a 5 to 10

fold excess or higher.

THE FINDINGS

Over 1,800 employees at the Moscow embassy during the period 1953 to 1976

and more than 3,000 of their dependents were finally identified for study.

A Comparison group consisting of over 2,500 emplovees who worked at aine ”

Eastern Eurcpean posts during the same time period apd 5,000 of their
dependents was also identified. In all, there were 4,388 employees and
8,283 dependents under study. &WD out of 3 of the employees identified were
employed by the Department of State and 2 out of 3 dependents were children.

Duripng the course of the study, which was begun in the summar of 1976
and finished two years later, more th#n 952 of the identified employees

were located and determined to be ldving or dead. An actempt was made €O
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obtain the medical records of all members of the study population aceumulated
during thetrlyears Af exployment. Records were obtained anq‘reviewed on
over 3,000 employees with success in obtaining records much bgtter
for Department of State employeas (842) than for Non-State Department
employees (451). Nearly 22,000 individual medical examinations were included
in this review. Equal success was experienced in locating stu&y employees - »
and their medical records in both Moscow and Comparison employee gZIoups.
An attempt was made to obtain a completed questionnaire (Health History ™
.Quéstiunn;ire)-frum each employee whose current location could be determined
using both mail and telephone interviewing methods. Informatiqn uﬁs sought on
the health status of the employees and many dependents, and for the Moscow group,
working and iiving areas while in Hbécow from which the exposure status to
microwave radiation was determined. Completed questiomnaires were oﬁtained T
from only 52% of the State .Depar:men: employees (59% from the Moseow group
and 48% from the Comparison group) and oniy 38% of the Non-State Department
employees (43X from the Moscow group and 34X from the Comparison group).
Even though a large mumber of dependents were identified and ever 90X
of those identified were located and determined to be living or dead,
-ascertainment of dependents was undoubtedly ilncomplete. The Health Eiétory
Questionnaire was the most reliable and complete source for identifying
dependents and determining whether they had lived at the servide
posts of can:érn to the study. Unfortunately, this source was often o
unavailable. Nevertheless, medical records of about 3,900 dependents were
located and reviewed. A certain amount of information on the health status
of dependentsvwas also derived from the Health History Questionmnaire.
Obviously, the most important health effect on a population would be
reduced longevity or early death. Although there were 152 deaths among the.

male employees studied, this experience was estimated to be only S50% of the
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mortality expected based on United States population mortality rates for

white males. Moreover, no differences were observed between the Moscow and Compar-

i{son groups either in total mortality or in mortality from cancer, which was
proportionately more frequent than the other‘causes of'ﬁeath iq_both groups,
but still sgmewhat less 1# the Moscow group and somewhat higher in the
Comparison group than expected from the U.S§. mortality experilence.

The mortality experience of the female employees was not as favorable
as obsetveé for the males with the 42 observed deaths-representins L¢)4 6f
the expected mortality based on ‘the United States population experience, Thare
were no discernible differences between the Moscow and Comparison females
in total mortality or mortality from specific causes. A relatively high
proportion of cancer deaths in both female employee groups was noted—8 out
of 11 deaths among the Moscow and 14 out of-31 deaths among the Comparison
group. .Hawever, it was not possible to find'ahy satisfécrory'explanation
fﬁr this, due mainly to the small numbers of deaths involved and the absence
of information on many epidemiological characteristics that influence the
occurre;ce of various types of malignant neoplasms. .

To summarize the mortality experience observed in the employees' groups:
there is no evidence that the Moscow group has experienced any higher total
mortality or for any specific causes of death up to this time. It should be
noted, however, that the populaticm studied was relatively young and it is
too early to ﬁave been able to detect long term mortality effects except for
those who had served ‘in the earliest perilod of_the study.

The interpretation of the mortalicy experienced by dependents, both
adulets and children, is made difficult by the problems of under ascertainment
discussed earlier. However, these problems appear;d, for all practical
purposes, to be present to the same degree in bo:h‘the Moscow and Comparison

groups. Therefore, it is reasonable to conclude from the results of the

+
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analysis of the experience of the identified dependents, that no differences )

in mortality were detected between the Moscow and Comparison dependent groups
of children ¢r adults. The dependents {(adults and children), who were known

to have resided at the emblayee's service post, all fared slightly better

- than would have been expected on the basis of the United States

population mortality experience with no no:able difference between the e
Moscow and Comparisoa groups. On the other hand the dependents whose residence
status was wnknown or who were not at the post had less favorable mortality
experience in comparison with the U.S. population, but with little difference
between the Moscow and Camparison groups.

Alterations in the health status of a population produced by the introduc-
tion of some health hazard would, inm all likelihood, be detected firs: by
an increase in the frequency of non-fatal morbid cooditions, particularly in_

a group that was examined as. frequently as was this s:udy graup. Every iz

possible effort was made to find any evidence of such an increase in the
employees who had served in Moscow relative to those uho had served in Compari-
son posts but not in Moscow. Literally hundreds of comparisons were made based
on_informaﬁion obtainéd in thE‘medical‘records of the two groups of employees.

The study group was found to be subject to a large variety of health probleﬁs,

g
L

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 ;hree—fold higher risk nf_acquiring protozoal infectioms
between the time of arrival at the post and the time of last observation ih
than did the Comparison employees and 2)‘bo:h men and women In the Moscow
group were faﬁnd to Have slighﬁly higher fréquencies of most of the common
kindds of health conditions reported. HQUever, these conditions represented.

a very heterogeneous collection and it is difficult to conclude
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that they could have been related to exposure to'm:‘..crwave radiation

since no consistent pattern of increased frequency in thé group exposed to

other than background ‘micrméave radiation could be found.
A somewhat different indication of the health stafus of the two

employee groups was derived from analysis of the responses to the Health

History Questionnaire. While many reported problems were similar |

in beth groups, :hére were some noteworthy excesseé in the Moscow employee '-,

group. Both‘men anil women reported more problems with th‘eir‘eyes; _hawever. 7

. most of this increase was due to correctable refractive errors. The men

reported more problems with psoriasis and women with anémia. The Moscow

group, especially the men, reported a variety of symptoms after

their study tour much more frequently than the Comparison group: more

depression, more irritability, more difficulty concentrating and more memory

loss. Many other syﬁptdms wefe hiéher in the !;loscaw group I;ut ﬂot to the

same degree as these four. In view of the possibilities which hgd been

" publicized of the increased danger to their health and that of :heix_‘ children,

" it 1s not at all surprising that the Mos;bw group might have had an

increase in symptoms such as those reported. However, no relationship was

found between :hle occurrance of these symptoms and exp;:sure to microwaves;

in fact, the four symptoms mentioned earlier, which showed the strongest

differences between the Moscow and Comparison groups, were all found to v 53

have occurred iﬁos; frequently in the group with the least exposure to microwaves. -
In spite of the problems encountered in enumerating all dependents,

the morbidity experience of dependents, both adults and children, was

_ analyzed using available data from the medical record review and from the

Health History Questionnairé. No counsistent 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 ﬁealth problems, the vast
;ajority 6f which were similar in both the Moscow and Comparison groups.
The only problem definitely presenﬁ to a greater extent in the children who
had lived in Moscow compared with those who had lived in ome of the Comparison
posts was the occurrence of mumps which was more than twice as frequent in .
the Moscow children during the period from the time of arrival at the embassy
until the time of the lasﬁ observation.

Congenital anomalies occurring after arrival at the study posts were
studied and, although anamaiiea had occurred, no difference could be detected

between the twoc study groups in this regard.

To summarize, with very few exceptions, an exhaustive comparison of the
health status of the State and Non-State Department employees who had served
in Moscow with those who had served in other Eastern European pos:ﬁ during the.
sape peried of ;ime revealed ﬁo differences in health status as indicated
by their mortality experience and a vareity of morbidity measures. No 3
convincing evidence was discovered that would directly impli:;:e the exposure
to microwave radiation experienced by the employees at the Moscow embassy '

in the causation of any adverse health effects as of the time of this analysis.

RECOMMENDATIONS

The results of this study may well be interpreted as-indicating :ﬁat """
exposure to mi;rawave radiation at the levels experienced at the Hbs;ow
embassy hes not produced any deleterious health effects thus far. It should be -
clear however, that with the limitations previcusly didcussed, any generaliza-¢“
tiocns should be cautiously made. All that canm be sald at present is that
no deleterious effects have been noted in the study population, Based on

the data that have been collected and anaiyzed. S:Lnﬁe the group with the

L Y
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highest expOSure'to microwaves, those who were preéenf a£ :h; Moscow embassy
during the period from June 1975 to February 1976, has had only a short time
for any effects to appear, it would seem desirable that this particular
study population should be contacted at periodic intervals, of 2 to 3 years,'
within the next several years, in order to ascertain if any health effects would
appear. Furthermore, it would be important to develop a survelllance systen
for deaths in the entire study population to be certaia that no mortalicy
differences occur in the future and to monitor the proportion of deaths due i’
to malignancies, especially among the women. .

There is also a need for an authoritative biophysical analysis of the
microwave field that has been illuminating the Moscow embassy during the past
25 years with assessments based on theoretical considerations of the likelihood
éf any biological effects. Sufficient data was not made available to have
included such an anal&sis in the present study, although much information
on the‘mic;cwave field has beén collected by the Department of State and i;
now available.

Since there is a considerablelneed to determine ﬁhether microwave
expo#ure does have any deleterious health effects, every effort should be
wmade to ascertain whether there are any other pophlation groups who have had
or are having unusual exposures to microwaves. Epidemiclogical studies of
such populations, similar in pmature to the current study, should be inmitiated.
These recommended epidelmiological- studies should have lncorporated into a

them various fypes of clinical and laboratory studies. It should be emphasized

.that such studies should not be conducted on haphazardly Selected samples
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with numbers of individuals which are inadequate to rigorously test the
hypothesis. The conduct of sunh's;udies requires a sufficient amount of
time for developing an appropriate study design and an adequate protocol
for its conduyct. The opportunity fu; further study of étate‘Deparﬁment

employees should not be neglected.

As a rgsul: of the experieﬁce gained during the conduct of this study,
1£ is strongly recommended that the Departmént of‘Scate develop and maintain
a conﬁinuing record of all individuals who are assigmed to the varicus
embassies and consular posts of the Department. In view of the vardious
aspects of the environment (biclogical, physical, and others) to which State
Department personnel may be exposed during :hei; tours of duty, it is
conceivable that similar long-term studies may have to be comnducted for

a variety of reasons. If such a system is instituted, such epidemiological

studies could be conducted without many of the problems encountered in

. . this cmne. _ . ‘ .

In addition, during the conduct of this'study, it has become clear
that the Department of State needs an epidemiological amnd biostatistical
unit wvith a competent and well-trained staff who vouid be respomsible for
the conduct of similar studies, or arranging,for their conduct by other
agencies or institutions as the needlarises, as well as‘sérving as & source
of necessary consultation in these areas to diffezent units of the State
Department. Such a unit would be of inestimable value to the Office.of -
Medical Services in providing egidemiolagical and biostatiscical competence

to the already existing clinical competenca.
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DEPARTMENT OF STATE - _
- OFFICE OF MEDICAL SERVICES
ROOM 2006 Ext 23642

NAME:

LAB TESTS -
PHYSICAL EXAM -

Le

*® 1. Fast from MidniWaur) until your first appointment,

SR BS-1e56

-7 CTEBARTMENT OF STATE

-MEDICAL EXAMINATION REGISTRATION EORM
Date of B (doath, Day, Yesr):

;-.a.. .Ol Agency Kequanng The Zzamwnanca:

PASA Aasigument wnth ALID?
80 -

- asanamme Na. For Camact Dwring Daytime:

—— T &

Do You Havs A Previous Ezamination

.. a3e & Taivcacas Neo. of Prrsasnel Officer
. Recorq (n The Medical Diviewn?

- ASITUEIOE EXRDUNSION
ol T . B PR a0

yeu your

Agpoiatments: (Date sad Time)

- El Lxsaina licn jwcmpiele ALl Dats): -
- e PTRTD L0 YDEN e CF o PG oo OO s
. — I ETiCe e CF e IS e O s

- c— Sepe rutica from Forwign Service

LAB

EXAM
{To changs sppointmenis, picass
€all 63=23842 promptly.)

Specinl {2peeily) mmmmee

- Y
—— CORversion Progrem == To: FAS / FSO
2zxnmse Hueme (PRINT Last. Firal, Muddie) - I Depwndent. Give Employee’s Namet
. i - r J L
—— — — —— —— — —— — —— — —— —— — —— —— ———

. . CEVEARMENT PRINTING OPFICE: 197587 0aT4d

. DEPARTMENT OF STATIZ
OFFICE OF MEDICAL SERVICES
Room 2906

M

has an appointment wizh
br,

at

ak

If unable to keep this engagement
pleacs telephona 63 .
24 hours in advance to arvange

ano;her: appointment,

MEDaS]
rev, B/6
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T - VATE
DEPARTMENT OF STATE :

INSTRUCTIONS FOR ELU-IIHEE’

- - Seiore vour exanigadon is finished, it will be ue:essuy ior you to complete the procedures checked below and
e have them inirialed by che rechnician. - i

" whea all of the required procedures have been curnpleted, YOU SHOULD RETURN THIS FORM TD THE
RECEPTION DESK.

Your medical cleararice casnot - be issued uncil :.l.! parts of your medical examination have beea complered.

PROCEDURE INITIALS PROCEDURE INITIALS
XY | x-Roy _ o . T ] X | pulse
X 8lend Exeminatien .- X Haeight and Weight
X Urinalysia ‘ - . X Physicol Examination
X Distenr Yision Check Dental Examination
: Other:
Dental X-Ray

The lellawing tests a3 indicored:

o Elacrrecordiagrom {({ over 40 or -
7&__;oin1!o altirgde post) -

High Alrirude Test (If going to
altitode post)

PLEASE NOTE: ). lnform Xursy tachnicion when you are gaing to o Migh Alritude past se that appropricte tests mey be mode.

LS

2. I} you are raturning fram ovariscs, you should orrange for o stool ezamination with the Loberatory technicion,

o R——

EQ R
12-78 DS-1468
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ITEUS 138 i (MY _{ .

MEDICAL HISTORY AND EXAMINATION FOR FOREIGN SERVICE

- '’

"TO BE FILLED QUT BY EXAMINEE

1, NAME OF EXAMINEE (Wast name, 1irst name, middie name)

2. 3. GRADE AND TITLE OF POSITION 3.CATE

B. AGEMNCY

4. DATE OF BIRTH

3. PLACE OF BIRTM

6. SEX

7. PUAROSE OF EXJ\MINATION (Gheck one)

- v

LR N

Py

8. MAILING AQDRESS: (1o expmaite meaical mnm-a)
- Peat: (if ovarssms) ) :

"o LS (muiling/forwerding acdrems)(inchude ZIP cods and tel. no.)

Ov O

[P S

"o, PQST ASSIGHMENT AND DATE OF DEPAATURE/AR RIVAL

{] Pra-employment ] inservics or Home Lewwe
] Direct Transtes from presam post .
Saparation from Foreign Sumu
TOY to-
(] othar {1pscityl -

9. IF PASA CASE, NAME QF HOME AGENCY

- - —— - —

for

beriod - -~

Last Post _ EDD

111, iF OEPERCENT, FULL NAME OF EMPLOYEE (or acalicant)

Nev Pm:,_
[J Pest msignmaent not known

EDA

12, FAMILY ®ISTORY DATA® (I raistive has & chronic dissase, soacity) (11 previously answaered far Medical Program, ingicite "PA'™)

roon [am| samarme | Voo Bt ST sl csweeen | tgmas |y
Friher ..
‘arher
Sooyse
Brothers
" and 13. HAS ANY BLODO RELATIVE (parent, Drother, sister, other), CHIL-
" Sisters OREN, SFOUSE HAD: (If oreviowusly answered, Indicate “PA™) =
> Yes | Ne {Check &ach item) Retatror(s) .
CETATEMENT OF EXAMINEE'S PRESENT mEALTH, AND MEDICA- Allergy -
- TIONS SURRENTLY USED (Explain fully it complaint exiyty)
’ K . Diobetes
- } oo . Glaycoms
e . Heart Disease

High 8l0od Pressure

15. REPLY TO ALL APPLICABLE QUEST

IONS, OR INDICATE “"NA™ [not apoilcapie)

Program?

When

& Yiere you ever previdusly sxamined for the D-partrn-m 1 Madicsl

b, Snca thet last lwmnauon have you: .
{1) been hespualized or medically mcuned’Gan d.qnam i
. knowen date sng hospital) .

[

t- I!) Mepd uw ngmrant madiesl mbl«n? |Spo¢fy)

€. Do you belisve any of the conditions mentioned sbOve are campensa-
dle ynder BEC (Bureau of Emplavess’ Comoersation?

d. It 50, nave you tilcd Notice Forms CA-1 and CA-2?

. Is thera sny special #xaminztion or trerrment that you have bu-n
informed, or balieve, is nesded before proceeding ta your next
msighment, or bsfors saparation? (Specify)

f. DO you know of any special m?diai condition which wauld limit
YOUr asignment because of clirmare, stirude, isolation, the need
for specislized medical care, or ather resson ? {Specify)

[ DO NOT WRITE IN SPACE BELOW (FOR USE BY MEDICAL DIVISION) - CONTINUE HISTORY ON NEXT PAGE

Ciesrance Instructions

Clesrance Action Taksn

Cesrance instructiony Casrance Action Taken'

30262101

OPTIONAL FORM 264
(FORMERLY D3-1448)
MARCH 1973

DEPT. QF STATE




Yes No| 16. EXAMINEE WiLL CHECK “YES”

OR “NO*

EXPLANATION (fngicale Quetlion numper)

v what iltresg)

a. Hawve you wested yournel! for iinest other then minar colds? (11 yes,

{1 yes, soecify whan, where and give demmis)

b. Have you had any serious illress or injury other than those nimdy noted?

devails)

¢. Mave you cONsuited Or been treated by Chinics, Physicians, hesiers or oTher
practionens? (If yes, give compiete address of doctor, hunm elinic and

you may indicate "PA*" to the right of the question.,

H guestions beiow have bemn previously snswared for g Dmrmwlul axamination,

-

d. Hawe you had any cperstions, or have you been acvissd o have sny
eperation? (If yes, describe, orxd give age a1 thet tirme)

. Mave you sver been a piLiENT in § Memtal hospital
treated by a cRychiatist of ptyehologist cunde 0

hospiwl or clinic) . '

o WANNOrium, or b'.ﬂ
f s newpimal? {if v,

soecily when, where, whv. ard name of Gocmor end compiera ddrasof N

f. Have you mver been denied lite imyurance? (if yes,
Qv deils)

sTate remon and

9. Have you ever been reje=zed for military service becsuss of physical,
-] ment or other ressons? {if yes, give date and resson for rejection)

h. Have you cwr been dischargsd from militsry service becauss of sdvice of
medical officor? (if yes, give dste, rexzon and type of discharge: whether
b hohotadie, other than honorsble; for unfithess ar unuitability)

- i. Have you ever raosived, or is thers pending, or have you spolisd for
pension or compnsatian for existing disability ? {If yes, tpecify what
kind, granted by wham, and what amount, when, why)

17. EXAMINEE WiLL CIRCLE APPROPRIATE ITEM ON MULTIPLE QUESTIONS ANSWERED “YES™. (Check sach question at jeft g
(A) PRE-EMPLOYMENT EXAMINEE: Hava you aver had or have now: (B) 1N-SERVICE EXAMINEE: Items helow are to bs nm-ﬁ .n rhq
reiate ta 3 canclilon which nas gsveioped SINCE YOUR LAST EXAMINATION under the OCeparimants Muaical Program,

‘11 No (Cheek gach item) - Yes| Na {Check sach item) Yes{Ne (Check eazh iterm
- Frequent or tevere headasches Stomach, liver or intertinal troubie | Maieria, smoebic dyssnary or arher
Epilemsy, i or fainting spelis Gail bisgder trouble or pall stones " | wopical dizesse
Eve trouble or visual defest in sither eye Jaurdice or hepatitis Recent gain or {oms of weight
Skin dissage Rupture of hernia Sturer or stammer hebitually
Ear, nose or throst troudle Piles or other rectal gisease Frequent troudble sieeping
Scvere tooth or gum troubie Blood i Or an the stodl, or tarry stoels Nervous troudie of any sort
Agthma, hay fever or other silergies Frequert or painful uringtion Depression or e xeetsive worry
Shortnets of bresth Kidncy troudle, stone or blood in urine Attemdted suicide
Chronic cough Suger oc albumin in uring Any drug ar nereotic habit }
Coughing up blood P Disberey ' — | +=| U maliucinopenic drug (B LSD) e
Tubsreulosis, Of cicas ssocistion with Rhoeumartic fever RS ~.§ Marijuene
anyone who had or has nberculosis = Arthritis, (heumatism ar joint pains Excessive bieading sfrer injury or
Pain or Dregure in chert Peinful or ~rrick” shoulder or kg '} T'lrocth exmection™ T T 77 T
Paloitation or pourding haart Bone, ioint or other deformity - - {_& | Any reaction to serumn immunizinion, ™4
Sweiling of fret or ankles Rescurrent back pain; wesr a back drug or medicine
High bloed premsure o R - supoort or brace i = | Tumor, srowth, cyst. of cancer
Friquant indigestion
18. FEMALE ONLY - --- - - .
St 'Duringunavnnnmvcuhu: © T |YesiNo t.dm.mr BTN .
Qu-'mfy of | santy - T
e exceysive {. Cate of iest menrcrrusl pericxd:

b. Any change in frequsmcy /duration:

c Any comolicated preanancy or problem aher chitdbinth:

Any fermale disorers:

§. Approximaiciy how many days hawe you been unadie 10 work ;i oft
~ or hame during past yesr becsuse of menytrus! or fermeie problaTe:

NOTE: 8¢ syre chat ail derail are racorded, &5 srry future benefirs may depond udon the accuracy and camplerenes of thit record.

I errtity that I have Muicwed (e [oregoing in[OrManon tuppired by me, gad thal if 1 ITue and comple(e 1o the Dest Of MY dnowledse,

Ry
19. TYPED CR PRINTED NAME OF EXAMINEE

OATE

SIGNATURE OF EXAMINEE

)

TN

TR L IR

[

4
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. Prae 3
' N . REPORT OF MEDICAL EXAMINATION FOR FOREIGN SERVICE
~ ) . o N )
Co ’ T - ’ TO BE COMPLETED BY EXAMINING PHYSICIAN
T '[20. EXAMINING FACILITY OR EXAMINER AQDRESS o R1. DATE OF EXAMINATION
i CLINICAL EVALUATION . NOTES: (Oescnpe every apnoermaiity in astail, Enter pertinent
Nor- (Check &ach itern in appropriate coiumn; enter “NE™ Abnor- ftem AUMDer Detore sach '.‘"m"" : '
=t il not svgiuated) mei | ° " CoL i :
22 Hexd, Fece, Neck ard 5aio ) T
) v 2 Neweand Sinusms o ' . R C LY ) )
("} 24, Mouth end throst . —_— -
5. Ear3 < including ctoscopic (auditory asuity under fem 51) . B -
26 Eyes - including ocular metility, putkliary reaction and S ) ' B
* oothaimoscooic (visual acuity under item SO1 .. : . N
7. Lungs and Chest (include Brem) - : ’ -
28. Hearx (thrum. sizs, rhythm, sounds) .
2. Voscular System (varicotities, ote.)
30. Abdomen snd Viscers (include Hemis)
21, Anvs and Rectum { Hemarhoids, Fistulae, condition
. ° of Prosrere)
2. Endocrine System : -
R T : o S
r 34. Extremities lsrength, range of metion) - .o ' ‘ ’ I
35, Spine, Other Musculoskeleral ! e B
T | 38. 1dentitying Body Marks, Scars, Tartoos T T . .
37. Skin, Lymonstias , A
33. Neurciogie ’ - . — S m——
29, Pyyenistric lapecity any personality devistion) T -
| 40. Peivic tindicars it done recaally ) . e ;
" [41. OENTAL DEFECTS AND DISEASES I T T T
e et A e e RITe13 O B ) L
c T ‘ S e T e ) "_JP"._ - Lol Jhl T ._‘"‘f.u?.._'.'ll
22 SIGMOIDOSGOPIC (I performen) — ST T e me e
PN R R am . . PP . - - - .
B 4. SIGNIFICANT OR INTERVAL MISTORY . o oy - L.
.\r — b - . v — -
QM : e i) & ARTeINY



dape.

- ————— e -

=
I MEASUREMENTS AND OTHER FINDINGS i
" 44, HACE 45. HEIGHT 45.WEIGHT - [47.PULSE (Sitting, armat  {48. BLOOD PRESSURE (Sitting, arm at neart
- ’ : aart lovai) eval} ,
SvL Diss.
49, INTRAGCUILAR TENSON (Ower 40 yasrs, |50. DISTANT VISICN S1. HEARING
) sndwheningiclly  aignt20/ © Corr.to 20/ Rigntwy  © NS sV ns
" Right Left T Lemt 207 - cor.to20r Lo wv ns sv ns
REQUIRED LABORATORY EXAMINATIONS .

“J.TYPED OR PRINTED NAME OF EXAMINING SIGNATURE DATE
w_s PHYSICIAN e - - t .-
64. TYPED OR PRINTED NAME OF REVIEWING OFFI- [SIGNATURE DATE
) CER OR APRROVING AUTHORITY ik e

52. URINALYSIS
3. Spacific Gravity 4. Microscopic ) _ . 0 o -
b. Aibumin : . . B '

e, Susar ’

S3.SERDLOGY {Do only tor PRE-EMPLOYMENT Acpticans and
their 0ePENAINTE, AN WNeN INCicited} {Specity text used and

ol

E5. MEMATQCRIT (Or mamogio- [56. WBE

52, ECC (Over 40 yaary, 3ng wnan ingicateg)
. . - . . oin)

58.CHMEST X-RAY (Misca, gats, flim number, resulls)

57. PAPANICOLAY SMEAR (Femais over 21 yeirs)

59, STOOL EXAMINATION FOR PARASITES (When Indicsteq By niftory, |60, OFTIONAL TESTS [NgT requires)
or [oi10wing resigance [n sngemic parasite areg) (Soscimers In MIF kits Blood Suglar'.

T sy be submitted through Emobessy or Consulate 1o the Departments

Magicei Dinsion) el al:
T T T - Uric Ackd:
Pt - -~ Other:

e,

81, SUMMARY OF DEFECTS AND DIAGNOSES {List giagnoses with item Aumpers)

{NOTE: You are requestad 10 inform the sxamines of any asnarmaiity 'which raquires medical sttention. Plasse svold
158z ulation with the examines 35 10 whather he can be cleareg for aversaas dury. Suen decisions are rrade
soisty by the Dapartrrent of State Medlcal Direczor [n the light of sstatlished meaical standards and with Tuill

__Ssgnizance of heatth hazards and medizal 1ervices and factiltiss In ¢2Ch coumry.)

: o - ——a .
: By % - b
- ———— - .« "

B2, AECOMMENCATIONS - FURTHER SPECIALIST EXAMINATIONS INDICATED (Spacify) Fave thesa DEON 4TANQaGT Yol )
- s . : . c . {Attach reports)
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; . - DEPARTMENT OF STATE
: HEDICAL TIV13i0M
o~ wAIMINGTOY, C.2., 29323

UEDICAL EXAMINATION OF OEFENDENT UNDZR TWILVE

SRILD S namk {Frest) : tminiai) DAaTE OF SIRTH
. . - )
SE2Engl -? «F itiel) - AGENCY
-
LaaMiNEE’S SURRINT MALLING LD2RESS
. .
WEIGHMT B T SEX

Pursugnt ta the guiseiines on the reversa of this farm, a compiete parsanci histery and medics| examinction 37 the
-{cbove=named chiid revacied ne aknormelity, dissase or defect excepr as notad below:

-
- i
m (=%}
— »
- - .
K R - -
- .
- T
. o -
n : =
< . =
. = ~ -
* — - -
™ -de -
- o ®

[ra— B L .~7 -
A ™ ":‘h : . :.' *
| ABSRACT ISSUED 1. f ‘-
JUN 30 1870 R s
L] -
TATE OF ELAMINATICN EXAMINING PHYSICIAN'S JIGHATURE
“4d
c TPLALL wF CARMING TSN 171500 08 PrAled (xTe 333 Acirass 9 Flaghed 3a) i ’
DR
2t q3 D5-1622 ] 1 _
g : i o N ¥



da }F)OU

FRRCL

I

- i CEPARTMENT OF STATE
* MEDICAL DIVIZION.

GUIDELINES FOR THE EXAMIMING PHYSICIAN GF DEPEHUENT UNDER 12

PURPOSE OF EXAUINATION

The individual you are being requeszed ta examine is a dependent of either (1) a candidate for
appoinmment to the Foreign Service of the United States or (2) an active employee of the Foreizn
Service of the United States. In the tase of a depeadent of an applicant, the Department desires
10 ascertain thae he is physically and mensally fit to reside abroad. As 2 member of the family
of a potential overseas rqreseﬂu:iw:e of the U.S. Governmenr, chis dependent could play a role

in crearing our nation’s image in foreign areas. Hence your assessmens of the soundness of his

emotional stability and behavior pawtemn is of significanée in an overall medical evaluation. In
the case of the depencent of an active employee, the Departmen: desires to re-affim his good
health and hence his eontinuing eligit ltry to reside anyvheﬂ.- in the world, ot to detect medical
abnomalities which may require correction and which might make it inadvisable to reside
abroad. . )

You are requested to inform the =xamince’s parents of any abnomality which requires medical
attention. It is recommended you avoid speculation as to whether he ean be cleared for overseas
duty, Such degisions ase made salely by the Departnent’s Medical Director in the lighe of estabe
lished medical standards and =ith full cognizance of healch hazards and medu::.l services and

. facilities in each counury.

SCCPE OF THE EXAMINATION AND MEDICAL FORMS

A routine history and therough medical ezaminatien includinz a urinalvsis is requested. Addi-
tional laboratory tosts and x-rays should be ordered when requited to evaluate any suspected ab-

aormalicy, A tuberzulosis skin rest is secommended for all children; for those over § ysars a,

" wisual acuiry test is desirable, as is a stool examination for chose children recumiag from fore -

. * of State, Tashingzon, D.C. 20520. ‘l , 1

A me e ene

¢ign areas in which incestinal parasizes are prevalent. Please identify and evaluate all abnor-
ngli:i=s

The physxc:n s report of bis clinical and laboratory findings should be set forch in a brief
writzen stateqent. .

DISPOSITION OF REPQORTS

‘Chen the examination is taken everseas, the completed medical repore, any laboratory rapores,

z-rays or related medical dosumentation must be IN THE ENGLISH LANGUAGE and show the
fall name and dutc of birzh of the exaninee. All repores should be placed in a sealed envelope
slowing the name of the examines and name of employeespacent and be marked ""Privileg=d

‘Medical Iaformation™, then rerumed o the post which requested the examination (for forwarding

to the Medical Direetor). Thea the examinalion is taken in the Usited Scates, ail medical 2zam. .
ination decuments and x-rays should show the exanminee’s full name, date. of birth and nzme of
employce-parent, and be seot in 2 ua'_led envelope addressed to the Medical Director, Department

The Madical Ditecror will revisw the repons, make a medical cleazznc'g determination and notify
the intecested U.8. Govemment office of his conclusions. The post or office requesting the ex-
amination will notify the examinee concerning his medical clearance.

~

EXAVINATION FEES

Reimbursement of up to $15.00 will be aade for eack child’s examinarion, including the urinalysis.
The cast of 2ddirionzt lalesatars tests and x-ray prnccures required by the exanining plysician

will also be reimbursed ac fair cates,

>
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JANUADY 1571 . : ' ) Approwvea
L84 FPuK JCi=11.8 Otfics of Mansgemant and Budget Neo. 25=-RD1P]
r " REPORT OF MEDICAL HISTORY
(THIS INFORMATION 1S FOR OFFICLAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND Wil NOT BE RELEASED TO UNAUTHORIIED PERSONE)

L LAST NAME——FIRST Nan C—ist IDDLE NAME . 2 SOCIAL SECURITY OR IOENTIFICATION NO,

3 MOME AQDRLSE (No. sereet or RFD, city or town, Siste, and 21P COLE) 4. POSTTION (Titia, grace, compeonenty

5 PURPOSC OF EXAM INATION 8. DATE OF EXAMIMNATION 7. EXAMINING FACILITY OR EXAMINER, AMD ADDR
(Inciyde ZIP Code) )

L STATEMENT OF EXAMINEE'S PRESENT MEALTH AMD MEDICATIONS CURRENTLY USED (Follow by sescription of pest history, N anmpisint sz}

9. MAVYE YOU EYER (Pleass check asch stam} 10. DO YOU (Plasse check aach item)
YIS | WO (Checi ewch item) YES| NO (Check ssch dem)
Lived with snyone who had tubsrcailosis | Wear givsast or contect lenses
{ Goughed ur bicod . Have vition in both syes
Blag axcassively atter injury ¢ tooth extraction ' Wear » hasring uid
Altermptes suicids . Stutter of rtammer habitually
] Bven u sieepweiker Waar » brecs or heckk support |
1L mAYL YOU EVER HAD OR HAVE YQU NOW (Plases cheek st (et of ereh flem)} -
DON'T :s! DONT, B - DOMT ]
€3] NQ [KNOW (Check speih Hem) YES NO [KNOW (Checik each itam) YES| NO [KNOW] (Chenir spch item)
Scarte? fevar, amynipeizy Ceprmps In your lagy ’ “Trick™ or locked knee
Rheumstic Tever 3 Frequent indigestion Foot troybis
Swollen or pamiui joirs Seomack, (rver, or imtarnng) tacble Neuritia
| | Fwquent o severs hesdache Gall Magder eouble o ryilstsne: Parsiysiu (inciuda infantiie)
| fbizzif-s or falmting doells Jaundica or hepetitis Epilepuy ot M3
| Eys trouble ) Adverss reactioh to serum. drug Car, train, sas or air sicinens
| Ear, at3a, or throst trouble or medicine Frequent trouble seaoing
Heuring !mus : Sroken Dones Dapression or etcassive worry
Chrenic or freguent soicc ) Tumer, growth, eyxi, canear Lexs of mamory or smnesis
Savers 1th or gum troubls Rupture/hamlia Nergut troubie of 30y dort
| Siomrmis Mies or rectsl gisesse Puriods of unconacioutress
L ' | May Fever ' Frequent of paintul urinstion
Nasd Injury Sed wetting sinos age 12
Sirin diseasnz Kidney stone or bigod in urine
Thyraid troubis Suger or sibumin in urine
IB Tubsreulosis YOS yphilis. gomfhes. ste
Azthme Recerrt guin of loss of waight
Sharthets of Brench ' Artarrlis, Mhewmatam, or erutia
Puin or rausurs In chest Bone, [oint er other deformity B
Chronic cough Larmerexs )
| Palpration or Dounding hesrt Loes of finger or 108 12, FEMALES ONLY: RAVE YOU EVER
] Hesrt troutile Puintel or “trick' " shamider sr wbow Gomt trantnd for & female diordar
) | Migh o~ low biaod pressure Recurrent back pein - Hed & change in nanztvoai patiem
|
[
= 13. WHAT IS YOUR USUAL QCCSUPATIONY 14, ARE YOU (Check one)
‘ Night hanced D Loft Randad

L

32-101-01
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CHECH ZACH 1 TEm TES OR Ny,

IVEMY \TEM CRECRLD ¢S5

5 wUIT BE FLULLY SXPLAMINED ™ dLas-K wall N a-cnr

L5

Nave you Deent refused amployment or

Sewt UASDIE T3 DOwd R [S0 OF FWY N

cchonl because oft

A Sanuitrerty t2 chemicais, dust. sune
HENt ot

A. Inablity to puriorn carlsia muatiom.

G [nadiity 1D sAsume CartEiN potitione.

D. Other medical reasons (Y yws, give
ressons.)

b

Have you ever Daen trepted tor 3 mental
coagluon? (If yes, Bp6TY wihed, whire,
and grve getmsk

17.

Heve you sver Deen daniad e lnsun
ancel (i yea, siate resson and Lve
cetniisy -

e

ie

beun adviasd
(¥ you. descrine

MHave you had, or have
10 have, dry ODemLoNS
S0 grve ag® 8t which

1%

Hawve you sver baen a patient in sy type
ol hempitaisl (I yeu, 30ecfy when. whare,
why, and name of doctor and compints
odrees of hrospitel)

Hwm you ever Ngd any Ninexs or injury
ener WNEN thass Already nowad? (M yes,
specily wien., where, and JIve detss

2L

Hrve you coniuited or besen treared by
clinies, physiciams, huill'l- ar viher
SracuhOMNers withun past § years tar
othar TIA Minar |Ilnn:anJ () yes, grve
compiste sddrves of doctor, hoaspral,
clinre. and detads.) :

Have you sver been rejectad for military
saryica dscauss of Thryucal mencl or
other oS! (If yeh, ZNVe o8 end
resson ior Mejecuon.)

Have YOu sve? Dewn dlacharged from
mim service Lectuse - of anywiedl,
manisi, or othar rvasonsl (¥ yes. 3ive
rsason. and lype of drcnerge:
whathe? RONCIIdIe, OLher Than Nonorshise,
for unfitness ar vy ability)

28,

Have YOU sver recaived, |3 Dhors panding,
or have you 300iied fOr pansion por
enmoansauon far azisting daaadity? (1f
yes, 8 what xind, gramted by whom,

and whgt 3MOUNL, whsa, way)

5 my tion for this lay

| cargity tist | have reviewad the faregoing (nformarion supplisd by me and that it is tve and camplats to the best of my knowleaga.
{ autherize aﬂy of the taczors, haspitals, or clinics mentioned above to fumiah the Government a compirte ranscripgt af my madical recssd for purposass
di ront or servies

TYPZD OR PRINTED MAME OF EXAMINEE

SIGNATVRE

NQTE: NAND TO THE DOCTOR OR NURSE, QR [F MAILED MARX ENVELOPE ~TO BE QPENED fY MEDICAL OFFICER ONLY.”
25 Prysician's summary and siaborution of ail partinent dyts (Physician shall comment on ail positive srswmars in iteme 9 throughr 24, PMliena may
daveiop by interview sry additional medical history he deems impartent, and recasd any aignifizant findings hare) 3

" TYPED OR PRINTED NAME OF PHYSICIAN OR
EXAMINER

DATE

SIGNATURE

NUMBER OF
ATTACHED SHEETY ™

-

- REYERIE OF STANDARD. FORM 93

U3, GEVDRaANT MEANG CPNCE : T 1==Om—td 4000

——im e
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REPORT OF MEDICAL EXAMINATION
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S, ba LAST Ram(=FiAST NAME-=m{OOLL RAuC

1. GRADL ARD COmMMORIAT OF FOITION

L axnincilon ma,

& HOMT ADORTSY (Aumbes, syeet o3 RPD, cry o towrn, Sws end 219 Cods) 3 MURSOSL Of DUAMIAATION

& DATE OF EXgMinaTiin

1. .2 & xacx 9. TOTAL YLASS GOVERNMINT SCAVICE 16 AGINCY

§3. ORGMUIATION \NIT

MILJTEAY l YRl

13 carg oF matx 11 naly oFf pamm

14 Aaml ALATIONSNP, AND ADORLSS OF MIXT OF KA

18 DaNmnG FASTITY Ok [XANINLA, AND AOOREIS 15 OTHER IAFORMATION

—
V1. 2ATInG CA SPECLALTY

vk ' o

TINE WA THEG CAPACITY (Tatar)

CLNICAL EYALUATION NOTES. (Duazribe every abnormality indetasl.
"ol | (EAECL QACH (1M (N aEprogriate cai- Yy osmment.
waL umn-enrer “NE it angavaluarsg } | Mmic

18 WEAD, FACE, RECX. AND 3LALP
{3 most
D. urvsts
1. MOUTH AnQ THRRaT -
Tm. X n
2 um—ctatnay Um % T el Aoy
| 2 LAUMS ( Prrforeiva)
[0 trus~eonoan Jusmiy 3 T
| 23, emTHa|OSCORE
| 26 PumS (Leualdy ond reaction)

(Asemproted pormiisl wmpm:
OCULAR SOTILITY [ 0 7 et

LUNGS AND CHEST (JAriade dretsts)
MEART (TRrud, dits, 20 pd @, pouily)

VASCULAR STSTEM (\'erireraws. s1r)

AJOOMEIR AWD VISCENS {Iaciade herna) |

{ M prtdegada. Aot wiares
ARUS ard AECTuw | U E v

hoothing STSTEM

G SYSTIM
UPPLR (XTREMITICS VT, e of

ey
tLrowt (o)
Lm. ','.tn'"ul.‘mlﬁl, PANar of Wt b

SMRC OTHER MusSIXELLTAL
. IBERTIFYING BQDY MaRKS, SCARS, TATTOM

IR R R I T R R B

-
.-

[

N, LTNPRATICS

41, KEUROLOGIC (Lomeldrran irers sngew sm 701
AL PEYCHIATRIC (Y pe v » . - ) .
4L PG (Femaim onls) (Qert bow dons)

c O vagunay, Taeera

Enter pestinant ile
AlAve i (9 13 and use addirronal sheass il necssssry )

{Continee initam 72

4, CENTAL { Piuce uppropriase rpasiais, ihaws in exemple. dbere ar beiow sumivr of appor and lawer 1evsh.)

3 . Nriaw H ’ L Replasred ) Fizod
2 ) Aezmrle / i 2
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ALMARKS AND ADDITIONAL DENTAL
CFILTS anO OrSEadls

LARQUATORY FinDinid

45, URIBALYSIS: A SPECINC CRANTY

ALRJww
o o Rmar

44. OUST X.RAY ( Place, date. Alm wuminy gad reruin)

. UAALEGY {Spenfy teat nend cud Mewlt] & s a, %MWHMOI' A, QRN TISTS
s\ . - AGTOR
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MEASUREMENTS AND DTHER FIXDIKGS
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7L IF "OT OUALINED, UIST CXSOQUALIFYIRG DLFTCTS SY [TUM SUWSES a . 3 [3

7L TYPLD Of PRAETLD RANME OF PuriaQan - JCHATYRY

&, TYPIO A PMINTLD naul OF PUYSICIAR BOMATURL
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Joamts i o . UNITED STATES CIVIL SERVICE COMMISSION " rerm Approved

.DORESSED "CONFIDEN - M
R CERTIFICATE OF MEDICAL EXAMINATION Budpss Burcss
Pan A. TO BE COMPLETZD BY AFFLICAF\T OR EMPLOYEE (typeurrse ov print in ink)
1. N (.'a.u. ATH, middic) ) 2. 3OCIAL SECURITY ACCOUNTNO. 13, SEX , | 4 DATE or BrTH
| | - ] s
5. 0O YOU RAVE ANY MEGICAL DISOROER OR PHYSICAL |&. | CERTIFY THAT ALL THE INFORMATION GIVEN BT ME IN CONNECTION WTTH
IMPAIAMENT WHICH WOULD INTERFERE IN ANY WAY WiTH THIS EXAMINATION 1§ CORRECT TO THE BEST OF MY KNOWLEDGE AND
THE FULL PERFORMANCE CF THE DUTIES SHOWN BELOW? BELIEF, .. - ) -
D ns ‘ D NS T S s T ’ : L e
g/ YES eplais fully w the ' — - - '
_ Tlf yowv llﬂl":}l aplae fully ~ }by:nu )u-f--ug — 7 v of Sl
c Port B. TO 55 COMPLETED BEFORE EXAMINATION BY APPQINTING 0Fr1C‘?
1. PURPOSE OF EXAMINATION . e e F 58 'OWONW . ) . o
PRLUROINTMNENT S - ) IR i o
OTER (Pedfy) . : .

& BUEF oEschrLON OF WHAT POSITION REQUIZES EWPLOYEE TO DO - Lo me e I -

Circle c¢be number preceding each fusctional requiremenc and eachs esvironmenal ﬁmr essearial to the duties of chis

&
posidon. Lisc any additioaal esseatial factors in the blank spaces. Also, if the position involves law eaforcement, air traffic
coazrol, or fre fgheing, amach the specifc medical srandurdy for the informacion of the examiaing physiciaa. - .
) . ’ A, FUNCTIONAL REQUIR.EMENTS - .
L Heawy lifing, 49 povads sod ower 13. Crawliog ( hoars) - 2. Far viion correenbir in cns eye 3030
2 Moderns lifing, 1$=+f pounds 1& Koesliog { ~ hour) sad to 10/40 in the ocher
3, Ligbs liftiog, under 13 pounds .| 17. Repuated bending ( Beours) 26, Far vision correcable ia anc eye 3 10/%0
4. Heavy carryiag, 4% pounds and over 1& Qimbiag, legs only { boury) " sod ™ 20/160 ia the other
4, Moderats aarrying, 15=44 pousds. 19. Gimbicg, use of legs a0d wrms 27, Specific visusl sequiredent (erify)
& Light arryicg, uader 13 pounds 10, Bodh legy required 28. Boch eyvs requieed -
7. Saraighr pulling ( bours) . 3t. Operstion of cmee, truck. gecrar, o mowr | 29. Depeh paroegrion
& Pulliag band over haod ( bours) wehicle 30. Abiliey to diszsioguih basic enlon
9. Puabiog { boars) e . . Abilley for npid meoml sod mwoular coon | 1. Abiliry o discoguith shades of colon
10. Reaching sbove shonlder - dinatica simultineausly 32 Hewting faid pereried)
12 Usa of fogen .. - | 25 Abilisy o use and dmnhhq of wipg | 33. Hearing withogr aid
12. Bods bands required ficearmns 3. Specific beaaring tequiremmcs (:pufn
- ] 13 Walkiag ( hours) N Near vision correcizbles ar 13' to 167w | 3% On‘ur (specify ) . f -
14 Saadiag ( bours) Jaeger 1 50 4 . . . Do e
- T st aldrenls Bl ENVIRONMENTAL FACTORS -
L, Ouside : T © ] . Slia, uboos e . 20 Working wn ladders or safolding
‘:z. Ounide s0d iaside I | 1 hma, sacka, or g ) - 35" Working below grovod .
3 Lacessive beas oo 13, Solvenny (degreating agemss) . . U I fatigus L (1pexify)
4 Excessive cold . 14 Grense snd oils 23. Workiog with fands in wter -
8. Excenive bumidiey : 15. Radisas energy 24 Paplosives - vl
& Ezersive dampaets er chilling 16 Electrical energy ' 29. Vibradign o
1. Dry. s@oIpberic cooditions 17. Slippery er uaeven walkiog suthoes 26, Working closely with others ;
8 Excrssive opise, incer i Workiog sroead machisery with @oviag | 27. Workiag aloce
9. Coasrot ooise : . pars 28 Promacted of irregulsr Iwun of work
18, Dum . 19, Workiag srouad moviag 0oiecs or wehicles | 29. Other (pecfy)

EXAMINING PHYSICIAN'S NamE (1ype or print)

T

- Port €, TO BE COMPLETED 3Y EXAMINING PHYSICIAN

‘.

d. SIGNATURE OF EXAMINING PMYSICIAN

2 AD0AESS (incluving P Code) ‘ pyrmr— . P

IMPORTANT: After signing, revurm the vasire form iwtuct in the pre
B T sddressed “Confidensial-Medical™ envelope which (ha peroa yoo exam.
: ined gave you.

STANDARQ FClM NO. 73

78110 . ‘ ) o OCTONE 1749 (2EVISION]
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- . CIAGNOSTIC PURFOSE OF EXAMINATION .
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T3 A. ROUTINE, NO DIAGNGSIS , :’
[ ». xNOWN OR SUSPECTED DIAGNOSIS: . : i
. REQUESTED BY: FYH. TR Lo .
T PATIENT DATA e
HT. wT. B.P. - MAD PREVIOUS £CG IN MED O vss O wo '
; MEDICATION )
. | O] ocitaus  [] quivioINE ] OTHER DRUGS
'REPORT OF FINDINGS
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DEPARTMENT OF STATE » :
ULTATIG SHEET
. ... CLINICAL RECORD - ;. CONsuL d SHEET
6*\- REQUEST
'k : . - | PROM: . DATE OF REQUEST
_ | REASON roln REQUEST ! .
’ SOETOP'S SIGNATURE . N ; -

P o LY B

O_RG{[NDZATION -"‘ -
" v; Medicel Divisien

g el

|SIGNATURE AND TITLE -

. . ;:_ R N Cafs o d :',-_' i - - : - el . ]
R R -~ PATIENT'S IDENTIFICATION .~ .~ -~ . - 1
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JFFICE OF MEDICAL SERVICES

SEFTON L : DENTAL EXAMINATION
"1 NaME & IDENTIFYING .DATA: . C. GHART = USE ONLY FOR TREATMENT .
- - . ' . : TO BE ACCCMPLISHED

' A. PATHOLOGY NOTED

[ A ln@cm.nn Qrul Hygisne o . i - ) )
. P lized o . - . B! 2 3 4 8 6 72 838 8 10 1t 1213 14 18 4
b, interpeaxirral only oo .

2 Ciries _ LA

:+ 3 Pericdentsl Disesse S ' { .
Locut . B Grem O . o
Mocerare .0 Seere g .
Mobils Teeth =i

i 4. Inadequate Prosthodontia R
Fiaed .. 08 ToothNe.
Remerable g

D. ADDITIONAL COMMENTS AND

: & Muging Teath Needing RECOMMENDATIONS L e

Resigeement:

& impscted Teeth - : Uss this 1osce for edditional clarifiation of recommended treatment or for )

dexcribing othsr eral pathology or meatment which dom not jead igelf

s ° :ECOMMENOATIONS ° e charding. indicste narure of rruu'mm: and meth or other tixsues invoived.

1. Runovable Dentures ’ :
EULL PARTIAL

u L u L

: 2. Abnormaiities of Occlusion B
[See Comment) =» o

3 Prosnviaxis
+ 4, Nome Cre Insoryction

S Reswndons

: & Fizned Proshesis Tl e . T

: 7. Removable Progthesis e - . - ’ L0
& Exccont IR G R :
9. Bicpey - : o

10 Impacted Teath (periodic chreck)

€ Otfics of Medical Servicay : P. paTe . . Q. Screening Dentist s R
. Deparsnent of Saw e o L O T .
’ Wahington, 0.C. 20520 s o
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INSTRUCTIONS FOR PRIVATE DENTISTS ) S

Afer eompision of westment, pitese comment on the reverss ida w% 10 sny further disgnosis snd 3l Tracment provided s me patient. Please note that

s "wm for genpl Teatment are the personal respomubility of the patient. The Densrtmunt of State prowides a dancal screwning only and is in no way -

i _edin cyvering the cost of estment, sddirions! X.Rayz, or further exeminstion by privete dentia.
 —

- Towe man ser

L8 DENTISTS: Forwerd the dental chyrt and X-Ray in the envelope provided to the Office of Medical Serviany, Deparument of Scste.

OVERSEAS DENTISTS: Prment the chart and X-Alay 19 the patent. The patisnt will srrangs 1 farvard to the OMics of Madical Services, Degartmant
of Som. -
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ALTITUDE QUESTIONKAIRS

Ingsmuch as aome {ndi{viduals have diffieulty in living at high alcictudes

and may damage already {mpaired or diseased organs, the Medical Division attemps
to secreen individuals assigned to high altitude posts. As parg of :hu axnina-

:ion, it is raquired :ha: you £111 out the quns:ionnaire below.

Date

1, Rm S ' o D,0.8. " Sax

Dependen: of " New Aanigmr.en:

- - -

2., Have you everbaca.:old you have any daforni:y or diseaaa ot che chest and/otr

abnoml chest :-ray? ) IE se, p1easc deacrihe' '

s

3., a) Ie :hsrl a.ny hie:ory of u:h:u? S ¢ { ao,mwhan wag the last

a:u:k? _ . Have you rocuived "shots" for allergiea?__.
'Doa_:_ acthma coaa on with cold;‘l ’ eaotional upse:! - J
expoﬁ::e to dust or pollen? ' . -

b) Do you have h'ay fever? - , thronie liﬁulitil?iﬂi; ,' c&onic

postnical drainagel_______ .

¢) I8 there a fami{ly history of allergy?

d) Do you wheeze with physical exertion?

4. Have you lived at al:i:udu grencer then 5,000 fest for any period of

« —a—— ..

':ine‘l . Uhare? R What years? | .

Did 7ou encountar unuml ditfieuluea adjua;ing‘} ) - e )

. e - wpa— e

amer ow,

PLRASZ CONTINUE QUZSIIORS ON BACX

R B

a3 . . e e ———— . -6 e ayae
" L e e "

"TIMED VITAL CAPACITY RIFORT

s . . oo . -

1 second VC k4
Total VC lLitera

% of Total %

Done by___ ' Dace

H=D-10

rav, 7/69



Aspat -

Se Are you short of breath with exzrtion? 1f yes, please gpecify:

o How many flights of steirs can you -

¢linb at a normal pace without resting to catch your breath? .

Ave you active in sporta?l - 1f so, please spacify:

' e : Have you noted cny sigaificant decresse {n your bra;:hing 'a

t 'ruem i{n the pac: eix acmtha to one year? ) ) ST .

! - 6. Do you smoke? - ::‘.gare::u, cigers, pipel ' : , .
Ammt? - _ o - Do you inhale? - ‘ Hcve rou gtven up

'an'okiug on g dector's advice? It yas, pleaae specify:

P ‘ . How long did you gmoke and how cany cigarecces,

eigars, pipes per day? " : .

7. Do you get chest colds more than once per yeﬁr! - . | it you dﬁ get
~ ome does it lzst one week or more as a rule?_ « Do you have
chrun.{: bronchitis? « 1f 8o, do you raise :pu:ﬁ in the

.s.m.“l . . In it discolored? .

8. Hsve'yéu eveé been r;old you hwe a heert momur or high blc}od pres-lure?

""" ‘Do you have ehest

paim or mgim? S S - . Have you. had rhema:ie

_&“ﬂ e T ..... — _._ ._ . .-f_t__. '9)
9. Rave you ever had tubsreuloglgr | 7 T T I s

rleu:hy? C T pnewmenta?’ TR T Y ave you ever

| ‘Pu up bloun T e T oI e e

10, Are you nuffeﬁng frou or tmdc': tTeatmant £ar any innnu atg presenr.'l

C et
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SEROLOGICAL TESTS FOR SYPHILIS

po Ty Pawrad ¢ Navw Funt De sot write i (b bigek
Addres
e . VDAL SLIDE TEST
Binhdate Rare B { ] Premasial (Speciiy Stats) - .
. [ } Presawad ‘ . - Ther diion
’ Tesl requrwisd other 1han VDRL Jide
€’ Jw(]&_liiwwsm
Sats wlmned N=Nomrective, wxsw-uy-m.namuuu o Dawr amplned
. Dn . ]
*,.. . SEBOLOGIST
.‘Vv
. Dot NG.
DHR =83 GOVERNHEW OF THE Dmcr OF COLUMBIA = Dep:naea: of Hmn Rasousces
- . Bureeu of Laboratories e i oM
Formerly PH=293=24 : . i S 7

STOOL SPECIMEN INSTRUCTIONS
PLEASE

1. READ INSTRUCTIONS CAREFULLY.

7. 2. COMPLETE QUESTIONNAIRE BOTH FRONT AND BACK.

"'_ AR ¥ PRINT NAME ON cormxmsn L
' %. DEFECATE DIRECTLY INTO CONTAINER. =

5. BRING SPECIMEN AND COMPLETED QUESTIDNVAIRE
T0 THE LABORATORY BEFORE 10 A.M.

5. SPECIMEMS WILL NOT BE ACCEPTED AFTER 10 A.M.

- MED-123
- 7/71
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s MEDICAL DIVISION i DEP&NT&ENT OF STATE WASHINGTON. D.C. 20520
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DEPARTMENT QF STATE ¢
B . INSTRUCTIONS FOR PARASITIC EXAMINATION

3 . cardboard coatainer for collecting the specimen, and a pape: bag @ be used for carrying it in may be obrained from
% 2e Laboratory. No specimen will be accepeed unless it is in the proper container with the proper lid thac is issued ar

the L:bora:ory (Raom 29A14). PRINT YOUR FULL NAME ON THIS [ID,

DO NOT TAXE 1 AXATIVES OR CATHARTICS N ORDE‘RIO OBTAIN A SPECTMEN. A g!ycexme suppository nay
be used

Br.ng 2 mormiag specinea o the Laborarory. Ruom 29314 as soon as possible nf:cr pusage. bue befure lO 00 s
NO SPECIMEN WILL BE ACCEPTED A

1t you have a posidve specimen, you will be notified within 48 bours, and’ a.:t:.nge:nm:s will be made for further dug-
posuc smdy and/or cherapy. You will NOT be notified if the results ace aegauve Pleazse DO NOT call us :ega.ra.mg
the resuits of the stool specimen examisations. Every effort will be made w notify persoos found to bave pacasites

before thev leave Washingron. D.C, Tréament will be provided at the Medical Division when poss:hl:. ‘3

ay

LEAST USE IT PEN FOR CLARITY and comple:e the following earefully so that we cas quickly | locaze
you 1o ./asnmgn:n, or at your hoae leave address, © an'nnge for any needed treamment.

1- YOUR NAME (Print)  (Loet) .- (Fim) (Middim) . DATE .

2. YOUR STATUS:

1 AM AN EMPLOYEE OF (Nome of Agency) {Regionol Bureau osr Ares) PASA: Yes D Ne D

GR 1AM A DEPENDENT OF {Print Name) . ] _

WHO IS AN EMPLOYEE OF (Nome of Apency) (Regisna! Bureav or Arec) ) PASA) Yes D No D ?
. f\ F DEPENDENT, TOUR RELATIONSHIP TO EMPLOYEE IS 4. YOUR DATE QF BIRTH 5. YOUR SEX:

D Spouse . G Other (specify) ’ , ! 1 D Mols - 2 D Famals

& WASHINGTON ADDRESS WME RE YOU CAN BE REACHED b. DEPARTURE DATE - ¢. PHONE NUMBER

b : LLoERE L L

L . '-"\’-q.

d. ADDRESS WRERE YOU CAN BE REACHED ON HOME LEAVE . . EDA:

L B I _EOD: . e
f. WHERE DD YOU WANT YCUR REPORT SENT: .. . - . e memece s -+ acae s
[T Homs Leove Address ] Foermer Post ‘ [ New Posr ] weskhington Desix -

9« LIST IN CHRONOLOGICAL ORDER ALL OF THE COUNTRIES OUTSIDE OF THE US. THAT YOU HAYE YISITED FOR A MCNTH OR LONG-
- ER DURING THE PAST TWO YEARS, START WITH THE MOST RECENT, SHOWING MONTH AND YEAR OF ARRIVAL AND DEPARTURE:

POST/COUNTRY ‘ DATE OF ARRIVAL DATE OF DEPARTURE

1.

2.

. :. A

P

s

edr oss0n PLEASE FILL OUT BACK'OF FORM




FORM DS.1301 489

—_— s g

(

SURVEY QUESTIONMAIRE

|10 IN THE COUNTRY IN WHICH YOU SPENT MOST TIME OURING THE PAST TWQ YEARS:

o. Did you hove netire domestic help or sorvems? 1 O Yes. 2] N .
b if yos, dad thay prepare your mesls? D Alwoys 2 G"Ocmiulnllr 3 D Never (
©. Sowee of marer supply 1 D City giped 2 D well * 3] Spring 4[] Other

b. [F YES: 1[] During pest reo yees  *
2[J Prior 16 two years oge
:D Bath during and prior

11. 50 YOU THINK TOQUR FRES-ENT HEALTP! I.S: 12. HAYE YOU EVER 8EEN TOLD YDU HAD:
1] Berer then twe yuers ope a Enlargad liver? 1] Yea  2[] Ne _
T 2 sams us rwe yeers age boHepaririar 1] Yoo 2[T] Ne o
31[7] worse then rwe yours ege €. Jourdice? - 10 Yes .. 2] ne o
. IJL%D*;’OU MAYE FREQUENT LOQSE EU’A’EI:DIA:OVEI-AEN:TS FOR PER I.ODS LAS'-”NC MORE THAN FOQUR DAYS» DURINF rBUR OVERSEAS
' d |D \ O * 2] Ourusiensily 3DN-‘ " "
b.1F YES, did reu ever netise bleod in the lowss steais? _ y (mR o .2 Ne
1da, HAVE Ycu EVER PASSED WORMS IN TPUR sTooLs? i .ISO.WERE YOU EVER TO'LD YOU HAD PARASITES?
' 13 Yee 2] Ne 1] Yes : 0 Ne

b.1F YES: t ([T During peat ree yoors
2 D Prior to twe yeera sge
3] Beth during and prier

] B Both during end prler

€. Were you treated fer emebiosis?

13. wERE YOU EVER TOLD YOU HAD AMEGIASIS? 1] You 2] Ne A
e. IF YES; D During pes! twa yeers b. Was the disgnesis based on a s100] sxeminarion? R
2[T] Prier 1o rwe yoors ogs v ves L a3 MNe ) -

- L e . 1] Yes - . zD Ne - e
tFyos, whare: 1 [_] Woshingron
- 2177) Elsewhery Id -
17. DURING THE PAST TWO YEARS DID YOU HAVE: N-
v. Freavent abdominal pain? 1] Yoo 2[J Ne T
b Excossive gas or distenaien? 1 Yes 2] Ne :
t3e. ART YOU CURRENTLY TAKING ANY DRUGS OR MEDICINE? v Yes 2] Ne . 4-
b, IF YES, whet ere they? S =
DO NOT WRITE SELOW THIS LINE
REPORT
O rosiTIvE O negaTivE 3 rePEAT
- [ A. ENDAMOEBA MISTOLYTICA === - O J. eNTamMOEBACOLI- - - v AR R,
‘ - [CJ 8. DIENTAMDEBA FRAGILS - - =[] K. I0DAMOEBA BUTSCHLI - T - LT

] ©- GIaRDIA LAMBLIA
0o
— e
Ocr.
De.
On
au

TRICHURIS TRICHIURA * ':
ENDOLIMAX NANA

ASCARIS LUMBRICOIDES
CHLONORCHIS SINENSIS -
CHILOMASTIX MESNIL!

TAENIA SAGINATA

[ L. TRICHOMONAS MOMINIS
CJ M. ENTEROBIUS YERMICULAR!S

Cn. STRONGYLOIDES STERCORALIS
[T o. scmisTosoma

[C] P. NECATOR AMERICANUS OR ANCYLOSTOMA
[J 0. TricHosTRONGYLUS

REMARKS

GROSS SPECIMEN

- # % & COVERNMENT PRINTIVO OFFICE 1 1988 O « J5-208 (1AM
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REPORT OF EXERCISE ELECTROCARDIOGRAM
| NE - _ v |econoa inns oF Exsncxss:"
- TR S - . TJ FoR Diatrasts . .
. T 77 |3 -EVALUATION FOR EXERGISE PROGRAM
o T (O] EXECUTIVE EXAMINATION
- T Tt ] OTHERS (STATE): o
Do, . T sEx N e T
ASE: _ HEIGHT: , WEIGHT: ‘RESTING B.P.:
TATE OF HEALTH: [ NO DISEASE OR LIMITATIONS.- . - R
D CARDIOVASCULAR O svsremc mssAsz. tsu'rs)A S TR - ,
3 NON-SMOXER- LAST SMOKING:. LHRSs us‘r MEAL __ _HRS PRIOR.
7 NO DRUGS- LAST DRUGLS): surs DRUG'S) M.O Tms uxsn- ' .
PROTOCOL OF =xt=crsE (DET EQMTNED BY MONITDRING PHYSLAN)
TYPE OF EXERCISE: . - coe PARE N .
. .+ .Twe sTEP: [ DUUBLE; . [] o‘rusgs (Nn. TRIPS AND 'mu:) _ : Luu:.n n
TREASMILL: [] SINGLE STAGE [ ) MULTISTAGE TARGET HEART RATE
- SPEED GRADE | .TIME ' | COMPLETED | Pl - -
TASES) | ey | - ‘N | Yes { no | MR CB.P. SYHP ous AND. scc cmnc:s
TSR - E
P ' : i : :
szesuns. G srzsr»ucromu COMPLETED TEST- . [:[ INCOM_PLETE TEST ~
St [V -TERMINATED PRIOR TO REACHING nncrr MEART RATE(STATE REASON)
ECG CHANGES :.uo INTERPR=TA1’10N . ]
: N
: =t
- - ] : »s -. 1 .\. . - I. "-‘
. _ . . T ~ P ! ’ B X o2 Tla &
S . - . 2 . ! : ot . 3
B . . - .':. ’ }
. - S z M. D, g
. - . o
L1
Fonu“,zu, e e e SIS ..
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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 1 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 ofiheart beat,

too rapid, too slow or ineffective, and very rare instances of heart attack.
Every effort will be made to minimize them by the preliminary examination
and by observations during testing. Emergency equipment and trained
personnel are available to deal with unusual situations which may arise.

The information which is obtained will be treated as privileged and confiden-
tial and will not be released or revealed to any person without my expressed
written consent. The information obtained, however, may be used for a
statistical or scientific purpose with my right of privacy retained.

I have read the foregoing and I understand it and any questions which may
have occurred to me have been answered to my satisfaction.

SIGNED
Patient

Witness

Date

Physician Supervising the Test

Office of Medical Services
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| Ec@m F\E oveR ‘Table IT D
METABOLIC MULTIPLES (VETS) RTQUIRED BY VARTOUS ACTIVITIES ¥

Agapted from the téble of Dr. Bruno.Balke, The Aspen Health Center,

Aspen, Colorads j—

Betivit\METS 3l el sl e 7l 8]l e | 0] ul 1
Y : Increasing demands ]with inereasing:
Table Tennis x x| skill 2nd duration of ra2llies
alf . £33 Denel AN | |
.Badminton 1. = x x -_As with tadle tenni‘s )
Volley Ball ‘ x x| x| =x x| % | As :abavq
Tennis o¢ial - 4 Singles: |Competitive
.Squash or Handball - : x x x x x Competetive
Walking (Speed 1in M?H) 3 3% | 4
Walking.lJogging.' x x x
Jogging/Running (MPH) | _ x 5 58 | 6 7 8 9
\. .Ska:ing . x x S X fox X
Rope Skipping ' x x x | = x x x
Skiing ~- Cross Country *| x x x| x| x| =x x | ox.
Mountain Hiking : x x x x x x x
’ [
Horseback Riding -, x {Iraot x |callop
ICalis:henics, Ganes, etc} . - x x x x x
Dynamie Weight Work L x x : o
4Water Skiing - - x x x
Dancing . x| X x x x x :
. cyclingfSpeed 1in MPEH) 4| 6| 8| 10| 12| 13 |14 |15
- R.owing- | P x x x x ] x| x . x x
|
Sﬁiﬁming ' x x ‘= x x ‘% Compe{:i tive

¥ A1l intensitles increase with commitment or competltiveness of appro
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HEART RATE
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“and ¢ PHYSICAL WORK

LOAD

Progressive Mulli-Stage Exercise Tost

MIIII|®-§ of Oxygon por m. Jte por Kilogam of b.hly walght.

ohdey

. 200 : r — r _ - 200
‘ Heart Rate (3d Minute of Load) _ . 190
190-11 Uppor-and Lower Limils of . _
‘_ One Standard Deviation 362 ; 180
i 180-11 presumably healthy mon ' v}
" 44 .ycars average ago | 170
170-11 Spangler, ot al, Am. H1L J, 7 Q' -
Val. 80:755, 1970,. L 160
]60_ ] : i i ) / e
1 o e
: 150 - L/" 150
’ . - ’
s 140- o o 140
i s | // | : L/ )
| £ 130- 130
i « ' / / .
> 120- ,,f‘ff |G 120
| E 0‘ . : /
| w ne- —o~ . 110
- - // " RS-T Sogment Displacemont milli-volts
i 100- — I ol
P ' . - Above
,  gp- '// Iso-electric 1o P-R S(izgmcnl:w 0.0 -
‘ o7 Dtivw
I 8O- -0.1
. 70- ~0.2°
| . eo-f; — 03
' ) . TMET  2METS 3 4 3 6 7 g ? 10
50+ | ( ~4 | | | B Iumaatr I i
35 7 1.5 14 75 21 245 28 3L 35



HEART RATE-BLOOD PRESSURE

- g L
- 200-" HEART RATE,BLOOD PHE“SUHE anl PHYSICAL WEORK LUAU
oorl— Progressive Multi-Stage Exercise Test - 2
180~ v
170~ .
)
160}~ 7/ ,
150-1- s |+ | Peart'Nate (3d Minute of Load)
/ | / ) lpper and Lower Limits nt une
140~ . ) Standard Deviation
| /- 1 362 presumably healthy [men
130~ /f 7 44 years average agq2
120~ L/ Spangler, et al , ARLHL.J.
1V | . Vol 80:755,1978
110~ .
Ve RS-T Segment Dis nhcemenl milli-volts
- o
100 v Iso electn-' ton PN Qm-'-r"ﬂ Bmm"“
' 90~ £ 00
_ W PGIUW
| 0~ HOI
_ — 102
70~ . L.
1 35 7 14 21 28 - 35 42 49%%2k£5
60 m:--a m‘m‘n-:&n-m}m’rm:umnm::uw mwz mh ® 2 “::cnm

50--I

o

@=) 2 3 4 5 6 7 8,9 |
METS= Multiplos of Rasting Mutnhohc Rata (1 WET=appiox.35 l.0,/ Ku/)

T,

1011 1213 14 15 16
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ECOL—A

 DEPARTMENT OF STATE

Vet

Teramdnghan Probabillcv(per 16,

of Levuelopinan C.U,

Children

: MEDICAL DIVISIOH " Daze in six vears
i CARDIOLOCY BRANCH —
; £ CG Fil Ma; CORONARY EEART DISL:SE
‘ . RISK LEVEL EVALUATICN
- _ ~ B_I_RIH ,D_A_I_E_ —
H - ' RELATIVE LEVEL OF RISK. o
i -RISK FACTOR "~ Very Low Low Moderate High Very High
! Blood Pressure , T o C T A : .-
s Systolic Less than.110 120 130 140 150 160 ~ 170 18C
i Diastolic ‘Less than 70 76 . 82 .. 88 94100 106 1l
[ Cigarettes Never-None in 1 ¥r 5/day 10 '20 30 40 ° 50 60
1 " - . - o . -
_f ams c+ris . Lo . .- o . -
;  Cholesterol Less than 160,180 200 220 240 260 280 300+
; Triglycerides Less than 80 100 150 200 300+
Fasting Glucose  Less than 80 90 100 1100 120 136 140
' Urie Acid Less than 5.0 6.0 - 7.0 8.0 9+
Urea Nitrogeh  Less than 14 .16 20 - 24 28,
'.k;‘.elauve Wezghg Less than 1.0 1.2 1.3 1.4 1.6+
J Physical Activity

.Minutes zbove o : . o .

-5 ms/week More than 240 180 120 60  Lless than 30
Penet’atzng y : : :
Stress/Tension Almost never Occasional  Frequent Nearly Constant
Depression Almost never Oceasional Frequent Nearly Constant

Depth Minimal Moderate Deep . - Very Deep B

1 -Coffee (cups/dzyJ o .2 3.6 5 6.7 & . 10+
J-Tea 0. 2 3. .45 "6 .7, 8- 10+
3 Cola R R 2 - 5 4 5.6 7 8. .10+ :
] Alechol (oz./day) 0 2 "3 4 5 67 8 10. 12+
Wine/Beer (gla.sses/day)o 2 34 8 6 7-8 10 12+

’ Ele:t*o:ard;ogram
-]

: Family History of T

] Heart Attack None 1 Blood Relative 2 - 3 .4 or moTe

] *ather |

. Parents

" Brothers/Sisters

Pbth-r
Paren

" Brat.he:s/S:.s:ers

Patieag's ™ / "
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P ,.m . i "5
CNARS: . . g2z nt. doaTEOE VLol i
i {0 Feapiagnosss . l
[ EVALUATION FOR EXTRZISE PASSALM :
N ] EXECUTIVE EXAMINATION

i - - 10 omrnsmnz)

i 2. SEX: -

fage; . HEICHT WEIGHY: ~ ®EITING B.P.:
';‘sun CF MEALTH: L) NO DISEASE OR LIMITATIONS . - - -

; 3 CARDIOVASCULAR OR SYSTEMC mssug. (S‘ATgJ- : - Co )

i |

1’ ! NON*SMOKZR. . LASY SMOKING: _____, MRS: LAST MEAL _________ HRS PRICR.

é: NS SRUSL. ' _LAST DRUSE): STATE SRUss i T‘.u; .a.:zm '

i PRCTOLO! OF EYSSSieT IDETITLNTO IY LONITSR IS PHYSIS ) 3
; TYPE CF txzRsE: o Coe _ :
1 Two STEP: [ DOUSLE: [ OTHERS INO. TRIPS AND TIME) — MAX, H, R,

] TReADMILL: [ SINGLE STAGE [TJ MULTISTAGE > TARGET MEART RATE

; . SPEED GRADE | TIME |COMPLETED , :

1 STAGE®) MPH) ) (MIN) YES | NO H.R. 8.P, . SYMPTOMS AND ECC CHAMGES :
i -

] :

{

t

¥

' [
-

!

i

| .

— Satisfactory completed test., __ Incomplecte Test __ Terminated prior to reaching targe:
heart rate.

POST EXTRCISE ECGS: ) - Recuzbent B.P.
ZHin.. . _ : ST ; A
10 Hin.: : . LY S . ol _ L

Sanges: (pncircle and describe) o - e
Ehytom: Sinus msintaiped; Sinus with dysrbythmia; Replaced by dysrhycthmia

Conduction: Unchanged ~Abm AV Abn Vent Type:
S=T Alrerations: Contour owly; Plus downwazd displacemeat sm My
. (ischemic) )
Plus downward displacement DSL Mv
Near Ischenice .
{slow upslcpe) downward displacement Mv at sec. .
J point only ’

Injury Comteur ~ Mv upward displacement
* Isolazed T wave changes - l=ads . .

Technician Monitoring Pavsician

B e L T
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S STENS - —— 30 STEPS PER MINUTE
S 12 J16f 20241 281} 32
(W1} Ay .nw-‘.mmJ T e
, PER MINUTE
HELGNT o] 25]32] 3s
l;’lETFS o 5 ' 6 -7 “B @ 0 I 12 13 14 15 16
e e e PP Do e
Ellostad S B
. 10 PER CENT GRADE —
T | s 34 - 42
17 o .
— flruco 10 12 14 16
v, !
1} TV e TTrrasy L Y ey -
- ‘3.4 MILES PER WOUR = .
Natke
- dJofoliwliz}wuwlislie]a l 22| 2 | 20
P | 4 oy, v [ !
e falke ——— 3.0 MILES PER JOUN
ta 5 [7zs}vo hias)is Lwzs) 20 225
we ¥ .
e 110 |20 MILES PER HOUR —
= Naghton £ 0 1 0 1351 7 Tios 1 14
METS b 2131 a4afs5])e 16
a IVII.O./I'(u/n;n;n. 56 | 7 14 21 20 35 42 A9 56
| SYMPTOMAT I PATIENTS
CLINICAL  §: - fDISEASED, WECOVENED
- PHYSICALLY ACTIVE SUBJECTS
FUNCTIONAL | | " 1 1 and | NORYAL
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"+ | NAME OF EXAMINEE., . ooe L% .. ¢ -| DATE OF CLEARANCE
; : ) I oot e :
) ! ' . Lot Y v, ' . - .
" . NAME_ OF EMPLOVEE . .. ... |exammeo - . PAE; EMPLOYMENT ¢ INSERVICE -~ SEPANATION
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;- O .l_:‘ Cleared tor rnll Foulcn aerrlco duty.- '\. ) e v - . ’;‘ Y, '
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B 5. GOVIAMMENT PRETING OFFICL: 1963-1G5-377 N
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| 4

DEPARTMENT OF STATE
OFFICE OF MEDICAL SERYICES

NAME: . ECGe: DATE ECG TAKEN:
: PURPOSE OF EXAMINATION

] PRE-EMPLOTMENT ) seraRaTION
[ execuTive [ iN-sERVICE

D.0.8.: SEX: COorwer =, . P

DIAGNDSTIC PURPOSE OF EXAMINATION .
3 a. ROUTINE, RO DIAGNDSIS . C e .
3 b. xMOWN OR SUSPECTED DIAGNESIS: e P .

REQUESTED BY; A
PATIENT DATA ‘
HT. wT. B.P. HAD PREYIOUS ECG IN MED 3 ves - O wo
‘ MEDICATION
O oicttants 3 QUINIDINE [ OTHER DRUGS .
_REPDRT OF FINDINGS
RHYTMM OR MECHANISM RATES . INTERVALS ;; VECTOR
. - Arial . PR Sec.
" Venariculer, QRs Sec.
Other ar Sen.

.. et

M.D.

e mmmeam am ey EmERAS ) ARIASDAL

c ¢ c cA?P‘*G

- - -
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DEPARTMENT OF STATE

'CLINICAL RECORD

" CONSULTATION SHEET

REOQUEST

70‘;.

CATE OF RCQUEST

RE4SON FOR REGUEST . - -

' . Lo -
. B

POCTOR'S SIGNATURE ., ., . L 4 _ :

DATE ., ORGANIZATION - - [SIGNATURE aND TITLE
- " ' . Medical Division B . AT
PATIENT'S {[DENTIFICATION
=
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oreign Service
Heaith Status

[ 4

Tﬁe Jches Hopkins Universicy
School of Hygiene and Public Health

Study Department of Zpidexiclogy
1 0]o
1 2 3 4 5 6 7 8 9 . 10
Study Nu=ber Card No. POST g EMPLOYER
» 1. Hoscw . . ' ’ -
. 2. Budapest,leningrad,
e Prague ,Warsaw %' State
3. Relgrade, Bucharest 3’ é;ﬂj
Sofia,Zagraeb - vy
a=a 5. AF
1- ™Y ’ .

11 12 13 1&

15 16 '17 18 19 20 21 22 23 24 25
(1AST) ,

5.
6.
7.
a.
9.

A J_Pc_

UsSMSG
USIA
FAS
Def/Civ
OP&M/DOD

26 27 28 289

. 8=X

.38
1. Male

2, Female

5. IZGAL RESIDENCT (STATE)

(FIRST)

3. DATE .OF EIRTH

30 31 32 33 3 35 3¢ .. 37 . MIDDLE RAME AND/OR

© MIDDIZ ADDITIONAL RAXT IN?ORMAIION-

INTTIAL .

4. SOCIAL SECTRITY NIMBIR

<4

MONTH. DAY

39 40 41 62 &3 44 &S

YEAR (5's for not recorded)

(9's for not recorded)

|

55 56

& 7. o or srraTIon

67 68 69 70 71 72

¥ONTH
9. SIATUS

1.
2.
3.
4.

= 75

11/16/77

Form 2.1 Ry~
SRC Abstract

DAY ' YEAR

Active
Retired

Sepa:a:ed/ﬂesigned

Deceased

6. SERIAL NMMBER

%6 47 45 49 S50 51 52 335 5%

'8. EDUCATION

57 58 59 60 61 62 83 64 65 66

(Place & Date of Death)

E&uca:toa: ‘
_ Name of School
73 74 Years completed:
10, MARTTAL STATUS 11. ABSTRACTOR lla..SOURC
1. Single corz
2. Married
76 9. Unknown
77 78
12, DATE ABSTRACTZD - 13.EVPLOYEE, 14. ACTT
‘ DEPENDENT coDz
CODE —
J'%T

k)




'3 pa

# wign Service - The Jelins flopkins University

Health Stztus , School of llygivne aml Public Health
Study ‘ Departm:nt of Epidemiolopy

FAMILY ﬂISTORY AND TTACING INFORMATION

Study ¢

1. mec S ‘ ssy

2. MOST RECENT ADDRESSES . . " ’ :
2. Post - : .A J

b. YHeme

e, Next of kin

3. TAMILY HISTORY (From most :eccn:- exam)

a. Spouse b. Number Sibs e. Children
i I 1 = Yes, living ’ ’ : [
: Number  lNumber .
< ! ] 2 = Yes, dead ' Living Dead (If dead:)
~ — .
I_‘J S = Not married o Cause Are
l—l 4 = Not specified

4. OCCUPATION: ’

5. DEFENDENTS:
Name - Relationship DOB. Record 5:073_

Form 3.0 - ]
Family llistory & Tracing Information



The Johns Hopkins Universizy

Toreizn Ssrvice
School of Hygiese and Public Health

Health Scatus

-Study Deparcment of Epidemiology
1 2 3 & 35 6 738 5 10
Study Nuzber . Cazd No. Exaz Jo.
1. NAME 2. DATE
Montzh Day Year
eI.as: Firse Middle
COMPLEIE # 3-7 FOR 15T PHYSICAL ESXAM ONLY
3. naATE OF BIRTH 4, PLACE OF BIRTE ' 5. sEX
1= Mele |
2 = Fexzale
Yonth Day Year
6. COLIR 7. DEPENDENT
1l = Whice ‘ 1= Mo
2 = Black 2 = Yes (Specify) =
3= O:herb —— Name of Zzployee

\
~

8. PURPOSE OF =XaM 9. NAME OF AGENCY

1l » Pre-s=ploymen:
2 » Diract transfer
3 = Separation » (1f PASA Case)
& = TDY zo: for
{Period) 10, POST ASSICMMENT
5 « Inservize or Home Leave _ ' . :
6 = Other (Specify): Last Post: EDD
New Post: EDA
W1, =auDEs's PRESINT HEALTH Geod If other than "geod", specify
T "sm 3.1 (p.1 0f D)

_vdical History & Exam Abstracet
-10/28/7¢



2*.23"f$" I o o | o . -

12. VZALTH SINCT LAST EXAMINATION (Form 264 oaly) 0= No 1= Yes

13,
14,
13.

16.

17.

~- 18. SIGNITICANT OR INTERVAL HISTORY None (Specify)

4. Previously exazined? It 1, (date)

b. Been hospitalized or medically evalua:e&?

1f 1, specify:

¢. Develcped any significant med{cal problems?

1% 1, specify:

d. Copy anything mentioned ueder {tem 15f.

CSNEBAL MEDICAL HISTORY - ATIACH FORM 1l3a  (Note date and exam nu=ber where epplicable)

DISTAST HISTORY - ATTACS FORY 142 (Note data and exam nucber where applicable)
CLINICAL EVALUATION (Complete this item for every exam.)

ATIACH FORM 1l6a TU RECORD ABNORMALITIES.

Check if all nermal Same as exam # Date

$1G0IDOSCOPIE Yorzal Not Perforzed (Specify any abaormalizy)

SUMTARY INTORMATION:




_ COMPLZTE # 19-20 FOR 15T AND LAST EXAMS ONLY

PN

" Form 3.1 (p. 2 of 2)

Medical History & Exam
10/28/78

(Test used & score)

Abstract

U
17 EEIGH Cm. 20. WEIGHT Rg.
In. Lba,
. mR. 22. BLOOD PRESSURE (Arm st heart level)
Siceing Recumbent Standing -
—t Y A /
@) Sys. Dias, Sys. Dias. Sys. . Dias.
23. PULSE (Arm at heart level)
Sitting After exercise 2 min. after Recumbent  After standing 3 min.
24 DISTANT VISION 25. REFRACTION
Corrected to: cx
. By S.
20/ - 20/ 20/ - 20/ ox
_ Rights Lefe Right Left By S. _
N -
26, NEAR VISION: Right Corr. to By : i .
' Lefr Cort. to By
27, HETEROPHORIA (Specify distance) _
s® ex° R.H. L.E. Prism Div._____ Prism Conv. PC PD_
“.8. ACCOMODATION 29. COLOR VISION 30. DEPTH PERCEPTION:
‘ Right ) (Test used & result) (Test used & score) Uncorrecred __
Left Corrected
31, TIELD OF VISION 32. NIGHT VISION 33. RED LENS 34, INTRDCULAR TE!

Right Lef



A8 pé

35. HEARING . 36. AUDIOXETER

Right WV /15 sy /15 250 | 500 | 1000 | 2000 | 3000 | 400C ' nQ!
—_— _— 256 | s12 | 1024 | 2048 | 2896 | 4096 . _92!
Left wv ____ /15 sv____ /15 Right ‘ I
8 . - left ' s {

37. 'BSYCHOLOGICAL & PSYCHOMOTOR (Tests used & score)

38. EXAMINING PHYSICIAN (If agency, note name of agency)

Name , Address
Name . Address , ' ?i
Name Address

35;. ABSTRACTCR " 40. DATE ABSTRACTED | -

AﬁDITIONAL INFORMATION (If necessary, attach Form 3.7: Additional Information)

Diggnoses, Treatments, X-Rays, etc. Dace Source

-

Notes, remarks:




13 a. GENERAL MEDICAL HISTORY

Check here if all "NO".

I1f "YES"; note date and exam ¥, and specify.

Study #

Date

Exam #

Specify:

a. Ever treated self for {llness?

b. Any other seriocus illness or injurvy?

c. Ever consulted clinics, physicians, ete.?

d. Operations?-:

e. Mental treatment?

£. Ever denied life insurance?

.

W

g. Ever rejected for military service?

j o

h. Ever medicallv discharend from military?

i, Compensation for existing disabilicy?

§. Ever unable to hold job due to:

sensitivity to chemicals,dust,etc.?

L

inability to perform certain motions?

inabillity to assume certain positions?

other medical reasons? Snecify:

k. Ever worked with radicactive substances?

1. Ever had difficulcy with school studies

or tenchers?

Ferm 3.2

'3a. General Medical History

arms



!
As pf

Torelsn Service The Jolns llopkins University

Health Status School of llygicne and Publie lzalth
Study _ Departrent’ of Epidemiology
‘ DATE DATE DATE :
RaT PLACE REQUESTED | RECEIVED | RETURKED "COMMEINTS
- _

. Form 4.3
ledicnl lNisteory Reoquests
£l23/306



14a.

DISEAST HISTIAY

i lChtck 47 all ™"

A3 £a

Study ¥

i

ess 4 | - -
- L

| azseadicists

T

13 shevoatiss
=2

3

Aveificial ave

Asthea

Atze=yted sulgide

Back cai=

Bed wezsisg

locds = 337Tv 3T00ls

Boils

Bore, iolag, other deforaity

e -t e s o= e [ o |

Srges, dack supemers

Erad oty DR U [

Car. *=zin. ses, si{r sicimess

Chernic couch/ccucti=e bloed

Chrealz, freevent calis

Cra=s = lags

Desvession, exszssie vorew

t Déakezes

Dizheaeria

Dizzizess, fainsing soells

I

l Ear, zose, threst trouble

l Tollpesy ar

FYSEn PSRN

Zx=essive DLARGLS3 &IZ8T i3 jusy/
tooch exstTacsiom

wh

1 Exsessive dyickiag habic

| Eye trechlafwisual defees

Feoz =zouble

Frecuert iadigestion

Tresuens/oaindu]l usdngeieon

Foesuent/severs headaches

Pracyueas/zerrisvice nizhasares

Freguent crouble sleeciag

Gall blad3e> scouble/gall stones

1asses

Golser

hallucizegenic érTug of carijuana

Rav f=ve=/allercies

. Heazinz ald

Bizh/lcw blood dressuce

Hozosexuval teadencies

] =] -t~

Ridnev gtame/Slasd La urine

[
|
l Jaradice/hacasisis
|

tamerass

! | _1os3 of ae= leg, Slager . zce

] | 1235 28 mpmgeer gmmyaiy

EY 1110 S



Soect&re

Malariarassedis Sysentery/
2eonieal 2isessa

Su=ag

ferrous trouble af amv scos

taysitis

Pataful/ssick shouldaz/aldov/ices

Pala, ovessure it ches:s

Pelotizasioa/sending heart

— e e e | | | e

Paralvalis (i=mel. {nfancile)

Ptles/re22a) diseasa

| Reaezisn £o 2ruz. sem=. ere, g
fazent -ui:l’:ss FHE 3 -1 ;
Bhey=ztis feumsr ’
RuEzin2 8478 . ]
! Ruotuce/aeszia ‘ ,
) Scazlet feve=, ervsiselas |
) Serere Zs0th, = Srouble
’ ' Ssor=mess of brsach
Sizualsiy !
| Scis disesse
- - Sleep valki=g
*~ Sosci=g Ssedss |
Sicmach/iimz/izcessizal creudle |
Soutser/szamser habisuallw |
Syrzr/2id=Is i3 yrine |
Svelliae of Zee2/azkles
Svellea. paizful dei=es
) Tuberzulosls, ece.
Temor/crevth/eTsT/canceT |
| Tegazeal 2lsazve
‘ Lheooiac spuch
5 Qcher:
N
TDALTS VLY.
Jegz stecmial
Cemdlicatica =f sreznancr
Tscinal discharze
} Pai=dul/izeerular neases
f, Anv fe=ale disorders :
i | {




A .afn'

Exam # Study =@

18a., CLINICAL EVALUATION

( 0 = Normal, 1 = Abnor=zl)

a.

 (Visuzl acuity - #3530 oun new form)?

. Lu=gs and chest (include breasts)?

Eead, faps, teck and scalp?
T 1 If1, describe:

Mose and sinuses?
] ‘ 1f 1, deseribe:

Mouth and threat?
I 1, desccibe:

Ezrs - {ncluding otoscopic (audizory acuity - £#51 on n;w form)?
If 1, desczibe:

]

Eyes = including ocular =otility, pupillac=y reaction znd opthalmoscepic

PR

]

I 1, deseridbe:

r-—T If 1, descridbe:

Hears (thoust, size, thyth=, soumds)?

[ | 1f 1, describe:

Vascular system (varicosities, ete.)? -

|
Abdozen and viscera (insluding hefmia)?

—

i | If 1, describe:

| If 1, deseribe: ‘ - ' ' ) .

Agus and vectum (hemorrhoids, fistulae, condirion of prostate)?
If 1, describde:

|

docrine system?
| If 1, deseribe:

]

G-U systcex?
:—'{ 1£ 1, describe:

Tuzrezesies (sttength, Tanze cf zocica)?

12 1, daseribe:

T RY)
-~

T.r

[ LI = I

(119
L]
]
1)
.
[ 5
]
19
[
'-
(9
1]
o
1



r.

Spime, other =usculoskaletal?
l } If 1, deseribe:

R .

Identifying bedy marks, scacs, tattoos?

[::] 1f 1, describe:

Skin, ly=phaties?

I£ 1, deseribe:

Neurologic?

o

T-_ If 1, describe:

Psychizt=ic (speclfy any persemality deviation)?

, " If 1, describe:

Pelviec (indicate if done rectally: : - )?

D If 1, describe:




e

STUDY MO, -

Urinalysis:
$.G.

Sugar
Alb.
Hicro.
Other

Date

Date

Date

Date

Examf ‘| Data

Examf

Exsmd

Serology:
Tent
Result
Test
Result

ECS
Resule

(If abnorral,
note resulcy on

back)

Pap Swear
Result

Heratocrit
VEC
pLeg:
Haut,
Lymph.
Horoa.
Ensin,
Baso,
B8lood Sugar
Cholesterol
Uric Acld
Other

Chest X-Ray
Reoult

g/ds



DDITICHAL INFORMATION

A3 -2 A

STUDY RUMBER

Nirennses. Treatments, X-Ravs, ete. .

Late

Source

o

“orm 3.7
additional Informatien
YR/ TER



FSESS

The Johns Hopkins University
School of Hygiene and Public Health
Department of Epidemieclogy

A= f‘/f

13 3 4 5 & 7 8

Medigal E#ﬁm.Abst:act:
- 12/1/76

~Dependent Under Age 12

9 10
Study Nuzber card No. Exam No.
: e 1. RAME 2. DATE
a4 OF EXAM
Last First Middle Momth ~ Day  Year
3. DEPINDENT OF 4. AGENCY -
Last Name First Middle
. 5. EXAMINEES'S CURRENT MAILING ADDRESS 6. DATE OF BIRTH ]
N . : : . ﬁ
Month Day Year -
7. HEIGHT 3. WEIGHT 9. SEX
‘[:j co. [:] Xs. 1l =» Male
— — ‘ 2 = Female
¢ [ = e
10. EXAMININd PHYSICIAN(S) (If agency, note name of agency.)
Name Address’
- Name Address
Form 3.8



4;31.!‘:\5‘

PHYSICIAN'S SUMMARY OF HISTORY AND EXAM

URINALYSIS 13.

TCRZRCTLOSIS TEST

STOOL

VISTAL ACUITY: Right

Lleft

Corrected

Corrected

(Visual) Other

' ADDITIONAL LABS; X~RAYS = (Specify)




- ; oL e e e s C A
bl - o | 'A-qulé
The Johns llopkins University 10/28/76
School of Hygiane and Public Health
Department of Epidemiology

ABSfRACTIﬂG OF MEDICAL RECORQDS

Medical records will be abstracted for employees stationed in Mescow
from 1953 thfoﬁgh June 30, 1976 and employees stationed at other selected
embassiecs (Budapest, leningrad, Prague, Warsew, Belgrade, Bucharest, Sofia,‘
and Zagreb) from reﬁords and microfilm on file at the 0ffice of Medigal
Records, Division‘of Hsdiéal Services, Department of State éor current
Department of State emélayees and at Naticmal éersonuel hecords Center,

t. Louis, Missouri, for separatees (retirea. tesigned, or deceasqd exployees),
dependents (age 21 and over) of current employees, and former dejendents ~
{e.g., a divorced wife) of current employees.

The lzrgest proportican of wedical abstracts will be derived from
Standard Form 88, “Report of.Hedicgl Exemination™, and S;andardfFo:m 89,
_"Réport of Msdicalinistory", used by Depar;ienf of State prior to 1957
to recnré information r;gar¢ing emplovees' ;eripdical shysical exams, and
from Optiomal Form 264, '"Medical History and Examination for Foreign Servige”,
used after 1967; witﬁ a smaller proportion deryived from earlier versions
of wedical exam forms used by Dep;rtment of State. Information relative
to the physical exams will alsalbe obtained frem sources on file other thaz
the above mentioned forms, sﬁch as examining physicien's notes, lab reports,
etc, - _ ‘
IHSTRUCIIONS FOR ABSTi“.ACI‘ING VEDICAL RECORDS:

Form 3.0: Family History ;nd Tracing Information

1. Name - (£l on Ferms 85, B9, 264)

Copy entire Name from medical records (last mame first) including
initials, maiden name, and any additional informztien, such as

Jr., Sr., etec.



(<

Study No. = Record 6-digit Study Number assigned cach sub ject.
Ssh - Copy Social Security Number from tag at bottom of inside
' back cover of folder. |
2. ° ;Most Recent Addresses -

a, Post - (8 on Torm 264)

Note most Tecent Post Address from most recent exam in : .;_‘
folder, Search all forms in folders to cbtaia most
recent post address. : 1
b. Home - (#4 on Forms 788, 89; £18 o;:. Form 264)
Note‘most recent Home Address from most r‘c-en: examn,
c. Next of Kin - (14 on Forms 88 and 89) - ’ T
_ Noté Next of Kin and wost recent Kext of Kin Address,
Search all forms in folder to obtain a Next of Kin Address.
{Addresses 1:[3y be .found on various forms attached ias‘ide front cover of folder.)‘
3. Family History - (#18 on Form §9; #12 on Form 264) |
l a. Spouce ~ Note appropriate code in blocks accordirng to
information given um.;le-r Fanily History :egardi.n;g Spouse.
b. Sibs - Note nuwber of Sibs according to information given
under Family His]tory regardi-ng Brothers and Sisters.
I-'o:l..'m 3.1:- Medical Eistory and Exam Abstract o
Study No, - Record 6-digit Study Humber at top of page,
Card No., = Do mot complete this item. a

Exam No. - Sequence =1l exams within folder, beginning with the date
of the earl;'.est exam. Assign 01" to earlie#t exam, 02" to next
exam, etc. NOTE: If a number of exams within a folder are abstracted
‘and ic i;s then discovered that the exam numbers are out of sequence
(e.g., if a more Irecen: exam is 'afnstracted and numbered before an
earlier exam not yet abstracted), caf:cctly re-purber cxams so that

the proper sequcnece is preserved, Check all exams fer correct



. e " 4370/!

sequence of exam dates and exam numbers after each f[older is completed.

1. Naﬁe - (#1 on Forms 85, B9, 254).

oy

Record entire Mawe (last name first‘,'r then first name, and
middle or maiden na.me-).
2. Date - (#6 ou Forms 88 and 89; £3 on Form 264)
Date here. = date of er.la.m.' Re#:_n:d month, day, and‘ year of exan
¢ S (e.g., 01/01/76 or 11/11/75). Be sure to include extire Date.
| | If date or portic;n of date is missing, see date of examining
physician's signature (final item of Form 89 immediately
following $#40; £63 on Form 264). If (afier searching entire
set of exam forms for some indicatiom of dat-e of exam).da:e o
is unlmown or a portiom is .mi”ss‘ing,r code as 9's. 'ﬁote year
{if possible) and any indication ‘as to when exam took place.
WCIE: Complete #3-7 for first p,hysiéai exan only. o .
~ © 3. Date of Birth.- (#12 on Forms 88 and 89; # on Form 264)
‘ ‘Record monthl, day, and last 3 digil:s. Qf year.
4., Place of Birth - (#13 on Forms 88 and 89; #5 on Form 264)
Note city and state when given.
5. Sex - (87 on Forns 88 and 89; #6 on Form 264)
“ Code 1 for "Male", 2 for "Female".
6. Color - (#8 on Forms 88 e.ﬁd 89)
Code 1 for "White”, 2 for “Black", and 3 for "Other", If
-"Other", specify. | - . -
7. Dependent - (££11 on Form 264)
Code 1 for No, i.e., 1f examinee is Departzent of State erployee
- 2ad not a dependent of Dzpartment of State employée. Code 2 for
- - Yes, i.e., i.f‘ examinee is a depgndent of 2 Departmenc of State

employes; reccrd entire name of that employee, .



8'
£,
%/
9.
10. -
11,
Cf
-
12.
13,

/.

Purpose of Exam - (#5 on Forms 88 end $9; §7 on Form 264)
Note appropriate code according to information given regarding

Purpdse of Exam. If TDY, specify place and time périod.

.'If "Other', specify.

Name of Agenc.y ~ (#10 on Forms B8 and 89; {!9 on Form 264)
Note Name of Agency if P.A.S.A, case, i.e., if ;ther than -
Deparf:meﬂt of State,

Post Assignment - (See attached green sheet for Forms 88 and g9,
#10 on Form 264)

Record last Post, E.D.D., New Post, and E.D.A.
Exeminee's Present Health - (£17 on Form 88, £14 on Fc-::n 56457 -

Cheﬁk block for "Good" if examinee states he is "in good health®

(ot words to that effact) or if his notes under this item do '

- not indicate otherwise., Specify_gcomplaints, ete, if examinee's

preéent health is other than *Good".
Health Since last Exam - (#15 on Form 264)
Code 0 for "No", 1 for "Yes" for l2a-c. I1f 1, specify date and

all necessary informaction. Record anything given under 15f on

. Form 264, ’

" General Medical History - (#27-39 on Form 89; #l6a-i on Form 264)

Aﬁtach Fazm 13a. IGEN'ERAL MEDICAL EISTORY., Note study number - _
at fop of page. Use l copy of Form 13a for all exams, i.e,,

1I form per examinee, It is unlikely that 2ll.items (a-l1 on
Form 13a) will be ansvered in the negative for all exams, but
check blogk if all “No". Note all exam numbers where condition
appears; note only date of exam at which condition is  first

oentioned, e£.8.2

3



14,

':*f;igﬁ?-zcsl

Date i ~ Exam #

~ 4-3-68 1-4=7 © &. Ever...? Specify:

Specify zny addicional infon:lxation in §pac= provided for each
:f.r.em 1f dates do not coincide with lexam nmbers; indi;:a:e
under "Specify", g . . : .
Disease Bistory - (20-22 on Form 89; #17-18 on Form 264)
Attach Form l4a. DISEASE HISTORY. Note .study numi:er at top
of page. Use 1 copy of Form léa for all exam#, i.e., 1 form
per examinee, If all items are answered in the negative for
8ll exams, check lock for all "No",. | Regarding chronie. er - -

recurrent conditions, or conditions that may vary from exam

to exam, nota zll exanm numbers whe.re' condition zppears; note

only date cf exam at which condition is first mentioned, e.g.:

Date - Exam § S ' N

© §-3-68 1-4-7 Backpsin  Specisy:

Sp-ecify additional information in space provided for each item.
1f dates do act coincide with exam numbers, indicate under
“Specify". Record under "Other" any condition not listed ona
Forn 14;, and specify.

Clinical Evaluation - (#18-43 on Form 88; #22-40 on Form 264)

ROTE: Complete this item for everv exam. Check ‘Block if all. =
"Normal", - If Clinical Evaluation for a particular exam is same

es that of -prcvi.ous exam, check block for “Same as,,..."}

‘specify number and date of that previous exam. Attach Form l6a.

CLINICAL EVALUATICY to record abnormalities. Use as many copies



£3 T e

of Form 15a a5 necessary per examinee, i.e., 1 copy of Form lBa

_per exam at which abnormalities are moted under Climieal
ﬁvalua:i;n. Note exam number and study nuiber at top of page.
Code - 0 for "Normal”, 1 for 'abnor=al”. ‘If 1, desexribe
abﬁor:zlity.

16. Sig:oidnscopi; - (#42 on Torm 264)

. Check appropriate block for "Normal" or "Not Perfomeci“. . J
Specify any abmor=aliry.

17. Summary Information - (Physician's Su:::ary‘- #40 oun Form 89;'

Summary of Defects- and Diagnoses - #74 ou Form 88, 261 on Forwm 264;
Recommendations - #75 on Form 88, #62 oa Form 264)
Record all ("Suz=ary”) Information as given by examining phy;ician
uhder the above-ventioned items. If there is repetitien of
camp.lain:/ccndi.tion within a single exam, record zall in'fo-rna:ion

" pertinent to that ccomplaint ozly ;uce in that exam. If there
i; repetiticn of complaint/condition from'ezam to exﬁn. refer
to tﬁe first exam where the sace cocplaint/corndition z2ppeared
Yy noting '"Same 23 exam ## .- If any change in complai':ntl

_ cnndi::ion is indicated, specify that difference. ' L
18, Significant or Intsrval History - (£73 on Form 88; #3 on Form 264)
Check block if "Nome!. Record all iznfermtien givea und.?r . - \3
this iten. | '
NOTE: Complete #195-20 for first and last exams anly.‘--
19. Height ~ (#51 on Form B88; {45 on Form 264)
Record Height ard check approprizte block for Yem.," or "in."
20, Weight - (#52 on Form B8; #46 on Form.264) |

Record Weisht and check appropriate block for “kz." or "lbs.”
-]



LEELY

21.

22.

23,

24,

25.‘

26.

27.

28.

30.

" Record Temperature as given,

~ Record 21l {aformation given uader Refractiem.

Temperature ~ (56 on Form B8)

" Blood Pressure (Arm at heart level) - (#57 on Form 88; #48 on

Form 264)
Record Bleod Pressure (systolic/diastolic): Sitting, Recuzbent,
and Standing., Be sure to record all values given., '

Pulse (Atm at heart level) - (#58 on Form 88)

- Record Pulse: Sittirng, After exercise, 2.ﬁin. after, Recumbent,

end After standing 3 min. Record all values given.
Distant Vision - (#59 on Form 88; #50 on Fof; 264)

Record values for uncorrected and corrected Distant Vision
(right #nd left). Be sure to record all values given. |

Refraction - (#60 on Form 88)

Eld

Near Vision - (#61 on Form B88)
Record all information giveﬁ under Near Vision.
Heterophoria - (#62 on Form 88)

o

Record sll values for ESO.‘EX » R.H., L.H,, Prism Div., Prism

Conv., PC, and PD as given.

Accomodation - (£63 cn Form 88)

Record 21l information as given for both right and left eyes,

 Color Vision - (#ﬁélnn Form 88)

Record name of test used and result as given.

Depth Perceptiom = (##65 on Form 88)

Reﬁotd name of test pséd and score (un:nrfccted and corrected)
as given.

Fiﬁld of Vision - (#AG om Form 88)

Record all information as pgiven,

- o | | ASpa



Night Vision = (#67 on Form 88)

Record name of ;es: uséd anévscore as given.

Red Leas - (968 on Form és)

Record all znfa-ma:ion as given.

Intraocular Tension - (-:769 cn Form 88 #&9 on Form 26!+)
Record 211 infqrmation as_given for bath right and left eyes.
Hezring - (#70 on Form 88B; #51 on Form 264) ’ ' | ' A
Reccn.-d- all values (right .and left) as given.

svdiometer - (#71 on Form 88)

Record g1l information as given.

Psychological and Psychemotor - (#72 on Form éB)

Record tests used, score, and all information as given.

Exacining Fhysician - (#15 and 79-81 on Form 88; #15 and final
item on Form 89{ 263 on Torm 264)"
Record name of Examm.ng ys:.cian (as typed or printed) and
' entire address. If ageney is glven instead of or in addition
to name of physician, note name of ageacy.
Abstractor - Initisl after completing a.nd checking history and
cxam abstrac:.
"Date Abstracted - Date abstract after completing history and
exaxz abstract, - . | ﬂ)

Additional Information -

Record a1l Additionel Informaticn, e.g., diagnoses by personal
physicians during interval between physical exams at Department of-
State, treatsents, X-rays, hospita'lizatiuns, e't:. Note dates and source
of £l11 information recorded. Attach Form 3;.7: Additional Information,

1f more space is needed.
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Notes, remarks: = Note an& explanati&n or comments pertaining

to the medical recqr_&s abstracted.

Form 3.6: 1lab Data

(#45-50 on an 88; ##52- 60 on Form 264; attached lab slips)

Record all I.a.b Data as given on ‘exam forms or from lab slips a2ttached
to axan forms. Include results of all tests performed inm relation to all
.physi:als at Department of State .an'd elsevhere, 211 hospi-taiizations, and
all 2 additional lab tests given in exminee s folder. '

Note examinee's name and study nucber at top of pa-ge. .Receord date
of lab report and exam number to vhich ":lab work cc‘rr..es.ponds at top of
each cdlm.l 1f dates of lab Teports :h‘.fferl by a few days er weeks, but
pertain to z single e.u.m (e.g., urinalysis peffcmed the, day after the

physical exam and EXG taken 10 d_ays later), assim thé_same exam nuxber
to =ll lab wbrk per:ainihg to that e;xa.::, but note the different TepoTt
dates at top of each block claf‘ tests, |
NOTE: Do met record Izb Datz relative to intes;:inal parasitic diseasesb,
e.g., repeat stools for intes-tinzl parasites, cultures for amoebic dysentefy,
etc. Record "ALD" in "Other" block(s) under appropriate date(s) to indicate
that this additiomal Lab Datz is contained in exam report, but not abstracted.
Use as many copies of Lab Data ‘orns Fer exaninee as necessary. If :
8 test is not performed or not reported, narkx through that block. Mark
a large N-th:ough a test block to indiczate ';Normal" or "Negative". 1In the
case of abnormal ERG's, note diegnosis on reverse side of form. Check that

each test block is completed anmd +hat 211 1eb work is recorded, except that

mentioned in the peragreph above.
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Form 3.7: . Additionz] Inforsation
Note study number at tbpof page. _
Record 21l Additional Inforration such as diegnoses by persopal
| physicians during interval h;éﬁree'n.p)_:ysical exams ai Department of State,
-treatments, x-rays', hospit.alizatipn_s s ele. Nof.e dates and source of all ' ’
inforration récérdsd. |
Use 2s many coples ofrﬁ.dditic;na.‘l Informetien forms per acé.:inee as

necessary.

'In'Gen'eral:
Note full name and study puzber on first sheet; note last name and
~ study number on each s;xﬁsequent sheet. (Recozd na_me.\mtii study nucher
is assigned.) .
If any it;m or portion of item is.no: c&mpleted (i.e., left blank)
on Forms 88, 89, 264, ete. martk X through corresponding item or portion

of item on exam a2bstract.



B’ST’RUCI‘I’J\TS 'F'O? ABSTRACTING MEDICAL E@JS 0T DEPEIIDENTS WNMIR

e - 1219/75

The Johns Hopkins University .
School of Hyziens and Publies Heelth
Departzmant of Epidexiclogy

y AT 12 (PO3w 3.8)

In C=

neral:

Note full pame and first L dibz.ts of stud.y murber on 2ll exzm 2bsirast
sheets.

test is not
Exanination
on exam ab-

If any item or portion of item 1s not complefed,or if & l=b
perforzed or not reported (i.e., left blank on the MNMadical
form), mark X through correspornding item or portiom of itez
straec. :

Record Soeial Security Nurber of examinee/dependent (whem ziven) above
examinee's pame. Note: Do not record Social Security Furber of employ-
ee if no Socizl Security Number is given for his dependent, a2lthough
the erployee's Social Security Nucher zppsars on dependent’s folder.

Study Kuxhber =

Record first L digits of study nu=oer of \:r_ployee whose depezdent 1z the
examinee. : ‘

Cerd Kuzber -

ﬁcrnot complete this item.

Exan Nunker -

c-

Sequence all exans within i‘older, begznn:.ng with the d=te of the earliest
exam. Assign "OL" to earliest exam, "02" to next exam, eic. ‘
Note: If & moder of exams within a folder ere abstracsted and it is tken
discovered that the exam nmuzbers zre out of sequence (e.g., if & more
recent exam is abstracted and nuxbered before an earlisr exzm mot yet abe
stracted), correctly re-number exems so that the proper seguence is pre-
served. Check all exams for correct seguence of exam datzs a2nd Exam

Tuzbers after each fcle..r is cozm_eted

l. XNane - _
Record exeminee's entire Name (l2st name first, them first nece, and
middle pame).

)

2. Date of Exam -

Record mowth, day, arnd year of ex2x= using 6 digits (e.z., ..1/01/70 or
11/11/76).. Be sure to include entire Date. IT Date or Tortiocn of Date
is missmg, code as 9's; nct= year (if possible) and anr indiszation as
to vhen exam toox nlace.



l10.

13.

Depenient of ) L - »
. TResord entirs namé (last Q;i: fiwst, then first nome, é:i :iddie zare)
- of ecployae whose dependent is tke exzxminoee,
'Age;:} - ’ . -
- Lote n2me of Agency es giv;n.
Exasinee’s Current MailinglAadresS -l ‘
_ Record entire Address as given.
Date of Birth - L.
‘ Recora moath, day, ;sd lasf 3 digifg of yéar.- ' )
Height - ' N o IR
. Reccrd Eeight and ehesk appropriat e-bléék.fﬁr Yem.” or "ih;"‘“'
Wéight . a - | .
Record Veight and checﬁ aﬁ;:u;riate.blp:k.for "ké."lor "ib;d
sl T L e
Code 1 for "Nale", 2 for "Pemale”. ) S B
Examining Phys;ci_n(s) - | :

. Record nam-(s) of Exzslning Physizian(s) and entire andress.“ If agency
is given instead of or in addition to name of physician(s), cote name of
agency. . . - i . A

Prysicizn's Sum:;:y'uf Eistory a2nd Exzan -':
Record all infor:atiun es given bj examlning physician.
"I there 1s repetition of comnlaizt/condition vithin a single exan, | record

" 2l1] ‘inforzation pertinent to thest complaint/condition only once under t 3
iten. If there is repstition of complaint/condition from exan to exzn, W
refer ts_t&e first exaz where h°asam_ complaint /condition auaeared_bg
S T SR ATE T p
ining physician, , .

jrinelweis -
Record results as given.
Stool -

Record "ALD" to indizate that Additicnal Lab Data reqarﬂ‘rg Stoml exzmina

ations is contzined in exam report, but do not ebsiract 12% results if

given under this item,

.
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The ;In'n::s Hopkins University
School of Hygiene and Public Hezlth
Department of Epidemiolozy

Procedure for Processing Psychiziric Records

“nea a medical record is ebstracted and there is either o psy:hia‘;:-ic'recor:l
siteched (inactive records) or a psy&ﬁtrie record indiszted by a blue sheet
(ective records), a 'P' is marked in the wpper left hend corzer of the com-
Tleted abstract by the ebstractor. |

Waen a cozpleted ghsirect (merked with a. *P') is checked off om the Medical
Record Request List (E_‘orm 3.3)) a red 'P' is rarked in the ra-'ri;t:t hand
rergin pext to the study mumber,

Trom the Medicel Record Request List (Form 3.3) =11 z;a::es ('t-ri‘.'h- their B
corresponding study ruzbers) with 2 red 'P! ere listed or Fora 8.1 (Raguest for

Ssychiatric Evﬂ.uz.tio:;) "Aetive" or "Ipastive”, lot nurber is also entered
under ‘Comxzents”.
From the Form 8.1 1ist,ﬁ ci:ﬁ_rge-cut slip (}£D-19) is filled out for esch mume

end charged to Dr. _He.ynes. The chergeecut slip will eliso indizate aztive or

_ ipactive with lot mmber.

%Waen the charge ocut slips ere given to Dr. Eaynes, the dé.tg they are given is
entered in the colimm merked 'Date Senit' om Form 8.1.

Tor inective records, Dr. Eaymes will give the cherge-out slips to Lois Daris
when he is rezdy to do the a.‘nst;-acting end she will g=t ‘the records fer him.

He wvill pﬂ.éo return records o her when he is finished ﬁth_thzm.

Tor ective records.”?

Wken the completed psychiatric ebstract is returned teo us, the date returned is
entered in colwwm marked 'Date Returned' on Form 8.1 .

By this methed, all handling of actual records will be done by Dr. Haymes and

. Lois Deris.

1-13 77
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Tealih Status

School of Z:giene =zi Fublic Hezlth
" Departmae: of Zsifeziology
- Dete of To2= Purpose of Exa=
, D Routire, ed-inistrative
- - — . Psychiztric problem
123 % 56 78 9 10 1121213 1515 lo D
Stesy limbar Czazrd Exzn Menth  Dzy D Other
fusber No.
- Totiexi’s Tiama 2. Vas person medlcally evacuated?
D o D Tes, specify: ‘791
I=st First pat-L Al :
3o Czeck 2oy of the following SY"D'C‘?:S neztioped: L. Cheek ary of these diasnmoses wentions¢
2. D Degressica e. D slcozolisa - CT
b [ amxiety ». [ ] pifficulties in imterperscual
. relationships, specify:
c. D Astbepic Sypdroxe
d. D Irritzboility c- D Psychopathic oehavior, spesify:’
o [ ressituee ' MR
L. D Fesdashes d. D Amxiety neurosis
g D Tetigue e. D Hystericsl peurosis
h. D Sersations of Warzth T. D Pacbic memrosis
i D Awe=epess of buzzing or vibretions - D Obsessive neurosis
3. D Loss of A'_cpétite h. D Depressive neurosis
x. [ ] pirricuities in Coneenmtretion 1. [] meurastuenie
3. D Loss of lemory 3. D Deperscnalization’ S:/narouwa
=. D Dizziness k. D Other neurcsis, specify:
3. D Tremulous '
e. D Zellueinstions 1. D Paranoid
T. i l Ingemnie =. D Affecztive
, {. D-O:her sympton (s) r. D Schizoid
N—
o. D Saual deviation
. D Qtker

Su=rey l The Jobas Eosi:
i

ins Taiversity

Form 8.0 Psychiatrie Examination




Sin&e last psychiatric exam has this persen eve:f

{ Zzen hospitelized
Specify date and raazscn

L
D Received psychotropic drugs
‘ : Specify drugs, cate and reason

o

H2d psyshotherepy

Cther Treatment .
) Specify treatment ard reason

(Cj Ezipsychaan'ﬂygs . ) .. I - o T

8. Stu=mary Disgmosis: _(Indude. relevant ICDA code if available)

Dace

Reviewers Nacze

Txezaining Physician



4 lf_T).?- | | Fage 2 °

¢. s$TOUST Mo. 1

1. Je=e
Tast Tirss Viddle vaicen .
2. 3. ‘ . 4, Ezployed by O d
date of 3=k Soelal Security lo. State Jepartuent Yas o
5. Cxrent Address '
. Strest City ' State Zip
6. St Merried: [ 1 [] I£ No: Widowed (] Date !)
Yes No ‘

Diverces [T] Date

D, CIDR=Y: Tlease list AL CEIITRTY with this spouse whether livizg or dead,
Ir dead, indicete date, plzce, anmg csmatarss in ths sgace for addrsss, P
social security mi=her i3 umkscwn cor zot applicebls plesse indizste.

Naxze gxd Corrernt Address Date of Siz+: Social Sesurisy Efd
1.
lazs
Ad-rasg Zip
AdZress Zip
LB
Ne=e
Address 2ip
Faze - ) : \ Q
Adiress 2ip
S.
Jaz=
Add-usg FAY-)

Flesgs use sevarzts shest 12 —ove tozm § chilicenm,



_,8?1_.9 to Jectlon I, pase 5 17 only one spouge

E. SPCUSZ §O. 2

l. Necze

T2st
2.

Flrste

b, Exployed by

“Date of Birth

5. Cuz=ezt Add-ess

Secial Secu—ity le. State Derartm=act Y3 Ho

StTeet

Tes

City
6. Still ¥arried: [ [] 1If No: Widewed ] Date
Divoresd [ ] Date

Ho

F. CCIESH: Flesse list AT CTTDREN wish thds spouse whaether living or desd.
If dead, indicete dalts, nlace, and cexst2ry 1o the stage for addoess.
~geeial seec>ity puxmber is unbmewm or moft arplicebhls please Iindicate.

-

Na=e azd Corrent Addsessg { Date of Bizth f Soelsl Seeity I
1. |
X5
. i3==ss Zip .
Jax=e
Aldr=gs Zip
8.
Jaze
Address 2ip
1
Se=e
Acizesg 2ip
Tazs
‘AddTesy zip

G




Adpr

4

Skip to Sectlon I, zage 5 if only Swo STouses.
820TUsZ 30. 3

G.

Nz=s

Page L

Lass

2.

rirst Mid=las

3.,

" Daze of 3izss

' 8, CuzTent Addraess

6. Stil) yassea: [ ] ¢ 5Nc:wWidewed [ ] Date

: L, Z=nloy=d 3y
Soeial Sezurity (lo, Stata Derazizant Yes ile

aidan

J

Street

City tate

Tes No

Divoreed et

i3

H. IATT: Flsase list LYY, CITUIATY with this stousas vhetier living or dead,
I» depi, indizata dale, plaze, axd cszetsry 1= the stage for zdivess, I
social segTity mumter is vakmewm or =ot 27zlizsble plessse Indigate

f Naze apd Curzent Addwess ‘ Date of Zixth [ Scelal Sesurily 1d

l. -

daze

dd=Z-ess 2ip L
a‘ ——

Jaze

Add>eassg Zip
4.

liax=s

AdZi-egs 2ip
F.L Neze

Addzess F2%-3
5.

Taze

py-t-ia 1§ 2ip

Flesss use saTarsis shead 17 movae Shax

v — > =t w  Veemme

5 g=ilize=,
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e 5A 4p-5

I. Axy OTEER DEFTVDENTS liviag with you doring your tour of &ty
in Moscow, ' :
Taxze and Current Add-ess Date of Birth Focia.‘l. Seczity Jo.
1.
Haze
-Address zip ' B
Qa___ M
Naxn
Addzess Zip
3.
Nazga
Adcress Zip
h._
Na=n
- Addsesgs iip
5.
Nex=s
Address ip
6.‘
Neze
Add>=ss 2ip
To_
Nams: "
Adiressg Zip




A‘lrib

Fage 6

Z. Could you pleess list the nazes, and 1% =cwm, the addresses of axy
smploveas you remsober who were at the Moscow embassy when you ware
staticnad thers. .

i, Jazs
Address 2L
2. Neza
Addruss | Zip
3. DNaxme .
Address - ' | Zip
4, Tazs |
Add=ess C- Zip
. Naze |
T Add=ess ‘ Zip
6. Nesa
| Adidress : (24p
7. Neza
Address ) Zio
8. Nexe
AdZress Zip
9. HNazs
Address ' | Zip
1Q0. TNaze
AdiTess Zip
o= T.0
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DEPARTMENT OF STATE

Wasnington, D.C. 20520

June 1, 1977

MEMORANDUM TO: Participants in the Moscow Mzcrowave
' 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 perscnal interest, has obvious importance
for the well being of our personnel who formerly
served in the Moscow Embassy. Although you may not
be one of those personnel, we are very interested
in your participation in this project for purposes
of making a comparison with the health situations
of our Moscow employees.

I would like personally to urge y&ﬁ to. return
the Johns Hopkins questionnaire and to cooperate -
with the University in the completion of its study.

Richard M. MocCse 7
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SOURCES USED FOR TRACING STUDY PCOPULATION

I. Dircctories and Source Books

1.

z.

9.

10.

11.

14

12,

13,

15.

Telephone directories (eﬁpecially‘ﬂor:hern Virginia, Suburban Hafyl;nd,_
-aod DC directories), Zipccde book

Criss—cross directoriess (utilized over the phome with the help of

‘local library reference rooms across the councry)

Department of State Biographic Reg;s:er

Department of State Telephome Directory

OSIA Phone Book

Department of Agriculture Telephone Directory

DOD- Phone Book

Department of State Do:es:ic Parsonnel Addresses (APQ's and FPQ's)
APO and FPO Numbers Equivalent List (fbr overseas personnel)

Whe's Wno-ip Amerdica 1950 -~ present

Facts on File 1956 - present

MZ Tires Obituary Listings 1885 - present

Federal Cuide to Records Storage

Whera to Write for Birch and Death Caervificaces in the USA

Lists of dependencs who accompanied staff to Warsaw

IZ. liscs Supolied by State Department

III. -

1‘

2l

3:'

Foreign Servica Ratired Club - Address Lise
Scafiing Eatﬁems -

Forsign Service List

Marine Security Guard List

Arcy, Navy, aad Air Forca Lists

Who's Who List (telecyped from Moscow):

Hookins Sources

i.

Log buooks, file cards, folders

A‘é P!
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2.

‘Returned Tracing Questiounaires .

_ 3. 1lists/directories mailed in from study participancs with their TQR's

T AL

B..

phone directories § personnel lists from embassies, including Mogcow

Moscow Gyest Lists - Armed Forces Day, May 15, 1964

I7. U.S. Government Offices

1.

States Department

A.

C.

D.

Directory Unit (Mail Boom)

Mr. Dorald Gentry = kead
Mg, Dickicson - assistant

(1) Checked 4ll persons in study who were classified as "State"
for current address, retirad and somacimes ¥.O.XK.

(2) Updatad address labels.

Foreign Service Retired

M3, Gertrude Wieckoski - head
Mr. Richard Buck « clerk

(1) Checked records for people receiving recirement, disability
annuities. 7

(2) Checked for apcnuities to dependents of deceased persons.

{3) Checked all separated (lefrc F.S. before reciremeat) cards
(supposedly evaryone who had worked for F.S. was listed chars).

(4) Checked files 6f all persons who died while employed by State
Departrent (files ware supposed to include death certificates).

Marine Security Guard Desk

Ms. Catherine "Ti'" Remp - assistant dirsctor
Rathy = secretary

(1) (Bffice maintaing SRC's on all MSG's) Checked all persoans
classified as MSG's and those mames that caze from back
pages of lmown MSG's.

- (2) Boalyn interviewers called oftem to locate MSG's.

Personnel Records

Mr. larry Springer - chief

(1) (office theoretically maintaing an SRC for everyone evar




2.

3.

F.

emploved by Stace Depart:ei:)mChecked all tracing sheets through
files (after 1 year, all files sent to St. Louise).

Medical Records Divisien
Ms. Be;ty Jane Markowitz - secretary
(1) Utilized by Roslyn. .

(2) Supplied {nformation on milirary persoonel, origiaally
thought to be Scate Department.

Computer Department

Mr. Macon

(1) Determined that list of untraceables was teleryped lis:-—
" referred to above Markowitz.

Managemenk Orerations -
Mz. Ralph Lizndstrom

(1) Supplied updated address lists om military and M5G's frem
St. Louils records.

Qver-tha=-Phone

(1) Foreign Service Lounge - current personnel.
(2) Departczment af Scate Locater - people im DC.

(3) Call-backs to coffices wvisited.

USIA (Iateraacional Compunieacion-dgency)

A.

Personnel Serviéés

Mr. Jordam Hardiﬁg - Privacy Act Officer
Mw. Marguerite Suite - secrecary
Mr. Lewis Stubbs = record elerk

(1) Checked uyntraceables through cyrrent personnel liscings and
. retired records.

(2) Received USIA telephone directory.

Departzent of Agriculture

A,

Personnel Records

Ms, Doris Seuling
Ms. Sharon Hall

(1) Received talephcne direccory.

A-¢ f..i
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(2) Checked all current vverseas personnel.
- : (3) Checked offices._re-:iruen: divisien.
& ﬁar:l.;e Eeadquazters_

Ms. Smith - supervisor

Ms. Farley
Ms. Jones e Vil
- (1) Checked tracing sheat’s to verify stacus. ’

- (2) Used their microfiche to search out active, inactive, rese:ved,
- retired, and overseas.

(3) Picked up sccial security numbers.

5.7 Over-the-Phone Contcacts (including Ssace Deparcment) '
A number of very cooperative paople at the following agencies were
eitrmely hé.l'ﬁful aod provided us with informa:ioq on thke active,
enlisted,. resewe,l d_ischarged. re:ired,r and'deceasezli exployees of the

Foreign Service, which enabled us to successfully trace our scudy

populatiocn.
T A. UsSIa
B. TFAS

C. Department of Cormarce

D. Pede:;l Loeator .(Federal Information Center)

F. ;I'rea-.su?.-? Dep_'ar:un:- . ' ' f)
G. Marines

H. Amy

I. Navy

J. Alr Force
K. DIA (USDAC)
L. D/CIV

N

M. Voice of America (TS/4)



Sﬁa:e of Maryland Government Qffices

1.

2.

United States Depar:meﬁ:‘of Eealcﬂ; Education and Welfare

A. Social Securisy Adminiszration
Balcimore MD

Mr. Warren Buckler

Depar:mané of Motor Vehigles

Wation-wide Local Scurces (utilized over the phone)

1.

Police Departments

A. Verified residences

B. Contacted participants

Ialephqne Companies

A. Contacted participants with unlisted phone aumbers
B. Verified residences

Public Libraries

A. Provided unlisted phone numbefs of participants when available
in criss-cross directories : )

3. Provided phone numbers of neighbers to participants, who were then
called to contact the participants

Schools & Universicies

A. Provided informarion on studen:s whereabcu:s (s:udy partic-paucs)
and their families . ‘

Cicy Municipalicies

Draft,Boa:ds

Doc:ors Offices & Hospi:als (naces from medical abstrac:s)

A. Pravided inforza: ion cn pa:ien:s‘ whereabou:s (s:udy parcici pants)
Post Offi:es -

A. Verified participants' addrasses

B. Contacted participants

Ab-f-S.
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FOREIGN SERVICE HEALTH
STATUS STUDY

HEALTH HISTORY QUESTIONNAIRE

PRIVILEGED INFORMATION

For use only by authorized research personnel

The Johns Hopkins Univarsity
School of Hyglene and Public Health
Department of Epidemiology

v :
e

>

~
22 August 1977 %
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Suly =
Thae Johns tHopking University \’
) School ol Hygiene and Public Health '
: Depariment of Epidemiology 0
HEALTH HISTORY QUESTIONNAIRE P
NAME DATE l I I —| I .
Last Firn Middte Muiden - 1 2 k | 4 [ 6
' . Study No.
ADDRESS s sex[ Im[]*
DATE OF BIRTH 6. PLACE OF BIRTH 6. NO. OF GRADES OF SCHOOL COMPLETED
MARITAL HISTORY: Have you ever been marrigd? NOD YESD No. of marriages — ;
H yes, pleate compleie Ihe table below, if no skip o page 2. For females, includa the maiden name,
Marriage na. (It mare than three, please use a separate sheet)
1 2 3
Flrst Middle Maiden First Middla Maiden First Middle Maiden
Spousu’s nama
b.  Date of binth
Curront address
From To From To From To
Date ol marriage
No. of childsen
] 0 Divoiged D Divorced 0O Divorced
I endded, how did 01 Separated O Separated €1 Separated -
this marriage end? 0 Widowed 00 Widowed QO Widowed
Dase of death Date of death Date of death
H spouse is duadd Place af death Place of death Place of daaih
Comeotery Cemetary Cemetery
Cause Cause Cause

@



o

OCCUPATIONAL HISTORY: Plaase complete the 1abie below for each different foreign service assignment, military post, or job you have held since 1850 to your
prosent position. Start with your present job, and list each post or assignment cn & separate line. {This includes temporary duly.)

a. Have yous ever been in the armed servicus? NO D YES D b. Date ol discharge
c. Place of.discharge
d. e. f. 3 h. i
Do {did) you work In or near
an area which exposaed you to
L B What does this B (Check it yes}
Deginning and Starting with your most company de? {1f What is {wes) 4 I1 yes to any item
end of cach job recent job, who do {did} you foreign service, your job under h, please describe
assignnient wark for? write in F.5.; H title? Radiation Chemicals or briefly
{Employer’s name, clty, state any other gov't radar materials {Use separate sheet if
Date . and country; if military, agency, write in X-rays which gave necessary)
{Mo_fyr.) give branch of service) US Gov't.) microwave off fumes Chemicals
From To

Continued on next page

~

~

>

2
iy

W



10. APPLIANCES:

- s LAPLIEEINE. J00w B AAIN 8 o Jholdibidbinitind g
d. e. i 9. - h. i
Do {did) you work in or near
. What does thi ., an area which exposed you to
* al does this ;
deginmng and Starting with yaur most company do? (H What is {was) (Check if yes) il yes to any item
end ol each job recent job, who do (did) you fareign service your job under h, please describa
asugnment work lor? write in F.S.; 11 title? Radiation Chemicals or brielly )
{Employer's nama, city, state any olher gov't radar malefials {Usa separate sheet if
Date and country; il milirary, agency, wrilg in x-1ays which gave . necessary)
(Mo . fyr.) give branch of service) US Gov'u) microwave off fumes Chemicals
“From Ta
0.  SMOKING HISTORY
a. Cigaretles Have you ever smoked cigarettes? I:] NO DYES No. of years - amount/day
Do you smake now? D NO Years since stopped _____ DYES - amount/day
b.  Cigars Have you ever smoked clgars? D NO DYES No. of years amount/day.
Da you smoke now? D NO D Years since stopped ___DYES amount/day
é. Pipa Have you ever smoked a pipe? D NO D YES No. of years . amount/day
Do voc; smoke now? D NO Years since stopped _____ DYES amount/day

Have you ever had any of the follawing? If yes, specily time period (Mo. & yr.).

D Colr T. V.

From To

D Othor T. V.

D Microw‘fi “‘I' ven —

From

[:I C.B. Radio

To

DHam Hadéu'

~
DWalkie HT)
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1. L_cATION OF WORKING AREA Au- LIVING QUARTERS IN MOSCOW: 'i'h.: includes 10mporary duty. (I never asslgmd to Moscaw, skip 10 page 6.)
Please use a sepacite sheet tor each duty assignment in Moscow starting wilb (he most recent. A separate sheet should also be lilled out for sach changa

in location of working arca or living quariers. (Pages 4, 4.1, 4.2 are provided, please use a blank sheel if more than 3 tours in Mascaw.)

a. This duty tour: Period of time spont in Moscaw (Mos. & yrs) Beginning date _ Ending date

b Picase completa table below with as much information as passible and use as many separate sheets as pecessary.

Working arca {Normal business hours) Living quartars
) ’ : Towl
Nume ____Chancury - Compound : Chancery Tout manths a1
- {Duiside Qutside wooks sway pot
{Last name only Waorking main affice compound] Wing Diroc- from post {This
when difteront from emploves) Direction | hours building) {Central, tlon L] asaignmaent)
. windowi Place Norih, Apt. jwind
Fuun ) MJ. IFoor [Noony jaced® | From  To | Place ﬁl‘"z‘"“ﬁ _dSpecile South) Floor | No. |laced®
Emplayea
Spouss
Childran
Depondunts
fin-daws,
fowidls, exc.)
!
* Norwh — taward Garky Sireot
Soulh - 1oward Kawsowky
Eusl  — tuward Tchaikovnky Streot
Woil — toward the Snock Dar . 3

1 yacotion, luave, boarding schools, wemporary duty elsewhare, vic.

<dLy
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11. LOCATION OF WORKING AREA AND LIVING QUARTERS IN MOSCOW: This includes temporary duty. {if never assigned to Moscow, or only one assignment,
please skip 10 page 6.) Please use a separate shest for each duty assignment in Mnscow starting with the most recent. A separate sheet should also be {illed out for :“
each change in location of working area or living quarlers. {Pages 4, 4.1, 4.2 are provided, pluase use a blank shaet if mosa than 3 tours in Moscow.) %
2. This duty tour: Puriod of time spent in Moscow {Maos. & yrs.) Beginning dale Ending dale 0\
. b Please complete table below with as much inlprmaliun as possible and use as many scparate shoels as necossary,
Working area (Normal business hoursl Living quarters
Tawat
Name Chancery Compaund Chancery Totsl manihy a1
{Outside Outiuds woaks sway pou
ILase name only i Working main oflice compound| Wing Direc- from post {This
when dillerent irom emptoyes) Diraction |- howss buikling) {Conral, tion e assignment)
£i ., windows Hours Place ‘ Nodth, Apt. [windows|
Ll .. [Floor [Rool faced® | From To | Place From To [Spacify) South) Fﬁ?ﬂ No. [laced”
Emplayes
Spouse
Cluldren
Depandenis
{in-laves,
maiis, eic.l
* North = toward Gorky Streal
South ~ tuward Katusowsky
East  — towadid Tehalkowsky Straet
Wesl  — toward the Snack Dar
** Vacatiun, lvavd, Loarding schoots, porary duly elsewhaers, stc.
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11. L_JATION OF WORKING AREA AN LIVING QUARTERS IN MOSCOW: This wicludes temporary duty. {1t never assignec & Moscow, or only iwo assignments,
please skip o page 6.} Pleaso use a separata sheat for gach duty assignment in Masgow starling with the most recent. A separate sheet should also be tilled out for
each change in location of working area or living quarters. (Pages 4, 4.1, 4.2 are provided,.ptease use a blank sheet il more than 3 1ours in Moscow.

a.  This duly tour: Period of time spent in Moscow (Mos. & yrs.} Beginning date

Ending date

b.  Pleasa complate table below with as much information as possible anl use as many separate sheets as necassary.

42

Working area (Normal business hours) Living querters
- Total
Name Chaneery Compound Chancary Touwl months at
({Quinde Outside weaks away post
(Lav amo only Working | main oftice campaund]  Wing Dirae- trom posy {This
whon diffurent lrom amplayse) Direttion | hours building) {Cantral, tion b auignment)
: windows Place North, ApL. |windows
Firsy Floos [Roomd laced® | From To | Place F,:':""!ﬁ (Spocityl 1 gouni Fiaor | Nb. |faced® |
Empioyes
Slpouu -
Childeen
4
Dspendaonts
{In-lawn,
mauls, otc.)
® Nonh — toward Gorky Streer
South — loward Katusowsky
East  — loward Tchaikowsky Sireet
West — toward the Snack Dar § . 3

2% Vacation,

leave, hodrding schoals,

&
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12. DUTY ASSIGNMENTS TO FOREIGN EMBASSIES: (If never assigned to ona of the lollowing embassies,
skip 1o page 6.) {11 mora than 6 assignments, pleass use a separate sheet.) ‘I\}
a.  Pleass indicate the embassy or ambassies you have been assigned 1o by checking the D Budapest ' D Belgrade “
sppropriate box{es). . .
b, Complete the table below for each different post assignmeni s1aiting with the most tecent, D Leningrad D Bucharest “Q
and pleaso include the information for all dependenis living with you at each post. . D Pragua D Saolia
D Warsaw D Zagreb
Tima Periad Servad st Embassy (Months and Years) 7
Embasy Embaosy. Embassy Embany. Embasyy Embassy.
Beginning date Heginningdate— | Beginning dale. Beginning dute Beginning dats Beginning date
H Ending dats Endingdate— | Ending date Ending dols Ending data Enying date
. MNama - -
{Last nams only when Yoral Total Total Toial Tout Toral
differant trom employee]] Tatal months st | Total months at | Total manths at | Toal months s | Tow months a1 | Tocal manths at
waeks away | post (This | weeks away | past [This | weeks away | post {This | weoks away {pasy {Thls | weeks away | post {This | weeks awsy | pout {This
First M.I. from pass® | assignment) | from post® | essipnmen) | from post® | essipnment) ] trom post® | essignment)| from post® | assignment)| tiom post® | susignment)
Employee
Spaute
Chukdren
Depundoals
lin-lows,
maids, oic. )
“Vacation, (vava, baarding schoals, porary duty ak e,pIC.




13. £ -SIDEnIAL HISTORY: Please Ind

ther the residence was i an embas a, bn a military post or other, and if in mo
dhuty tour, thy amount of tima you lived in each.”

below each city, stale, and country live~ -« since 1060. Start with the most recen
ian one residence during a single

.c"...mw.

AN

Yuars
lived
hero

Date
Mo. & yr.)

Frum

Location

{City. state, country; for military,
Include name of post)

Tima spent in each residence which applies {Mos. & yrs.)

Foreign Service

Military

Lived'in
embassy

Private

- residence

Lived an
post

Privata
residence

*Ploase usv a separute sheet if necessary.

14. FORMER OR PRESENT MILITARY PERSONNEL: Please complete the information below for the most recent medical Ureatment or visit for

any roason while on a military post:

Milisary Post

£l Inpa

Month & year

Oulpatient
Psychiatric

R A



.—- eI RN

Far each yes in column §, plaase il n columns 2W07.

SRS BEt s eIl § . € huvy YUU Gvc el gy U1 B (Ulluwiilig condilie.

i

8-b L

i 2 3 {4) * (B) (e) 7
’ First Cusrant or most . ’ ‘
First seen by recen) physician Hospital, if Diagnosis or
occurrence physician Treated ‘and/or clinic hosplialized commaents
Check curiontly ‘ » .

Condition if yes iYe) {yr) tyesor no} | {Name & address) {Narne & address) (14 relovant)

Cataracts

Any olher eye

wroblems {spocify)

Hlia;( trouble of

any kind

Swoke

High blood \

pressura

Paralysis

al any kind

Thrombophlcbilis

Kidney stones ar
kidney troubile

Diahetes

Epilepsy
canvulsions or
seiZes

Serious anemia or
blood disorders of
any kind {spccify}

Varicosu vuing

Chronic heanchilis
or lung inlcetion

Allergic disoases
{astiuna, hay lever,
hives, ete., specily)

© Continued on

* page



16. ENERAL MEDICAL lllS’[OﬂY:altinwdl

o

{1} {2) {3) (4) (6) (8) {7
First Curient or most
First seen by Treated recent physician Hospitat, i Diagnosis or
accurience physician currently and/or clinic hospitalized comments
Check .

Condition if yos (vr) {vr) {Yes or no) {Name & address) - {Namg & address) (11 refevant)
Psariasis
Othor -

skin conditions

Goiler or
thyroid trouble

Encephalitis

Hepanitis

Rheumatic fever

Arthritis or
rtheumatism

Tumaor, cysl
or growlh

Gullbladder discase
or gall stones

Stomach or
(heodenul ulcers

Hernia llucation)

Leukamia

1leart chyithm
disturbancus

Any other
disease {specity)

o1 FLy



16. SYMPTOM HISTORY: tlave you ever had any of the tymptoms tmeg below?
* For gach yes in column 1, please fill in cotumns 2 1o B. '

v J

[t “QZ .

Symptom

n

Check
ifyea

2

First occurrence

From

To

First seen

g

py physician

(Mo. & yr.}

{4

Other espisodas

From

Yo

Seen by

-_—

physician

6)

{Mo. & vyr.)
Treated
currently

{Yes or no)

)
Currant or most racent
physican and/or hospital
whore treated
{Nama B address)

Dlagnosis
or
comments

LR
Blickout of
fainting spells

Depression

Migraine or
frequent hoadaches

Sluepiness

Lassitude
and/or fatigue

{esinability

Nervous or mental
disordors, any kind

An'liulv

Buzzing of vilwa-
tions in eas; othor
hearing dillicully

Intraocular pain

Continued on n

Jago
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16. SYMPTOM INSTORY: {Continued)

n 2

4

6}

-
o
-

" (8}
Cursent of most recent

physician and/or hospital
where iraated ' .

First occurrenca Ohrher episodes

Diagnosis
or
{Nama & address) Comments

Chock
Symptom ) if yes | From Ta

by physician g3
(Mo. & yr.)
Seen by
physician

{Ma, & yr.)
Trested
currentiy

{Yes or np}

First seen

From ' To

Sonsations of
warmth and fiushes

Loss of appetito

Difficulty
concenliating

Loss of memory

Dizzinoss

Tsemaor of Hingers

Hallucinations

Insomnia, .
dillicuity sleeping

Neuraosis {specify)

Owher symploms
(specily)

o L b
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17. HISTORY OF HOSPITALIZATION SINCE 1850 . '
* Have you ever stayed as long as one night in @ hospital? {Women, axclude childbirth) [ NO [3ves.
i yos, pluase give the lollowing infosmation starting with the most recant hospitalizations.
Hospltal Data : Surgery (Yet or no)
{Name & addrass) (Mo. & yr.) Reasan for hospitalization 11 yos, spacily operation
j—
~
18. PHYSICIAN OR CLINIC VISITS SINCE 1950

Pieaso list all physiclan and/or dinic visits since 1850 othar than routina employment axams.

Physician ead/or clinle
{(Name & address)

Date
{(Ma. & yr )

Speclally

Reason far visit




19. II\LUIDENTSIINJUHIES: Have you had‘:nuv sccidents or injuries which required you to visit a physiclan
or hospirtal since 19507 D no [Jves 11 yes, ploase completo the tablg betow:

Kind of accident Physician or hospital where attended Data ‘
{car, lall, etc.) . {Name & address) . (Mo. & yr.) Dascribe Injuries

20. FLUOROSCOPY: Has a physician ever examined you by flucroscopy {looking at you Ihmugll a screen In a dark roam}?
CInNO (D YES  1f yes, plaase complate the tabla below:

Physician or hospital where dona Date For what iliness or injury

Part of 1ha bady examined
art ot fh v {Name & addraess) ' (Mo. & yr.) were you examined?

# e g



21.  X-RAYS: Mave you ever buen x-vayed? Clno Qves

Cleraciura or accidont

DChesl {include mobile unit)

[ 15kin wroubie twarts, scne, elc.)
[ Jaussinis or anthrisis

DThymui of thyroid

[] G. 1. Series (barium swallow or enema)
[ Tonsits and adenoids

] Dental work

£ shoe fining

(] othes

1€ yes, ploase check the appropriaie boxes helow:

(specify)

For cach time x-rayad, please complate the tabla below, slarting with the most recent x-ray.

What [)dl'l of the body
was x-1ayed?
{chesi, stamach, etc.)

Physician’s office and/ar hosplial where done
{Namae & uddress)

Date
(Mo. & yr.)

Reason
Describe accident or iliness
fos which x-ray was taken

Appiox-
Imate no.
of lilms
taken




22. RAUIATION THERAPY: Have you ever'wad any treatments with radium, coball 6b, wobalt bomb radio isolopes or atomic mnmal

Ino

YES

[} ponT koW

If yes, please completa the table below: {Start with most recant)

Type ol therapy

Radio-
active Physician or hospilal where done What part of the
Rad- Cobalt 1s0- Other (Name & address) Dala bﬂjv was treated Reason (or condltion) No. o
ium 60 topes (specify) ‘ (Ma. & yr.)]  {stomach, bowal, etc.} far therapy . reatments
23. DIATHERMY TREATMENTS: Have you ever had any diathermy weatmanis for conditions such as bursitis, arthritls, or muscle sareness?
. U"O D YES [:] DON'T KNOW  )f yes, please complete the table below: (Start with most recent)
What part of body . Paysician or hospital where done Data Reason (or condition) Mo. of
received treament {Name & address for diathermy mau.nanu

(Mo, & yr )

2 Iz b



-24. REPRODUCTIVE EXPERIENCE: (Males go ta page 18)

a. Have yon aver menstruated? NOD YES [] I1 yes, give age at first menstrual period. ___yis.

b. Havo you over sought medical atiention for dilliculties with mensirual persods? NO [} YES 0

] vés, please complata table below bLeginning with your mast recent visit:

"

_ Physiclan and/or hospltal Data Problem T .
' {Namu & address ) (Mo & yr.| (Frequancy of How, pain, etc) roatiment & rewult

c. Have you had or are you having your menopause or chenge ol life?

~Nod ves (] if yas, pleasa complote questions 1, 2 and 3 below:

{1} Menopausa started Date, (Mo. & yr.) Ago
12) Menopause anded Date, {(Mo. & yr.) Age

U D mienopause occur naturally or was It artificially induccd?
Qccurred nnlurallvD Artiticially Induced D
1 antificially induced, please specify:

Operation or Wreatment _ Date

Physician

{Name & adiliess)

Hospital or clinic

{Ngmo 8 address)

d.

.

Have you had any other operation, accidents, or itiness which might
prevent you from becoming pregnant?

no L[] ves D i ves, please spacify:

Tyne af oparation Dato

Physician
[(Nome & address) .

Hospital or clinic
{Name B address)

1, J’LV



REPRL .'C'I'I\VIE,EXPERIENCE: {Continuc. |

e tiow many childion do or did you want to have? Na. children__________{}f none, go ta page 20)

I Have you been able to complete your desired family size? YES [:I NO [:] {f yes, go 1o question g)

{1 11 po. are your reason(s) Medical D Non-Medical D specify:

{20 1f medical, did you or your hushand seek treatment because it was difficull for you to hecome gregnant or to have

childien? NO D YES D

It yus, complete tablo below beginning with your mast recent visit:

Physician and/or hospital

Date

IName & address) Mo & yr.}

Reaason for prebhlem

Troatment

Physician seen by

Husband Witla

8. Have you or your husband used any methods of birth controt during your marriage? NO DYES D

If yes, please specify in tabla below, starling with the present, bath the method of contraception used and the period of

. P
time when no contraception was used:

Meihod used or no contraceptive used

From To
Mo. & yr) (Mo & yrld

Method used or no contraceptive used

From To
Mo.Byr) [IMa.Beyrld

/4 -ofb 4
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A
PREGNANCY AND CHILDBEARING HISTORY ‘ 5
a.  MHave you ever been pregnant? NO Oves O3 b. How many timos?
{1 yes, please complete tahila below listing all pregnancics, baginning with the lirst pregnancy. Include miscarsiages and s1lilbirths )
{1 no, go 1o pago 18} )
Pregnancy Dare Rusidonce durlng preg- Did you smoks during .
ordor: Child’s pregnancy nancy, list all it Physician and/or Sex ) this pregnancy Child alive?
first andad or more than cng hospital Pregnsncy outcome lcis- | Binth Don't teircied
No. name date of bisth {No. of mos, in tach} IName & sddres) and na. af months pregnant®]  cle} weoight | vey | No | omember
1. N Yas
F No
_2. M Yos
F o
3. M B Yo
. F No
4. M Yes
F No
6. M ¥i
F No
6. L] Yos
F No
1. M Yes
F No
B8 M Yes
F No
.
*Piugnancy outcoms; i 8. live birth, stillbirth or lotal death, mi iage lwpont sbortion} tharapeutic sbortion {see 1ablo 26'c holow).
[ i pregnancy outcoms vas stilthireh, miscarrings, or aborstion, and rea tar is k (accidem, lications, lliness during

pregnancy, congupital mallormetions Incompaltibie with life, other, etc.), plnase compiate tabile bulaw:

Piegnancy numbar

Ruason lor oulcome




a

&

26. STATUS OF CHILDREN, INCLUDING ADOPTED OR STEPCHILDREN: Malos who know thelr wives are completing these questions, please skip 10 page 20.

{Ul adapled, ploase include with nama of child, dates of birth and adoplion}.
a. Havo any ol your children had ane ot 1he problems or canditions lisied below?-

[ Ino [ Jves

I yos, please list in order of birth, live births, adopied or stepchildren who have had any ans ol the probloms or conditions listed balow:

(Check appropriate column and use a saparala line for each problem or condilion)

Child" Congenital , . Cusrent or mon recant
hild's malforma- JLeukemia, Menial o Hopival- phyiician andos hospital
first tions other Blood forvous - Chianic | 1zetions {ctinic) teen Tor condition | o
([T malignan- | oo qers | condi- Behaviaral | y.cqacay or apar- Oiher Canditions {Noma & sddross) (Ma B

nama duluctsd® " {cies as tions mobteme § ... ations condilions IPicasa spacily) v
. Congenital mulformations include mangolism IDown's syndsrome), congenital heart defocts, spina bilida, harelip, others, etc.
ve Hluod disorders include polycyihemia, anamia, neutropenia, hemorrhagic disease of newborn, other, eig.
T8 Chynmc disopses inchude asthuna, epilupsy, ulcerative colitia, ronal disvases, others, etc.

p . {Use a separate shent f necessary)

NOTE: i anc clwid has had a numbur of problems and/or phyucian or hospital visits - you may use as many blacks as necessary o

§

laie the infor

ey 4
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26. b. Da any of your children hiave either vision problems and/or lens abnarmalities? NO[J  ves[J
I yes, please complets the (able below indicating typa of abnormality:
Visual abiloms Curient o1 Mot 1scent. D L o CII';'ITII o1 mosi recant Dat
- al prabiloms i dior clinic ne ony ahnormality phyician and/os clinic ale
Child’s first name YES NO :::,‘::':,n‘:':,“& address) {(Mo. & yr.b YES. wen (Nama & oddress] Mo. & vr)
c. For Dependunts of the Military Only. Please specily most recent medical Wreatment or visit for any reason for
each child while on a mililary post:
Yaar
L Fhysician and/or clinic - Type of Visit
Child's lirst name (Nama & address) visit - tnpaliant Oupaient Paychianrlc
d.  For childrea wha have died, please complate 1able below:
‘ D""‘ Age c";‘“ Place of death
Chikd’s full namae o at o
death death death {City, stats, country) Comatery

AfeCﬂH’r

G
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Capy of Authorization to Furnish Inlormatlon

Please read and sign the authorizations. Delach and retain the
copy ol the authorization (on the loll) lor your records.

Foraign Service Health Slalus‘SIudy
Depaylmenl ol Epldemiology

School ol Hyglene and Public Health
The Johns Hopkins Universily

615 North Wolie Strest

Baillimore, Maryland 21205

Phone 301-955-3616

| understand that the purpose of 1his survey Is 1o learn mare
about the haalih effecls of microwave radiation and that all in-
formation oblained Is held in the stricles! conlidence by those
responsible for this project. '

| therelore aulhorize and request my personal physician, the
hospitals to which | have been admitted and the physicians
who have atlended me while | was a patienl 1o furnish to Dr.
Abraham M. tilienleld and the Forelgn Service Health Stalus
Sludy slafl of Johns Hopkins all information concerning my
- case hislory, treatments, examinallons, and/or hospllaliza:
tions, ini:ludlng coplas of hospllal and medical records.

Signed

Dato _.

e

AUTHORIZATION TO FURNISH INFORMATION
Forelgn Service Heallh Stalus Sludy

¢ undersiand 1hat the purpose of this survey is lo learn more
about the health efiecia of microwave radiation and thal all in-
(ormailon oblained is held In the strictesi confidence by those
responsible for this projecl. .

| therelore authorize and request my personal physician, lhé
hospilals 1o which | have been admilted and lhe physicians
who have allended me while § was a patieni i{n furnish o Dr.
Abraham M. Lillenfeld, Department of Epidemiology, ol 1hae
Johns Hopkins School of Hygiene and Publlic Health, all infor-
mation concesrning my case hislory, treatments, examinallons,
andlor hospitalizations, Including coples of hospilal and medi-
cal racords.

Signed

Dale

20,

?JLV
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FOREIGN SERVICE HEALTH
- STATUS STUDY -

HEALTH HISTORY QUESTIONNAIRE

PRIVILEGED INFORMATION

For use only by authorized research personnel

Tha Johns Hopkins Universily
Sc_hool of Hygiene and Public Heallh
Daparlmenli of Epidemloiogy

ralby

22 August 1977 T
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o Huoaih Statas

PRIVILEGEL ,WFORMATION

Stauly
The Johns foplans University
School of Hygiene and Public 1laalih
Dupanmant ot Epidemiology
HEALTII HISTORY QUESTIONNAIRE
1. NAME : DATE
Lak Fust Middla Muidon
2. ADDRESS

4.  DATE OF aIRTNk

7.  MANITAL HISTORY: llave you vvar boun marslud? NOD YESD No. of marrioges

I yus, please complete the table balow, il no skip to page 2. For lemales, include the maiden name,

6. PLACE OF 8iRTH

3

sex [ Iml )¢

[

I
I |

12

4 6

Simdy No.

6. NO. OF GRADES OF SCHOOL COMPLETED

L

s=dy

4

Marriage no. {If more than tues, pleass use & saparate sheat)
NEXT MOST RECENT MARRIAGE

PRESENT MARRIAGE

NEXT MOST RECENT MARRIAGE

First Middle Malden Flrst Middle Maidon First Middle Maiden
a.  Spouse’s naine
L. Daw of birthy
€. Cument addisss
From To From To From To"
d.  Date of mariape . ] '
) ANY CHILDREN, SEE SEPARATE INSE]‘T
u. No. of chiklson
. 1] Divorced - (] Divorcud 0 Divorced
(. """"‘"'(""“’ dhial 1] Soparated I3 Sepusated [ Separated
s marsiage end} 1 Widowal 0 Widowed 1 Widowed
Data ol duath Dato ol death Dats of death
13 1 spowso is doad Place of death PMace of death Place of death
Cumutory Camelory Camelery
Canse Cause Cause

9
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“(2)

&)

(4)

(5)]

ASK: 9,
' 5K it
K1

(1

JWAVE YOU EVER UAD

s Do, €,

ESENT OCCUPATION EMS -1

F YES, FILL IN 4-1)

OCCUPATION WHICIHI EXPOSED Y(

.

prusent position. Start with your present job, and list gacly post or assignment on a separate linu. (This includes temporary duty.)

a. Havo you avar hoen in the armed servicas? NO D YES I:l

b

Date ot dischargu

Place of discharga

/O RADTATION (RADAR, !-MYS&CR()HAVES) OR CHEMICALS

OCCUPATIONAL WISTORY: Pleasa camplete the talilo below lor sach dilferent foreign servico assignment, military past, or job vnd have held since (850 to your

1R

What doet this

h.

Do did} you work ln or noar
an ares which exposad you to

Hoginning snil Starting wilh your most company do? (i Wirat Is (was) (Check if yos) I yes 1o any item
and ol wach job recent jub, who do {did) yau foreign servica, youir job under h, pleass describa
assignant work fas? writa ln F.S.; title? Radiation Chamicals af brially
{Employer's name, clly, slate any othur gov’t radar materials {Use separats sheet I
Naro andd counlry; il millwary, agency, writa in X-Tays which gave nacessary)
Mo /fyr} pivo branch of servico} US Gov't) microwave ofl lumes Chamicals!
Fiom Ta
_PUESENE OCCUPA'I‘ION:
_ANY_0CCUPANION WHICH EXPOSED YOU TO RADIATION (RADAR, X[RAYS, MICROWAVES)?
i
|_ANY OCCUPARTON WHICH EXPOSED YOU TO GIEMICALS OR MATERIALS WITCH GAVE OFF FUMES?

i a2

Cantinued on next pago

Ly o



[ N OCLLFA HIUNAL IS I1URY; LLontinuod} 4 o
d ' ] [} h. ' i
Do {did} you work in or near N
v an area which exposad you 10
o . . A Whal do¢s this ) (Check if yes)
Rrgioning and Sianting with your most company da? {11 Whiat i {was) v It yes 10 any ilem
ciul ol each job recend jobs, who do (did) you - loscign sorvica, your joly undur h, pleasa describe
assigounenit work lor? wite in FS.: 11 tita? Radiation Chemicals ot beially
(Empluyur’s name, cily, state any other gov' radar malerials (Usa saparate sheel if
Date and country; il military, MpHICY, WIG 1) x-1ays which gave nacassary)
IMu.tye ) give branch of service) US Gov'u) miciow ave ofl fumes Chamicals
f_l-;ll_li— To
1
0. SMOKING IIISTORY
D
@ Cigneties Have you aver smoked clgareties? l:l NO DYES No. of yeans amaunt/day 3
Do you smoke now? D NO Yeaars since stopped ______ DYES amount/day B
h.  Cigars ' ilave you ever smoked cigars? D NO DYES No. of yours smouni/day g
Do you smoka now? D NO D Years sinca stopped ____D YES amouni/day
c. Fips blave you ever smoked & pipe? D NO D YES No. of yesrs —__ amount/day
Nu yau smoke now? D NO Youars sinca stopped ______ D YES amount/day
10.  APPLIANCES:

Vlave you ever had any of she follawing? I yes, spucify titna pariod {Mo. & yr.).

Fiom To Fram To
(] cotor 7. v. ) c. 8. Ratio
D Ower T. V. Dlrlam Ralio
D Micwngfg Oven —_- DWnlkio’Tnkia




1. . df‘AIIDN OF WOHKINﬂ AHEA A.-B I.IVING (lUAnTEﬂS IN MOSCOW Tnes inchuder 1emporary duly. {If neves nulﬁlo Mascow, skip 1o page 6.)

a. This duty tous: Poriod of time spent In Moscow {Mos, & yis.) Beginning dats

;

Ending date

L. Plugse complets 1able below with as muchy inluulnalion a3 possilila and use as Mmany separale sheels as nocaessary.
¢. Occupation at this time (Tf Q. 11 is YES) -

Nane

{Luxe namig oy
whan dild 1 fiuen amploywe)
Fun M.

Working asea INoransl Lusiness hows)

Living quasian
Chancary c " Crancary
Dusidto Outside
Waorking nain affica comy Wing Disec
Disection | howg bulliling) {Cantral, lion
. wiinlnws fr— [Place Norih, . Apt. | windows)
Floos liteond faged® | Fram To | Ploce -F—mm_'n_) {8pocily) Soud)) Floor | Mo, |laced®

Tousl

weeks Bway

from post
aa

Tosl
manths st
past
This

sssignment|

Cuydoyue

Spouw

Clulilron

Papundunts
llnrl.ﬂli,_
manhy, oc.)

*° Vacauon,

touvy, hivarsbng sclicols,

vt o l‘-(nky Struut
wwand Karasaviky
Tehoikowsky Suun
sarsatad the Sinck Har

ary duiy el

gedsy
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K
(A
1. OCAVION OF WORKING AREA AwD LIVING QUARTERS IN MOSCOW: This includus temporary duly. (M never mlma's fa Moscow, or only Iwo assignmants,
pluasa skip 1o page 6.) Please use a suparate sheot lor gacly duly ussignment in Moscow starting with the most recent. A separata sheat should aiso ba tilled out for
cacly change in Ipcation of working area of fiving quartess, {(Pages 4, 4.1, 4.2 aro provkled, pluase use a blank sheot if more than 3 touss in Mascow.

4.2

? This duty low: Pesiod of time spani {n Mascow IMm & yris.} Beginaing date : Endlnn date
h. Ploase complate tuhlo bulow with as Inuch information as possible and use as Many soparate sheets as Nocessary.
¢. Occupacion at this tima (If Q. 11 1e YES) .
Waorking arva [Narmat business houss) Living quasisis
Tosi
Nams Chancory Compouwd Chancary Tousl monihs st
fLan onb - | (Duside Oulside rnlu sy m:
@il ndmo only Work mauin uilica P i Wing Direc- om pon ]
when ditieront lrom snploves) Disscilon huulllnn buititing) {Canwral, tlon 4 aspgnmans)
windows Floce Nosih, Apt. Jwind
Fimt ML frwor |Hoond Jeccd® | From  To | Piaca -me .h 1Spacity) Southl Floor | No. [fsced®
Enplayse
Spouss
Chilcion
-
Dsponduns
© b,

mauh, cic.)

* Nusih — soward Quoky Stren
South — wwand Kolusowby
Eunr — towwd Tohaikowshy Sueot
Wuit  ~  tuwdid the Soack flar

** Vucation, lssvy, Lourding schools, womy ¥ duly showhars, sic. g ' ’




122 DUTY ASSIGNMENTS TO FOREIGN EMBASSIES: {1l mvﬁr assignud 10 one al 1ha lolowing ambassias,
skip 1a pagu G.) {1 more than 6 assigimonts, pleossu uso a soperalo theol )

. Pluase i-y-liculo the embassy or embassies you have been assigned 10 by chocking the D Budapest D Belgrade
appriginiate boxles).

b.  Complets the table below for each differont past assignmeni starting with the most recenl, D Leningiad I:l Buchasest
and ploase inchudo the information for all’dopandents living with you at each pasi. D Prague D Sofia

c. OCCUPATION (EMBASSY) w Zomseh
OCCUPATION (EMBASSY) ‘ [[] Warsew [[] Zeaee

b

(e-de

Tims Puriod Served al Ernhassy (Months amd Yaars)

Embassy. Embiasy Embiossy —— | Embotsy Embassy Embaasy
Baginning dite Buginning date. Buginning dae Haginning daia. Boginningdare . Bagspanng dats
N Ending dare Ending duts Endipgaste________ | Endingdote__________ | Endingdarte Enaling dals
e
{Lust nune only when Total Tounl Total Towd Touwal Tutal
ditfusont from ermployesl] Total months | Town monthe st | Totst months 81 { Towal months sy | Total mnanihs et | Tosal months at
wooks sway | post (This | wouks away | posg {This | weaks away | post (Fhis | weoks away | post {This | wesks awsy | pust (This | weeks svuay | post (This
Fint T M. tram pas1® | ossipgnmentd | lrom pose® | mdignasenid | from pou® | sulgnmentd | hom podt® | asignmentl] fram post® auignam) ] lrom post® | stsignment)
Employes :
Spuuss
Chubidron

Depoidons
{h bawus,
manbs, vic.)

"Vacatin, leave, Baaring schonls, wmnjurary duny elscwhiore, ule.



1» ZSIDENTIAL INSTORY: Pluasa IQI« Dulow esch wily, stato, and coini
hathed tha ssidence was in an embassy, on a mititary post or athor, and il in
g, tho ameunt of 1ime you tived in each.*

h

Wi since Y858 Start with tha mosg ﬂlcﬂnl@lﬂdiﬂll
ra than ony residance diring a single

Years
livost
hine

Daw
Mo. & yr )

From

Ta

Location

{City, slate, counlry, lor military,
" includy name of post)

Tima spent in oach residance whidch applies (Mos, & yre.)

Foreign Servica Military
Lived in Private Lived on Pilvata
embassy residence

\ruldanﬂ post

AN

AN

N

N AN

AN

™

*Pheaso use a suparato shset if iwcessary,

ASK

any 1oasun whilu on a military post:

Milivany Post

14. FONMER OR PRESENT MILITARY PENSONNEL: Pleasy complete the information bolow for sthe most racent medicsl trostmant or visit lor

D Inpatient

Month ll:A yaar

Ouipatient
. [} Peychiauric .

Iy



. . ; ‘
16. GENERAL MEDICAL MISTORY: itave you ever had any ol tie following conditions? . :‘b
For vach yes in column 1, ploase #ill In columm 210 7. S
m 7T 0 I 1) i) i %
First Currant or most c :t‘"
First wen by recent physician Hosphtal, il Diagnosis or :
OCCUrrenco physician Treated and/or dlinic hospializad commenis '
Check currently - .
Conulition if yos (vr.) {vYr.) {yes or nol {Name 8 address) (Naine & address) {1 relavani)
Catuyacts

Any oilier cys
peobilums (specily)

Huan roulids ol
any kind

Swoky

1high blood
prossure

Paralysis
of any kini

Thwambaphlehitis

Kidney stones or
kilnuy troubio

Disbulus

Emlepsy
convulyians or
selawes

Serious aneinia of
Muood disorders of
any kil {specily)

Varicow veins

Cluonie bronehitis
ou lunyg indection
}

“Allergic diseases
{astluna, hay lever,
_hives, cte,, spocidyd

[ &

Cantinuad on next page
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‘ <
10. SYMPTOM HISTORY: Have you ever had any ol the cyimptams listed bulow?

Fur cach yos in column ¥, please till in columns 2108 - L“

-

by physician W

Mo, & yr.)

1} 2 (4)

g
-
g

n ) 18}

Cumrent of most recant

physiclan and/ar hospital _ Dlagnosis
whare trested oF

{Name & widress) comments

Flrat occurience Othos espisodes

Chock
Symplom Hyus |From To

First seen
physician
{Mo. & vt}
Trasted
eurrenty
{Yes orno)

Seen by

From To

Blackout or
fuinting spulls

Depresslon

Migraino or
frequent hoadachos

Sluopiness

Lassitude
aind/or laligue

Irsitabiliny

Norvous or mnental
disonters, any kind

Anxivty

Duzzing or vilna-
HONS in our; other
heating dilficdiy

Intravadar pain

U Continued - "ext page
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12. HISTORY OF LIOSPITALIZATION SINCE 1850

Havu you ever stayed as long as one night in a hospitsl? (Women, exclude childbiith. ) wno [ ves.
1l yes, pleasa give tho lollowing information starting will thu mosi sucont hospitalizations.

Ze‘_/d "

Hospital Dals Surgery {Yes or no)
(Namo & address) {Mo. & yr.) Reason for hospitalization it yas, spacily oparation
18.  PHYSICIAN ON CLINIC VISITS SINCE 1956
Measv Kgt ali physiclan and/or dinlc vishis since 1840 othor than routine employment axams.
Physictan aub/or clinic Date
{Nane & address) Mo, & yr.) fatiy Realpn for visit




o | y o

1, ACCIDENTSANSURIES: tluve ynuﬂlnd any accldents ar Injurles which required you 1o visit a physician
or huspisal since 10607 )80 [lves yes, ploase complote the tabli below;

Kirul ol accitlony Physician or hospital where attondod Dala
leas, dalt, wic) (Namo & addrass) . Mo, & yr.) Describa injursios

20. FLUOROSCOPY: Has g physician ever examined you by liucroscopy (loaltinn at you through a screon In a dask room)}
CINO [JVES 1) yes. piassa complete tha tabile botow:

Physician or hospital where done Date For what lllnin or injury

, aml
Part ol the hody oxambiod [Name B addlress) (Ma. B yr.) were you axamined?

reds gy



@1F8EA 10 uoRe) SeM Aus-X IPIM S0} {010 “youwos "ysmp}

“JA g "OW) {1s0sppe 1g ouren) , .
sowyy 1 $32UQ)) 10 WUBPIIN OGUTLD { ) JpPATI-X sPM
“ou o) ne a_ua: oqyaiaq) aeqQ SUOP B104M [e11dsOY So/pur B31))0 SUTpIsAlY Apon stp 1o 3ed wym
~uoddy -

}4 7f3¢

-ABJ- X Jua00s 1sow el \pm Bulimis ‘ mojeq epge) sy snjiuiad eseojd "RAERLX DUl oY Jo

. {Asta0us) .
- : * somp ) . prosAy so s )
. Bupty eoys (7} ’ sl so ssnp| )
NHOM [P)UeQ D {32 ‘oude "tytm) opron 5%."5
ptouspe pum s|suoy ] {hn opod .___:-u::. s ]
(2W133 10 mOjiems unymY) s0105 ") "D (] APIIR JO CImEm Y| |

1Aajan soxor| 3__1.._.5...._._ oyl ooy esnnd Ak 9| saA() OZD {ades-x udmg A3 NDA oA|f SSAVHX 12



~

@

14,
22. NADIATION THERAPY: Vave you ever had any Ugatmants whily tadinn, cohaly 60, coball bowmb jadio isnlapos or atomic cocktsil}
r_] NO D YES D DON'T KNOW 1 yes, ploata conpleta the Lable bolow: {Seart wilh Mol secam)
Type ol therapy
Nadin- |
active Plysicien or hospital where done What pat of the '
Nad- | Cobiale hio- Othus {Namo & aldioss) Date biody was lreated Reason for conudilion} No. ol
ilua 60 upios (spociiy) - Ma. & yed|  (stomach, howel, sic.) for thesapy sreatments
23. DIATHERMY TIIEATMENTS: 1lova you svas had any diathasmy treaimants las conditions such es bussiils, anthirlils, or smuscle sorenoss?
l__ INO ] YES L] DON'T KNOW  If yes, ploasy complaie the tuble Lelow: (Stact with most secent)
What part ol body Physiclan or hasplial whase done Date " Hesson lor contition) Ne. of
recuived foament Naime & aikhioss) (Mo. & yr.) " for dlatheniuy lroatinenis

P ‘ﬂ‘. v
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PREGNANCY AND CHILDBEAIVWNQG HISTORY

a Flave yon ever beon prognant? wo [ ves (]

I How muny ilmest

M yus, please complote 1ol hulow listling all wegnancies, buginalng with (he first pregnancy. Inciuda ibscanlages aud silliblzths.)
{18 0o, go 1o pags 10)

Progancy Dats Nrsidsnca during prog: Did you sumoke during
tarles; Crild's puophancy nuncy, flseuil il Fuwysician smlfur Gon s progumiicy? Chilld shive?
Hent enlod s stk than ong hospirad Proynancy cuncoms dair- Oush Don't | levcha)
tin. uno 1a ol Inrih {No. ol mos, In sachi) Nume & sckiran) sl no. of monthe prognant®| e welght [ yas | No 1
i ] Yo
F No
3 L Yeou
F No
2 o Yo
F No
4 . r Yes
No
6. M VYo
¥ Mo
0. M Yo
F No
7. M Yeoi
F No
a. Y] Yo
F No

*Proghancy sutcanns: ba. live bisth, siillnih or feaad learh, mibscagluge Gpoatenouus abirtion) ihorapoutic shivition fwa 1ahile 26 c hiolaw).

[ M proyninicy ‘c'mu:ocm LU RTITITY

ad inalltn

y

th, puiscoss g, o¢ sdsorthan, seh

s for uk Tocchl n

illness diming

gratihio wigh difs, ashar, uic ), pladse camplata sahile hictave;

Megnancy, A

Tugnancy oumiar

flvatun for oulcome

-

llava you ever taken oral contraceplivas?

Fnon
HO & YEAR

0
HO & YEAW

ée




26.

~

&

STATUS OF CIMLDA EN, INCLUDING ADOPTED OR STEPCHILDREN: Males who lmaw their wivas are comptuting thess qmntlom plaasa skip ta page 20.

{1 adupred, please inclhude with nams of child, dalus of birth and adoplion),

a Vave uny of your children had one of the prohiluins or conditions listed lislow?
¥ yes, pleasa list in arduer of bivih, live births, adopted or stepchlidren who have had any ane ol the probloms or conditlons listed bulow:

{Check appropriate cohunn and usa a soparate line lor each problem or condition)

[Ino [] ves

Child's
[TH}
nanie

Congunial
mulfoiina.
tions
Hmiih
dotecish®

olhor
matignen-
cius

| subeinia,

Blomd
disoedar)

Monial or
nervoas
cnnh-
tions

Betaviora)
poblams

Chronis

discaszs
e

Hoapival-

sations
oF opur-
alhiong

Other
conuhtions

Conditions

{Plaass 1pacilyh

Current oF mosh recanl
physician and/os hospital
{ctinic) seon for condition
{Nums & shirass)

Das
IMo.a
vl

NOVE:

Congonitul imadtarmutions inclade mongolism IDewn's symboomnel, conganisal heart dofucts, spins bilula, harolip, olhars, sic.

Blrod disondurs inchude pulycythemu, anemia, nuutropenia, hemorthagic discats ol nuwdiorn, other, sic.

Chu i dhzuases inchalo unthima, epilupsy, ulcasative colitis, renal siscases, othors, oig,

3 anu chubd By bl & sundior of groblums dudfur physician of haspil sl visits - you may uie as many blocks as necestary 10

1a the nfor

{Vse & saparare shows o nccossaty)

¥ Ze
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Copy ot Aulhorizatlon lo Furnlsh Informalion

Pleaso road and sign tha aulhorizations. Dotlach and relain lhe
copy ol thu aulhogization (on the (el lor your records.

Farcign Sorvice Hoalth Slatus Study
Doparimani of Epldemiology

School of Hygloene and Public Health
The Johns Hapkins Univarsity

615 Norih Wolle Stroel

Daltimase, Maryland 21205

Phono 301-855-3616

§ undersiand thal the purpose ol this survey IS Lo learn moro
about the health elfaecis ol microwava radlation and that all in-
lormation oblained Is held in tha siriclest confidence by thase
* susponsibla for 1his projecl.

I therotnro authorize and requesl my personal physiclan, the
hospitals 16 which | have been admitfed and {he physiclans
who have aliended me while | was a pationt (o furnish 1o Dr.
Absaham M. Lilionfeld and the Foreign Service Heallh Status
Study stafi of Johna Hopkins all Informatlion concerning my
casae hislory, lealmanis, examinations, andlor hosphallza-
tlons, including caplos of hdhpllal and madical racorils.

Signod  __ __

Dalo

9 20.

AUTHORIZATION TO FURNISH INFORMATION
Forelgn Senvice Hoalth Status Study

I understand Lhat the purpasa of this survay Is (o learn more
about the healih effects ol microwave radiation and that ali in-
lormation oblainad la heid in (he siriclest contidence by those '
responsible lor this projecl.

I Iheralore authorize and request my personal physiclan, lhe
hospilals io which | have been admilted and the physiclans
who have atlanded me while | was a pallent to furnish io Dr.
Abraham M. Lillenfeld, Dapariment ol Epidemlology, ol the
Jahns Hopkins School oi Hyglene and Public Heallh, al) intor-
malion concerning my casa history, lrealmenis, examinallons,
and/or hospitalizallons, including coples of hospital and msedi-
calrecords.

Signed ___

Dalai

ﬁﬁoﬂa v



o



- - o

FOREIGN SERVICE HEALTH
STATUS STUDY

HEALTH HISTORY QUESTIONNAIRE

PRIVILEGED INFORMATION

3 For use only by authorized research personnel

The Johns Hopkins Universily
Schaol of Hyglane and Public Health
Department of Epidemiology

i Preceding page blank - | N
18 April IOTBRE‘,‘EQE’
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RESPONDENT , ] ‘ g %
1, NAME ' DATE HEEREE N Y
Last Flrat Middle Malden ) 1 2 32 4 5 6 3
2. ADDRESS . s [ Ju[]r
4. DATE OF BIRTiE 5. PLACE OF BIRTN 6. NO. OF GRADES OF SCHOOL COMPLETED
‘7. MARLTAL UTSTORY: llave you ever been married? NO[]YES[ ] No. of Marriages (1f yea, please complete tha
table below. For females, fnelude the maiden name.) EVER EMPLOYED STATE DEPT. [ ] no [ ves:PAe®. Trom =
- . . . '
SPOUSE:  NAME ‘ ADDRESS
. Last Firat Middle Haiden
BIRTH DATE
EVER EMPLOYED STATE DLPT. [ N0 [ ] YES: Dates DATE . MARRIED
From To ' From To
TF warriage ended: [ | DIvorce [ ) DEATH: DATE ‘ PLACE
CEMETERY ' CAUSE
CHI1DREN; ALIVE| DPRATH PLACE OF DEATN
AME RE ' . ) CAUSE OF DEATII
NAME AND ADDRESS BIRTIIDATE sy | oar AND CEMETERY
1. |
hY
2.
3.
l'.
5,
6.




[y

ARDTTTON.  MARHIAGES

SPOUSEs  NAME ADDRESS
. Last Firet Middle Maiden

, : BIRTII DATE

EVER EMPLOYED STATE DEPT. [ No [ ] YES: Dutes DATE MARRTED
From To From To
T€ wavrlage endeds [] pivokce [ ] DEATH: DATE PLACE
CEMETERY . CAUSE

CIILDREN: ALTVE| DEATH PLACE OF DEATH
NAME AND ADDRESS BIRTIPATE | (/) | .DATE AND CEMETERY CAUSE OF DEATH

1.

2.

10.

M-

%A L



11. LOCATION OF WORKING AREA AND LIVING QUARTERS IN MOSCOW: This Includes temporary duty. (M never assigned to Mascow, skip 10 pago 6.}

Pluase use a separate shocy tor gach duty assiguneal in Moscow siarting with the most recont, A separate shest should also be fliled out lor each change

in location of working area or living quarters. {Pages 3, l. 5 are providud, plenm ute & blank sheat il more than 3 tours in Moscow.)

a.  This duty tour: Period of timae spent In Moscow (Mos. & yrs.) Beginning dale

Ending date

b.  Pleasa complula table buolow with s much information as possible and use as many separaie sheels as necassary.

¢, Occupatlon at this tinme

(Tf Q. 11 18 YES)

Warking asas [Normal business hours) Living quarters
Talal
Naine Chancary Compound Chancery Toul months at
{0Outsisia Qutiide wosks awsy post
{Last name only Warking main oflice pound] Wing Dirsg- from post (This
when dillesent lrom amployse) Oiroction | hours buibding) {Conra) tion . mssignment}
windows Place Norih, Apt. | wind
Flst M.l [Foor [Auon| f[aced® | From To | Plucs EIOI::".TQ {Spocilyd South) Floar | No. |lscea®
Emplayes
Bpouty .
Chaldan
Depondons
o laws,
mands, esc.}
|
* Nonh — 1w Gorky Sivus
Sumh — wwadl Katisownky
Cust - lowwd Tehaibuwiky Shoul

Wust  —  1owaid tho Sauack Bar

** Vacating, luavu, Losiihog schools, tunposary duty slsewhery, sic.

*
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‘ AFPPENDIX 1-A
THE JOUNS HOPKINS UNIVERSITY

_ . SCIO0L OF HYGIEYE AXD PUBLIC HEILTH
PERSATRLYT OF LPIDENIOLIGT 613 Nerth Wolfe Sirml o Baliimere, J&s;-ta'-d 21205

SPECTAL u-:'rmz

In epidemiological studies whkars ocne i{s attempting co
deteraine if a specific. environmencal agent has az
affeact on tha health of any group of individuzls, it
is essential to compare the group exposed to the
selected environmectsl ageng with apother group not

so exposad. Without tke bensafit of a ceoparison”
between an axposad and an unexposed group, one canaot
drzw valid sciantific conclusiorns about the morsality,
morbidicy, -and/or health eifects of sny givan environ-
mental agent.

Sincezely, .
/J -

M Aeftus

Charlotte Likauer S

.Resaarch Associzce
Deparszant 9f EZpideniology

CL/cdf

Preceding page blhank -
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THE JOIINS HOPKINS UNIVERSITY -

N _ L. - SCHOOL OF HYGIENE ;UV,D PUBLIC HEALTH
DEPIRTUSNT UF LFIDESIULOGY - ‘ 615 North Wolfe Sireet « Dallimore, Maryland 21205 .

CASE - COUPLES .

I want to take thils oppertunity to thank you for returning the
completed questicanaire and for your cooperation with the bilostatistical
and epidemioclogical survey of the possible health effects of microwsve
radiation. As you know, the Department of State has centracted with
The Johns Hopkins University, School of Hygiene and Public Health to
conduct this important study.

- In our last letter, you may recall, iﬁ was indicated that you
would be receiving an additional questioonaire. We are now enclosing

two, one for you and one for your spouse. Would each of you please ,
complete the questionnaires ardd returnm them as scon as possxble together
with your signed authorizations in tha envelope provided. :

To insure 3 valid study and te have 3s complete a health status
profile of you as possible it would be extremely helpful to have copies
of any current madical records you may have in your possession.

Please continue to be assured that any and all data obtained will
be privileged information and held in the strictest confidence and that
our reports whiech will be a statistical analyses, will not in any way
identify individuals.

. I# the questionnaire does not allow sufficient space for your
answver to any item, please continue on a separate sheet of paper and
attach it.at the end of your completed questionnaire.

_ Thank you once again for your continued coocparation.
Sincerely,
éy&’%ﬁ—. {/{ %’ a—r:,—-L'C—
Abraham M. Lilienfeld, M.D.,M.P.H./0.Sc.

University Distinguished Service frofcssor
of Epidemiology



DEPANTUENT OF EXTOENNILOGY ' : 615 North VWolfe Street » Daltimore, Maryland 21205 .
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. ~ APPENDIX 1-C

THE JOHXS ‘HOPKINS UNIVERSITY

SCHQOL OF HYGIEA AND PUBLIC HEALTH .

CASE - DEPENDENT

You may weall be aware that there has been a great deal of speculation
regarding the living and working condicions of United States Government
ezployees at the American embassy in Moscow. The Department of State is
concerned zbout the possible effects of microwave transmissions that the
Soviets were beaning at the embassy. . .

" Therefore, the State Department has contracted with The Johns Boplkins
University, School of Hygieme and Pudlic Health to do a biostatistical and
epidemiological survey of the possible health effects of microwave radiation.
To conduct this-study, it will be necessary to evaluzate the madical history
and health experiences of past and present employees at the exbassy ia
Moscow and it 1s equally as izpertaznt to obtain sinilaz inform ::i:n from all
dependants who were living with thez in Mgscow. e .

Considerable work has been done on this project and‘we are now
atteopting to locate all fermer and present dependents who were at the
Moscow exbassy between the years 1950 aad 1976, such as spousas, in-laws,

nephevs and maids; including as well all children who were bo-m either o-ior

to, during ox after tha mour of dury i Moscow.
e — — —_—  ——

We ask you to ccoperate by completing and raturning the Health Starus
Questionnaire as soon as possible tozether with your signed authorization
in the enveleope provided.

To insure a valid study and to have as complete a health status profile
of you as possible, it would be extremely helpful tao have copies of any

. current zmedical records you may have in your possession. Please be assurved

that any and all data 1s privileged informarion and that our reporta which
will be.a statistical analyses will not in any wav identifv individuals. M

. Thank you very much for your cooperation and for your prompt attention
to our request.

Sincerely, -_. |
b/(,L[ atba_ /L{ \ﬂ//

Abraham M. lilienfeld, M.D.,M.I.H.,D
University Distinguished Service Professor
of Epidemiclopy
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THE JCHNS HOPXINS EL VIVERSITY )
SCHOOL OF HYGIZNE 4¥D PUBLIC HEALTH

DEPIRTLENT UF EPDENIOLOGY T . 615 North Wolfe Street « Dalitinore, Merslarnd 21205

I want to take this opportunicty to thank you for returning the
conpleted quastionnaire acd for your cooperationm wita the biocstatistical
and epidaniological survey of tha possible health effacts of microwave
radiatiza. As you know, the Deparizent of State has sentractad with -
Tae Johns Hopkins University, Sczool of Hygiens and Zublic Health, to
conduct this importaat study.

In our last letrer, you may recall, it was indicated that you
would be receiving am additiomal questionzaire. Would you plaase
corplate the enclosed questiomnaire amd return it as soon as possible
together with your signad authar zation in the postage-paid envelope
provided. :

To fasuze a valid study and te have as complece a kaalth szatus
profile of you as possibla it would be extremaly helpful to have copias
of any curctact medical records you =ay have in vour possession.

g Pleasa continue to be assurad that any acd all data obtaized will
b2 privileged information and held in the strictast confidance znd that
"our reports which will be a statistical analyses, will not i2 aony wav

MwHH-MWHuh.

Thank you ence again for your continued cnopafa:icu.

Sincerely,

BN ARy

Abraham M. Lilienfeld, M.D.,M.F.H.,¥.Sc.
Universicy Discinguished Service Profassor
of Epidemialogy
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- SCHOOL OF HYGIENE AND PUDLIC HEALTH

.7 DERIRTMENT 0F EripuoLocy . 615 North Wolfe Street « Daltimore, Maryland 21205

- +

CONTROL - COUPLES . N

. I want to take this opporzucity o thank you for recurning the
completad questicnmaire aand for your cocperation with the biostatistical

rand epidemiological survey of the possible health 2ffacts of microwave

radiation. aAs vou know, the Department of State has contractad with
The Johas Hopkins Uaiversirty, Szhool of Hygilena and Public Haalth to
conduet this important study.

In our last lettar, 7ou rcay recall, it was indicated tha:t wvou
would te rec2iving aa zdditional guasticezairs. Ve are now enclosing
two, one for you and cne Zor Your spousa. Would each of vou please
complate the quastiomnaires acd return thea as soaa as possible tcgather

‘with your.signed authorizations iz the envelope provided.

To insure a valid study and to have as completa a health status
prafile of vou as possible it would be extremely helpful to have copias
of any curraat nmedical racords you may have in your possession.

Please continue to be assured that any and z11 data obraijed will
be privileged information znd held ia the strictest confidanca and thac
our reports which will be statistical analyses, will rnot in anv wav
identifv individuals.

May we also remind vou cnca again of the importance of the parci-

- eipation of those who sarved at Ezstern European a2mbassias and of ghe

value of the informarion they zaa provide which is essential for a
comparison of the health experiences of embassy enmplovees.

If tha questiomnaire dees not allow sufficient space for your
answer to any item please continue on a saparate sheet of paper and
atrach it at the end of your complaeted questiocnaire.

Sincerelv,
/ / ) / ’ ’7/ ; -
Adbraham M. Lilienfald, H.D.,H.Pf;..D.Sc.

Cniversigy Discinguishad Servwice DProfassas
) ‘ of Epidemiolcoyy
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APPENDIX l-¥

THE JOHNS HOPKINS UNIVERSITY o

"7 SCHOOL OF NYCIENE AND PUBLIC HIEALTH
“LPPIRIZANT GF SENSIILOGY © - 815 North Vulfe Strect o Baltimore, taryland 21205
CONTROL - DEPENDENT C - | D

You may well be aware that thare has bzen a great deal of
speculotion regarding thes liviag and workieyz condilions of Unitad
Scatzs Covernment 2mployses at the American embassy in Moscow.
Tha Departmant of State is conciraad about th2 possible 2ffects
of microvave transmissioas that thz Soviets were beaming at the |
erbassy. 4 :

Therefore, the Statz Departsent has contracted with The
Jchns Hopliins Universicy, School of Hygieae and Public ERealth to
do a biostartistical and epidemiological survey of the possible
health effects of microwave radiation. To conduet chis study,
it will ba vecessary €0 avaluate the nadical histary and health
experizncaes of past and present zmployees and their dependeats
at-the embassy in Moscow and it is equally as important to
obtain similar informazioa from all individuals assigned to
Eastarn Europs=zn embassies for a cemparison.

~ Considarable work has bean done on this praject and we ara
mow attempting to locate all formar and present depandents who
wvere at Fastern Eurcpean embassies between the years 1930 and Q
well nll childrea who ware borm eithew origr ro, dulipy @< 2igar
Torw Czie2w3nk CoBL OC QUIV.

¥We ask you to gooparate by complating and returning the
Health Stacus (Juastionnaire as soan a3 possible togather with
your signed autharization in the envelope provided. May uve
renind you of the imporzance of the participacion of individuals
viia sarved at Tastern fusno=an emdassles and of the valua of the
informativn they can provide which is essentcial for a2 coamparisaon
uf thue healch expericnces of enmbassy esployees.
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Page 2

To imsure a valid study dand £o hava as complete a health
status profile of you as passible, it would be extrzzely helpful
to hava coples of any curreat medizal recdtds you mav have in
your possession. Pleass ba assurad that any and all data is
privileged iaformation and that our rapotts vhich will be a
statistical amalyses will not in 22y way indentify individuals.

If more space is required. to answer aay item, continue ox
e ‘ a separatz shest of papar and attzach fc at the and of your
3 completed quastisznairs. -

Thaok you very much fer your coeperation and for your
FLOWpL atteaticn ko our raquest.

Sinz;iizé;g ﬂ ,ZL{ | (2/7

Abrahan M. Lilienfeléd, M.D, M,P.H.,
Univarsity Distinguished Service Professor
of Epidenmiology
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THE JOHNS HOPKINS UNIVERSITY , _
SCHOOL OF HYGIENE AND PUBLIC HEILTH

~

DELSKTIUENT v¥ smbatuoc.ar._r 615 North Wolfe Street « Ballimore, Maryland 21205

CONTROL - SINGLE

-

I want tc take this oppertunity to thank vou far retumning the
cozplated questionnaire and for your cooperation with the biostatistical
and epideminlogicazl survey of the possible nealtch effacts of microwave
radiation. As you knew, the Depaztment of Stace has contracted with
The Jahns Hopxins University, School of Eygiene aod Public FEealth to
cozaduct this inpor:ant study, .

In our last latter, you may reca2ll, it was indicated that jou
would be receiving an additional questicanaire. Would you please
coxmplata the enclosed gquestionnairs zed return it as soon as possible
together with your signed authorization in the postage=pald envalope
provided. .

To insure a valid study and to have as complete a health status
profile of yeu as possible it would be extremely halpful to have coples
of any curtent medical records yosu m2y have Ia your possession.

Please continue to be assured that any and all data obtained will
be privilagad information and held in the strictzst confidence and that
our renorts wnich will be scatisciczal analyses, will not in anv wav
identily individuals,

May we also temind you oncs again of the importance of the parci-
clpacion of thosae who sarved at Eascern European eobassies and of the
value of che information they can provide which i3 essentizl for a
comparison of the health axperienceas cf embassy employees.

Thank you once again for your comntinued cooperation.

Sincerely,

W.@_ e Vd&/A

Adbranam M. Lilienfeld, ¥.D.,I.P. Z',D Se.
University Distinguished Service Profassor
of Fpidanmiclozy

"
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Ustkshkeet to Deterwine Approximate Houimum Exposuxe to Nop-lonizing Electromagnetic ladiotion Durinpg Assignoent to AmEmbasay Hoscow

Period covered: From

19 _ to 19 Date of Workiheet 19
i Pre-Hay 1975 “Post tHay 1975 l.
{7777 T VORKIRG AREA EXPOSURE _ T 77T MORKING AREA EXPOSURE .
i Windous Enpoauie Durntloq Windows ;Exposuiu _Dﬁfntlon' )
_Wing ___ facing ___ Floor' ‘itw/cm“w _hrafdoy tt wing  facing _ Flaor 720 P ‘hrs/day ' e
_Chancery West, South B,G,%&& . Background$* ~-- __Chuncery Eost, South B,§,4%* | hockgroundhd | ==="""
__Chancery MWest, South :7.8,9,10 {1-5 9 '| ~_Chancery East, Scuth 7,8,9,10 |1-15 18
_ Chancery 'All others .. Background: -——— _Chancery All othera Background — :
Oueatds  Chancery | ©UjRecksrand | 7 feluestasChaneery N kCoS L
pm—e e . . LIVING AREA EXPOSURE ____ : o .__.___ LIVING AREA EXPOSURE |
_ Central [West B,G,2,3 Background --- i Central East '8,G,2,) Background = --- .
__Central [West 4,5 0-1 19 | __Central East 4,5 . 0-1 18 .
. __Cencral Mest 6,7 1-5 ) 9 i Centrul  East 1 6 "1-2 18 .
__Central lAll others Background — -__Centyal ALl others ; - ‘Background , =-=
. ! ' ' ' i H \ '
__North ‘West, South B,G,2,) Background — __North East |I,G,1,J ;ﬂnckground :-—-
__North Vlest, South "4,3 0-1 9 t __Hoxth ,East L 4,3,6 ,0-1 18
__ lorth Woat, South 6 1-3 .9 +__Horxch All others I ‘Background _—
i__North ‘Ml others i Backgraund —_ | i . i . | !
. 1
t | 1
[__South Horth, Weat B,0,2,)  Background [-~-- Il__SDuth .East, Bouth B8,G,2,3 - Background l--—
~Souch North, West 4,5 to-1 .9 j__South East, South 4,5 Q-1 18 :
,'__South North, Hest 6,7 j1-35 9 I__South East, South 6,7 1-2 18 ’
' _South All others | -Background !-—- |__South All otheras +Background —-— -
: : | | :
':____Outside .Ml IAlI. Background — ‘_Oul:side i All , ALL lnnckgmund —

» }Lvlcm2 = microwatts per square centimeter. . .

#& VBackground”, rodiotion s the level to which populaca in the general arca ere exposed, without regard ro the specinl signols.

wid  Includes all compound offices on ground floor. . 8
Hocer The "exposure" and "duration" values sre approximate’maximums which an individual could have received 1f he rcmained
directly in the beam for the entire tiwe it was on the air. 1n general, individuel exposures were much less than the rarimum. 1

Rawve ’ N Date of Birth

Last . First HL 4 _
Approximate Hoximum Exposure ; ufca” for a maximuw of
hrs/day botueen tha frequencies of approximately 0.5 Gliz and 9 GHz, .

19__

Reference request of

hig 1s sheet.---  of dheets on this persﬁn. ' 15316

1’4‘“ Y
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APPENDIX 11

Date Recelved: 10/17/78

Additional Informztion on Microwave Exposure -

The time pericds on the worksheet in this Appendix require clarifica:ion.
It should be noted that they are divided into two pericds: one, prﬁor to
May, 1975 and the other, after May, 1975. Actually, the dividing date of
these two time periods waé May 30, 1975.

The following statement is a further amplification of the character=
istics of the miérowave beams:

The signals were all directed at the upper flcors of thas souﬁh and
east facade of the central bﬁilding. Thus signal levels decreased as -
one moved to the lower floors or to the north and south wings. - The

various "exposure" and "duration” values given on page 2 of the text

- are approximate maximums as measured at or near windows of the upper

central building. Polarization of signals typically variasd throughauﬁ a
glven room. In general, individual eXxposures would have been much less
than these maximums because of location away from a window or movement

to o:hér tooms or floors and the fact that soﬁe hours of signal operation

. were at night. '"Background" levels existing when signals were off would

be lower than maximum signal levels by at least a factor of one thousand.
Relacive power levels and opera:iné times of the original signal from
the Qast were recorded nearly continucusly from early 1963 using a micro=-
wave an:enna. 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 te day. Thus average power and peak power during
operating periods were essentially idemtical. The operation spectrm

consisted of seven or fewer bands of noise, each a few MHz in width
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distributed between the limits of approximately 2.5 GHz and 4.0 GHz.
The frequencies were often verified using conventional recesivers.
Absolute power lgvels were checked using suitable antennas with either
calibrated receivers or power meters. Prior to 1963 the presence of
thé signal was noted during certain routine checks. However, no
continuous recordings, power measurements or detalled spectrum informa-
tion were obtained.

Similarly, relative power levels and eperaciné tizmes of the newer
signals from the east and south were recorcied nearly continuously '
using an:ennﬁs, 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. Thus average
power and peak power during operating periods were essentially equal.
Frequencies were checked using cumerciaq. receivers and absolute power
levels fraquently measured using an aﬁprop?iate antenna and power wmeter.
The operating spectrum consisted of alnearly continuous band of noise

.5. between the limits of 0.5 and 10 GHz with the highest amplitude typically

between 2 and 3 GHz.
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“HE JOHYNS HOPKLNS UNIVERSITY ‘
| ' 'SCHOOL OF HYCIEYE A¥D PUBLIC HEALTH

" DEMIRTMENT UF EMIDEMIOLOGY 615 North Wolfz Sireet - Baltimore, Maryland 21205 -
- Raz
c The Depart=sat of State has comrtractad with The Jobns‘ Hopki=na {niversity,
7 School of Hygiens and Public EHealth to do 2 bloatatistical zzd epidemiological

survey ¢f the poasibla health effects of microwave transmiasions ac the -

Amarican E=hgssy in Mescow. To conducs this study, the medical historiss of
e=ployees and their dependents at the embassy in Mozcow will be :ampared wizh
those of individuals assigmed Co Easterm Europeaa exmbassias,

As parz of the study, each participant was a2sked to completas a question=-
2aire requesting informatiom about hospitazlizasicms. The above namad particizsgt
indicated haviag been at your hospizal czma or more times simece 19253, To imsure
a valid seieztific study, we ask your cooperation In providing us with the
patieat's discharge suzmary sheet. If it Ls mors convezient, you =ay ccauplete
tae emclosed forz indicatiag the discharge diagnoses for the dates reportzd by
the patient. If the patient had any hospitalizatiocs other than those indizated .,
or the form, wa would apgreclata your recording the dates amd discharge diagroses.

Please send us a bill if any sarvice charge is ipcurred ia providing us
itk this iafsrmation. Eaclosed is a copy of the patient's authorizatiom to
furnish hespizal infor=ation, We will be happy to reimburse you for air mail
postags upon rec2ipt of the returned hospital informatien.

Please be assurad that all iaformatiom obrained will be kheld in the
strictest confidence and that our reports, which will be statistical analyses,
will zot in aay way identily izndividuals.

Thank you very cuch for your cooperaticm.

Sincerely, . -
AL T

. R
D
. . ‘ /_._.- » "/

Abraham M. Lilienfzid, M.D,,M.P.H.,D.Sc.
. University Distizguished Service Prafasscr
of Epideminlogy
AML/am
Enclogsuras
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THE JOHNS HOPKLYS UNIVERSITY -
’ SCHQOOL OF HYGIENE AXD PUBLIC H.L{L'.?H

DERIKTUEYT OF ENDENIOLOGT 615 North Wolfe Strest + Baltimore, Haryland 21205

- _ Be: .

: The Dapart=ant of Stata has ccmtractad with The Johns Eopkins University,
School of Eyziens and Publie Eealth to do a bigstatistical and epidemiclogical
: survey of che possibls heslth effacts of migrowave transmissions at the .
e Arerican E=hassy In Moscew. To conduet this seudy, the medical histories of
: * ' gsployses aud their dapacdants at the embassy in Moscow will Bea ccumpared with
thosa of individuals assigmad 2o Eastarm EZuropean embassies.

-Az pazxt of the study, eack participaac was ashked to complete a quessiem-
faize raquasting imfor=acion abour physiclan visits. The zbove maxed participazt -
indicatad havizg been undar your cars gus or more tizes sizce 1953, To izmsuse
a valid scieatific study, we ask your cooperatiom in providizg us with a lisg ™
of the patissc's diagnosed comdicioms. 15 it is core copvenient, you may
ccmpleta cthe enclosed forz indlcating d_a.g:asad coznditions for the dates reported

by :he pariang.

Enclcsed 13 a capy of ..hz patient’s author:.zaman to furzish cedical records,
‘We will be haopy to reicdurse you for air mil postags upoh racsipt of che
returzed ==di=a.l records. .

Pleasa be assuzed that all che Infor=atiom obtaimed will be held im th
stric¥eat confidence and thaf ocur reports, wnich will be statis:i:a.l analy:es,
will net iz any way idastlly imdividuals.

ihank you vary zuch for your tize a.::d canpent* ca.

S:'.:u:aral:g

. Abranam M. Lillanfald, M. D, M, P‘.E’..,D Sa.
PR .- Coiversicy Discizoguished Service Profsssor. .
‘ L : . ’ of Epidamiology .
AML/a= - : -
Ssclasures
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- ' . Re:

The Capart=ent of State has comtTacted with The Johms Sopkins Caivezsity,

'Scheol of Bygiars and Publie Fealth fo do a bioscatiszical and epidemiological -

" survey of the possibls health efiscts of mizsowave tTansmissions at the
Ansrican Exhassy in Moseow, To conduct this study, the madizal hiscories of
ecployeas and thaix dapendacnts ag tha embassy 1o Moscow will be comparsd winh
those of i=dividuals assigned 2o Eastarz European ecmbhassies.

As part of the study, sack participant was asked to cocmpleta a quastiom-
23ire Tequesting ixnformacion about climic visita. Tze zbove nazed participant
izdicztad having been at your glinic one or mers tizes sizmca 1953, To insure
2 valid scienzific study, we ask your ccoveraCion in providiag us with a liss
-of ths pacient’s d"ag:zosed condizions. IZ it Ls more couvealaat. you =ay
cc:ple:s the smelosed forz izdicating the dilagnosed ccmditions for the dartes
-Tepoztad by the patient. If the patiant had acy clizic visits. otder tham
ticse izdicatad om the form, 2 would appreciata your *-card:.ng the dates and
dizgmosed conditioms. ' :

Pleasa send us a bill if acy servics charge is incursed in providing us
with this informarizm. Szclosed is a2 copy of the patiant’'s authorization to

SCHOOL OF HYGIEVE AND PUBLIC HEALTH
615 North Wolfe Strect « Ballimore, Maryland 21205

Zurmish medical records. Wa will be happy to remune 7cu Ear air =mail postage

upon Tecaipt of the reaturned udiczl records,

Please be assured :h:: all imfor—ationm obtaized will be held iz ==
scrictesc confidence and that ocur reperzs, vhich will be s:a:i:ci:a." an.z].vses
will not in any way idencify f=divideals, .

‘Ihank you veyy much for your coomeraciom.
Sincarely,

Abrazham M. Liliasd
Taiversicty Distinguisted Service
Profassor of Epidemiology

AML/am

Ezclosures

el

, ¥.0. ,M---E.,D SC.
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THE JOHNS HOPKINS UNIVERSITY |
- | SCHOOL OF HYGIEYE AXD PUBLIC HEALTH

DESIRIHENT UF LPIEMIOLOGY 615 North Wolfe Strezl » Baltimore, Slaryland 21205 L

,@'

Thank you for your continued ceoperation with our bicstatistical and
epideminlogiczal study of the possibla health affacts of microwava twans-
=issigmsg.  In procassing your health aistwory cuestionnaize, it cace to cur
attentisn that your autkorization forz was not signed.

I> grdsr to insure a valld scisntific study, csmpaxisons on cortality,
moroidisy, and health effacts must be zade barween axposed and unaxpospd -
. e=eods. At sona point we may wank to securs your medical zeacords fronp
- physicians, hospitals, and clinics. To do so, we must bave your sigaed e
asthorization. : . '
#We have enclased another authorizasion amd hope you will cooperate
by sizning and retusming it in the enclosed postaga-paid anvelore.

~Thark you cncs again for your tize and cooperation. [
Singerely,

ke M. Gihore,

Abypham M. Lilisnfeld, M.D.,M.3/5.,D.Sc.
aiversity Distinguished Sazvi . .
Professor of Epidemiology <

A/ ay

zlosuzs
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THE JOHNS HOPKINS UNIVERSITY |

'\ T SCHOOL OF HYGIENE AND FUBLIC HEALTH

PLRRTUENT uf EFIKAIULOGY 615 North Wolfe Strect + Baltimorr, Maryland 21205

Thank you for your centirued coogeration with gur bigstacis-
tical and epidemiologlical study of the possiblza haalth effects of
microwvave transmissions. . .

In order to igsure a valid scientific scudy, cooparisoos on
wortalicy, merbidicy, 2nd healch effects must be wmade betiseez
exposed and unexposad groups. At soze point wa may waat O Sacure
your medical recozds from paysiciacs, hospitals, and elizices. Te
do so, we must have your sizmad authozizacion.

. We have encloséd an autherizarciog and hope you will cooperaita
by signing and returaing ir is the enclosed postage-paid envalopa..

Thank you once again for your tise and ccoperaciou.

Sigcezely, />#£:7- .
Abrabam M. Lilieafeld, M.D.,M.P.H.,D.Sc.

Coiversicy Distinguished Sarvice
Profassor of Epidemioclogy -

AML/ay

Enclosure



Fareizm Service

“ealth Status
Study
The Jobns Ropkins University
Scheel of Eygzieza and Public Health
Departzent of Epidemiolcogy
A. BELOE=: DATS
1. Naxe .
@ . _
T “¥irst Widdie Taldan
2. Current Addzess ‘ '
“Street City Stats Zip
3. Data of Birth L, Social Security No.
3, ZFLODMET ELSTCRY:

A-4p.d

&t axy of the following evbassies since 1550,
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' Tlasse list your dates (zcmth end yesr) of servics for emch tows of dity






