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PRETACE

This repore covers all aspects of the Foreign Service Health Status
Study. It describes the origin and purpose of the sm#. the design and
organization of the projact, the methods used toe collect and analyze the
data, and presencs tha final resulcs of the survey. It also includes an
appendix consiscing of all the forms and codes used during the drudy. 4

This repert represents tha countributions, the cooperative effort, and
the dedicarton of mamy {ndividuals and agencies. The dimensions and sespe
of the study wers pethaps sommwhat vague at the beg:l.unius byt :h.'i..s proved
no deterrent o its successiul complecion. At times practical :ircums;:ances
forced some deviaticn from the geperal course of the study and on many
occasicns difficult declsicns bad to be made, but this was always accepted

by the operational staff,

Iz would not be possible to evaluate or judge the importance of any
single person's or group's role :Ln the project. This study has extended
over a tvo-year period and many people, some for only a short period
of tizme and others during the entire study period, have en:huéiascically
given of their talents and energy during these years. We are indead very
grateful and want to express cur sppraciarion and thanks to everyonme for
their assistance and willingness to share in this massive effort. The names
of those who.bave served on the study staff are listed in Appendix 1.

Pinally, wva would like to express our gratitude to all of the Foreign
Service active and inactive personnel and their dependents for theilr paciencs,
understanding and cooperation in responding to ocur correspondence, question-
naires and phone calls. We are most grateful for their many suggestioms,
eriticisms and encouragement. Without their continued interest and support

we would not have been able to completa our project.
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SECTION 1 - DESCRIPTION OF THE STUDY

INTRODUCTION

In May and Jume of 1976, preliminary planning and discussion sessions
were held between members of the Qtaff of the Department of State, inelud-
ing Drs. Wiilia:n Watson and Herbert Pollack, and Dr. Ahrahan Lilienfeld,
of the Johns Bopkins School of Hygleme and Publicruealth. regarding the
" conduct of 8 study of the possible effec:svon mortality and morﬁidity due
to exposure to microwaves among U.S. Govermment employees at the American
Embassy in Moscow. On Jume 21, 1976, a contract was awarded to Dr, Lilien-
feld to conduct such a study. The study was initiated immediately
following the signing of the contract at the end of June.

The major objective of the study was to compare the morbidity and
mortality experience of Foreign Service employees and those from other
govermuent agencies who had served im the Moscow Embassy during the periond
1553 o 1976, with employees who had served im other selected Eastern
European embassies or cogsula:es, during the same period of time. The reasons
for selecting these posts for comparison was their relative similaricy to
Moscow in climate, diet, geographic location, disease problems, and general
social milieu. The embassies or consulatés selected for comparison were
in Budapest, Leningrad, Prague, Warsaw, Belgrade, Bucharest, Sofia, and
Zagreb. It was expected that during 1953 to 1976 there had been approxi-

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

The eight selected embassies or consulates were expected to provide
approximately twice the number of employees in Moscow. A major reason for
selecting 2 comparison or contrel group that could potentlally provide

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



cooperation of control participants was not expected to be the same as
that of those who were in Moscow.

At all of the selected posts the employees were from a number of
government agencies besides the Department of State! the Qni:ed States
Information Agency (USIA), the Foreign Agriculture Servicé (FAS), the
. Defense Department (Army, Ravy, Air Porce, Marine Security Guard (MSG)),
Department of Defense civilians, and several individual employees for ‘3
special assignments by other agencies of the United States Government.

Microwave Exposure

The microwave exposure at the Moscow Embassy wvaried during this
period of time. The direction and intensity of the source of the microwaﬁes
changed in 1975 but it was &lways directed toward the upper floors of the
chancery. The followiﬁg is the maximum exposure and exposed areas by

time périod: o

‘ Exposed Area
Time Period of Chancery Maximum Exposure
1. 1953 to May, 1575 West Facade Maximm of 5 microwatts per cm>,
’ 9 hours per day.
. 2. June, 1975 to South & East 15 mierowarts per cmz,
Feb. 7, 1976 Facade 18 hours per day.
3. Since Feb. 7, 1976 South & East Fractions of a microwatt per cmz.
Facade ' 18 hours per day.

é
The sources of radiation beams at the Moscow Embassy were identified

using directional antemnas and conventional recelvers and power meters at

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

provided by the State Department for determining exposure according to

time period, living and working areas. Appendix 1l alsc contains additional

information on characteristics of the microwavé field provided by the State

Department after completion of che study.

Relative power levels and operating times of the original signal from



&

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

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

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

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

atlthese Eastern European embassies.

METHOD OF STUDY

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

the empleoyees and thelr dependents, with special emphasis on illpesses, L

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

or other forms of radiation.

The information on these pertinent items was obtained from two major



sources: (1) the employees' and‘dépendgg;s' medical records located in the
Office of Medical Services, Deparmment of §;Ete (OMS), and from the medical
divis;ons of other government agex.aci'e.'s/;. (2) a Bealth Bistory Questionnaire
vhich was sent frOmlJohns Hopkins ;Bxggch.employee who coulﬁ be located,
Tequesting information on hbspitalizatiohs, names of physiciaus seen

since 1953, history of general i{llness, specific diseases and symptoms,
and a history of radiation (diagnostic and therapeutic) exposure. The g

questionnaire also requested information om living and working locations
during the tour of duty in the Moscow embassy in order to decermine exposure

to thg microwa#e beams. Information on employees' dependents was obtained
iﬁ the same manner.

A concerted effort was also made to obtain a death certificate om all
deceased study subjects. In order to validate the medical conditions which
thgvrespon&enté”iéported-on their health questionnaires, iaformation
from the records of hospitals,'physiciaﬁs and clinics were obtained
and reviewed for a stratified sample of employees and dependents.

THE STUDY POPULATION

Composiﬁion of the Study Populatiom

All those émployed for any period of time in the Moscow embassy from
January 1, 1953 through June 30, 1976, their spouses and children (whether
or not they we.rg at the embassy), And oﬁer dependents who had resided 9
in the embassy, comprised the Moscow study group. Members of the Comparison
study group were selected comsisting of all those employed im the Comparison
embassiés‘or consulates dﬁr;ng the same time period and their dependents
as defined for the Moscow group. Assignment at the Moscow embassy. had priority
and individuals who had served in orie of the Comparisom posts and in Moscow as wel!
were included in the Moscow group. |

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



occupatienal group, was to obtain a list of all personnel who had served
in any of the selected posts at any time during the study period an& also
to identify their dependents who might have beea with them during their
tours of duty at any study post. The compilation of this basic list was
an'exceedinély difficult task requiring collatiom and :iusﬁ-checking of :
many sources of employees names (see Table 1.1 for a list of these sources).”
Special problems were encountered among some of the women in the study group
because of one or more changes in names due to marriage since the study
tour. |

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

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

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

at the post at the same time and thelr address, if known. Many study
participants were quite helpful in this regard, providing information on
individuals who otherwise would not have been identified and in some
instancés prgvidiug information on deceased individuals‘that resulted in

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

.

as another valuable source of additional names.

Department of State current (as of June 30, 1976) employees were
identified from a ¢computer printout provided by OMS which listed separately
for each of the nine study posts, all who had served during the study period.

These lists had to be carefully cross-checked for duplicate entries which



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

years and also with other lists showa inm Table 1.1. Inforga:ion on the

dependents of these subjects was obtained either from medical records which
uﬁre often 1nc§mplete or from responses to the Tracing Questionnaire.

The identification of the State Department employees who had served in
the study posts during the study period but who were separated (resigned,
retired, or dead) from the State Department as of Jume 30, 1976 proved to
be more difficult because nmo 1list of such individuals could be easily obtained.

A computerized list comprised mainly, if not exclusiveiy. of retired

Foreign Service officers was available and was a valuable source of informa-
tion. BHowever, the only method which was likély to result in relatively
conplefe ideﬁ:ificazion of the separated group required a search oé over
150,000 Service Record Cards (SRC) of all separated State Department
personnel to ascertain who had served in any of the study posts during the
study period. Thesg records were located in the Personnel Department,
Department of State, whose staff was very helpful in facilitating
this enormous task, which required several months to complete. Staffing
pattern reports, Tracing Questionnaires, medical records and other souzrces
were used to suppiemen: ;nd cross-check the resulting file of separated
Department of St#te personnel and to obtain information on dependents.
Employees of agencies of the U.S. Government other than the Departmen£
of State were more difficult to identify. Itﬁﬁas particularly difficult to be
certain, even after repeated questioning, to’uh;ﬁ extent the lists provided by
the particular agencles included sepayated as well as current personnel who
had served in the posts during the peri;&‘bf'interest. Direct access to

personnel records similar to the Departﬁen: of State SRC records was not



Tabla 1.1 Sources of liste for idencifying study population, study group., &and data that the liat was
received by study staff: 1976-1977

Bource of Liat

Study Craup

Date Received

State Department comsputer print-out of current personnel
United Statas Information Agency
Foreign Agriculture Service

Abstracts of various Forelgn Service Lists by State
Department personnel

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

. Marine Security Guarde, Eaetern Europe

Department of Defense (Army, Navy, Air Porce, Marinaa, civiliana) .

Departeent of State personnel, Warsaw, 1954-1976
Retired Department of State Foraign Service Officers

Listinge of dependents of State Department personnel found
in Archives in 3t. Louis

United Statea Information Agency

Othar wmiscellaneoue lists

Department of Defense (Army, Nafy, Air Force, Harines, civiliane)
Directory of Moscow Embassy-1967

Other Foreign Service lists

Tracing queationnaires

Lists end directories mailed in from study
participanta

Moscow + Cooparison
Moscow

Hoscow

Moscow

Hoscow

Hoscow

Hoscow + Comparieon
Hoacow

Comparidon

Moecow + Comparison

Moscow + Compariaon
Comparison

Hoscow

Comparison

Mosacow

Maacow + Comparison

Moacow + Comparison

Moscow + Comparison

116
8/76
8/76

9/76
9/16¢
9/76
9/76
9/76
10/76
12/76

yn
U+ A
Y4
4/17
5/17
5N

Throughout
study

Throughout
atudy
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permitted. Furthermore, it appearad that the Defense Department submitted

a ligt of individuals from the comparison posts which were sampled in some
unspecified manner, since very nearly equal numbers of individuals were
included on the Mpscow and Comparison Group lists, although this could
never be confirmed. The sources of the lists of the non-State bepartment
persomnel are shown in Table 1.1 and include those obtained from the Foreigm
Agriculture Service (FAS), United States Information Agency (USIA), and
Department of Defense (Army, Navy, Alr Force, Marine Security Guards, and
some civilians emplﬁyed by the DOD). In some cases the iists of individuals
included names of dependents. The Tracing Questionnaires sent to these
persons were helpful in adding other individuals to the study group and

in identifying their dependents.
MEDICAL RECORDS

Foreign S;iviﬁé.émploféés and their‘dependents are no strangers to Q
physician's examining room. During a tour of duty. an employee can have
as many as 20 physical examinmations. A physical examinatioﬁ_is required
of Foreign Service employees for many reasons including:

e pre-employment

o prior to cransfer from foreigm post

e oSeparatiom

® retirgm;nt

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

e newly acquired dependent (marriage, birth, adoptiocn)

The requirements listed apply to employees and all their dependeﬁis.“\ne?en-
dents are exempt ¢mly for religious comvictions. If Foreign Service

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



or if a dependen:. upon the death of an employee, does not have the required
exzmina:ion, they may forfeit their benefits.
Location of Medical Records

The wedlical records of State Department employees and their
dependents were stored in three places. All records for current State Depart-
ment employees and their dependents were filed alphabetically in the Medical':
Records Division of the Department of State in Washingtom, D.C. While
reviewing the records of emplayeeé, all the medical records of dependents
weras abstracted, since they were filed with the employee's records, even
if they had not yet been entered inte the study; thils also provided a means
for identifying dependents.

The records fé? separated employees and dependents were stored in
two other locations. Records of recent separatées and dependents were
storeﬁ in lots in the kasemen: of the State Depar:ﬁent Building, aﬁaiting
‘ahipment to the Federal Raéord Center in St. Louis. These records remain
in Washington approximately one year before being sent to St. Louis.

The third repository was the Federal Records Cent#r in St. Louis.
Employee andrdepengent records for'all but recent retirees were stored there
in lots, according to the date of arrival of the records. At the time of
our review, lot numbers 17, 18, and 19 for medical records were stored at
.the Department of State, and lot numﬁers 1-16A were in St. Louis.

Euployees of USIA and FAS are part of the same medical record system
as the State Department employees, and their records were stored in the
same places, under the same system.

Lecating and gaining access to the Defense Department records presented
a formidable and very time-consuming problem which was never satisfactorily

solved. Both the military and civiliam records of current employees are
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located at their current post, which may be locarted anywhere in the United
States or abroad. The greatest difficulty was ascertaining the present post
for the military persomnel, and obtaining the exact, up-to—date information
necessary to locate their records.
Military records for retired Defense Deﬁartmeut employees were located
at the Military Record Center in St. Louis. Their dependents' records were
gstored in the Civilian Record Center.. The locations of the medical records. "
for current and retired employees and their dependents are summarized in
. Table 1.2.

Obtaining the Medical Record

The data necessary to obtain each individual's medical record varied,
depending upon his status. At a minimum, only a name was necessary
for current State Department emplcyees, and at a maximum, five or more
identifying items were essential for retired Defense Department personnel.
For the records of dependents of retired personmnel, it was essential to
have the name, date of birth, St. Louis lot number (for civilians), name of
last military post, and name and Social Security number of the employee.
Table 1.3 presents the various items of information needed to locate the
medical records.
Abstracting the Medical Records |

Abstrac;ing information from médical records began in September, 1976 and g

continued until February, 1578. Abstracting of non-State Department persons'’
military records was not as complete as for the State Department, in
part due to the difficulty of locating them, and in part‘due to the time
constraints of the study. (A decision had to be made to vastly curcail
the search for non=-State Department medidal records in order to meet the

deadline for completing the study.) Abstracting military records was



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

Employer

Current

Ratired

Employees Dependenta

Emplayeea Dependents

State Department

Defense Department
{Military)

Defense Department
{(Civiltan)

United States Information Agency

Foraign Agricultura Service

Hedical Record Division
State Depattmenc, Washington, D.C.

At employee’s present poat

United Statés & Forelgn countries

Dispensary of present post
All over United States & Farelgn countries

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

Medical Record Divinlon
State Department, MWashington, D.C.

Federal Record Center
Civilian Record Branch, St. Louis

Military Record Centetl
St. Louis

Federal Record
Center, Civilisn
Branch, St. Louis

Federal Record Center
Civilian Record Branch, St. Louis

Federal Record Center
Civilian Record Branch, St. Louls

Federal Récord Center

Civilian Record Branch, St. louis

1

A different section, but same butlding for Army, ﬂivy, Alr Force

1T



Table 1,3 Information needed to obtain the Medical Record

for employees and dependents by employment atatus

and employer

L
.«

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

R

a -
w8 1 v s [B.8ul 35 |2f L 3
Enp loyment 5 ¥ v @ 335" 3= od uﬂu X
Stactus Employer E 3 h u'g uu'a .. it I i - o
= B | sd | 52 |B383| 48 | k38 | 348 | &3¢
Current State Depm'l:lmntl
Employee Employee v’ X
Dependent v \//, X
2
Defenae Department :
Employee v’ . X \/ V’
Dependent v v v’ X v v’
Retired Btate Department
Exployee Employee v’ v X X v’
Dependent v X X v’
Defense Department
Employee / \/ X
2 X -

Dependent

s

v

e

N

llncludes State Department, USIA, FAS

Includea Army, Navy, Alr Force, Marine Security Guslrda.clvlli.’ans employed by the Defense Department

3Heeded for civilian employees only

o

-
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furthgr complicated by their very.size and volume —= in many cases their
medical records were double the size of those of the nom-military.

The process of abstracting the medical records began at the State
Department in Washingtem, D.C. In a short time, however, the space avail-
able became quite inadequate to accomodate the necessary s:ﬁff, and so’this
phase of the study had to be transferred to larger quarters im Roslym,
Virginia. This necegssitated tramsporting the records back and forth from
Washington to Roslyn daily. All records obtained from St. Louis were semt
to the State Department and abstractad in Virginpia. Veterans'.records were
sent to the Veterans' Administration Centrel Office and, since they were

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

Each individual medical record was reviewed in its entirecy. All

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

Foreign Service, were abstracted. For State Department personnel, there
was an average of six to seven examinations with the maximm rarel§ exgégding
20. The records for dependents under the age of 12 were abstracted using
a very abbreviated form. Psychia:ricrexaminatians. which were‘ava;lable
for some'people. were abstracted by a clinical psychologist wich the
assistance of a psychiatrist. Routine psychiatric examinations, as well
as those conducted for problems, were abstracted.
A standardized form for medical examinations was employed by the
State Department for most of the study period (Appendix 2). The essential

items sbstracted frem the records were general medical history, history

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

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

the Intermational Classification of Diseases (ICDA), 8th revisiom, alangwith the
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" ~~..date that the disease or condition was first mentioned and the source

abstract forms are presented in Appendix 3.

“ Qualiry Control of Abstracting

All abstracts were reviewed before being sent to Baltimore in order
to (1) ascertain that each examin;tian in the record was in fact abstracted;
(2) compare the first and last examination of the completed abstract with the
the actual record; (3) review the numerical values on laﬁora:ory results
for unreasonable or impossible values. Furthermore, five percent of the
abstracts were completely chec#ed each week for each abstracter. The
completed abstracts were returned to Johms Hopkins, where they were
logged in and coded. '

As another quality control méasure, deVEIOped‘ear;y in the abstracting
process, approxi;ately 107 of the medical records were independently
abstracted in their entirety by two different abstractors. The two records
were compared and the discrepancies were zmalyzed with respect to hand-
writing problems, differences in interpretation, errers of omission and
other inconsistencies and apprépriate adjustments in abstracting procedures
were made. |

Coding of Medical Abstracts

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

coding the information abstracted from the medical records. Their

Purpose was to acquire familiarity with the medical abstracts and to

develop a level of understanding and skill among all coders.

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

»



Table 1.4 Summary of items of information abetracted from
the medical record by source of information
and number of examinations abstracted

Source of
Item on Medical Abstract Information Number of Examinations Abstracted
Faml hi i
a:n::rmnzizzy snd tracing Patient Completed onca ¢btaining wost racent information
Hedical history & examination
Preasent health Patient
llealth since last exam
Summary information Phyaician Completed once for each examination
Significant interval ;'—
history
General wedical hiatory Each 18 completed once but updated any time the
! ' Patient medical or disease history changes
Diseane history :
Clinical evaluation Phyalcian Completed once for each examination
thoratbry data Phyeician All aﬁnllahle laboratory data in the wedical chart was abstracted
Additional remarke Phyeiclan Completed as needed
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A genaral session led by the supervisor was held in which all the

coding procedures and all anticipated technical problems were reviewed.,

Approzimately five to ten medical abstracts were randomly selected
from-the files for training purposes. Each coder received a xerox copy of
these abstracts and independently coded each one. In a second training
sessiﬁn, each a.’oétra:: wvas reviewved, the correct cedes veré discussed and 9
all questions were answered. Whem fhe actual coding began, all the work
was revieved by the supervisors. As the coders became more familar with
the p:oceﬁures,rscme of the responsibility of checking the work was
assigned to them,

Eacﬁ coded medical abstract was checked by having a second, indepen&ent
coder compare each coded item with the original medical abstract.  The
checker would make the necessary correc;ians. The purpose of this was
to identify er:pfs due tb possible misinterpretations and to correct any
minof>errors that might haQe occurred as a result of the physical strain
and fatigue associated with many hours of tedious coding.

The rather 1§rge amount of material that had to be coded from the
medical abstract, which resulted ia up to & maximm of 30 IBM punch cards
per individual, necessitated dividing the coding into two categories:
general medical and specialized medical. The coders wére accordingly divided 3
into two tasi gToups. lEach group had its owm supervisor who would overse;
the daily operaticn and answer any questions. Syé:ems were developed to
ensure smooth transfer of abstracts between the groups and inventories were
maintained to minimize the chance of losing abstract forms.

All modifications of the‘coding ryles that were of interest to the

entire staff were discussed in general -staff meetings and sent in wricten -
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memoranda to each staff member in érder to stress the impartance of refer-
T~

ting to the written rules rather than depending upon memory.

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

reasom, the coding was done in two offices. To maimtain gé:urity and

canfidentialiéy for all records, a clerical system was developed to
maintain lpg books identifying each medical abstract and its locatien

at any time during a day's operation. At the start of each day, all the
records to be coded were logged, their location indicated and the cycle
continued through the day. At the end of each day, all medical abstracts
were accounted for and logged back into the system. All records were then

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

TRACING THE STUDY POFULATION

Tracing Questionnaire

. Once a study member was identified, the next step was to trace that
individual, i.e., £ind an address or phone number where contact could be
made to obtain information required for the study. In most cases inirtial
addresses were obtained either from persomnel or medical records. Each
identified employee was sent an introductory letter and a Tracing
Questiomnaire (TQ) (Appendix 4). The purpose of the TQ was to attempt to
further identify all family members of the employees (spouses, children,
othér dependents at the embassy) and to ascertain a correct address. In
addition, the TQ requested the respondents to list the name and address, if
possible, of anyone they remembered who had been stationed at the embassy
during their tour.

Included in this mailing was a self-addressed stamped envelope znd,
later, a letter signed by Richard M. Moose, Deputy Under Secretary of State

urging participation in the study (Appendix 5). The envelope was marked
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"Address Correction Requested,” ;nd thus if a letter was forwarded to a
different address, the study staff would be notified of that address by
the Post O0ffice.

The items contained in the TQ were: name, address, birthdate, social
security oumber, and marital status for the employee, mates of all spouses,
and all children; the names and addresses of dependents stationed with the
employee; aud the names and addresses of others statiomed at the embassy. ’

All mailings were by airqail,‘except those going to an embassy, which
were dalivered to the State Department and sent by diplomatiec pouch to the
various embassies. The address and date of eacﬁ mailing were entered on
a atudy log sheet and gile card and also Tecorded on a tally sheet in the
front of the log book. This provided a record of the number of attempts
made to reach aach-ﬁerson. The card file‘was maintained in alphabetic
order ;n order to eliminate juplicate entrieQ. Maiden names were also
entered ontec file cards. ,

.Hhen the TQ wvas returned, it was processed systematica;ly using a
check list to insure that each step in the processing was carried out.
Newly identified individuals were assigned study numbers. All data was
reviewed for accuracy and corrections were made where necessary. A careful
check was made for duplication of newly assigned study subjects. Those

who had not served at any of the study posts or who had served before the Q‘D
study years, were not included in the study. All iﬁformation from the

TQ was then coded, checked and prepared for data processing.
Any discrepancies or omissions between the lnformationm on dependents
obtained from the respondent's TQ and the data from the medical abstract,

were verified by sending a le:ter':q the respondent explaining the need for
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complete and accurate information on all dependents. Another TQ was
included for this purpose.

"Time limitations demanded that all information be clarified as quickly

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

the country. Others were contacted by telephome.

If a TQ was returned as being undaliverable, tﬁe address on the
envelope was immediately checked for accuracy. Minor typing errors were 3
corrected "and the letter was remailed. If the employee had moved and no
forwarding address was available, the card was markaed for further tracing.

When letters were returned to the study office from the Post Office
as undeliverable, alternate address possibilities were explored.

Additional sources for address information were available, as

follows:

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

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

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

o The TQ provided additionmal address information on other study
subjects.

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

The telephone informaticm service in the city where the TQ had been
mailed could provide a telephone number and often a mew address,
if the employee still resided in that area.

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

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

. Another source that was used for individuals who were difficult to
trace was Departments of Motor Vehicles (DMVs). A list of names with
the last known address was sent to DMVs throughout the United States.
The more information available on the individual, the greater the likeli-
hoed of securing an address for hiﬁ from the DMV. Often only a name was
available. When the date of birth and, particularly the social security "
pumber were avallable, a positive return vas likely.

About 450 names were seﬁt to 44 state DMVs; 143 people (or 31%) were
located in this way; Nineteen percent of the addresses for this group
were correct as stated in study records; 60Z of the 143 found by the DMVs
were found to be new and usable. Someéimes just opne name was sent for
tracing.  However, 74 names were sent to‘Califotnia and 64 to Virginia..
Calif;rnia returned close to 407 of names of which 387 had usable addresses
and Virginia returmed 42% of which 442 wefe usable (Table 1.5).

Of the 450 names sent to DMVs, about 90 new addresses were pbt;ined
that wereiunavailable at the time from other sources.

As the tracing progressed, a computerized system was developed to
facilitate monitoring of the tracing process and to issue requests for
further tracing of individuals as soon as such a need was determined.

A further reason for instituting the system was the unfortunate discovery ’ Q
that several State Department employees had been contacted more Ehan

once due to the enormity of the tracing operations and the difficulties in
keeping a manual system current. Weekly status reports were gemerated by

computer to ensure that the rate of progress was comsistent with the study
deadline. The stﬁdy population proved to b; notoriously mobile and difficult

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

| I



Table 1,5 Summary of numbér of names sent to Departmente
of Motor Vehicles, percent returned, and
percent with usable addresses, by state: 1978

) ! No. "Percent Percent Usable No. Parrcent Fercent Usable

State i Bent Returned of all Returned State Sent Returned of all Returned
Alabama 1 100 100 New Hampshire 1 100 100
Arizona 9 k] ‘ 67 New Jersey ° a 13 100
California 74 39 38 NHew Mexico 2 50 100 -
Colorado ? 14 . 100 New York 44 27 75
Connecticut 7 57 75 North Carolina 12 17 100
Florids 17 6 100 Ohio 1] 40 75
Georgla 5 20 100 Oregon a 50 100
Illinoie 17 i2 50 Penneylvania 26 15 75
Louieiana 2 -HOO . 50 South Carolina 7 29 50
Haine 4 25 100 - Tennesaea 4 25 100 -
Maryland 36 39 100 Texas 23 13 67
Masaachusette 1 36 75 Utah 1 100 100
Michigan 5 40 50 vermont 3 100 100
Minnesota 7 43 67 Virglaia 64 42 44
Hlgsouri 5 60 3 Washlngton, D.C, 11 45 : 60
Nebraska . A | 100 ) 0 - ' ' .




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

A detailed list of scurces used for tracing :hg study population is

shown in Appendix 6.

HEALTH HISTORY QUESTIONNATRE "

An important data source was the Health History Questionnaire (HHQ),
which was developed to cecllect datz om the current health status of t@e
study population and alsc to ascertain exact working and living locatioms
of the individuals who were in Moscow (Appendices 7-9).

Deseription of the Health History Questionnaire (HHQ)

The HHQ was bound ia two different colors. A yellow questionnaire
was sant to employees and fheir spouses and a blue one to dependents. The
only differencé between thé‘ two was that the dependents’ questiomnaire e.icl;xded
questions on reproductive experience. All individuals who were traced and
had a verified address were considered qualified for a mailiﬁg of the HHQ,
which started in late August, 1977.

The HHQ attempted to obtain many details on the individual's past and
‘present physical and social envirovnment, thereby providing a relatively
cemplete health status profile fer analysis. Table 1.6 presants a list of 3
the primary items included in the HHQ, and a;so indicates those items affected
by changes in the format of the EHQ which had to be made in modifying the
HHQ for use in telephone interviewing which had to be done, "to meet the

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



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

Firet phager

Sacond phaget

Mailed HHQ phone IIHQs sbbreviated phone HHQa

HIQ Itens . . . (8/77 o 3/78) {3/78 to 5/78) 5/78 o 6/18
Demographic information empl + deps empl + deps empl
Location of working and living quartera

in Moscow and foreign embassiea empl + deps empl + depe empl
Disease history ewpl + dape eﬁpl + depa *
Symptoms history 7 . empl + depe empl + deps
Vnoapttallzntlonl aince 1950 empl + deps empl + deps
Fhysfician & clinic visite since 1950 empl + deps
Accidents & lﬂjuries eince 1550 ] empl + deps empl + deps
Diagnostic or therapeutic radiation . empl + depa - Vempl + depa
Reproductive experience . ' " empl + npouae% empl + apouié
Status of children S ’ o ; empl + apouaa‘ empl + apouse empl

In place of questionn dealing with diseasea, symptoms, etc., the-reapondent (usually employee) waa asked
a general question--to relate any unusual or seriocus Llineeses that he/she or any member of his/her family

wight have had.

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

to the study staff grancing permission to request information from

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

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

" of hospitﬁl and medical records.

Several different letters were written for the different subgroups

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

" The letters explained the importance and intent of the study and that the

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

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

the HHQ as soon as possible was alse requested. During the course of the

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

questiocunaires. Every effort was made to answer all questious and comments.

Many participants wanted reassurances about the authenticity and confiden-

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

the study.

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

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

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

unrelated depénden:s who had lived with the family during theilr cour of
duty at the relevant embassy.

7 As the 1ndiviﬂuals were :raced..and‘their names and addresses coded,
a set of three address labels was printed with the individual's study
oumber, name, and address on each. ‘One label was affixed to the
questionnaire, oﬁe to the envelope, and the third was placed on the

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

?



questionnaires included a letter and postage-free return envelope.

A8 each questionnaire was returned to the study office, the date of
teturn was recorded on the questiomnaire and coded. The questiomnaires
usually fell into one of three categories: _

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

(2) the questionnaire was not completed:and-was coded as requiring N
further follow up, i.e., 8 second letter or personal call;

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

The questicnnaires were stored in locked file cabinets, in numericzl
nrder, for further processing. The processing included checking nzmes;
addresses, and entering new study participants, spcﬁses, children and other
dependents not already in the study.

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

i BHQ, tc mail copies of any cﬁrrent medical records they had in their
possession. Many participants cooperated with this request aﬁd.- on
oceasion, indicated ar impending hospitalizticn. A major concern was to
verify the accuracy and completenes; of the medical information reported in the
BHQ with hospitals, physicians, and clindes.

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

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

provided by thé_State Department to '"Determine Approximate Maximm Exposure

—

to Non-Ionizing Electro-magnetic Radiation during Assignment to the American



26

Embassy in Moscow," and a map of the location of the embassy, and a plan
view of the Embassy cowmpound (Appendix . 1l). The State Department provided
the exact locations of various offices and apartments in the Chancery.
An individual was considered to have had questionable exposure 1f there
vas complete uncertainty with regard to his working and livi;g areas
in the embassy. . For these cases, a personal telephone call was placed in
an attempt to aid the individual in recalling the location of his 3
working and living quarters. However, many individuals remained in the
"questionable? category due to the nature of their emplaymént at the émbassy
or because they simply could not remember this informatiom. -
~ The sample selected for verifying the medical informarion reported
in the HHG consisted of all employees and dependents in Mnséow clasgified
as having been exposed to microwave radiation and a 10X random sample of
employées and dependenté in the’ Comparison emﬁaséies and in Moscow
clagsified as unexﬁcsed or uncertain as to exposure to miecrowave radiation.
Letters requesting the discharge summary sheets and diagnosed conditions
were sent to the hospitals, physicians, and clinics reported 1n'the HHQ
(Appendix 12). These requests scamned the globe, from Honduras to Hong Kong
and England to Ethiopia. EHospital aﬁd Physician Directories were used to
search for the complete current mailing addresses of these hospitals,
ﬁhysicians. and clinics. Assistance was obtained from the various embassies éi’
in Washington for oversea addresses. The Personnel Records Center in St. Louis,
Misgouri assisted in the acquisition of civilian and military medical
records. In general, the respomse from these hospitals, physicians, and
clinics was one of prompt attention and complete cooperation.
A color-coded numerical card file served as an index of the sample

population, and included a tab system denoting the month the medical records
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were reques:éd'and-:eqeived from the hospitals, physicians and clinies.

The official medical reﬁords wvere filed pumerically and used in

-~

conjunction ﬁiﬁh the medical information reported by the participant in )

~,
~ -

the EHQ. ~ j,

The return rate of HEQs mailed and returnmed by State and Milicary
Foreign Service employees was about the same at the end of February and “y
March, 1978, showing a 292 response raterfqr State Department employees
and 32% for the military, with an overall return of 30Z. Since this
rate was unacceptable, it was decided to iniriate an ambitious ;ystem

of tracing and interviewing State Department employees by telephone.
Except for Marine Security Guards, non-State Department employees were

not included in this telephone interviewing effort. The HHQ was indeed
lengthy, perhaps overwhelming for many individuals. The questions
were designed to delve into many details of health.his:orylﬁperhaps placing
too great a demand on the individual's power of recall. It was initially
felt that Foreign Service employees would perhaps be more “"form" oriented
than many other occupational groups and thus mgre likely tc respond to
such a vritten-questiénnaire and in fact, many written questionnaires were
meticulousl& completed. |

However, it was decided that the mailing of HHQs shguld be terminated
aﬁd that telephone interviewing, usigg the basic HEQ quéstioanaire. should
be initiated tolimproVE'the response rate for .the State Department group.
Unfortunately, resources did not permit a similar pursuit of the non-State
Department employees. To facilitate 1nte;viewiqg and saﬁe ﬁime. &uescions
dealing with the residgncial history and ;hysici;ﬁland elinic visits were
eliminated, and the question dealing with accd§;;10n31 history was streamlined.

These were the only substantial changes in the HHQs format (See Table 1.6).
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Interviewing Formar

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

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

© ‘2, Computerized Telephome Sheet. For each participant, .cthis sheet
contained the same information as the mailing label as well as
other information on family wembers.

If not the index employee, the member’s relation to the index employee,@
date of birth, social security number, and govermment agency employer
at time of index tour, were also printed.

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

3. Dispostion Sheet. This sheet was maintained by the interviewer
and listed every source, phone number, and person contacted in
attempting to :Lnter\riew a par:icipant. and the date each attempt
was made. - ’

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

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

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

3. The Survey Research Unit of the Hopkins Population Center, School
of Hygilene and Public Health, who agreed to assist with telephone
interviewing.
All of the interviewers were trained by a Hopkins i:itervieuing o
superviser with over 15 years of experience in interviewing techniques.
They were given detailed instructionms on tha iﬁterview protocol and hints
for eliciting information.
Several logistical complications were introduced by the conversion to

a telephone interviewing scheme. Mailed questionnaires continued to arrive,

individuals were being :race;l, and phone interviews weré being completed ~
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by each of the three groups mentioned above at a rapid rate. - Furthermore,
there were‘eues:icns about how much time and money could be devoted to
1nterviewens, ehus making it uncertain just how many of the remaining
non-respondents could be attempted to be contacted by phone, with the
temaining ;ime and Tesources. A computerized system was developed to
record and report oo the status of the 1nterviewing and to select
"be:ches" of families for interviewing. For a fixed batch size, families

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

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

Comparisen amployees were sampled. This selection process had to be
repeated three times during the two month phene interview phase and,
finally an attempt was made to contact by phone all but about 30 of
the Moscow employee group and 160 of the Comparison group Qho were not

living overseas. The overseas non-respondents presente&ibpeeial problems.

Phone interviews were attempted in a few cases but these proved to be
prohibitively expensive. Telegrams were sent to many posts requesting
that questionnaires be returned, but it is doubtful if this hadlany effec:.:

Interviewing Protocol

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

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

2. Information may be obtainad from any adult at the discretion of the
1nterv1euer, if for example, the subject is deceased or unavailable.

3. The State Department must be mentioned when the interviewer intro-
duces him/herself to the respondent, i.e., "1'm Ms./Mr.
with the School of Hygienme of the Johns Bopkins University in
Baltimore. We are presently engaged in a Microwave Radiacion Study
with the Department of State.” ..



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

5. To insure that all questions in the interview booklet are asked,
"DE" for "don't know," "refused to answer,” or "none'" must be
writtan vhenever appropriate, as oppesed to leaving any blank
spaces next o questicns in the booklet. ‘

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

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

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

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

The telepﬁone in:eviéwing for the HEQ was a success. The respomse
was good, as was therquali:y’of information receivad.

The Foreign Service Health Status Study had a 1a¥gelstudy populaiion'
and in Qrder to attempt to reach all individuals, particularly those at
the various overseas embassies, it was‘realized that it would be necessary

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

o

shortened considerably (See Tabkle l.6). Because of the tiﬁe and expense
involved in phone interviews with overseas participants this abbreviated
questionnaire was essentlal; it was also used by the tracers. Instead of
completing a TQ for new individuals entering the study and mailing.them an
HEQ, persomnel who were tracing individuals by telephone now used the

abbreviated HEQ over the phone when they located a study participant.
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adult member of the family (the index employee) who answered the questions

for all family members and included the following:

1.
2.
3.

4.

Demographic information

Status-of children

location of working areas and living quarters in Hoscow and duty
assignmen:s to selected foreign embassies

"General question on significant health problems of all family

members

The oumber of questionnsires assigned‘:o each of the three interviewing

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

study.

The Survey Research Unit was able to dewvote its time execlusively to

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

and the final phases of coding medical abstracts.

Their success in completing HHQs, however, was similar: 53% for the

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

The Survey Research Unit had more refusals than the other two groups; 102

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

respectively, for the Baltimore and Roslyn groups. Those who refused to

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

phone) and gave the following reasoms for their refusal:

1.
2.
3.

4,

5.

Intrusion on one's privacy

Did not insure confidentiality
Too long

No interest in study

Spouses and dependents did not live at embassy

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

than the return of the HH}s mailed to the study membars. It is perhaps
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easier to recali dates and past events with a little encouragement from a
telephone incerview;r. The interviewer had information, mostly maps and

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

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

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

record it oneself. ‘ | )

ASCERTAINMENT OF DEATHS AND' OBTAINING DEATH CERTIFICATES

A major objective of this study was to compare the mortality experience
of State Department employees in Moscow with those in Comparisom groups
from other Eastern European posts. In view of this objective, it was
necessary, in addition to the date and place‘of death, to obtain‘:he death
certificates of those 1néividuals identified as deceased to ascertain the

cause of death, which would be coded and amalyzed, Death certficates

also frequently served as a means of identifyipg family members as yet
not included in the study ﬁopulation. or of locating individuals previously

"determined to be untraceable.

The identification of deceased individuals, employees, and dependents
was determined from mapny diverse sources, including Service Record Cards,
Tracing Questicnnaires fro; the individual's family, Tracing Questionnmaires
from employees or frieuds, Medical Record Abstracts, Health Eistory 9
Questionnaires, personal correspondence (letters and :eiephone calls)!fram
study participants, and in a few cases the Social Security Administration.
After the initial ldentification of a deceased individual, 1t was
necessary to verify the informatien. This procedure inﬁlved an in-depth
search into the medical abstracts, TQs, HHQs, and éountless letters and

telephone calls to the next of kin. Wi:houi the yeﬁr and place of death
l 1

;'.
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{eity, state, county), a death cex‘-::L_ﬁca:e cannot be obtained. Very_ often
only an approximate date of death or date Bf separation from employment
was available, thereby raising doubt as to whether or not the 1ndijidual
wvas in fact deceased. It may be 1n£ezest1ng to note that the staff encountered
alfey uncomfortable ﬁoments when telephoning the mext of kin for additiomal
information on the deceased, only to discover that they (the staff) were
in fact econversing directly with the individual presumed :o‘be dead. Omn
occasion, death certificates were personally obtained from such sources as
the deceased's family, trustees of an estate, and fnneral homes.

In an effort to locéte a group of individu#ls for whom there was no
current address, and who wére perhaps deceased, it was decided to make use
of a serviée-provided by the Social Security Administration (S5A). Given
a perscn's name and his or her social security number, the SSA will search
-their” files for that iﬁdividunl ana, only if that individ;;l is dead, they
will provide the date and place 0f death. In order to estimate the complete--
| ness of the Social Security Search, two groups of names were sent-to the SSA.
The first group consisted of 401 individusls with no known address, with
a known social security number, and with unknown wvital starus. The second
group of 58 perﬁoﬁs represented a saﬁple of known deaths. It was of interest
to determine how many of these individuals Social Security would find.

of :he‘kﬁoﬁn 58 deaths (employees and dependents), Soeial Security
identified 19 or 33%. One probable reason.for this low percentage is that
the individuals in these study‘groups do not receive death benefits
from SSA. But SS5A did uncover approiimately 21 previously umknown death;.
representing nearly 5% of all deaths identified in the study population.
Table 1.7 shows the results of the search by Social Security in more detail,

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

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



Table 1.7 Distribution of numbers of individuals eent
to Socfal Security Administraciom for
determinination of vital status )

-Ijnkm-nm
Total Vital Status Known Dead
Total number eent to Social Security 7 ' i159 . 401 58
Reported dead by Social Security 42 . 23 19
Death Cercificate recelved ' 35 17 18
- No death certificate obteined but death : o 2 1
confirmed by other sources
No confirmation, (possible death) 2 2
Alive o2 2
Not reported dead by Social Security 417 378 39
. Peath Certificate received - 44 -9 35
® "
No death certificate, other confirmation N.A, ‘N.A. 4

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

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

arrival.
DATA PROCESSING

The Johns Hopkin; Medical Institutions Information Systems Division
dual iBn 370/1&3 computing facili:ieﬁ were used by the study to accumulate
and organize data on the study populatibn in parallel with and>éomp1ementary '
to the clerical filing system. Computer programs were érit:en to measyre
the progress of tracing and follow-up of individqals, to print ;ists and
rosters dgsigned to aid clerks and coders, to ﬁrint certain abstra;ting
forms for coding and screen for omissions and inconsistencies. Programs
wefe especially deéigned-and others adapted to display and sumparize the
considerable amount of information gathered for employees and their
families.

Nearly 200,000 punch cards were finally necessary to contain the data
doliected for the 12,000 persons studied and each of these were corrected
on an average of 2 to 3 times, a5 current and more precise information
became available during the study.

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

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

the accidental descruétion or loss of the gradually aceumulating and improving
data base due to programmer or System operator errors or physical disaster.
Batches of punch cards were labelled, recorded and stored in the order of
entry into the gystem. The generatiosm card record would have enabled the

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

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

findings, and responses to the Health Eistory Questionnaire.

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

version and the three preceding versions would all be available.

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

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

These safeguards were designed against rare but real hazards which
could have seriously delayed the analysis and final report of the data.
Security against dissemination of persomal or classified information
depended cn‘the'continued care of‘:he study staff to lock cabinets and
doors and to destroy by burning any study materials to be discarded.

Compdtez programs and the procedures for using them which were

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

Dver 150 computer programs were written consisting of about 1Q0 programs
for data management and about 50 for the final analysis of data. These

programs themsgslves were stored om 25,000 punched cards. Protection of
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the security of the programs was as important as the security of the
data, so program texts were stored and updated on a set of generation
tapes similar to Figure 2, so that both cards and magnetie tape copiles
were avallable. Bound lists of program texts and jeob control informatien
provided by the computer system during Tuns of each program provided amother
backup. 4 data proéessing manual was gradually compiled which specified
all the prq:edures for accumulating, accessing and analyzing the data base
of the study. This mznual and a duplicate, served as insurance in case those
routinely responsible for data processing tasks became unavailable. This
manual is also intended as a reference for the custodians of the data.

The programs to determine results of the study were also accumylated
during its course in order to manage descriptive, technical performance,
and amalytical tables and statistical dispiays which in the closing
weeks of the study were in constant development amd were :ontinual@y being
reapplied to the increasingly complete data base. The £final fesulting
magnetic fapes from each of these systems provide.a durable 1ong-t;rm

record of the study.






SECTION 2 - METHODS OF ANALYSIS

OVERVIEW

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

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

1. Moscow post versus Comparison post individuals

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

Io some cases the above comparisons were made separately for males and
females, singe men and women have very different rates of occurrence of the
factors reviewed in this study. It was also necessary, in some cases, to
stratify by employer (State Department versus non=-State Department) siﬁ:e
access to medical records ;nd. to some extent, resources for tracing were
better for the State Department':han_for the other emplovees.

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

|
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occurrence of the factors of in:efest, most comparisons required statistical
adjus:men:s‘to take into account any differences that might have existed among
the comparison gfoups with respect to age or calendar time periocd of observation.
- . TECENICAL PERFORMANCE

The performance of the PSASS in terms of the success of tracing,
acquisition and abstraction of médicaj. records, and response to the Health 2
History Questionnaire (EHQ) will be discussed in detail iﬁ Section 3. The
effect of factors such as employer, source of name and tﬁpe of questionnaire

on the performance characteristics will be presented.

DESCRIPTION OF STUDY POPULATION

The population finally available for analysis consisted of those
individuals who could be‘:taced and, of these, only those with a medical
record abstrac:hor a Eeglthtﬁi§tory Questionnaire could be included in some;
analyses. The d;scziptive portion of the analysis presents characteristics
of the study population inéluding sei. year and age at arrival at study
post; study posts served in, number of tours served in study posts, and
geographic location at the time of tracing. Also included are-comparisons
of respondents and non-respondents to the Health History Questionnaire and
comparisons of‘individuals for whom medical records could and could not be .

abstracted to determine whether these groups differed meaningfully.

MORTALITY ANALYSIS

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

death rates developed by Monson (1) to compare the observed number of deaths
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in each of several study subgroups to the number of deaths expected, if the
rates for the U.S. vhite population of the same age aﬁd sex during the sane.
calendar period had applisd. _

Por each subgroup, separately for males and females, each year of
éuf;ivaI observed for each person was allotted to.n five year age group and
calendar time period cruss classification. Persons were assumed to enter or
leave the study at midyear; ome=fourth of a year was allocated to persons who
eantered and left in the same year.

U.5. white, sex and céuse-group specific rates for each five year age
group and calendar t;ne period were multiplied by the corresponding person
years observed for a study subgroup in order to estimate the oumber of
individuals who would be expected to die from each group of causes. The
ratio of the ob;ezved number of deaths to the number expected represented
‘the standardized mortality ratio (SMR) for that cause, standardized for age
and calendar pericd, and specific for sex. The sum of male and female observed
deaths divided by the sum of the expecged deaths provided a summary mortality <
ratio also standardized for sex. Exact ninety-five percemt c;nfidence limits
oan the SMRs were computed assuming that the observed numbei of deaths were
disiributed as a Poisson variable and that the expected number of deaths which’
were derived from the U.S. experience was a fixed constant and therefore not
subject to sampling variability.

U.S. white death rates wvere supplied by Monson's program for 59 groups
of causes including total mortality and total cancer mortality, but because
the program did not include rates for the most recent periods, aﬁproiimate
rates wvere used. For mortality from all causes, rates supplied by the
National Center for Health Statistics were used. For females, the 1965-67

average total mortality rates were used for the 1965-69 period, 1970 rates
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for tye 1970-74 period and 1975 rates for 1975-78. For all other female
cause of death groups, the 1965-67 average rates were used for the 1965-69,
1970-74 and 1975-78 periocds. For males, 1975-78 total mortality rates were
approximéted by 1975 rates and for o:ﬁer cause groupings, 1570-75 rates
represented'1975-78 rates (2,3).

Comparisons of mortality experience were made among thoseluho served
" in Moscow and none of the other study posts, those who served in Moscow
and at least one of the Comparison posts, and those who servedrin one o;
more of the Comparison posts but uhb had not served in Moscow. In most cases
these contrasts were made separately for men and women and for each employer
(State Department versus non-State Department personnel). Varia;ions in
experience among the individual different Comparison posts were examined as
vell as the differences between those who served at multiple posts and those -
vho only had served at a single post. Within the group of individuals who
had ever served in Moscow, mortality comparisons were made according to year
of arrival. Comparisons of mortality experlence were also made by the
‘differeni sources of the individual's name. Finally, comparisons for
selected subgroups were made by specific causes of death.

MORBIDITY ANALYSIS

Due to the possibility that microwave radiation might not bave an effect
on mortality but might induce changes in other health related conditions, an
attempt was made to collect and analyze as much detailed information as
poasible on medical conditions present in the study group to determine if the
Moscow group had'experiencgd 2 higher frequency of morbidity than the
Comparison group. There were two basic sources for morbidity
information: the abstracts of madical records and the Heslth History

Questionnaires. The medical record abstracting was more complete and providad



nore information and additional effort was devoted to its analysis. However, the
Health Bistory Questiomnaire was the source of information on the most recent
health status of the respondent and it pfovided the only direct way of deter=-
mining whether cthe individual had been in any of the exposed are-as within

the Moscow Embagsy. Information analyzed from the medical abstract was

(Gl of 6 types:

1) Bealth summary informaticn for all examinations, as well as those
following arrival at the index study post, such as hospitalizatioms,
medical evaluations, present health summary, ete. {8 items),

" 2) Results of laboratory or other procedures available from the most
recent examipation, such as blood pressure, pulse, ECG, white blood
cell counts, visual acuity, and hearing {6 items).

3). General medical history items which were yes/me items with an
indication of those ever mentioned as positive and those positive
for the first time after the index tour (20 :;ten_:a).

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

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

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

‘-\ Information analyzed from the Health History Questiomnmaire obtained

from study subjects was ef 5 types:

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

2) Synﬁl:om history which were yes/mo items with an indication of those
svmptoms ever present and those that were present for the first
time after the index tour (20 items). -

. )
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3) Miscellaneous guantitative variables such as smoking histery,
hospitalizations and physicilan visits (total and after index tour),
accidents or injuries, pregnancies, pregnancies with preblems, and
children with problems (7 items). .

4) Informatiom on children with problems such as congenital malformatrions,
leukemia, bloocd disorders, mental Or nervous conditions, behavior
problems, chronic diseases, hospitalizations oI operations, or other
conditions (B items). :

5) Any disease or medical condition in any-employee or dependent not )
included in the above items was coded using the ICDA 8th revision,
four ‘digit classification code along with the date of octurrence
(over 4000 conditions were coded).

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

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

For nearly every item studied, a distinction was made hetween events or
conditions ever present in an {ndividual's record, and those first praseunt
after arrivalﬂ;: the\index post—either Moscow for the Moscow individuals or
one or the other nf’éhé Comparison posts for the Comparison individuals. The
"ever present" comparisons measured the differences in the frequency of the
condition and provi&é& an overall health contrast géth before and after the

!
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study tour. Th;s wvas used primarily as a descriptive summary measure but had
the feature that events or conditions which could not be determined as having
been present before or after the index tour could still be included in the
analysis. Simple percentages of individuals who had the specific event or
cqndition were calculated. | |
Of greater interest were the differences befween Moscow and Comparison

groups and between the different expdsu:e subgroups witbin the Moscow group
regarding the rate of occurrence of conditions which were mentiomed for the
first time after the index tour, since these may have been caused or aggravated
by some exposure at the index post., Annual rates of first occurrence for a gub-
group (per 1,000 person years in the subgroup) were computed bi taking.the ratio
of tﬁe ;umber of persons in the subgroup with the conditiom ménﬁioged for

the first time after the index tour to the total number of person years
observed in the subgroup from the time of arrival at the inaex post to the

time of follow-up. Direct comparison of these crude rates aﬁong two or morelA
subgroups is'informécive but méy be misléading 1f-t$e subgroupsrdiffer with
respect to age or year at arrival at the index post. Cbserved differences inp
.rates may be solely due to the fact that one subgroup or aqother vas younger H
or was observed during a different calendar periced when the fisks of an even:“
of interest could have been differemt.

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

of imbalance with respecﬁ to those two véry important variables affecting
health s:atusAis described in a paper by Breslow and Day (5). The basic
technique was to produce summary morbidity indiceslfor two or more.

subgroups while accounting for differences among the subgroups regarding age j’

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

55+ years; year of entry groups: before 1961, 1961-1965, 1967-1971, 1972 and after).
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Since hundreds of items had to be studied, the number of events in each
stratum wag very small so that rates in a particular stratum were also small.
This situation usually calls for the technique of "indirect" standardization
(See for example, Lilienfeld (6) ). Breslow and Day's model represents an
extension and refinement of this technique.

Their model applied to the FSHSS data may be briefly summa:;zed as

follows: Let P,, be the number of pearson-years chserved for persons who

i}
entered the study in the jth age ﬁt entry = year of entry stratum (j-1,2,°°*,16)
and the ith subgroup (i=1,2) for Moscow and Comparison respectively; (i may alsc
‘indicate different exposﬁre groups). Let Dij be the number of events occurring
among those persons during the time of arrival at the index post until follow-
up. The model alsc assumes that the populations are sufficiently.large and
events éufficiently rare.that the observed Dij follogs a Poisson distribucion

with expectation, E(D, ).= P s where P

197" Pagtey 11
and ) ,, is the rate of occurrence in the population i and stratum j. This is

1]

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

1s considered as a fixed numb%r

and the average time observed in a given situation was about ten years and at
most, 25 years, sc that a comstant risk per persen per unit time within any
particular stratum was a reasonable assumption.

The Xi are combined into a summary morbidity index for each subgroup

3 _
which will be referred to as Standardized Morbidicy Ratios (SMBRs). The

mathematical model proposes a log linear model for the rates

log Aij = log 8, + log jﬂi,

~

or in other words, the subgroup rates in a pirt}cuiar stratum are ¢btained
from multiplicative contributions of a subgroup'(ei) and a stratum (TE). The

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

constant over.all strata and that the ratio of the rates of one stratum to
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another is constant ovg;_gll subgroups, subjeet to statistical variacion.

~—

The statisticsl analysis of this model has a pumber of artractive

-
-

features: e

1) Estimates of the effect of ei and f are obtained using iterative

maximum likelihood techniques uhichjalways converge and do not
require a matrix inmversion.

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

3) Likelihood ratio tests for equality of SMBRsS: over subgroups are
easily obtained. Significance tests were not performed unless
the total events avallable in a comparison was at least 10.

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

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

6) The results of the first iteration provide the Hsual indirectly
- adjusted tate taking the pocled rates for each’'stratum as standard -
rates.
All estimates of SMBRS and associated levels of statistical signifance
(P-values) presented in the tables were derived using this method.

An analysis of dependents was also performed but was dome in much less
detail than for the employees due to the absence of certainm kinds of
information and, mere importantly, to the time limit imposed on the study.y
aawever,'it vas possible tc anmalyze mortality experiencé of dependents
clﬁssified according to whether or not they had lived at the posts and, if
they had not lived at the post, whether they were dependents of employees who '
were in Moscow or in onme of the Comparison posts.

Since many of the dependengs had had three to four medical examinatiomns

and these had beén abstracted, it vas possible to analyze them for reported

medical conditions {Coded with the ICDA, 8th reviaion)(d). The other source of
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morbidity information that was analyzed was the Health History
Questionnaire of the empleyee or spouse which provided information on

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

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

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

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

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

The technical performance of the Foreign Service Health Status Study
can be described in terms éf its comporents: the success of tracing the
sscertained study populg:ion, abstracting the wedical records, the respomse
to (or return of) the Health History Questiommaire (HHQ), the validatiom of
the conditions and diseases reported on the HHQ and the ascertainment of
deaths and acquisition of death certificates. A total of 4,388 employees were
identified, of whom, 2,992 (682) we?e State Department employees {(SD) and
the remaining 327, non-State Departhent employees (NSD). Included in the
State Department group are the employees of the State Department, the United
States Information Agency (USIA) and the Foreigm Agriculture Service (FAS),
all of whom share a common medical record system. A detalled breakdown of
the groups cumprising the study population is shown in Table 3.1. Of‘the
4,338 total employees identified,‘1.827 (42%) had Served in Moscow and the
remainder in.Comparison posts only. Of the Moscow group, 1,149 (63%) were
State Department employees, which was lower than ih the Compa;ison posts
(632 as compared to 72%).

SUCCESS OF FOLLOW-UP

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

972 of the SD employees were traced as compared to 922 of the NSD group. The

follow-up success varied depending upom the status of the employee (current
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'l'lhln 3.1 Percentage diatribution of employeea in Hol:ou
and comparison posta by government agency ’

Posts _
Hoscow M Total
Government Agency T Hoscow
No, 2 No. I No. of totsl
Total Study Population 1827 100X 2561 100X 4388 42%
State Department Total 1149 631 1843 12X 2992 381
State Department 1065 561 1682 66% 2747 392
U.S. Information Agency 70 41 153 6X 223 x
Forefign Agricultura Service 14 1y 8 <1 22 (13 4
Non-State Departsent Total 678 37% 718 28% 1196 49%
Army 175 10X 196 ax mn 47X
Navy 64 4x 20 1x a4 76%
Afr Force 125 7 156 6X 281 &4%
U.8. Marine Security Guard 255 14X 264 10 519 493
Defense Civilian Employee and
Defense Department unepecified 59 3z 80 2 139 421

Source TPI..18

18
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Table 3.2 Final etatus of tracing, Medical Records reviewed,
and response to Heslth flistory Questionnaire for
State and Non-State Department employees by post
State Department Employees Hon-State Department Employees
Final Statue .o Moscow Comparison Total Moscouw Comparigon Total
Total number of employees (100X) 1149 1843 2992 678 718 1396
Traced (X of total) 952 982 97Z 922 921 92%
Medical Recorde Reviewved (I of a1x 851 25X 41X 441 432
total) -
Number and percent of total sent .
Health Nistory Queationnaire 1040 (91X) 1641 (B91) 2683(90%) 582 {B861) 602 (841) 1184(85X)
Returned Hlealth Hiatory '
Questionnaire (X of those '
sent) 59% 48X 52% 43% jax 8%

Source: TP_1.-11, 12, 11

44
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versus retired) and the scurce of the employee's name, Table 3.3 presents
these results in detail, There were only two sources of pames of NSD employees:
lists from the State Department and ancther employee's tracing questicnnaire.
Overall, the success in tracing the study populaticn was similar for Moscow °
and the Comparison posts. The follow-up rate for SD employees whose names
were obtained from Current Employee lists and Service Record Cards was 100Z. :]'
This is due to the fact that all of these individuals‘had a date of last
observation with respect to their vital status. For the vast majority (97%),
their current status was known as of June 1976. The frequency of individuals
traced, who were identifled from others’ tracing ques:ioﬁnaires was 932.for
the SD employees and 72X for NSD employees. The lower tracing frequency for
NSD employees 1s due to the lesser effort expended for these emplofees; a
decision that was made in January 1978: based on time constraints an§ the
absence of gsufficient information tec trace this group.

Complete follow-up for an individual consists of knowing the number of
years observed, age of entry into the study and year of arrival at the index
post. Table 3.4 presents the results of the completed follow-up. Information
on these items was obtained for 98% of the traced State Department and for 93%
of traced non-State Department employees.

The last follow-up date, vhich for the vast majority was during 1976-78, a
was ascertai;ed from a number of sources including the Health History and
Tracing Questiomnaires, Other sources includad the Service Record Card, the
Medical Abstract, State Department and Military locators and a variety of
other miscallanecus sources (Appendix 6). Table 3.5 shows the distribution
of these sources on all traced individuals for SD and NSD employees, by post.
‘ fhe last follow-up date for almost all of the SD employees who had served in ~

. Moscow (92%) wvas obtained from either the Health Bistory or the Iracing



Table 3.3 Percentoge of State and Non-Srate Departaent
employees traced by source of name and post

Source of Name

State Departmeat Employees ’ Non-State Department Employees

Mogcou Compar ison Total Hoscow Comparigon Total

No. ¥ Traced No. X Traced Mo. X Traced | No. X Traced WNo, % Traced No. X Traced

Total

Current Employee
{Computer List)

. Retired Emplayee
(Service Record Card)

Tracing Queationnalres

Other Lista from
State Department

1149 95 1843 98X 2992 91X 678 92% 718 921 1396 922

409 1001 572 1002 981 100X
(HOT APPLICABLE)
352 100% 700 100% 1052 100X
176 952 208 921 - 4A64 93x | 87 691 104 742 191 121
212 191 283 942 §95 88X s91  9s% 614 941 1205  95%

Source: TPl--14

=3
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Table 1.4 Distribution of State and Non-State Department cmployees
according to completed follow-up status and post

State Department Employees Non-State Department Employean
Completed Follow-Up Status -
: Hoacow Comparleon Total Moscow Comparison Total
Total traced 1097 1803 2900 622 &57 1279
1) Information on yeara observed,
age at entry, year arrival
available
Number 1075 1770 2845 | 580 608 1188
Percent . 981 9azx 981 912 92X 932
(2) Information on any one of items
liated in (1) ie wissing
Number 22 33 55 §2 49 91
Percent 2% 2% 22 ”n BI o m

Sourca: TPI1-- 20

1 1Y
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Table 3.5 Distributton of State and Non-State Department
employees according to source of last follow-up
tate, and poat

' Source of Last State Department Employees Non-State Department Fuployees
Follow-Up Date Moscow Comparisan Total Moscow Comparieon Total
No. 4 No. 4 No. 4 No. z No, k4 No. X
Total with Follow-Up Date 1097 100% 1803 100% 2900 100% 622 100% 657 1002 1279 100%
Health liistory Quenttonnair; 496 A5 637 35T 1133 1392} 212 34X 193 291 405  J12%
Tracing Questionnaire 513 anm 922 51X 1437 50X | 335 54X 392 60X 121 sn
Service Record Card 12 12 53 3 65 21 712 0 0 T 12
Hedical Abstract 9 1z 19 1X 28 1z 7 1X 8 1X 15 1X
*‘_ = = , State Department or . )
- Hilitary locators & lists 34 k4 84 5% 118 4% 3 6x 48 T a5 %z
Phone Cowmpany, Pdat 0ffice,
Town clerk, Relativas, etc, 17 2% 54 n Fa | 21 14 23 14 2x 28 21
‘! Other® 14 1z 34 2z 48 2x 10 b 4 2 0 121X

Source TPL.- 19

%Includes refusals, miecellaneous correspondence with different individuals

£l
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‘Quastionnaira, as campared fo 882 for the NSD employeeé who had served in Moscow.
These two gourcas alsé comprised ihe main source of follow-up information for the
Comparisen ﬁns:s ~ 862 for SD employees and 89% for NSD employees. The
cantrihuﬁion to follow-yup from the other sources is shown in Table 3.5, and

it is noteworthy that the medical abstracts were used to obtainm follow-up dates

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

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

ABSTRACTING THE MEDICAL RECORDS

As mentioned earlier, attempts.were made to abstract all medical re:_;o'rdrs‘ :
for employees and their dependents. These attempts met with varying success
for reasons that were described In Section 1. Overall, B4Z of SD emplovees'
medical records were located and abstracted as coﬁpa:ed to 43 of NSD employees.
Considering the difficulty and the length of time nécessaty to obtain records
for current military personnel this differential is not surprising.

‘Table 3,6 presents the percentage of employees on whom medical abstriets
were obtained by the source of the name. For SD current empioyees. 997 of
their médical Tecords were abstracted and 93% for retired employees. The
percentages were generally similar for the Moscow and Comparison groups
except for the‘games_af employees cbtained from a variety of cther lists
from the State Department. In this category, the percent was 627 for the 3
Moscow group.as compared to 877 for the Compariscn group. The best success
rate in abstracting the medical records of NSD employées was 4B% for thosge
identified in lists provided by the State Department. This percentage Qas
still low dye in large part to difficulties in cbtaining the necessary medical
records; with additional time and effort, this percgntége could have been

considerably increased.



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

Number and Percent with Medical Abastracts among Employeces

State ﬁepertment Employees

Non-State Department Empl.oyeeé

Moscow Comparison Total Moscow Compariaon Total
Source of Nama .
No. 1 HNo. z No. X No. X No. I No, b 4

Total Ewmployees 1149 81x 1843 852 2992 B4X | 678 41X 718 kkl: 196 41
Current Employee ' . ’

{Computer List) 409 100X 572 99% 981 991 .
Retived Emplayae . (wor AP"'FS‘“”

.(8ervice Record Card) 352 93% 700 93% 1052 93x
Traclng Questionnalres 176 362 288 36% - 466 37X 87 112 104 111 191 11X
Other Lista from ] . : ' £ . .

State Department 212 &2% 283 877 495 76% |591 45X . 614  s0% 1205 482

Source: TPL..15
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The total number of subjects for vhom medical abstracts were obtained
is ghown in Table 3.7. ‘?or SD employees, 2,500 had their records reviewed,
and 372 of these had served in Moscow. In contrast, 594 RSD employees had
their records reviewed, of whom 467 ware in the Moscow group. Tﬁe total
mumber of medical examination records reviewed was 16,600 for SD employees
avd 5,110 for NSD employees. For both groups, the median number of .1
e:anina:io;s reviewed per individual was six. A detaile& breakdown of
the number of examinations reviewad per individual is shown in Table 3.7,
but in general’the four groups (SD Moscow and Comparison, NSD Moscow and
Comparison) were very similar.

RESPONSE TO HEALTH BISTORY QUESTIONNAIRE

A ;ofal of 3,867 Health Eistory Questionnaires (HHQs) were mailed to
employees. For 5D employees, mailing of HHQs was not attempted for 10Z and
for 157 of NSD employees, because of insufficient information necessary for
mailing purposes or because the individuyal was deceased, Howaver, these
percentages were similar for the Moscow and Compariscn groups within each
empioyee group. Of those HHQs that vere‘mailed, SD employees responded
{either directly by mail or by telephone) wiih an overall frequency of 52% and
592 for those who had served in Moscow. The response of NSD employees was not

nearly as high, with an overall responée of 387 and 43% from those who had o

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

ioterviews for the NSD group. ‘ !
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Table 3.7 Summary of results of abstracting Madical Racords of State

and Non-State Department employees by post

State Department Employees

Non-State Departmant Employees

Examinat ions Reviewed Moscow Comparison Moscow Conmparfson
No. 3 No. z No. 4 No. 4
All employees with
Hedical Abatracta 929 1002 1571 100% 276 100% 318 1002
Total number of )
examinat ions reviewed 6351 — 10249 - 2222 . 2888  --
Median number of
examinaticne reviewed 6 — 6 -— 6 - 6 —
per individaal
Number of examinations
reviewed per individual
' 1 54 62 106 7 1l [}4 L4 4%
2 65 2 127 ax 14 L) 4 17 k14 .
. P
3 75 ax 152 102 38 X 29 91‘ L
‘ 85 oz 148 92 61 152 42 15;
5 107 112 175 11X 30 1z 8 12Xy
6 90 1 10)4 173 9X 2] 81 21 %
7 71 [} 4 133 91 23 ax 14 42
.8 71 8z 17 12 4 17 [ 34 16 b>4
e 70 61 s n 8 17 sz
10 35%
10+ 241 26X 366 232 71 26% 1
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Table 3.8 Flnal results on llealth History Questicunaire
(HHQ) among State Department and Non-State
Department employees by post

State Department Employees

Non-Stste Department Employees

Final Results Moscow Comparison Total Hoacow Comparison Tatal
.4 No, J No., 1 No. z No, z No, X
Total traced employees 1149 100% 1843 100Z 2992 100X {678 100X 118 100X 1196 1002
Total HHQ® mailed 1040 91X 1643 892 2683 901 ]|582 86% 602 84X 1184 852
Mailing not attempted 109 9% 200 117 309 10X | 96 14% 116 16X 212 15%
Total completed i{lQs 616 592 782 482 1398 52X |251 43% 202 k1Y 2 455 J8r
(X of those walled) .
Total incomplete 424 411 861 52X 1285 48T | 329 572 400 66X 129 622
. Refugals 29 T 7) 8x 102 ar ] 13 42 5 1z 18 22
Attempted buc no response| 395 91X 788 91X 1183  92% |16  96% 395 99% N1 9sx

Sources TPl..21

-



The response to the HHQ according to the source of the employee's name is
presented in Table 3.9. Por the SD groups the best response came from current
employees who had served in Moscow, 6‘82. with the retired employees 1dénd.fied
from SRCs responding at 8 rate of 58%. “About 45% of éhe employéea whose names
came from Tracing Questicmnaires of "gther" State Department lists, responded.
In general, the response rate was considersgbly beﬁte: from thosge who had
served in Moscow than those who had served in the Comparison embassies, except
for the NSD group identified from the Tracing Queﬁtionnaires. Hﬂich Tepresents
a small percentage of the toﬁal number of individuals.

The percentage distribution of the method by which the HHQ was obtained
1s shown in Table 3.10. Sixty-seven percent of the State Department Employee's
HHQs were 6btained ﬁy mail in contrast to 72% of the noﬁ-State Department
énplayées. The remaining HHQS were obtained over the phone either in their
entirety or in an abbreviated version which was mainly used for those
individuals who are currently résiding outside of the U.S5. or for those
uawilling to complete the entire questionnaire. O0f the total number of
completed HHQS only 6 tov7z consisted of the abbreviated version.

The higher percentage of completed HHQS among SD employees than among NSD
employees (Table 3.8) was mainly due to the fact that a much greater effort was
expended in obtaining phone interviews for State Department employees.

ASCERTAINMENT OF DEATHS

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

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

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

1)

in any of the analyses.

62



Tahle 1.9 Percentage of State Department and Non-Stete
Department employees whose Health History
. Questlonnairee were completed by source of

name and post

Source of Name

State Department Employees

Hon-State Department Employees

Moscouw Conmpar 1aon Total

Moacow

Comparison

Total

No. 4 No. z No. X
Mailed Compl. Mailed Compl. Mailed Compl.

No.

Mailed Compl.

b4 No. } 4

Mailed Compl.

No.
Malled Compl.

X

Total Employees

" ‘Current Employee
(Computer List)

Ratired Employee
(Service Record Card)

.“ Tracing Questionnaires

Other Liste from
State Department

1060 591 1643 482 268)  s2x
409 68X 567 471 976 56%
07 58X s84 521 891 54X
166  51% 250 41% 416 452
158 47% 242 46X 400 46X

382

57

525

43X 602 342

(NOT APPLICABLE)

28X 70 .30

451 532 34X

1184

127

1057

k.74

291

40X

TP1l:+ 16

sl'.\
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Table 3.10 Number and percent of Stste Department and Non-State '
Department employeea by methad of completion of Health

latory Questionnaire and post

Method of Complerion of

State Department Employees

Non-State Department Employees

Mogcow

Comparison Tatal Hoscaw Comparison Total
Health History Questionnaire No. x Yo. 2 No. 1 No. x No. 1 No. 1
All questlonnllres‘conpieted 616 100X 782 1001 1398 100Z 253 100X 202 100% 453 100%
Completed by mail . 429  70% 508 653 937 67% 178 70% 1486 732 326 T2%
Completed by plhone 187 301 274 351 461 3N 75 30x 54 221 129 28x
Regular version 143 i&! 219 802 6z 792 62 83} ¥ m 101 782
Abbreviated version 44 23R 55 20X 99 217 13 17X 15 28X 28

221

Source: TPl-*17

29
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Death certificates indicating the cayse of death were obtained
for approximately 125 or 65I of the 194 dead employees. As shown in Table 3.11
a higher percentage of‘death certificates wvas obtained for the Moscow than
the Comparison groups (73% versus 60X) for SD employees. Among NSD employees
the converse was the case (692 for the Compaxison versus 63X for the Moscow

group). ' : )

VALIDATION OF DISEASE INFORMATION REPORTED ON HEALTE HISTORY QUESTIONNAIRE

In Section 1, the procedure for vallidating the information obtained on
the HHQ was presented. For ali expesed employees in the Meoscow group and a
101 sample of the remainder, letters were sent to the hospitals, physicians
and other health care facilities in an attempt to validate the reported
information. The response to these requests was excellent.

The diseases and conditions reported on the HHQ were compared with these
reports and reviewed by the principal inves:igator. They were remarkably
consistent. In about 5 to 10 of employees, the health care facility
indicated conditions that had not been reported in the EH(Q. This was
balanced by the fact that for about 5 to 10 of employees, conditions were
reported on the HEQ that were not reported by the health care scurce. This
consistency probably reflects the greater awareness of medical matters in this
;'y'pe of study population than in the general population. In fact, their o
use of medical terminology for the disease conditions, etc. was quite
sophisticated.

SUMMARY

Despite the complexity and difficulties encountered in studying such a
mobile population, and the time constraints of the study, the technical
performance turned out to be better than was expected im 1377, particularly

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



Table 3.11 Number and percent of traced State Department
and Non-State Departmeiit employeea by source

of death reports and poat

&3

Source of Death Reports

State Department Employees

Non-State Department Employees

Moscow Comparison Total Moscow Comparison Total
No, h 4 No. 4 _No. Z | No. % No. b 4 No. I

Total traced group 1097 100% 1803 1002 2900 100X | 622 100X 657 100% 1279 100X

Total dead 37 3z 106 6% 143 50} 19 k14 32 52 51 4X

(100%) (1001) (L00%) (100X) (100X) (100%)

U. 3. death certificate 27 13% 64 60X 91 64X} 12 63X 22 691 34 67X
Report of death of an -

Amerlican citizen 5 14% 13 17X 23 16X | § 5z 0 0 1 2%

Family member 6 11% 17 16X 21 . 152 4 21% T 22z 1 222

Other! 1 T } 8 ex| 2 1x 3 ox 5 101

lecter from funeral director, Departménts of Vital Records or hosplital, foréign death certificate,

military casualty diviston.

Source: D1..12

99
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populacion in the absence of a systéna:ic;and centralized persomnel coordin-

ating system requires considerably more time and effort than was available

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

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

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

of the initiation of the study, it was thought that thess employees would have
beén more responsive to such requests thsn they actually were.

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

This is important in incerpreting the findings of the study, which 1s based

on the comparison of the employees in the Moscow and Comparison posts.

-
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SECTION 4 - DESCRIPTION OF THE STUDY POPULATION OF EMPLOYEES |

CHARACTFRISTICS OF TRACED INDIVIDUALS

A total of 4,179 employees were traced and this sectioq describes the
characteristics of this traced group of individuals. Seventy percent of the
traced individuals ware State Department employees (SD) and 302 nom- “
State Department employees (NSD). Of the total oumber of employees, 922
were males; among the SD employees, 64 were males. The distribution of
the traced subje?:s by age at arrival at the index post is shown in Table 4.1.
The RSD employees were younger When they arrived at the index post; 27% of
NSD employees were less than 25 vears of age in contrast to 4% of SD embloyees.
The distribution of ages at arrival was similar for Moscow and Comparison

-groups for SD male and female employees. However, for NSD male employees,

the ages at arrival at Moscow were somewhat younger than at the Comparison

posts.- Among feméle NSD employees there ware differences in ageé at arrival

' at Moscow and Comparisom pests, but the number of females was so small that

these differences were relativeiy insignificant. The majority of SD

employees (74X) arrived at the index post between 25 and 44 years of age compared
with 541 in the NSD group. Twenty seven percent of the NSD employees were undgr 25
years of age upon arrival at the index post; only 4% of the SD employees were under

The distribution of traced employees by year of arrival at the index
post is presented in Table 4.2. About a third of éhe employees irn the study,
afrived before 1961 and thus have been followed for 15 to 20 years. The
distribution of arrival year is very similar for SD and NSD employees; a
1ittle more than half of the amployees (57X State and 54% non=-State) ar;ived‘,n

prior to 1967. The years of arrival were similar for the Moscow and )
Comparison groups except for a higher percentage of Comparison State Depar:mé;£

T~

employees who arrived prior to 1961. ) -
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Table 4.1 Distribution of traced State and Non-State Department

eémployees by sex, age at arrival at index poat and post

Age at Arrival.

State Department Employees

Non-State Department Employeed \

Moscow Comparison Total Moscow Comparison Total
Sex at Index FPost Na. 4 No? 2 No. 2| No. z No.p b 4 No. T
/
Hale <25 26 41 30 3x 56 3T|172 291 164 281 336 292
25-34 123 452 486 431 BO9 44X |[168 2BX 140 24 8 26%
35-44 234 Kk} 356 3ax 590 322 (168 28X 150 26X ns  21x
4§5-54 9% 132 1715 16x 269 151 35 6X 81 14X 116 10%
35+ 16 22 62 6% 18 411 10 22 4 1X 14 1z
Unknown 21 k1 18 2 4 39 28| 42 1z 64 1} 4 ae 24
Total Male 714 100X 1127 1002 1841 1002 |595 100X 583 100% 1178 1o0x
_ . X of Total Group b8t _ 63% _ _ _ . _6e%]__ _96x _ _ _ __ 89%_ _ _ _ _ -2t
Female 5T T T JoT T e 3 T e 68 ~ ex ) 3 IIX 9 121 17 " i21
25-34 148 397 263 391 611 139x{ 9 332 0 a1z 39 a9x
35-44 117 312 216 121 333 iz 12 443 17 232 29 292
45-54 63 162 102 151 165 161 1 '} S 12 162 13 1
55+ 21 5% 42 6 63 6x] 1 4 1 1} 4 2 2x
) Unknown 4 12 15 21 19 220 1 4y 5 ¥} ] 6 31
Total Female 383 1001 616 1002 1059 1001 | 27 100% 74 1nox 101 1901
I of Total Grou kL3 4 1ix .
Boih Sexea o Y it S ¥ e Y & [ e - it Pkl o
25-34 471 43X 149 427 1220 421 1177 29 170 262 347 272
315-44 5 A% 572 32 923 3221180 29% 167 252 34y 271
45-54 157 14% 277 15X 434 152 ] 36 6% 93 14X 129 10X
55+ 37 k14 104 6% 141 5x) 11 2% 5 1% 16 12
Unknown 25 27 33 2 58 22| 43 7% 49 [.}4 92 7z
Total Group 1097 100X 1803 1001 2900 106X p22 1002 657 100% 1279 100X

“ource: DI1..1,2,3 - 0



Table 4.2 Distribution of traced State Bepartment and Non—State

Department ewployeees by year
post end post

of arrival at fivret etudy

Year of Arrival ar

State Department Employees

Non-State Departwent Employeea

Hoscow Comparison Total Moscow Comparison Total
Firat Study Pest No, x No. 1 No. x Ivo. X No. 2 “6. X
Total group 1097 IODi 1803 100% 2960 1001 622 100X 657 100% 1279 1002
Before 1961 326 301 700 391 .1026  35Z] 164 261 176 27% 340 271
1961-1966 259  24% 3712 212 631 22Z] 163 26X 178 2% JAa1 2712
1967-1971 21 141 133 191 546 19%| 146 24X 157 11 283 22X
1972-1976 293 21: %0 227 683 24X 144 232 163 25X 307 24X
Unknown Year ] 1z 3 o 14 I § 4 5 \ 1z 3 1z B 1z

Source: D1..4

0L



The distribution of the traced gubjec:s according to their posts
Iof service is shown in Table 4.3. Of the SD employees, 251 only served in
Moscow as compared to 41% of the NSD employees. In gemeral, a higher
percentage of the NSD group served at only one study post than did the SD
employees (89% vs 77Z). This probably is due to the inadaquate information
on the completed service racord for NSD employees and to the fact that
SD employees actually do serve at multipie posts in Eastern Europe more
often than the military, who may be assigned there only once. After Moscow,
Belgrade and Warsaw were the most frequent service posts for both the SD-
and NSD employees; for the SD employees, 197 served only in Belgrade and
112 only in Warsaw; for the ﬁSD employees, 15 % served in Waréaw
and 107 in Belgradg only. Overall, 23Z of the SD groups served at multiple
posts as Eompared to 11% of the NSD group.

The total number of tours served by each employee at the study posts
varied from only cne up to 8 or more, in a few instances. Among the SD
employees, 77% served only one tour in ome of the selected study posts as
compared to B9% of the NSb employees. Also, the ﬁnscaw group had more
tours at the varicus study posts than the Comparison group for both SD and
NSD employees. These results are presented in detall in Table 4.4. (The
discrepancies betveen the mumbers in Tables 4.3 and 4.4 result from the
fact that unknown post combinations were listed separaﬁely in Table 4.3.)
0f those who had served in Moscow, for 677 of the 5D employees, and 852 of
NSD employees, it was their anly‘:our at a study post. Furthermore, 502
of the SD and 962 of the NSD employees who served in Moscow served only one

tour there.

The distribution of the study group according to the number of vears

71



Table 4.3 Dletribution of traced State Department and llon-Stuc”
Department employees by service poat -

State Department aniuyeea Hon-State Nepartmont Employees
Service Post ) No. 1 Ho. X
Total Group 2900 160X 1279 1002
Mascow only _ 738 257 527 4§11
Budapest only ' 135 ﬁ a7 b} 4
Leningrad only 14 <1x 13 11
Prague only ' 155 ) 2 64 L) J
Warsaw only nz 11% : 193 15%
Belgrade only 561 192 133 10%
Bucharest only 173 [14 69 52
Sofla only . _ 9 . S 56 51
Zagreb only 59 21 1 <12
Total at single post ' 243 - MY 1143 89%
Moscow and any comparison post 159 - 123 95 i
Any combination of comparison
posts 298 102 ' 41 n
Total at multiple posts . 657 23z ' 136 112

Source: D1..5

i
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Table 4.4 Distribution of traced State Department and
Non-5tate Department’ employees by

. number of toura and post

State Department Employees

Non-State Department Employees

Moscow Comparison Total

£ Moscow Compariaon Total

Number of Tours No. X No. z No. 1] M. z No. X No. 2
Total Employees 1097 1002 1803 100% 2900 100Z | 622 1003 657 100% 1279 100%
No. of tours,all poste

1 78 672 1505  83% 2243 771% | 521 B5X 616 94X 1143 89X

2 217 202 231 132 448 152 | 76 12X k) 5X 107 Bz

3 or more 142 13 67 42 209 7z] 19 3z 10 2 29 2z
No. of tours, Hoscow

(1] 0 - 0 (114 )

1 986 902X 599 96X

2 92 8x (NOT APPLICABLE) 23 4% (NOT APFLICABLE)

3 or more 0 -

19 2X

Sourcet DL..6,7,8



74

served at various study posts is shown in Table 4.S5. Overall, 32% of SD
employees as compared to 457 of NSD employees speﬁt less than two years at
any one of the study posts. About half nf each employee group spent 2«3
years at a study post. For those wvho had served only in Moscow, 42T of the
State Department employees served less than two years as compared to 51%

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

to 4B of the non-State group.

The distributions of the ages and places at thé time when the respondents
were located are presentéd in Tables 4.6 and 4.7; the median age at the .
time vhen located was approximately 56 for SD employees and about 45 for -NSD
employees. Th%s was true for both Moscow and Comparison posts. Nearly a
third of the SD employees were over age 55 as compared to 22% of the NSD

employees. In both groups, the proportion over age 55 when located

was higher for those who had been at Comparison posts than in Moscow.

Over one third (35%) of the SD individuals resided outside of the
United States at the time they were located, compared with 127 of the
NSD individuals. The Moscow employees did not differ from the Compafison
employees in this respect in either group. Details of the place of residence

at tte time of location are shown in Table 4.7.

COMPARISON OF INDIVIDUALS WITE AND WITHOUT MEDICAL ABSTRACT

A couparison was made of selected characteristics of those individuals
whose medical record was abstracted with those where this was not done for
a variety of reasoms. TFor each employee group, the ¥olluwing characteristics
Were compared: post, sex, age ﬁt arrival, year of arrival, total number of

tours and location at follow-yp. The detailed results of this analysis



Table 4.5 Distribution of traced State Department and
Non~State Departoent employees by number of

yeara at post

State Department Employees

Non-State Depariment Employees

1 Moscow Comparison " Total Moacow Compariaon Total

Numbar of Years™ st Post No. 1 No. X Na. 1| No. 3 No. X No. 3
Total employees, all poste 1097 100% 1801 100% 2900 100X 622 100X 657 100X 1279 100%

Lese than 2 years 150 32z 564 31X 914  32X] 292 47X 285 431 577 A5

2-3 years 546 502 1016 58I 1582 55Z| 302 491 41 511 643 50X

4 and more years 201 187 03 11 404 14X] 28 5% 3l 51 59 51
Total employeesa at Moacow 1097 1002 622 100%

Less than 2 years 465 422 5 S5L1:

2-3 years 576 53x 296  48%

& and more years

56 5T (NOT APPLICABLE)

1 21 (NOT APPLICABLE)

L

Source D1..9,10,11

The lesurthan 2 years category lncludes some employees with a single tour but with the ending date unknown.

€L



Table 4.6 Disctribution of graced State Department
and Non-State Department employees by
age at time when located and poat

Age at Time _State Department Employees Non-State Department ﬁployeen

"h::e::;ud "olihuow 3 gl::lparlnonz No.Totnl 3 “oliloacou 3 ﬁ:lglrilo: llo.h“l 5

Tatal employees 1097 loox 1803 100% 2900 1002 622 1001 657 100X 1279 1001
Under 25 ? 1z 5 <Ix 12 {1% 26 4X 15 43 51 4X
25-34 114 102 170 9% 284 102 122 20% 13l 201 253 202
35-44 310 282 ' 432 242 242 . 261 l677 21% 153 231 7 3207 25%
45-54 387 351 545 301 932 . 155 252 135 21X 290 23x
55 .ﬁd over 263 242 626 35% 889% I L15 18% 167 25% 282 222
Unknown 16 1X 25 12 41 1% 37 61 46 7 83 62

Source: DEMWP

9L
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Table 4.7 Diatribution of traced State Departaent and
Non-State Depertment employees by place at
time when located and post '

State Department Employees Non-S5tate Departaent Employees
Placa at Time of )

Location Hoacow Comparison Total Hoecow Comparison Total
No. z No. X No. X No. X No. X No. X
Total Group 1097 100% 1803 100X 2900 100X 622 100X 657 1002 1279 100X
Total United States 677 62% 1208 67% © 1885 65% 549 80x 576 B8BX 1125 BB
California 56 5% 122 &% ‘ 178 6% n 1zx 84 132 155 12x
Florida 43 42 55 3z ’ 98 3x 35 62 416X 76 6%
Maryland FE I ) - 125 1% 198 12 30 52 26 AX 56 AX
Virginia 190 112 268 152 458 16X 102 162 88 13% -190 15%
Washington, D. C. 5 71X 158 9z - 213 8% 13 22 14 2X 27 21
Other United States 240 222 480 272 720 252 298 4B 323 492 621 49X
Outeide United States 420 18% . 595 I 1015 35% 73 122 81 12X 154 12%
Embassy or APO js 152 509 28% 894 31X 66 112 72 11X 138 11X
Private Address 35 n 86 5% 120 4 7 1z g 1x 16 1x

Source DI1..13
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are shown in Table 4.8. 1In general, for the SD employees there were

some differences in these characteri;tics between the group that had medical
abstracts and those who did net. Among those whose medical records were not
availlable for abstracting compared with those whose records were available,
there were relatively more Moscow employees (41% vs 37%), more females

(45Z wvs 3152), more individuals who were either less than 25 yearé of age or
whose age was unknown, more individuals who arrived at the index post betwezen
1972-1976 and slightly fewer with 2 or more tours, and finally more whose |
locarion at follow-up was inside the U.S. For the mon-State Department
employees, there waé a higher percentage of females who did mot have their
records reviewed (14%Z vs 1X), there were more with unknown ages at arrival

at study posﬁ and more arrivals between 1972-76.

PERCENTAGE RESPONSE TO EEALTH EISTORY QUESTIONNAIRE BY SELECTED CHARACTERISTICS

An examipation of Table 4.9 shows that the percent response to the
Bealth History Questionnaire by a variety of characteristics was very
similar in both State Department and non~State Dep;rtment employees. In
both groups the response was higher for Moscow employees (56% vs 43% for
State and 41% vs 31T for non-State). The response frequency did not vary
greatly by sex, age, and year at arrival at post for the SD employees; it was
higher for those SD employees with 2 or more tours and for those located in

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

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

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

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



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

State Department Employees Non-State Department Employees
Avallable for ® Not Avallable Tor| Avallable fbr Not Aveilable for
Selected Characteristice Abstractin Abstracting Abstractin Abstractin ’
. E Yo, 2 No. __Na,
Total Employeea 2493 1002 47 1002 584 100X 695 100X
Post :2:“:‘: Laon 929 M 168 41% 275 AMX M7 50X
P 1564 _ 632 239 592 109 537 348 50X
Sex :::1:1. 1618 652 223 55% 580 991 598  B6X
- 8715 151 184 451 4 1X 97 142
Age at 25 and undar 70 3% 54 132
205 3sx 143 21
errival . 25-2: 1084 44X 136 3 129 271 218 31§
at post ::'5“ 839 341 84 21% 162 2IRY 184 26X
- 381 15% 51 137 . ' 56 ax
55 and 1 12z
and over 109 41 n ax 6 1 10 1x
| Unknovn 10 <1% 48 122 [} 1Z 84 122
Year of Before 1961 863 5% 163  40%
arrival 1961-1966 578 21% 51 132 :gg ;z: ' i:; g::
at post 19?;-:’97; - 49T 20% | 49 1 128 221 155 221
- 1922-197 548 22% 135 3t 64 112 243 5%
Unknown 7 ox ? 2% 7 11 1 0x
Total no. 1 1962 792 56 8Nt sS4 942 629 9131
of tours 2 or more 531 21% 51 112
at study . }7 6% 66 92
posts .
Place at time of location | 1548 622 )
Inside USA 945 382 3137 832 550 94X 575 831
Outside USA 70 17z 34 1z 120 1711
o b

64
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Table 4.9 The percentage response of State Department and
Hon-State Department employeas to the Nealth
Wistory Questicnnaire by selected characteristics

State Department Employees Non-State Department Employees
Selacted ) . Health flistory Questlonnaire ) Nealth Nistory Questionnalre
Characteristice Respondents Non-Respondents Respondents Non-Respondents
Ho. ) 4 No. b 4 No. z No. X
Total Traced Employees 1398 482 1502 52% 455 361 824 64X
Posat Moscow 616 562 481 442 253 41% 369 592
Comparison 782 43X 1021 57% 202 nz 455 69%
Sex Male B66 471 975 531 434 21 144 63X
Female 5312 S0 527 502 21 211 80 791
Age at 25 and under 61 491 - 63 51X 157 45X 191 352
arrival 25-34 , 588 48X 632 52% 125 61 222 64
at post 315-44 461 50% 462 507 121 35% 226 65%
- 45-54 220 51X 214 491 46 82 83 64X
55 and over 68 48X 13 52% [ 38X 10 621
Unknown : 0 - 58 1002 0 - 92 1002
Year of Before 1961 497 48% 529 52% 126 371 214 63X
arrival 1961-1966 333 537 - 298 41X 136 40% 205 60X
at post 1967-1971 260 48 286 527 89 X 194 69X
1972-1976 ne - 452 375 55X 104 341 203 66X .
Unknown o - 14 100% 0 - 8 100X
Total no, 1 1015 467 1194 542 504 k)4 740 62%
of toura 2 or wore 345 592 237 41% 48 41 55 532
at etudy Unknown 38 352 71 65% 3+ 81 29 911
posats .
Place at time of location
Inside USA 959 51% 926 49X 408 16X 717 64X
Outside USA - 439 43% 576 51% . 47 X 107 69%
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characteristic examined. However, within each characteristic examined,

the response rates did not vary greatly for baéh the SD and NSD employee

groups.
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.SECTION S - THE MORTALITY EXPERIENCE OF EMPLOYEES

GENERAL

For the total study population, 194 deaths were ascertained :o‘have
occurred during the study period (see Table 3.11). Of these 194 deaths,
181 or 93% wvere used for.:he statistical analysis of the ﬁbrtﬁiity experience.
Information ou date of birth or years spent at any post was not available for
the remaining 13 deaths and therefore they were excluded from fhe analysis.
United States death certificates were obtained for 125 or 64% of
the total deaths. For an additional 24 deaths (12%), information was
obtained from the report of death of an American e¢itizen. Information om
the remaining deaths was obtained from different sources (see Table 3.11).
Therefore, in interpretiﬂg the analysis of the morrality experience by cause
of death, it is necessary to take into account :hg variations invcauses of
death resulting from the several different sources of validation. _Since 38%°
of the information on causes of death was derived from sources other than the
U.S. death certificate and the comparisons are with the U.S. mortality experi-
ence, the résults nust be interpreted with caution. Eowever; the associated
problems were pfesent in nearly egual degrees in the Mbscow'(702 with déath

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

TOTAL MORTALITY EXPERIENCE

The method used to analyze the mortality experience has been described
in Section 2.‘ Standardized Mortality Ratios and 95X econfidence iimits were
computed for various subgroups in the study population. These SMRs are
presented for the SD and NSD employees in the Moscow and Comparison posts
by sex in Table 5.1. For males, the SMRs ranged from 0.29 to 0.60 for the >'
subgroups. These SMRs represent a comp#rison of the mortality experience

for a particular subgroup with the U.S. population taking into account age,
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Table 5.1 Standardized mortality ratlos (SHR)!, person years, obaerved
number of deaths, and confldence limite (C.L. by sex and
poste of serviced for State and Non-State Department
enployees i -
Total Group State Departmept Fuployees Non-State Depariment Paplayaa®
Sex Servica Post Person Observed SMR Person Observed SMR Person Obeerved SMR
Years Deaths (95% C.L.})| Years Daatchs (95% C.L.) | Years Deaths (951 C.L.)
Males Hoscow 6nly 10923 26 0.42 5115 14 0.43 5788 12 0.39
(0.3,0.6) (0.2,0.7) (0.2,0.7)
Comparison only 20537 102 0.55% 14076 15 0.53 6461 27 0.60
' {0.5,0.7) (0.4,0.7) (0.4,0.9)
Both Moscow and ’
Comparison 5172 12 0.43 3222 10 0.48 930 2 0.29
- (0.2,0.8) (0.2,0.9) {0.0,1.0)
Total Male 356132 140 0.51 22433 99 0.51 13199 . 41 0.50
(0.4,9.6) (0.4,0.6) (0.4,0.7)
Femsloa Hoacew only k) k)8 10 1.0 2975 9 0.96 156 1 4.0
(0.5,1.9) (0.4,1.8) {0,1,22.3)
Comparison enly 297y 30 0n.79 8205 28 0.80 772 2 0.65
(0.5,1.11 ' (n,5,1.2) - (".1,2.%)
foth Moacow and
Cowparison 1295 1 0.22 1213 1 0.24 62 0 0
(6.0,1.2) (0.0,1.3) - -
Total Femnle 13403 -’Ai 0.78 12413 J8 0.78 990 3 0.81
(0.¢,1.1) (0.6,1.1) (3.2,2.4)

1SMR computed by using United States moriallty experience epecific for mex,color, age and calendar time applied to the

atudy persons

from their time of arrival at
deathe from all eauses; the ratio of observed deaths to éxpected deatha is the SHR.
computer program supplied by Monson ( 1).

first study post to time of follow-up to determine the expected numbar of
The SMRe were computed using a

2Ninety-£five percent confidence limits on the SMR, dertved aésumlng a Poleson distributicon for deaths and a fixed number

of person years.

-k
‘Post of service clanses: o
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color and calendar year. Thus, for male SD employees in Moscow the SMR

of 0.43 means that their mortality experience was 437 of that of the male
population of the United States. This lower mortality experience is not
tatally unexpected since it represents what has been described as the "healthy
worker effect" which resuylts from the selectien of healthy individuals for
employment in the Aifferen: govermment agencies. In addition, the degree of
selection is probably even greater for assigmment to these study posts. The
SMRs for Moscow SD and NSD employées were lower than thogse for the Comparisen
posts, probably reflecting the greater degree of selection for Moscow. The
confidence limits of these SMRs for Moscow and the Comparison posts indicate
a marked .similarity of the male mortality experience in these posts.

The mortality experience of the NDS female employees is based on only
- three deaths, ome in Moscow and two in the Comparison posts. These numbers
are reflected in the very broad confidence limits in the various subgroups
and are too small for any meaningful comment. For female SD employees, the
SMRs are‘0.96 for Moscow and 0.80 for Comparisﬁn posts. Thus ?he female
employees have had a mertality experience similar to that of the white femalea
population of the United States. The female mortality experience was less
favorable thano that of the male employees. This was most 1ikely due to
differential selection for health status prior to arrival at the study posts.
Hawever ‘it is clear that there was no differemce in mottali:y experience
between the Moscow and the Comparison posts for either males or females.

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

(Table 5.2). The similarity of the mortality gxperiencés for each of these
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Table 5.2 All cause standardized mortality tatfos (BHR)I, obaerved and expected
nunbers of deaths2, and confidence limits (C.L.)J by service poat and
s¢x (State end Non-State Depsrtment employees combined)

Males ) ' Pemalea -
. Observed Expected 952 Observed Expected 95x
Bervice Post Deaths . Deaths .  SMR . C.L. Deaths . Deatha . SHR = C.L.
Total Group | 138 2546 0.50 0.4,0.6) | @1 51.8 0.79  (0.6,L.1)
Moscow only 26 63.0 0.42 (0.3,0.6) 10 9.5 1.1 {0.5,1.9)
Budapest only 18 20.1 0.90 (0.5,1.4) k ) 2.8 1.1 (0.2,3.2)
Leningrad only 1} 0.2 0.00 -— 0 0.0 0.00 -
Prague only 7 14,2 0.49 (0.2,1.0) 1 3.4 0.30 {0.0,1.7)
Waresaw only 14 32.3 0.56 (0.3,0.9) 3 6.7 0.45 {0.1,1.3)
Belgrade anly ) 35 70.1 0.50 (0.3,0.7) 14 15.4 0.91 {0.5,1.5)
Bucharest only 8 15.4 0.52 (0.2,1.0) 2 2.5 0.79 {0.1,2.9)
Sofia only 6 4.8 1.2 {0.4,2.6) 0 1.2 0.00 -
2agreb only 2 5.2 0.38 (0.0,1.4) 2 1.5 1.3 (D.2,4.2)
Total at eingle post 120 225.) 0.53 (0.4,0,6) 35 43.0 0.81 (0.6,1.1)
Moscow and any
comparison post 10 27.1 0.37 (0.2,0.7) 1 - 4.5 0.22 (0.0,1.2)
Any combination of ) ‘
comparieon posts 8 22.2 0.36 (0.2,0.7) 5 4.1 1,20 (0.4,2.9)
Total at multiple posts 18 49.3 7 0.W (0.2,0.6) 6 8.4 0.68 (0.2,1.5)

1sHR computed by using United Statea mortality experience specific For mex,color, age and calendar time applied
to the study persona from their time of ervrival at index study post {Hoscow for the Moscow subjects and the
firat comparison post of service for the comparison subjects) to determine the expected number of deaths from
all causes; the raclo of observed deaths to expected deaths is the SHR. The SMR8 were computed using a
computer program supplied by Monaon (1 ).

2fhere were 2 male deaths from the Moscow group excluded from thia table because date of arrival at the
Moscow Ecbassy was unknowm.

"
.t JNlm-ty-flve pereent mﬂ(lnm-u HHmits on the SMR, deviven assuming a Poluson dlstriburion for deathe nnl a Fixed

1]
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posts 1s quite remarkable. Amaﬁg females, the SMRs were greater than ome for
Moscow only, Budapest only, Zagreb only, and for amy combination of posts.
Howeve?, the confidence limits were rather broad and indicate that these

SMRs were not statistically significant. As previously noted, the number

of deaths for females is relatively small, making it difficult to derive any

firm inferences.
Section 1 indicated that the microwave dosage in Moscow varied during

the study period. Consequently, it was of interest to deterﬁine the
mortality experience by year of arrival in Moscow {(Table 5.3). For males,
the SMRs were essentially the same for the different time periods.

For females the SMRs, which were 2.2 for 1967-1971 and 1.9 for 1972-1976,
were higher than the SMRs for the earlier time periods. However, the confidence
lipits indicéée ;hat these differences were not statistically significant.
‘Despite this, 1t was of interest to determine the specifié-causes of these
se&en female deaths for the period 1967-1576. Duringl1967-197l. the five
female deaths were one each from breast cancer, uterine cancer, skin cancer
(not melanoma), leukemiz and senility (including other and ill~defined causes).
For the period 1972-1976, the two deaths were ffoﬁ breast cancer and uterine
cancer. Of these seven deaths, six were from cancer of four different sites.
Each of these cancer sites has different'epidemiological risk factors
associated with it, such as later age at first pregnancy-for breast canger
and early age at first coitus for c?rvical cancetr. Consequently it is
difficult, if not impossible to determine their cguses. Additiomal da?a
will be presented lager'in this section on the relative proportion of specific

causes of death in the Moscow and Comparisonm groups.




Teble 5.3 All cauese standardized morctality rliiou (SHR)I, pernén yeare, observed numbaer
of deaths2, and confidence limita (C.L.)2} for combined State and Non-Stare
Department employees who were aver {in Maoscow by year of arrival and sex

Males Females
Yent"::c::r1v11 Person Observed Np, SMR . ~ Person Observed No. SMR
Years of Peaths {952 C.L.) Years of Deaths (95% C.L.)
Total 14088 36 0.42 4018 1 0.85
(0.3,0.6) {0.4,1.5)
1953-1960 6799 27 0.54 1830 3 . 0.48
(0.4,0.8) (0.1,1.4)
1961-1966 4122 4 ) 0.18 1032 1 ' 0.11
(06.0,0.5) (0.0,1.7)
1967-1971 2110 3 0.37 779 5 2.2
(a.1,1.1) (0.7,5.1)
1972-1976 1051' 2 0.43 377 2 1.9
(0.1,1.6) . {0.2,6.9)

Tgum computed by using United States mortality experience specific for sex,color, age and calendar time applied
to the atudy persons from their time of arrival at ipdex study post (Moscow for the Moscow asubjects and the
first comparison poat of service for the cowparison subjects) to determine the expected number of deaths from
all causes; the ratio of obeserved deaths to expected deaths 18 the SHR. The SMRB were computed using a
computer program supplied by Monson (1 ). : -

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

]Nlne:y-flve percent confidence limita on the SMR, derived asauming a Poleson distribution for deaths and a Efxed
nunber of person years. ’ . '

Source: MTHMON3

@ b
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The SMRs by source of pame for Moscow and Comparison posﬁs are
presented for males in Table 5.4 and for females in Table 5.5. No signifi-
cant differences were evident between :helnoscuv and Comparison posts'’
mortality experience.

The mortality experience by selected cause groups (7) is shown in Table 5.6.
The deaths from selected malignant necplasms had higher SMRs than other
selected cause 5raups,'al:hough the confidence limits indicate that they were
not statistically significantly differemt from that of the United States.
However, the presence of selectivity and an SMR of about 0.5 for mortality from
all causes are sufficient reasons for the higher SMRs to stand out; for all
maligoant neoplasms they are 0.89 for Moscow and 1.1 for Comparison ﬁosts.

In reviewing the SMRs for selescted malignancies, leukemia had an SMR
of 2.5 (based on 2 observed deaths) for the Moscow group and 1.8 (based on
3 observed 'deaths) for the Comparison posts; neither was éﬁatis;ically
significant. It is of interest that the onme statistically significant SMR
was 3.3 for brain tumnrg in the Couparison group, based on 5 observed deaths. .
For cancer of the breast, the SMR was 4.0 for Moscow and 2.4 for the Compari-
son groups; neither of these was statistically significant. The small number
of deaths observed for the specifiec sites makes interpretation of their
gignificance difficult.

As mentioned earlier in this section, 13 deaths could not be included
in the aualysis because of the absence of necesaary informaticn. It is of
interest to reviev the characteristies of these 13 deaths, the reasons for
their exclusion and, the specific causes of death in the Moscow and the
Comparison groups (Table 5.7). All of the excluded deaths, with the exception
of one female in the Comparison group, were males. Six of these deaths

occurred in the SD employees as compared to 7 in the NSD group. Seven of the
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Table 5.4 All cause etandardized mortality ratioce (Stﬂl)l, peraon years, obeserved number
of deaths? and confidence limite (€.L.)J for combined State and Non-Stata
Department male employees who were ever in Moacow by gource of name '

Moscow Males Comparison Malea
Source of Name Person Obaerved No, SHR - Person Observed Ng. SMR
Years of Deatha (95X C.L.) Years of Desthg (952 C.L.)
Total Group 14088 36 0,42 20530 102 - 0.55
(D.3,0.6) : 0,5,0.7)
Current Employea
(State Department Computer List) 2917 1 0.1 3607 2 0.1
. i {(0.0,0.4) - (0.0,0.4)
Retired Employea 7 )
(Service Racord Card) 3008 19 0.78 6337 52 0.69
. {0.5,1.2) ' (0.5,6.9)
Tracing Questionnaires 1228 2 0.23 2354 9 0.41
{0.0,0.8) (0.2,0.8)
Other Liste from State Department 6935 14 0.3% 8232 39 0.55
(0.2,0.6) . : (0.4,0.8)

Lsnr computed by ueing United States mortality experlence specific for sex, color,age and calendar time applied
to the study peraans from thelr time of arrtval at fndex study post (Moscow for the Moscow subjects and the
first comparison post of service for the comparison aubjects) to determine the expected number aof deaths From
8ll causea; the ratio of observed deaths to expected deaths. 1s the SMR. The SMR8 ware computed using a
computer program supplied by Monson (1 ).

2There were 2 male desths from the Moscow group excluded from this table because date of arrival at the

Hoacow Embassy was unknown. .

JNlnel:y-—five percent confidence limits on the SMR, derlved naauming a Polason distrlbution for deaths and a fixed

number of person years.

Source: MTMON]
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Table 5.3 All cavee standardized mortality ratics (SHR)l. pergon years, number of dclth.z

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

Moscow Females Comparison Femsles '
Person Observed No SMR Person Observed No. SMR
£ N .
Sourca of Name Years of Deaths  (95% C.L.) Years of Desths {952 c.L.)
Totsl 4018 11 0.85 8927 30 0.7%
(0.4,1.5) (0.5,1.1)
Current Employee 828 -0 0.0 1579 1 0.2
(5tate Department Computer List) { --) (0.0,1.1)
Roticed Employeas 1984 7 1.1 4544 22 1.1
(Bervice Record Card) {0.4,2.7) (0.7,1.7)
678 ] 0.0 1494 0. 0.0
Tracing Questiomnsire ( --) ( --)
Other Liots from State Department 528 4 2.4 1160 7 0.94
(0.7,6.1) {D.4,1.9)

Lgup computed by using United States mortality experlence epecific for sex, color,sge and calendar time applied
ta the study pergong  from their time of
first comparison poat of service for the
all causes; the ratio of observed deaths
computer program supplied by Monson (1 ).

2fhere were 2 male deaths from the Moacow

Moscow Embassy was unknown,

)

number of person years.

Source! MTMON]

Ninety-flve percent confidence llmlts on

The SHRs

arrival st index atudy poat (Moscow for the Moscow subjects and the
comparison subjects) to determine the expected number of deaths from
to expected deaths 18 the SMR.

vere computed uaing a

group excluded from this table bLecause date of arrival st the

the SMR, derlved assuming a Poleson distribution For deaths and a fixed



Tabla 3.6 Obaserved and expected number of deathe and standardized mortelity ratios (SHl)l and ‘ff B
confidenca limits (C.L.)2 by specified groups of causesd and post for mala and female \
State and Non-5tate Department employeas combined L
Moeacow Comparison
Cause of Death (LCDA Code, 7th Rev.) No. of Deaths SHR No. of Deatha SHR
Dbserved Expected. {95 C.L.) Observed Expected (95% C.L.)
All causes (001-998) 49 105.3 0.47 (0.4,0.6) 132 223.7 0.5% (0.5,0.7)
All malignant neoplssms (140-205) 17 19.0 0.89 (0.5,1.4) 47 41.1 1.1 (0.8,1.5)
Acterionclerotic heart disesse
including CHD (420) 16 32.6 0.49 (0.3,0.8) 24 713.2 0.38 (0.2,0.6)
Selected malignant neoplasma
Digestive organs (150-159) 3 4.6 0.65 (0.1,1.9) 11 10.8 1.0 (0.5,1.8)
Brain tumors & other CNS (193) 0 0.9 0.0 - : 5 1.5 3.3 (L.1,1.7)
Pancreaas {157) 1 1.0 1.0 (0.0,5.6) 1 2.2 0.45 (0.0,2.5)
Lung, primary & secondary (162-163) 5 5.8 0.86 (0.3,2.0) i1 12.2 0.90 (0.4,1.6)
Leukemla {(204) 2 D.8 2.5 (0.3,9.0) 3l 1.7 1.8 (0.4,5.3)
Hodgkins disease (201) 0 0.5 0.0 - 1] 0.7 0.0 -
Breast (170) 2 0.5 5.0 (0.5,14.4) 3 1.2 2.4 (0.5,7.0)
Uterus (174) 1 D.2 5.0 (0.1,27.9) 0 0.1 0.0 -
Cervix (171) 1 0.1 10.0 (0.3,55.7) 0 0.0 0.0 -
Reaspiratory diecases (470-527) 0 4.3 0.0 - 3 10.3 0.2%9 (0.1,0.8)
All accidents (800-9136) 6 11.6 0.52 (0.2,1.1) j 1 15.8 0.95 (0.5,1.86)
Suicldes (963, 970-%7%) , 0 3.9 0.0 - 5 5.8 0.85 (0.3,2.0)

Isup computed by using United States mortality experfience apecific for sex, color,age and calendar time applied to the
study persona from their time of arrival at firat stwly post to time of Follow-up to determine the expected number of

deatha from all causes; the ratio of abserved deaths to enpected deaths 1s the SMI.

conputer program supplied by Monson ( 1).
?Nlnety—flve percent confldence limite on the SHR, derived assuming a Polsson dlstribution for deaths and a Fixed number

of person years.

2 groups of causes ure ag wm-(l by Mongon (1) unlag the

voar thile analvele Thin pvaey

" 7th Revision,
co of mabes and Cemales an well L3 the State and Non-State popula

The SMRs were computed using a

bns have heen combhlned
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Table 5.7 Selected characteristica of deaths excluded from
mortalicty analysis by past.

Number of Deaths

Charactariatic Total Moacow Comparison
Total deaths 194 56 138

Total deaths excluded 13 (%) 7 (12%) 6 (4%)
State Departwent Employees 6 ] 3
Non-State Department Employees 1 4 3
Sext Males . ) 12 2 5
Females 1 0 1

Reason excluded:
Unknown year of srrival at post 8
Unknown birthdate k| 1 2

- ]
~N

No tour within study period

Q
~N

Cause of deantht
Asthma
Lung cancer
Kidney clncef
Stroke
Hgnrt diaecasa '
Digestive disease
Accldente

O . I R
N D e N D = QO

Unknown/unapecified

O e O W m QO QO

t6
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excluded deaths occurred in the Hns;uw group, refresen:ins 12% of the total
deaths identified in tﬁis group. 0Of these seven deaths, 2 were from cancer
(1 lung and 1 kidney), 2 from heart disease, 1 from digés:ive disease and for
2 deaths, the cause was unknown. Six of these deaths occurred in the Comparison
' group, representing 4% of the total deaths identified in this group. Three
(50Z) of the 6 deaths in the Comparison group ware from heart disease, which
was not unexpected. This percentage hﬁwever, was somewhat higher than that
noted in Table 5.6, where heart‘disease accounted for 21T of the deaths.

In 6 out of the 7 excluded Moscow deaths the reason was unknown year of
arrival at the post; one individual was excluded because of unknown birth
date. Ia the Comparison g;ouﬁ the reasons for exclusion were even;y divided
between unknown year of arrival and unknown birth date except for ome
fndividual with 4d tour within the study period.

Finally, Tables 5.8 and 5.9 present a very detailed listing of all 194
deaths by cause, coded iccording to the ICDA (8th revision) separately for
males and females (4). The Moscow male and female emplofees had proportionately
fewer deaths overall. Most of the categories have extremely swmall numbers,
but Moscow males consistently had relatively smaller numbers of deaths than
Comparison males. For Moscow females (Table 5.9), 8 ocut of the 11 deaths were
due to malignant neoplasms cowpared with 14 out of the 31 deaths among
Comparison fegales. While the proportion of cancer deaths was higher in
female employees, the Moscow mortality gxperience represented an excess of
about 2 deaths over the Comparison experience. It is difficult to attach

any significance to the relatively high proportion of cancer deaths in

' females because of the small numbers of deaths involved.

s



HT6M
Table 5.8 Observed nuwhers of deaths and observed to expected rationl by individual
canaes of death for combined State and Non-State Department mele employses
Observed No. Dying from Cause Obearved to Expected Ratios
Cause of Death {(ICDA Bth) Hoacow ~ Comparison Moscow Comparison
Total Deatha 45 107 D.73 1.2 (
Malignant Neoplasma (Total) 11 33 0.63 1.3
Tongua (141) 0 1 0.0 1.7 ;
Mouth (1435) 1] 1 0.0 1.7
Esophagus (150) ] 1 0.0 1.7
Large intestina (153) 2 4 0.82 1.1
Rectum (154) 0 1 0.0 1.7 _
Liver (155) 0 1 0.0 1.7
Pancreas (157) 1 1 1.2 0.84
Larynx (161) 0 1 0.0 1.7
Lung (162) 5 9 0.88 1.1 )
Melanoma of skiam (172) g 1 0.9 1.7
Proatate (185) 0 2 0.0 1,7
Urinary organ (189) 1 0 2.5 0.0
Brain (191) 0 3 0.0 1.7
Rervous ayatem (192) (1] 2 a.0 1.7
Unspecified site (199) 1 1 1.2 0.85
Lymposarcoma (200) 1] 1 0.0 1.7 t
Multiple myeloma (203) o 1 0.0 1.7 ?
Leukemia (205-207) 1 2 0.82. 1.1
Infective and parasitic diseases (Oﬂu-liﬁ) o 1 0.0 ' 1.7 |
Benign neoplasms (210-238) 0 1 0.0 1.7 '
Metabolic diseases (270-279 0. 1 0.0 1.7
Central nervous syatem (140-349) 1] ‘1 0.0 1.7 :
Ischenic heart disease (410-414) 16 26 . 0.94 1.0
Other heart disease (420-429) 1 3 0.61 1.3

1 Observed to Expected Ratioe were computed by dividing the observed number of deaths due to a given cause by,the
expected number for thet:cause. Expected numbers were computed in this tablae by assigning the total nusher for 4. given
cause to each group in proportion to the total person yearas of observation for that group (PY=14088 for Moscow malea a
PY=20530 far Comparison males). All deaths were inclmled in this table whether or not complete Follow-up . N 17
informatlon was avallable. Thls tmplicicly assumed that oll fndividuals {Viving or dead) without complete ’ !

. R
‘,f .—I— r
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;hblo 5.8 - continuvad

Obsprved No. Dying from Cause

Observed to Expected Ratios

Cause of Daath (ICDA‘IIth) " Moscow Comparison Hoscow Coaparison
Carebrovascular disease (430-438) 2 . 4 0.82 1.1
Arteries, arterioles, and .
capillariaes (440-445) 2 ‘ 1 1.6 0.56
Respiratory system (460-519) 9.0 1.7
Disecasee of liver (571-573) 2 - 1.2 0.04
I11 defined and unknown csusa
(790-796) 4 13 0.58 1.1
" Motor vehicle accidents (E812,E814,E819) 1 0.49 1.3
Suicide, homocida (E950-E969) 0 0.0 1.7
Other Accidents/Injuries 6 0.98 1.0

1]



. L
HTGF
Tabla 5.9 Obeerved numbera of deaths and obaserved to expected rntlosl by individual causas
of death for combined State and Non-State Department female employsaa
. Observed No, Dying from Cauge ' Observed to Rupected Hatios

Cauaa of Death (ICDA Bth) Moacow Comparison Honacow - Comparison
Total Deaths 11 n 0.85 1.1
Halignant Neoplasms (Total) 1 1.1 0.94

Esophagus (150) 0.0 1.4

Large inteatine (153) 0.0 1.4

Lung (162) 1.1 0.96

Bona (170) : 0.0 1.4 -

Melanoma of skin (172) 1.6 D.22 -
. Breast {(174) 1.3 0.87

Cervix (180) .2 0.0

Uterus {(182) 3.2 0.0

Respiratory/digestive secondary(197) 0.0 1.4

Unspecifled sita 1.1 0.96

Lygphoid plesue (202) 0.0 1.4

Leukeniy (205-207) 1.6 0.22
Benign peoplasns (210-238) . 0.0

Central nervous aystem {340-349)

O DO D M NONDmRRNRSMO~OC®
&
o
L
&~

[ N N " B - B B NN -E N N S

Ischenic heart dlsease (410-414) 0.81 1.1
Other heart disesse (420-429) 0.0 1.4
Diseases of liver (571) 0.0 1.4
111 definad and unkpown cause(790-796) 1.1 D.96
Motor vehicle accidents (E812,EB14,EH19) 0.0 1.4
Suicide, Homlicida (EI50-E969) 0.0 1.4
Other accldents/injuries 0 0.0 1.4

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

axpected number for that cause. Expected numbers were computed in this tableby sssigning the toral pumber for a given
cause to each group in proportlon to Lhe total person years of observation for chat group (PY=4018 for Moacow females
and PY=8977 for Comparison females). All deaths were included in this table whether or not complete follow-up information
wag available. This implicitly assumed thar all individuals (living or dead) without complete follow-up

tuformat lon had survival experience simllar ta those wilth romplete follow-up. Since most ifadividuals had

completed follow-up, the cifect of thls assumption is of no consvquence. 3

SOURCE: ICDADRTD
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SECTION & - MORBIDITY EXPERIENCE OF EMPLOYEES

Information on the nnrbidify experience of the employees is derived
from two sources: the medical record and the Health History
Questicn&aire. A physical examination is required by the State Department
upon: pre-employment, prior td¢ or transfer from a foreign post, separation
or retirement. New dependents acquired by marriage, birth, or adoption "
are also required to have examinations under the same circumstances as
employees. Generally, these stipulations result in an employee having a
physical examination approximately every two years during an employee's servige
with the State Departmeﬁt. Non-State Department employeess (mostly military),
tended to have examinations even more frequently. Since informationm .
in the medical records of State and Non-State employees wa§ similar
and since simila; Standardized Medical Examination forms were used by nearly
ail agencies involved, :heée groups of employees were combined in énalyzing
the data derived from medical records. '

The Health History Questiomnaire, on the other hand, atfempted to
obtain information at a recent point in time directly from the individuals
themselves on their health experience and problems and those of thelr
dependents. For some,_it provided the only available medical informatiom
vwhen nﬁ medical record could be located and abstracted.

The comparative findings on morbidity experience will be prasented
using informagicn derived from the medical abstracts, followed by
data using information from the Health History Questionmnaire for State

and Non~-State Department employees. -

MEDICAL ABSTRACTS

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

whom a medical record abstract was obtained, the distribution by age
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Table 6.1 HNumber'and perﬁent with a Medical Abetract, for State and
: Hon-5tate Department employees, person years cbserved
and percent of person years chserved by year, age at
arrival at post, sex and post
Argpival ot Post Males ' Femalas
: Hqscou Comparison Hoscow Comparison
Yoar Age Peraons Peraon Persons Peraon Persons Person Persons Paraon

No. . T Years No. 1~ Years M ne. I Years L 8 P T Yearp 2
Total 879 10526 100%) 1303 16496 100Z| 314 3146 100X | 563 6949 1002

1953-6D0 Total 258 1002 480 100X ) 12 100% 200 100%
<35 151 58% 3089 292 192 40 3895 24%| 48 67X 959 302 101 50 1940 28%
35-44| 8) iz 1702 16%] 181 38X 3576 22X 20 282 349 11X | 75 Jex 1402 202
45-54] 23 9z 397 4z a5 18x 1593 101 h 4x 58 2k | 18 9X 351 51
55+ 1 £1% a L12 22 5% 357 21 1 1x 17 1X 6 k}4 125 21

" 1961-66 Total 242 1002 305 100 1] 100Z 13 1002
<35 137 57% 1844 1BX} 142 47% 1894 11x] 29 43% BL 12X | 57 63X 767 112
35-44) B4 152 1123 11} 99 321 1361 81] 34 50T 460 153X | 53 40 715 101
£5-54] 21 9% 290 k)4 55 181 ‘122 41 5 7X &7 22| 20 15% 276 [ 34
55+ 0 (1) 4 1] 0x 9 kY4 126 11 0 ox 0 o L] kY4 51 12

1967-71 Total 172 1002 266 100X . 69 1002 1186 100X
£35 108 632 893 8x] 154 58% 1245 8x| 27 392 229 12 | S50 42% 415 [
35-44] 43 25% 353 iz 66 25X 535 xp 19 282 155 521 37 nx 309 4x
&45-54} 122 178 27 43 16X 335 21| 17 25% 145 53] 25 21% 202 x
55+ 1 12 ? <1x 3 1% 23 412 6 9z 19 11 6 b1 4 45 1X

19724 Totasl 207 1002 252 100% . 105 100% 111 1002
<35 Bé 422 303 T 129 51X 468 3Z| 35 13T 123 AX | 42 iaz 129 2z
¥5-44| 73 352 218 2% 9 nyL 246 1x{ 29 28x 68 2z { 27 242 a7z 1X
45-54¢ 33 16X 92 iz 29 122 a3 12| 32 nzx 80 Z | 24 22 89 1z
55+ 15 X 29 <1t 15 67 35 L1%] 8 8x 16 1Z | 18 161 46 1z

_rcet

w

Excludes those with unknoun year of arrival at post.
MAMBS and MAMIL4

-
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and time of arrival at ﬁos:'with the corresponding person years of observation

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

obtained on 1.193 individuals (879 men and 314 women) who had served in Moscow

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

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

99

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

arrival at the study post to time when the individual was located—varied,
depending on year of arrival; they Fanged from 20 years for those in the
earliest period (1953 to 1960) to Snly 2 to 3 years for those who had
entered in the last pericd (1972 or later). Ia all cases, however, the
individual's entire medical record was exmmined to determine, as far as -
possible, pre-existing conditions that were present before arrival at the
index study post.

Table 6.1 also shows that, for both sexes and study groups, less than
10%Z of the person years of observation were contributed by iandividuals who
£irst arrived at the stﬁdy post in 1972 or later and nearly 53; of the
person years by individuals who entered the study during the earliest
periocd. For both sexes, the Comparison group had a slightly longer
pefiod of follow-up of 1 to 2 years. It is also apparént that the Moscow
mﬁles were somewhat youmger upom arrival at the post than their Comparison

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

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

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

tize periods. Thésémdifferences in age of arrival emphasize the need to
adjust the morbiditz_fig;:es derived from the Medical Abstract data using
the log linear model described in Section 2, since the Moscow group, in

general, would be‘éipected to have fewer events.



As an approximate indication of the general health éf each group (Moscow
and Compariscn), the number of examinations performed for a medical
problem (i.e. other than & routine examination) was reviewed. Table 6.2
showa that there was no difference between the Moscow and Comparisen
groups in this regard, covusidering all examinations ever conducted for a
problem or just those done after the first tour at the index study post.
Since one of the potential problems associated with microwavé
radiation as reported in animal experiments with high doses of radiation
is infertilicy, this was exzamined by comparing the distribution of :he-
oumber of children reported on the Medical Abstract of the amployees in the
Moscow and Camparisﬁn groups (Table 6.3). The data were not corrected
for marital status, length of marriage, contraceptive practices,
under-reporting of births; nor were they separated into groups of c§ildren
born before or after the index study tour. However, for both Moscow
and Comparison employees, 467 reported no children on their wost ?ecent

medical examination. The distribution of the number of children was
quite similar for each group with an average aumber of 1.3 children per

family in both study groups. The perceﬁtage of reported dead children in
eéch of the study groups was also similar.

Each time an individual was examined, the following types of summary
health information ware recorded: whether his present heﬁlth was other than
good, whether he had been hospitalized since the last examination, whether
he had a significant medical problem, and whether thers had been medical
problems in the interval since the last examination. The results of the

answers to thesé summary health characterlsties are shown in Tables 6.4 and

100
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Table 6.2

Total number of medical exuminations for a problem

or apecial evaluarion and number of examinations
after firet tour at index post for State Department
and Non-State Department employees by sex and post

Humber of Medical
Examinationa for

Number of Examinations for
Prchlem Fver Mentioned

Number of Examinations for Problem
After Firat Tour at Index Post

Bex a Problem Moscow . Compsrison Moscow Comparison
No, X No. z No. X . _No. X
Males 0 846 951 £227 93X 866 97X 1280 97
1 34 42 76 [ 21 22 3?7 k) 4
2 8 12 17 1x 3 <13 7 12

3 or more 2 <L1x 5 <11
l?a-nlea' 0 3oo 95% 541 96X 309 981 557 98
1 12 42 21 4 4 [ 44 9 2%
2 1 <1z 3 [} 4 1 L12 0 0x
3 or more 2 1z 1 <1 1 iz 0 0x

Sourcer MAMBS

10T
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Table 6.3 MNumber of children and number of dead
children veported from Medical Abstracte
for Moacow and Comparison employees

_Number of Children Reported Moscow Comparison
on Medical Abstract .

No. p 4 No, z
Total Employees 1205 100% 1890 1002
' o 549 462 a7s 463
1 130 1z . 223 121
2 265 22X 376 202
3 141 122 251 132
4 or more 101 ax 134 7z
Unknown 19 22 k1 21
Number of Dead Children 1205 1002 1890 100X
0 1188 993 1867 991
1 16 12 20 1%
2 or more 1 <12 3 <13

Source: MAMBG

@
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Table 6.4 Number and rate of occurrence per 1000 person years
: (PY) for selected summary health characteristics from
Medical Abstracts according to whether ever reported pressnt
or whether present after first tour at index post
and standardized morbidity ratios (SHBR)1 for Moscow
S and Compariscn male employees
i Characteristic Present After
e P-value? for
Characteristic Ever Present
) Index Study Tour statiatically
Summary Hoscow Comparison Moscow Comparison { __SMBR significant
Health Characteristics - Rate per Rate per | Mos-Compar- differences
: No. L No. 1 -]No. j000PY No. 1000PY] cow 1sop
a8 . .
(n-879) (N=1303) 1. (PY=10526) (PY=16496)
Present health reported .
other than good . 144 162 2571 20%| 94 8.9 176 10.7 |0.92 1.0} .S
Hoepitalization or -edlcai- '
evacuation reported 150 17x 205 16X } 117 11.1 160 9,711.1 0.97 N.8.
Significant wedical
problem reported 152 17% . 220 172 1130 12,4 183 11.1]1.0 1.0 N.S.
Positive interval hiatory 554 631 1717 602 1230 21.8 337 20.4 l.b 1.0 N.8.
reported - .

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

2n.s. = Not Significant, P-value greater than .05

Source: MAMBS
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6.5 for male and female employees, respectively. These Summary characteristics
are also presented éccarding to whé:her they were ever present for an employee ana
whethér they vere present after the index study tour. The Standardized
Morbidity Ratios computed fo: those present after the index tour show that
the rate of occurrence of all four of these summary charac:éris:i:s are
virtually identical in the Moscow and Comparison groups after arrival at the
index study post.
A variety of specific data regarding physical characteristics and labora= J’
tory data was available on those for whom there was a medical ;bs:ract.
only some of which was amalyzed.

Diastolic Blood Pressure (Table 6.6)

The diastolic blood pressure for males was higher than 85 inm 11% of
the Moscow group as compared to 107 pf_the_pnmparison group prior to their
arrival at theiindex post. The frequencies remained similar in both study
groups but the'ﬁercentage of those over.BS increased to 21X for Moscow and
to 202 for the Comparisom group as of the last medica; examipnation after
the index tour. The increased percentage in both groups of men probably
teflected the increase in age.

The percentaée of diastolic blood pressures for Moscow females that
was bigher than 85 before the index tour was 10Z versus only 5% of the
Comparison women. The percent for the Moscow females after the index tour
remained 11 dnd the Comparison percent increased to 13. However, ‘2‘)

the smaller increase in the Moscow group is due in part to a higher

percentage of unknown pressures {(17% versus 112 in Comparison females).

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

in the Moscow and Comparison groups.
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Table 6.5 - Humber and rA:? of accurrence per 1000 person’
years (PY) for selected summary health characteristics
fram Medical Abstracts accarding to vhether evar reportad
present ar whether present after first
tour at index poet and standerdized morbidity:
ratios (SMBR)] far Moscow and Comparison female employees
Ever Preaent Present After Index Study Tour
7 . P-valuefor
Sumary Moscow Comparison Moscow Comparison SMBR mtatistically
Health Characteristics Rate per Rate per|Mos- Compar-pignificant
No. 4 No. 2] No. 1p00pY Mc. jgggpy |eov 1eson Hifferences
" (N=114) (N=563) (PY=3146) {PY=6949)
Present health reported
other than good 64 20% 122 221t 9 12.4 86 12.4 |1.D 1.0 N.S8
Hoepitallzation or medical ‘
evacuation reported 114 36X 173 11} 83 26.4 138 19.9 1.1 0.95 N.S.
Significant medical problem| 70 22 123 22X] 55 17.5 9% 13.8 ]1.1 0.96 N.S.
reported .
Pasitive interval hiastory k . :
‘reported 204 651 353 63T 91 30.8 1725 25.2 1.1 0.96 N.8

1Standardued Horbidity Ratio of condition rate for study group {Moscow or Comparlnon) to population condition rate
for year of entry and age at entry; .

2y.s.

Source: MAMBS

= Not Significanc, P-value greater than .05

coT"



Table 6.6 Distribution of disstolic blood pressure (sitting) as reported
on the Medical Abstract before Index tour and after index tour
for Moscow and Comparisan employees by mex

Dastolie nlood Pressure Before Tour (First Examination) After Tour (Last Examination)
(s Ug) Moscow ' Comparison Moacow Compariacn

No. X No. z No. X No. ) 4

Total males 890 100z 1324 1001 890 1002 1324 100%
Undexr 75 383 432 501 i} 4 284 32z 405 nx
75-84 304 k1Y 4 522 191 306 k1% 4 482 36X
85-94 : a7 102 119 91 146 16X 203 15X

95 and over i 5 X 16 . 12 46 ST 64 5X
Unknown 111 122 166 132 108 122 170 13%
Total females 315 1002 : 566 100% s 1008 566 ) © 1002
Under 75 ' 148 472 - 264 47% 122 k[ 4 243 43X
75-84 95 30z 188 kk? 9 105 3 182 iz
85-94 10 10X ‘ 24 (74 32 102 58 10X

95 and over 1 [ 3}4 h} [} 4 k) 1X 19 %
Unknown 41 13% 87 152 53 17% 64 11X

Saurce: MAMB4

© b
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Sitting Pulse Rate (Table 6.7)

Sitting pulse rates at first -a.n:l last examinations were compared. There
were essentially no differences betv.re_en the Moscow and Comparison groups at
either examination for males or females. Also, the distribution of pulse
rates remained relatively the same between the first and last ex;m_inations.
In all groups, the percentages of unknown values were similar.

c Visual Acuity and Hearing (Table 6.8) | |

Dats ;n decrease in visual aculty and on hearing impairment are shown
in Table 6.8. There was nc difference in the frequency of decresased visual
acuity in the Moscow and Comparison employees for both males and females.
Anoug Moscow fales, 22 had some hearing impairment or degree of deafness as
compared to only 1% among males in the Comparison posts. Nearly ome=-third
(6 individuals) of these were detected after the index tour in Moscow whereas
no hearing loss was reported in the Comparison group after their index tour.
All 6 were in‘the group for whom exposure to microwaves while at the Moscow
émbassy was uncertain. The females Also showed no difference between the
groups in decreased visual acuity. The numbers of females wi£h hearing
impairment were too few to be apmalyzed. Only two females had any hearing
inpairment, beth of whom were in the Comparison group; their impairment first

appeared after the index tour.

" Electrecardiogram (Table 6.9)

The results of the most recent electrocardiogram after the index tour
were found to be abnormal in approximately 9% of the study group. No
differences were observed between the Mcscow and Comparison groups in
éither male or females.

White Blood Cell Count (Table 6.10)

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

approximately 63% of the males in both groups and on 88% of Moscow and 79%



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

by sex
Before Tour (Fi rot Examination) After Tour (Last Examination)
Fulse Rate —Meacow Lompariecn —HMoscow Loomparjson.
(bears per minute) No. 4 ) No. h 4 No. ) 4 No. 4
Total males 890 100X - 1324 100% 890 100X 1324 100X
Under 75 278 31z KD T I 11} Joo 34X " 452 34%
75-84 357 40% 524 402 297 332 422 zx
85-94 84 9% : 144 11 . 110 12x 162 121
95 and over . 41 b} 4 68 5 57 6X 19 6X
Unknoum 130 152 197 - 151 126 142 209 162
____________ - - — - e e e e e e e e e e e e e e e e e = —e — - -. -
Total femslea 315 100X 566 100% 315 100X 566 100%
Under 75 62 20% 123 22% 97 31 184 29%
75-84 120 ez 220 BL7 95 302 193 34
85-94 53 17X 67 122 47 152 8l 14
95 and over 26 az - 45 L} 1 25 81 53 9%
Unknown 54 172 i1 202 51 161 15 132

Source: MAMBS

801
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Table 6.8 Number and percent of decrease in visual acuity
and hearing impairment reported ags heing ever .
pregent in the Medical Abstracta and rate of
occurrence per 1000 person yeara (PY) after firat
tour at index pont and standaxdirzed morbidity
ratios {SMBR)1l for Moacow and Comparison
employees by sex
Ever Present ' Firat Preaent After Index Study Tour r-vglugzto:
. Moacow 'Compnriﬂon _ﬂn_._‘.t.tl.tlcally
Sex Characteristic _Moscow _Comparisoen Rate per Rate porHos- Compar-|eignificant
o, . 4 No. 2 |No. 1000PY MNWa. 1060PY jeow deon |differences
Total males : {N=-879) (N=1101) | (PY=10526) (PY=16496)
Decrease in visual aculty ‘| 262 302 383 9% |10y 9.6 157 9.5 {1.0 1.0 N.S.
Hearing lmpairment 21 2% 11 1% 6 0.6 1] 0 2.7 und. -
- —'-—- —_———r——rerr - e e e e — - Tl —_—————
Total females (R=314) (N=561) {PY=3146) (BY=6949)
i '
Decrease in visusl acuity | 109 351 198 - 352 | 37 10.2 83 11.9 |0.87 1.1 N.B.
Hearing impairment 0 (174 ’ 2 £1% 0 0 o2 0.3 |und. 1.6 -

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

2N.s. = Not Bignificant, P-value greater than .05, -- = Statisrical teat not done (10 or lesa total events)

Source: MHAMBS

601
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Table 6.9 Resulte of electrocardtogram (BCG) reported on
the Medical Abatracts of the last examination '
after index tour for Moscow and Compsrison
employees by asex

. Hoscow . Cmngnrisunr
fex ECG Results
No. X : No, ) &
Total males 890 1002 1324 1002
Normal or not done 821 921 1200 91z
Abnormal 69 82 124 9X
Total females 315 100% 566 100%
Normal or not done 286 91X 506 a9
Abnorual 29 9% 60 1

Sourcet

HAMB4

01T
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Table 6.10 Distribution of study esubjects according to
White Blood Cell Count {WBC) reported on Medical
Abatracts of last examlnation after index tour for
Moacow and Comparison employees by mex

Sex WEC Moscow Coupérlann
No. 4 No. ) 4
Total males 890 1002 1324 100%
Leas than 5000 64 1} 4 107 ax
$000-899%9 432 492 592 452
9000-10,999 51 6% 95 ri 4
11,000 and over 15 2% 25 21
Unknawn 3128 iy 506 K1} 4
Total females s 1001 566 1003
Legs than 5000 40 131 66 121
5000-8999 200 631 2 55%
9000-10,999 30 10X 47 BX
11,000 and over 8. kY4 20 [} 4
Unknown 37 122 121 21%

Source: MAMB4

Tt



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

-
-~

differences bertween Moscow and Comparison grOups for either sex.
- Psychiarric Evaluatrions (Table 6.11) --~ B

Some of the medical examinatiéﬁs‘perﬁg:med were psychiatrié_evaluations
which were done either routinely or because there was some type of
peychiacric ﬁroblem requiring evaluation. Overall, 14X of Moscow employees
had at least one psychiatric evaluation, the same percentage as‘the
Comparison employees; In both Moscow and Comparison employees, 52 had
one or more psychiatric evaluations because of a problem which occurred

after the first tour at the index post.

General Medical History (Tables 6.12 and 6.13)

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

The Moscow and Comparisom female employees were also similar with

tespect to the items in the gemeral medical history. The largest differeaces



Table .11 Distribution of mﬁlber of all psychiatric exaninations
snd paychiatric examinations for a problenm after index
tour reported on Medical Abgtracts for Moascow and

Comparison employees

Number of Psychiatric Moacow Comparison
Exanminations No, z- No. b4
Total group 1205 1oox 1890 oot
All Exzaminationa : "
None 1040 86X 1616 86X
One 99 [} 4 134 X
Two 33 Y 4 - 51 k} 4
Threa or more 31 X 69 42
Examinations for a Problem
After Firat Tour at Index
Post "
None 1145 952 1788 952
One 34 k¥4 © 40 F ¥ 4
Two 12 .} 4 17 1X
Three or more 14 1X 45 22

Source: MAMB4
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- Table 6.12 MNumber and percent of general medical conditions

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

on Medical Abstracts and Standardired Morbidity Ratios
{5MBR)1 for Moscow and Comparison male employees

Conditions Ever Present Condition First Present After Index Study Tour I; 2
. -value‘for
Moacow Comparison Moacow Comparison SHAR etatiatically
Rate per Rate per |Mos- Compar-|significant
Cenoral Medical Hlatory No. 1 No. t [ 1o, 1000 PY No. 1 000 BY |cow oo |differeaces

(N=879) (N=1303) (PY=10526) (PY=16496)
Self-treated condition 60 7 98 8r | 31 2.9 52 3.z {8.95 L0 N.S
Illness or injury ia2 [’5}4 577 G4 90 8.6 140 a.5 fL-0 1.0 N.S
Consulted physiclan, etc. 568 65% 844 651 | 182 15.4 225 13.6 (1.2 0.96 N.5.
Operation 542 621 834 64X | 124 11.8 . 197 11.9 1.0 1.0 N.S.
Paychlatric help 10 1z 17 1x ? 0.7 1) 0.6 {0.87 1.1 N.S.
Denied life insurance 7 1z 25 2 5 0.5 14 0.8 |0.81 1.1 N.S.
Rejected from wilitary 41 52 87 7 12 i.1 13 0.8 {1.3 0.81 N.S.
Medical discharge (military) | 38 4% 63 51 9 0.9 13 0.8 j1.0 0.97 ~N.S,
Disabllity compensation 42 5% 60 5T 12 1.1 18 1.1 }1.1 0.95 N.5.
Geneicivity to chemicals 6 [} 4 0 (1} 4 1 0.1 0 0 2.3 und. -
Phyaical dissbility 4 <X : 3 [} 4 2 6.2 2 ¢.111.] 0.90 -
Positional disability 4 LIX 4  LI1X 1 0.1 1 0.1 1.9 0.67 -=
Medical disability 5 1z 13 [} 4 k| G.3 4 0.2 1.2 D.89 -
Radiation exposure 33 4X 27 22 12 1.1 ? 0.5 |1.5 0.64 N.S,
Educational problems 12 1§ 4 1a 1X 0 0 1 0.1 |und, 1.5 -

1

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

2

Source: MAMBS 0

w

N.S. = Not Stignificant, P-value grentei‘ than ,05, —— = Statlatlcal test not done (10 ar leas total events)

Standardized Morbidity Ratio of condlitlon rate for astudy group (Moacow or Comparison) to population condition

7T
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Table 6.11 Number and percent of general medical conditlang ever

present and rate of occurrence per 1000 person yeare

{PY) Eirst time present after firat tour at index post
reported on Hedical Abstracte and Standardirzed Morbidity
Ratlios (SMBR)" for Moecaw and Comparison female employees

Conditions Ever Present  [conditlon Firat Present After Index Study Tour P-valueZfor
Comparigon B statiotically
| Moscow Lompariaan HOB;OZ per —{Et:ape: Hoa-s . significant
General Medical Niatory No. 4 " Ho. X [No. 10g0PY No.  1000py| cow - differencen
(N=114) (N=561) (PY=3146) (PY=6949)

Belf-treated condition 21 12 40 2] 13 4,1 23 3.3 |1.1 0.96] N.S8.
Tliness or injury 106 34% 228 40z| 21 6.7 67 9.6 |o.7? 1.1] w.s.
Consulted physician, atc. 243 17% 418 74x| 61 19.4 120 172.1 |1.0 1.0 w's.
Operation 209 672 7 672 48 15.3 98 14.1 [1.0 0.98] N.S.
Paychiatric help 31z 10 m|l 2 0.6 7 1.0 |o.68 1.2l -
Denied 1ife indurance 2 1% 4 1% 1 0.3 3 0.4 10.727 1.1 -
Daability compensstion 2 12 © 10 22 2 0.6 6 0.9 |0.,98 1.0 -—
Sensitivity to chemicals 2 1X 1 <1 0 1] 1 0.1 | und. 1.2 -
Physical disability 1 ¢1x 0 oz 1 0.3 o 0 3.0 und. -
Positional disability 1 <1 a 1) 4 1 a.l 0 0.0 {2.6 und. -
Medical dlsability 1 <1 4 1X 1 0.3 3 0.4 |]0.99 -
Radiation expocure 2 1X 3 1x 0 0 0 0 und. -
Educational problema 5 2X 5 1z 2 0.6 2 0.3 |1.5 -
Pregnancy 72 231 a5 152} 22 7.0 40 5.8 |1.2 N.8,
Pregnancy conditions 3 1z 9 2% 1 0.3 4 0.6 |0.55 -
Vaginal diaecharge 108 34X 183 32x| 37 11.8 64 ° 9.2°]1.2 N.S.
Menstrual problems 152 48X 269 4821 49 15.6 93 13.4 |L.1 N.S.
Femalc problems 107 4L 188 332| 49 15.6 81 11.7 |L.2 N.S.

lsrandardized Horbidicy Ratlo of condition rate for atudy group (Moscow or Comparison) to populatlon

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

2N.S. = Nor Significant, P-valuwe greater than .05,

-- = Statistical test not done (10 or less total evengq)'-_.'._'f.rl




116

between the Moscow and Comparison groups were found with regard to physical
disabilities, positional disabilities and educational problems, which occurred
more frequently in the Moscow group. Generally these conditions were
infrequent, with only one or two persons exhibiting the characteristic
and therefore no inferences can be derived from the differeﬁces. which
were not statistically significant. |

Bistory of Specific Diseases or Medical Conditioms (Tables 6.14 and 6.15)
’ A disease Eistoty involving some 70 diseases or medical conditions was
abstracted from the medical records of all employees. The results for
males are shown in Table 6.14 and for females in Table 6.15. These tables
classify people as to whether the disease or conditlon was ever present or
whether it was preseﬁt after the first tour at the index post. The data
presented in these tables must be‘interpreted cautiously because of the
me thod Sy whicﬁ?it was derived from the medical records. This portion of
the record was a checklist of the 70 diseases and conditions with no
indication on the medical form as to wheﬁ the conditions first occurred.
The date4of the earliest examination on which the disease or condition
was first mentioned was abqtracfed. All diseases or conditions which were
first mentioned on examinmations occurring after the date of the index tour
were counted as incident cases. It should be pointed out, however, that this
must be rggarded as only an approximation of the incidence of the conditionm,
gince the quésti&n may not have been asked on earlier exams, and therefore a
the number could include conditions that were present before the index tour.
The problem becomes apparent in review of Tables 6.14 and 6.15. Far too few
individuals had reported histories of common childhood diseases ever present,
undoubtedly because the examining physician never did ask the question or did not

record the answer; correspondingly, the "incidence'" of childhood diseases reported
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Table 6.14 Number and percent of diseasea or conditions ever present

und rate of occurrence per 1000 peraon years (PY) after

First tour at index post reported on_Medical Abstractas and

standardized morbidity ratios (SHBE)! for Moscow and

Compariaon male employees ~ -

IDlneise or Condiclon Ever Present First Present After Index Sctudy Taur
Hiatory of Disease ] P-valuelfor !
ar Condition Moacow Compariaon Hoscow Comparisan SMBR statfiatically
. _ Rate per Rate per piguificant
Na. X No. ) 4 No. 1000PY No. 1000PY Moacow CougarlgunH differencea
{N=879) {(N~1303) {(PY=10526) (PY=16496)
Amneala 6 1Z 5 {112 3 0.3 1 0,1 2.1 0.40 -
Appendicitis ) 110 152 216 112 12 314 k) 2.3 0.62 1.2 0.03
Arthritis/rheumatism ) 85 10% 159 121 58 5.5 113 6.8 0.91 1.1 N.§.
Artificial eye 0 oz ] <1 0 o 1 0.1 und. 1.5 --
Asthma 65 % a4 6% 3 2.2 46 2.8 0.83 1.1 N.S
Attempted sulcide 1 Z£12 3 <1 0 o 1 0.1 und. 1.4 -
Back paln B4 102 125 10% 67 6.4 98 5.9 1.0 1.0 N.S.
Back support brace 13 42 55 4% 18 }.7 22 1.3 1.2 0.88 N.S.
Bleeding after tooth ]
extraction B 1% 17 1% 3 0.1 8 a.5 0.64 1.3 N.S.

Bloody stools ’ 44 5% 54 41 33 1.0 41 2.5 1.1 0.94 N.S.
Boils 166 192 285 222 51 4.8 92 5.6~ 10.98 1.0 N.5.
Bone 59 % a1 61 30 2.8 42 2.5 1.1 0.94 N.S.
Clest pain 140 162 221 arx 80 1.6 176 8.2 0.96 1.0 N.5.
Chronic colds 62 7% 84 .14 22 2.1 37 2.2 1.0 0.99 N.S.
Chronic cough, blood 66 8% 108 8x % 3.2 62 3.8 p.98 1.0 N.S.
Depression 36 Iz 56 42 20 1.9 37 2.2 0.92 1.1 N.S.

Ystandardized Nnrblﬁlty flatio of condition rate for srudy group (Moscow or Comparison) to population condition

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

LT

25.5. = Not Significant, Pﬁyglne greater than .05, - - Statistical test not done (10 or leaa total events)
LN L - B : . . g . & - . .

‘Svurce:  MAMUBS
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Table 6.14 Coutinued

Disease or Condition Ever Prasent First Present After Index Study Tour
' . P-valuelfor
Hoscow Comparison Moscow Comparison [ atatietically
Hietory of Diseaseor Condition Rate per Rata per Compar-leignificant
No. ) 4 No. 1 No.  1000PY No. 1000PY _Mopcow {mon Fujm”
(N-879) (n=1301) (PY=10526) (PY=16496) :
Disbetes ) 7. 1z 9 12 6 D.6 B 0.5 1.0 0.98 N.S
Dental problen 102 12X 153 12% 60 5.7 92 5.6 1.1 0.97 N.5.
Diptheria 48 5% 19 6% 12 1.1 29 1.8 0.93 .0 N.S.
Dirziness 37 42 7% 6X 16 1.5 41 2.5 0.77 1.1 N.8.
Drug addiction 0 01 3 L11 . (1] 0 3 0.2 und ., 1.5 -
Dcug reaction ) 151 177 181 143 59 5.6 7T 4. 1.1 0.92 N.5.
Ear, nose, throat : 286 33z 442 343 113 10.7 182 11.0 1.0 1.0 H.S.
Epilepay 2 <1y 5 <11 1 0.1 2 0.1 0.82 1.} -
Eye trouble 319 36% 478 BY} 3 128 12.2 187- 11.3 1.0 0.98 .S,
Foot trouble 91 1oz 134 102 19 3.2 56 3.4 1.1 0.97 n.5.
Neadaches 14 1) S 1 | 101 40 1.8 68 4.1 0.94 1.0. N.S.
Gall bladder/stone 22 k74 45 k)4 13 1.2 28 1.7 0.82 1.1 N.S.
Gastrointestinal problem 202 232 302 23x 9} B.b 142 . B.9 . |1.0 1.0 N.5.
Glapses 552 63% 875 671 121 11.5 185 11.2 1.1 0.9 N.8.
Golter 5 1z 12 §4 2 0.2 7 0.4 a.67 1.2 -
tlallucinogenic druga/marijuana 5 (}4 3 £ix 2 0.2 1 0.1 1.6 0.57 --
May fever/allergles 110 132 206 161 33 3.1 58 3.5 0.9 1.1 N.S.
Hearing aid 16 X 15 1§ 4 12 1.1 10 0.6 1.5 a.72 N.3.
Hiigh/low bluad presaure 108 122 178 142 52 4.9 B8 5.3 1.1 0.97 N.S.
-
=
N5, Not Signiflcant, P-value greater than .05, -- = Statistical teat not done (10 or less total evental

Sourca:  MAHAS
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Toble 6.14 {(Continued) .

Disease or Condition Ever Present Firat Present After Indax Study Tour
SHER P-valuelfor
History of Disease or Condition Moscow Comparison Hoscow _ __ Comparison oa~ Cowpar- etatistically
Rate per Rate pertegw  1son eignificont
No. X 7 No. | No. 1000PY No. 1000PY |’ differences, .
(N=879) (N=11301) (PY=10526) (rY=16496)

Indigestion 99 112 163 12| 59 5.6 92 5.6 -0 1.0 N.S,
Inaomnia 53 6% 84 62| 30 2.8 56 3.4 .92 1.1 N.8.
-~ . Jaundice/hepatitis 96 112 165 13% 32 1.0 54 3.3 .0 0.99 N.S.
- FKidney stones, blood in urinJ 64 77 110 BT | 9 3.7 63 3.8 |1.0 0.99 N.5.
Lameness 21 22 43 ) 1.3 20 1.2 |i1.1 0.93 N.S.
Leg cramps 109 12X 164 . 11X ] 41 3.9 91 5.5 .86 1.1 N.S.
Loas of llmb ? 1% 12 1} 4 1 0.1 6 0.4 .38 1.4 -
Malavia, dysentery 58 % 76 6% 19 3.7 53 3.2 1.1 0.95 N.S
Motion sickness 172 201 300 2327 | 36 3.4 64 3.9 [o0.96 1.0 N.S.
Humps 597 681 : aza 672 | 83 7.9 118 7.2 1.} 0.95 N.5.
Nervous problems 41 5% 91 |19 1.8 19 2.4 |o.82 b1, N.5
Neuritie 17 2% 21 22 8 0.8 14 0.8 |L.1 0.96 N.S.
Nightmares ? 1% 9 1Z 1 0.3 4 0.2 1.2 0.88 _—
Palpitations 79 9% 128 10X | 46 5.4 a0 §.8 |0.95 1.0 N.S.
Paralysis 9 1z 27 2% 3 0.3 8 0.5 |o0.72 1.2 N.S.

-

[

B

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

MaMB5

Soulce:
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Table 6.14 <{(Continued)

Disease or Condition Ever Present Firet Present After Index Study ¥our
P-value Zor
) Mo . . : " Con MBR n:nti;:icnl iy
BCOW mparison loacow parison significant
Hiscory of Bleease or ConflltlorT Rate per Rate per |[Mos Conpuﬂ differences
No. b4 No. X | No. 1000PY No. 1000PY )Jcow idson
{N=879) (N=1303) (PY=10526) (PY=16466)
Pitas 231 26X I 282 107 10,2 175 10.6 .97 1.0 N.S.
Rheumstic fever 10 ¥4 35 Y4 4 0.4 2 0.7 .66 1.2 N.S.
Runoning ears 3B (Y4 12 6% 10 1.0 23 1.4 .81 1.1 N.8.

—~ « Rupture 87 102 143 11X 40 3.4 65 3.9 [1.0 0.97 N.5.

- Scarlet fever 119 142 182 14X 24 2.3 33 2.0 .2 0.89 N.S.
Sinusitis 1 164 19% 287 221 52 4.9 111 6.7 .82 141 N.S.
Skin disease 102 122 120 9x 0 6.6 88 5.3 1 0.94 N.S.
Sleep walking 14 2z 25 22 1 0.1 12 0.7 .20 1.5 0.0
Stutters 20 - 02X 32 22 7 0.7 9 0.5 p.0 0.97 N.S.
Sugar in urine 44 L% 4 . 82 6% 23 2.2 39 2.4 h.0 0.99 N.S.
Sweatn 2} X 34 K} 4 . 8 0.8 23 1.4 .80 1.1 N.S.
Swollen feet 15 2X 22 Y94 13 1.2 18 1.1 [L.0 0.98[ N.S
Swollen jolnte 75 9z 99 81 9 3.7 57 3.5 1.1 0.95 N.S,
Tuberculoala ‘ 40 ) 4 77 62 16 1.5 35 2.1 [0.86 1.1 N.S.
Tumor /cancer 205 23 pi:11 221 100 9.5 130 7.9 1.1 0.92 N.S.
Uriunotion problems 62 % 79 6X 35 1.3 46 2.8 .1 0.9 N.S,
Venereal diseage 57 6 . . 46 - &4X 24 2.3 15 0.9 .4 0.67 0.02
Welght change 165 192 246 191 T4 1.0 128 7.8 |[0.92 1.0 N.S.
Whooping cough 417 472 632 49% 66 6.3 90 5,5 1.1 0.91 N.S.
Ocher . 217 252 354 2% | 56 5.3 10 4.2 JL.1  0.94 N.S

ozt

2 N.s. = Not Significant, Pfﬁaluc greater than .05

L &
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Table 6.15 HNumber and percent of history of diseases ever

pregent and rate of occurrence per 1000 person

years (PY) after firat tour at index poat reported

on Medical Abstracts and standardized worbidicy

ratios (SMBR)! for Moscow and Comparison

female employees

7 Disease or Condition Ever Present First Present After Index Study Tour }-vlluaz
- Eor
Moscow Comparigon Moscow . _Comparison SMBR tatiatically
History of Disease or Condition - Rate per Rate per [Mos ComparliBnificant
Ne. 2 No. X} No. 1000PY No, 1000PY |cow__ison |differences
(N=1314) (N=561) {(PY¥=3146) (PY=6949)

Aaneaia 1 <ix i 1X|] 0 o 1 0.1 und. 1.1 -
Appendicicie 60 192 116 i1l 3.5 23 1.3 1.2 0.93] .5,
Archricia/rheumacien 59 19% 99 1821 38 12.1 74 10.6 L.} 0.95] N.S.
Artificlal eye 1] (174 1 <1ty 0 @ 1 0.1 und. 1.1 -
Asthma 24 ax 42 121 8 2.5 21 3.0 0.8 1.1 N.S8.
Attempted suicide a (1 4 2 <1x] 0 o 0 0 und. und --
Back pain 25 BX 43 8z)18 5.7 37 5.3 1.0 0.99] N.S.
Back suppart brace 13 4 12 2] 5 1.6 4 0.6 1.7 0.66 -
Bleeding after tooth extraction| 6 2% 12 22{ 1 .3 6 0.9 o 1.2| -
Bloody stools 8 3z 19 IX| 5 1.6 16 2.3 D.68 1.2 N.S.
Boils 4l 13% i 7 132§ 11 3.5 21 3.0 1.2 0.9 Nn.8.
Bone ) 24 8x 32 2114 4.4 20 2.9 1.3 0.05] N.S.
Chest pain 45 142 56 mwx| 23 7.3 36 5.2 L.2 0.9y N.S.
Chronlc calds 21 7z 50 92| 9 2.9 21 3.0 0.99 1.0 N.S.
Chronlc cough, blood 1 102 47 8x|10 3.2 28 4.0 0.85 1.1 N.S.
bepression . . 20 6 [} 71 8 2.5 27 3.9 a.70 1.1 N.5.

15tandardized Morbidlty Ratio of condltlon rate for study group (Moscow or Comparison) te population condlcion rate
adjusted for year of cntry and ape at entry; und. = undefined

2y 5. = Nat Signlfdcamt, P-value greater than .05, —— = Siatlstical test not done (10 or less total events) E
4 , o

Source: HAMRS
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Table 6.15 (Continued)

[

(14

Nisease or Conditlon Ever Present . Firat Present After Index Study Tour P-value?
for
SMBR statistically
Moscow Comparison Hoscow Comparison [——— | 8ignificant
History of DiGease or Condition Rate per Rate perMoa Compar-(differences
No. p 4 No. X ] No. 1000PY No. 1000rYlcow _ isgn
{N=314) (N=563) (PY=1146) (PY=6949)
piabetes 0 0% 6 | 4 0 0 ] 0.9 und, 1.5 -
Dental problem 38 12 103 18% |20 6.4 62 8.9 0.78 1.1 N.5.
Diptherla ) 13 42 28 51 | 1 a.3 6 0.9 |0.55 1.2 -—
bPlzzineas 11 101 52 9% |11 3.5 20 2.9 1.2 0.90 M.S.
Drug addiction 1 <1 . 1 £11 1 ¢.3 0 0 3.0 und. -
Drug reaction 70 227 121 212 1 26 - 8.3 53 1.6 1.0 0.98 N.S.
Ear, nose & throat 106 341 204 361 | 37 11.8 91 13.1 6.9 1.0 N.S.
Epilepsy 2 1z 2 <12 2 a.6 2 0.3 1.4 0.76 -
Eye 110 35% 21% 181 | 42 13.4 29 14.2 0.89 1.0 N,S.
Foot 39 122 63 iz | 13 4.1 217 3.9 1.2 0.94 N.S.
Headaches 56 181 94 17 | 19 6.0 41 5.9 1.0 1.0 N.S.
Gall bladder/stone 17 5% 21 . 42 10 3.2 15 2.2 1.3 0.88 N.S.
Castrointescinal problenms 65 211 112 208 |26 8.2 59 8.5 0.95 1.0 N.S.
Glasses 220 10% 402 711 | 34 i0.8 79 11.4 1.1 0.8 R.S.
Golter 8 L4 21 4x 2 0.6 10 1.4 0.75 1.1 N.S.
Nallucinogenic drugs/marijuana 1 <12 2 <ix 0 0 .1 0.1 und. 1.6 -
llay fuver/allergiea 51 162 " 83 152 | 13 4.1 21 3.0 1.1 0.94 N.S.
liearing ald 3 i% 1 {11 2 0.6 0 0 3.0 und. -
Wigh/low blood presaure 56 18x 135 24% | 18 5.7 57 8,2 0.79 1.1 N.S.
24.5. = Nov Significant, P-value preater thun .05, -- = Staristical test not done (1D or less total events)

o
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Table 6.15 (Continued)

.Dleease or Condition Ever Present Firet Present After Index Study Tour:
- - P-valuelfor
Moscow Compariaon Moscow Comparigon SMBR statistically

History of Disesse or Condition Rate per Rate perfMos-— Compar-{significant

No. z No. Z { No. 1000PY No. 1000PY |cow 1scn |differences

(N=314) (N=563) (FY=3146) {PY=6949)
Indigestion 32 102 70 122 18 5.7 51 7.3 Jo.18 1.1 N.S.
Inacmnla 3 102 53 97 19 6.0 Kk 4.7 (1.2 0.90 N.S.
Jaundice/hepatitia 22 Hrd 51 91 3 1.0 16 2.3 |0.49 1.2 | N.5.
Kidney atones,blood fnurine 14 42 35 61 10 3.2 18 2.6 1.0 0.98 N.S.
Lameness 3 11 5 1z 2 0.6 2 0.3 2.4 0.63 -
Leg cramps 47 15% 92 16X 17 5.4 45 6.5 |0.96 1.0 N.S.
Loas of limb 1 b 4 k} 1% 0 0 o 0 und. und. -
Halaria, dysentery 18 6% 52 92 12 3.8 16 5.2 |0.75 1.1 N.S
Motion aickness 102 322 165 291 15 4.8 44 6.3 |0.82 1.1 N.8.
Humpe 185 391 318 36% 20 6.4 47 6.8 |1.0 1.0 N.S
Nervous problem 23 7 46 8X 7 2.2 27 3.9 ]0.70 1.1 N.S
Neuritin 11 4x 17 k} 1 2 0.6 8 1.2 jo.7? 1.1 -
Nightmares 2 4 7 12 0 0 1 0.1 |und. 1.5 -
Palpltations 0 102 76 13% 15 4.8 a7 6.8 10.78 1.1 N.S.
Paralyaia 4 1z 7 1 0 o 3 0.4 Jund. 1.3 -

2".5. = Not Significant, P-value greater than .05, -- = Stagistical teat not done {10 or leas total events)

Snarep: HAMDLS

ETT
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Table 6.15 (Continuad)

Digease or Conditlon Ever Present Firat Present After Index Study Tour
. P-value2for
Bietory of Plsease : Moacow _Compariean "19““ 'E ___BEMBR | stacistically
or Condition Moscow Comparison Rate per Rate pe - Compar- | algnificant
No. 4 No. 2 | No. l000PY No. 1000PY |e ison differences
. (R=313) (N=583) (PY=1146) PY=5949) '
Pliles 72 231 93 17X 29 9.2 1 7.3 1.1 0.9 N.S.
Rheumatic fever 8 3z 9 2% 3 1.0 5 0.7 1.4 0.86 -
Running ears 25 8% 20 [} 4 -] 1.6 3 0.7 1.7 0.70 - 1
Rupture 9 kY 4 14 27 6 1.9 9 1.3 |1.3 0.86 N.S. !
Scarlet fever 43 141 - (1] 147 5 1.6 16 2.3 ]0.81 1.1 N.S.
Sinusitis 61 19X 136 24X 15 4.8 46 6.6 ]0.84 1.1 N.S.
Skin dlsease j2 10% 51 92 18 5.1 4% 6.5 [0.79 1.1 N.S.
Sleep walking 9 3z 14 2% 4 1.3 & a.9 1.4 0.84 -
Stutters R | 1X ] 12 1 0.3 0o o. 2.8 und. ——
Sugar In urine 10 3z 28 52 3 1.0 15 2.2 0,48 1.3 N.S.
Sweats 12 4% 20 42 a 2.5 12 1.7 1.7 0.79 N.S.:
Swollen feet 35 112 . 66 122 20 6.4 49 7.1 |b.86 1.1 N.S.
Swollen painful joing 35 11X 52 92 14 4.4 31 4.5 L1.1 0.95 N.S.
Tuberculoais 18 6% 11 62 3 1.0 11 . 1.6 |0.68 1.1 N.S.
Tumor/cancer 12 391 217 39 52 16.5 106 15.31 1.0 0.99 N.S.
Urination problems 1 10x 62 1z 1 4.4 37 5.3 jo.86 1.1 N.S.
Vencreal Disease 0 0z 1 <12 0 0 1 0.1 |und. 1.5 -
HWeighe change 70 221 137 243 k1Y 9.9 76 10.9 J0.90 1.0 N.S
Whooping cough 149 47X 290 522 19 6.0 45 6.5 0.99 1.0 N.S.
Other 44 14 112 202 T 2.2 20 2.9 |o.77 1.1 N.S.
24.5. = Not Significant, P-value greater than .05, —- = Statistical test not done (10 or leas total events) el
. 3

Source:  MAMBS

o
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after the index tour is probably mistakenly high because the gquestion simply was

not asked or oot recorﬁed until an-examination)after the inde;\EGur.‘ This
problen of identifying the condition in tine 1is still present to a
lesser, but still unknnwn degree, for nther diseases and conditions
However, it vas decided to analyze these da:a in spite of these’difficulties,
because these problensvvuuld tend to be present in both groups (Mescow aad
Caupﬁiison) ;o’thé:same degree and ﬁecausa':rﬁly incident diseases and
‘conditions would appear in the oumerator and any large diffeten;evin 1néidence
would still be reflected by the rates. ) o v

For males; the only diseaées or conditious uhi;h were s:atisticalli'”
different betweeg the Hbécow and Compa?isqn grOupsivere_aleep walking
(Comparison individuals reported sleep walking more frequently); vgnérea.l
disease, which was ﬁrgsent more frequently im Moscow; and appendicitis;‘uﬁich
‘was more frequéht in the Compafi;on gToup. fo; females there vere no Qiéeases
or conditious wi:hlsta:istically significan: differences. ‘The;SHSRs‘ vere |
very similar among the Moscow and Comparisom groups for both males and |
females. The SMBR was slightly higher for the Hosccw group in 34 out of 70
diseases or conditions for males and for 28 out 'of approximately 70 diseases
or coﬁd.itions for females. In females the ‘largerst\ differences noted were
lameness {2 cases ,vin Moscow, 2 :Ln Comparison), .stt;ﬁteting-(l casel:l.n Moscow,
0 in‘Comparison‘). drué addiction (1 i.n Moscow, 0 1n Comparison), and the use
of a hearing aid (2 in‘Hba;aw; 0 in Comparisen). In summary, the most
1nptes§ive feature of the comparison of the histories of diseases found 1n.che C
medical records was . the ‘very‘cldsg aimilarit§ between the s:udy groups
both-in terms of the lifetime.histﬁry and in the répq:tins of the diseases
and conditions sfter arrival at the index post.

Clinical Evaluation (Tables 6.16.and 6.17)

‘ ‘Tables 6.16 and 6.17 present the results of the clinical evaluations
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Table 6.16 Number and percent of abnormal avaluations
ever present and rate of occurrence per 1000
person yeare (PY) after firet tour at index
posat teported on Medical Abstracte lgd R
standardized worbidity ractioa (SHBR)' for
Moacow and Comparison male employees by
organ system

Abnormal Clinjcal Evaluation
Ever Present Firat Present After Index Study Tour P-value? for

Organ Systems Which Were Hoscou Conparisop SMBR statiscically
Clinlcally Evalusted Moncow . Comparison | — Kate per Rate per[Mas- Compar-| *i8nificant

' He, % No. z No. 1000FY Mo. B00OPY|coy jgon | d!ffarences -

(N-879) (N=1303) ° (PY=10526) - (PY=16496)

Neck and head . 1 a 1l 9 1 0.2 6 0.4 0.59 1.3 -
Nose 11 13z 224 17X 37 3.5 83 5.0 0.80 1.1 N.S.
Mouth 166 19% 263 0% 57 5.4 113 7.0 jo.87 1.1 N.5.
Eare 122 14X ‘186 14y 58 5.5 91 5.5 1.0 0.98 n.S5.
Eyes 183 21X 293 211 as a.1 148 9.0 1.0 0.99 N.8.
Lungs . 86 102 140 11T L 4.2 80 4.8 0.96 1.0 N.S.
Heart 104 12% 201 152 35 5.2 99 6.0 1.1 0.9 B.8.
Vaacular asystem 60 7 M 101 29 2.8 76 4.6 6.7% 1.1 R.S.
Abdomen 181 212 295 23X 90 B.6 141 8.5 iL.0 0.97 n.s
Rectum 75 312 " 452 352 | 146 13.9 239 14.5 0.99 1.0 N.S.
Endocrine aystam . 27 k} 4 40 B} 4 13 1.2 25 1.5 0.88 1.1 N.S.
G-I system 135 152 223 172 56 5.1 90 5.4 1.0 1.0 N.S.
Extreamtties 235 27% 370 2072 90 8.6 144 8.7 1.0 D.98 N.S.
Spine 100 11X 117 91 52 4.9 o6 4.0 1.2 0.88 N.S.
Body marks 549 622 193 61X | 145 11.8 216 13.1 1.1 0.96 N.S.
Skin 216 312 413 32x | 132 12.5 203 11.3 1.0 0.98 N.S.
Neurclogic 31 4x 67 51 23 2.2 417 2.5 1.0 0.99 H.8.
Paychiatric 10 1z 28 21 4 D.4 15 0.9 0,60 1.2 N.S.
Pelvis ' 5 1z 14 4 2 0.2 2 0.1 1.2 0.87 -
Y5tandardiced Morbidity Ratlo of condition rate far study group (Moscow or Comparison) to population condirien E
rate adjusted for year of entry and age ar entry
2II.S. = Not Significant, P-value greatec than .05, —— = Statistical test noc done (10 or jcss toial events)

Source: MAMLS

&
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Table 6.17 Rumber and percent of sbnormal clinical evaluations
ever present snd rate of occurrence per 1000 person
years {PY) after Firat tour ar index post from

Hed:lcai Abstracte and standardieced warbidity ratios

(SMBR)
by orgap syatem

for Moscow and Comparison fewnle employees

Organ Syutnm Which Were

Abnormal Clinical Evaluation

Ever Present

Firat Present After Index Study Tour

P-valueifor

Hoacow Comparison statletically
Clinically Evaluated _Mascow _Conmparison Rate per Rate per|Mos= Compar-jsignificanc
. No. X No. x No. J000¥Y Na. 1000PY diEferencea
(N=314) (8=561) (PY=13146) (PY=6949)

Neck and head 42 13% 74 13% 3 1.0 4 0.6 1.3 0.84 -

Nose i 102 60 11% 9 2.9 29 4.2 0. 80 1.1 N.S.
Mouth 48 152 86 152 | 17 5.4 18 5.5 1.0 0.99 N.S.
Ears 37 12z 61 1| 15 4.8 29 4.2 pa 0.97 N.S.
Eyes 61 192 106 197 27 8.6 46 6.6 1.3 0.88 N.S.
Lungs 94 30% 137 241} 42 13.4 75 10.8 1.1 D.94 N.S.
Heart 53 172 98 1l 2 6.7 43 6.2 1.1 0.97 N.S.
Vaacular eyatea 35 11X 66 12X | 19 6.0 35 5.0 1.2 0.92 N.S.
Abdonen 61 192 - 101 182 | 28 8.% 62 8.9 |1.0 0.98 N.S.
Rectum 56 18% 103 182} 27 8.6 57 8.2 1.0 0.99 .5,
Endocrine eystem 40 132 59 102 ] 18 5.7 26 3.7 (1.4 .0.43 k.8
G-V sysiem 17 5% 23 4X 4 1.3 8 1.2 1.1 0.94 -
Extremities 72 232 138 2sx | 32 10.2 70 . 10.1 h.1} 0.97 N.S.
Spine n 102 7 13| S.4 38 5.5 1.0 1.0 N.S.
Body marks 17 562 312 552 | «B  15.) 106 15.3 .0 1.0 | N.8.
Skin 84 27% 164 292 | 40 12,7 83 11..9 h.o 0.99 N.S.
Neurologic 15 5% 21 4x 9 2.9 9 1.3 1.6 0.73 N.S.
Psychiatrcic ? 23 15 X 3 1.0 10 1.4 .73 1.1 N.S.
Pelvis 169 54X 292 528 | 717 24.5 144 20.7 F.l 0.95 N.S.

lscandardized Morbldity Ratio of condition rate for study graup (Moscow or Comparison) to population condition rate
adjusted for year of entry and age at cotry

2n.5. ~ Not signitficant, P-value pgreater than .05, -- = Stacistlcal test not done (10 or less rotal events)

Sonreet  THURLS

LTt



128

for males and females, resﬁectively. Thege Summaries were made by the
physicign to indicate his findings for various organ systems on each
examination, thereby eliminating any problems in ascertaining the time

when abnormal findings were noted for the first time after the study tour.
The number of conditions reported as aﬁnnrmal are presén;ed ﬁy site. For
males, Moscow and Comparisom groups were very similar; noe organ sttem.showed
significant differences in the frequency of abnormal findings on clinical
evaluation. For females, the Moscow group was consistently higher in the
frequency of abnormal clinical evaluatioms in the different orga; systems

but the SMBRs were very similar and probabiy not noteworthy. None of

these differences among female employees were statistically significant.

Summary by Years in Moscow and Exposure to Microwaves (Tables 5.18 and 6.1%
For those embloyees who were ever stationed in Moscow, théir general
medical conditions, history of disease, and findings on clinical evaluations
as reported on the Medical Abstracts were #nalyzed according to the numbei
of years the emplovees spent im Moscow (Table 6.18). Ia this table omly
those categories of clinical findings (general medical conditioms, history
of disease and-abnormal findings onm clinical evaluation) that were statis—
tically significantly different between these time periods are presented
for both males and females. For males, an abnormal finding on the present
health SummATY, the occurrence of arthritis or rheumatism, back pain,
elinical (abmm;l) findings in ears, the vascular system and the skin
and lymphatic system all showed progressively higher SMBRs with
increasing number of years served in Moscow. For females, the numbers were
very small and essentially there were no differences‘in health cénditions when
classified by number of years in Moscow, except for an increase in the

frequency of vaginal discharge. The most probable reason for these increases
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Table 6.18

Number and rate of occurrence per 1000 perason yesrs

{PY) after index tour and standardized worbidity ratios
(SHBR)l of all genaral medicsl history conditions,
dlaease hlatory conditions, and abnormel findinge on
clinical evaluation items reported on Medical Abstracta,
atatistically selgnificant differences by length of time
in Moscow for male and female employees

Years in Moscow ] SHBR ""‘f“e‘ hltl
~ Under 2 2-3 4t Unknown tatiatically
Category of Clinical Findings | ,te per  ~— Waté per Rafe per Rate per Yeara in Hoscou significant
Ho. 100DPY No. 1000PY No.l0OOPY  No. 1000PY|Under 2 2-3 4+ Unknowa {d41fferences
(N=1316) (N=455) (N=45) (N=61)
Hales (PY=3709) (PY=5570) (PY=679) (PY=368)
enera edical ¢o| |
Preaent health summary |20 5.4 54 9.7 11 16.2 9 15.8 | 0.65 1.1 1.7 1.5 0.05
Visual acuiry 22 59 68 12.2 5 2.4 6 10.6 | 0.60 1.3 0.82 1.4 0.02
Operacions 40 10.8 76 13.6 1 1.5 7 12.3 1 0.% 1.2 0.12 1.2 0.007
History of diseasa i
Arthritis/rheunatiem 16 4.3 36 6.5 6 8.8 0 0 0.88 1.2 1.4 - 0.02
Back Pain 15 4.0 43 2.7 8 1ip.8 1 1.8 | D.64 1.2 1.8 0.3 0.04
Abnormal findinga on
clinical evaluation
Ears 14 3.4 31 5.6 10 14.7 3 5.3 | 0.65 1.0 2.7 1.0 0.02
Vascular syatem 1 0.8 15 2.7 8 11.8 3 5.3 10.7] 0.94 3.2 1.9 0.004
Skin, lymphaticas 35 9.4 71 12.7 19 28.0 7 12,1 )]10.78 1.0 2.1 1.0 D.02
(N=100 (N=168) (N=10) (N=16)
Fenales {PY=949) (PY=1805) (PY=171) (PY=221)
General medical co i)
Vaginal discharge & 4.2 25 131.8 1 17.5 5 22,6 0,35 1.2 1.4 1.7 0.04
History of disease
None were significant
Abnormal findings on
clinical evaduation
None were slgnlficant

I §
Standardlzed Morbidity of condiglons rate for each cime 1nterval ( 2 years, 2-3 years, 4t years and unknown years) to

population condftfon vate adjunted for year of entry aad age at-entry; und. = undefined

62T



130

was the increasing age of the employees. ' In addition, it is noteworthy

that these cnndi:ioﬁs represent only a small percentage of all the clinical
conditions analyéed. Table 6.19 shows the same categories of clinical
fi;dinss classified by exposure to wicrowaves for those who ever were
stationed in Moscow. The only source of information hvailahie to the study
staff for classifying an individual's exposure status was the working and
living area history obtained from the Health History Questionnaire. Any
employee who was exposed to other :han‘background radiation levels was
classified as exposed. Individuals who worked and lived in areas where only
background radiation (less than 1 microwatt per cmz) wvas recorded were
clzssified as wmexposed. Individuals who did not return a Health History
Qu;s:icnnaire or who returned an HHQ but could not recsll where and when they
were located or would‘not say, were ¢lassified as umcertain exposure. 1In
males, the onl& condition that was more frequent for thosa exposed in Moscow
was g history of malaria, amcebic dysentery, or tropical diseace. Tﬁe other
statistically significant conditions were more prevalemt in the umexposed
group. A higher frequency of the exposed females had vaginal discharge,

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

number of individuals with these problems was‘very small.

Specific Medical Conditions (Tables 6.20 to 6.23)

In addit;on to the health items contained 23 questions on the Standard
Medical Forms an attempt was made to code, using the ICDA (8cth trevision),
all specific diseases or cﬂnditian$ menticned anywhere in the employee's:
medical record, along with the year of cnset of the conditiom and the source
of the information {(individual's own history, diagnosis of physician,

hospitalization, ete¢.). Over 40,000 conditions were coded om more than
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Table 6.19 HNumber and rate of occurrence per 1000 person years (PY) 1
- after index tour and standardized morbidity ratioe (SMBR)
of all general medical history condittons, disease history
conditions and clinleal evaluation Ltems reported om
Medical Abstracts with atatistically wignificant differences 4
by exposure ro other than background traces of microwaves
for Moscow male and female employees
Exposure Statug ~value for
Unexposed Expoaed Uncertain SHER ‘ latatiarically
- Category of Clinical Findinge Rate per Rate per ot @lgnificant
gory 2 No. _ 1000PY _ No. 1000PY No. 1000PY Unexposed . Exposad . Uncartain 1€ Ferences
(N=156) {N=145) (N=5T78)
Males . (FY=1912) (PY~1287) (PY=6827)

General medical conditlons
. None were aignificant

llistary of diseaaa )

Brace, back support 0 0.0 7 3.9 11 1.6 und. 2.3 0.9} 0.006
Malaria/amoebic dysentery,
tropical dissaae 11 5.8 11 6.2 17 2.5 1.6 1.6 0.67 0.03
Nervoua trouble ? 3.7 0 0.0 12 1.8 1.9 und. 0.97 - 0.01
. Abpnormal findings on

clinical evaluation

None were slgnificant
{N=80) {N=60) : . {N=174)
" « Females (PY=850) (PY=567) " (PY¥Y=1729)

General medical conditions
Vaginal discharga 3 3.5 6 10.6 B 16.2 0.33 © 0.92 1.3 03
Present health summary 8 9.4 13 22.9 is  10.4 a.n 2.0 0.86 0.05

History of disease :

" Boils 1 1.1 2 3.5 8 4.6 0.12 4.9 5.1 0.05
Cramps in legs 2 2.4 0 0.0 15 8.7 0.42 und. 1.6 0.006
Foot trouble 0 0.0 1 1.8 12 6.9 und. 0.53 1.5 0.2

Clinical evaluatian
None were significant

- —

Ystandardized Morbidicy Ratlo of condition rate for each exposure status {unexposed, exposed, unce:tnin) to population condition
rate adjusted fou’ yesr of entry and age at entry; und. = undefined

- —
s FRYRT R 1~y . .
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3000 employees whose medical records were located and abstracted. The number
of conditions ranged from nome in a few individual employees to over 60 for
others. All conditions mentioned at any time ware analyzed, but attention
was focused on those conditions which could be determined as having
occurted for the first ctime after the index study tour. Iw6 analytic approaches
were taken: a comparison of the study groups by examining the rank order of the
most frequently occurring medical conditions in the Moscow and Comparison
groups, and a comparison of the frequencles of 44 selected specific disease cate-
gories, computing Standardized Morbidity Ratios for each.

The 20 most frequently reported medical conditions for Moscow male
employees with their corresponding rang orders for Comparison
mgle employees and the incidence rates per 1,000 person years
for each condition are presented in Table 6.20. Fifteen of these 20 most

frequently reported conditions im Moscow were among the 20 most frequencly

found in the Comparison posts. The five most fraquent conditioné had the same rank

order in both groups. Refractive errors of the eye were the most commonly
reported problem. The Moscow individuals reported deafpess (6.9/1000);'
inflammatory diseases of the eye (6.3/1000), chest pain (6.0/1000), other
eczema and dermatitis (6.1/1000) and genito-urinary symptoms (5.9/1000)
among the top 20. Conditions not presented in the tables but included in
the 20 most frequemnt conditions for the Cemparison group ﬁere: hyperplasia
of the pros:;te.(7.ll1000), synovitis, bursictis and temosynovieis (6.2/1000),
osteoarthritis and related conditions (6.1/1000), bronchitis, emphysema,
asthma (6.1/1000) and other symptoms of the nervous system (5.3/1900)-

The corresponding data for the 20 most frequently reported conditions
among females iﬁ shown 1n Table 6.21. Again, most of the conditions among

the 20 most frequent were the same in both Moscow and Comparison groups;

>

S
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Table 6.20 MNumber end rate of occurrence par 1000 person -yeara (PY)
of the 20 wost frequently reported medical conditions
(TChA B8cth) in Moscow on the Medical Abstracts and the
corresponding rank order for the Comparison groups for
conditions First present after tour at index post among
male employees
Reok oOrd ___ Frequencyland Bare of Qccurcence per 1000 PY
Condition (ICDA Bth) ok Drder Houcow  (PY-10526) Compayison (PY=16496)
Moacow  Compacison | Frequency Rate Freguency Ratp
Refraceiva errors (370) | | 1 an 25.7 3|l 23.2
Hemorcholds (455) 2 2 137 13.0 200 12,1
Syoptoms referable to 1imbe and
jointe (787) 3 3 121 11.5 163 9.9
Meatal disordera (300-309) 4 4 116 11.0 159 9.8
Other dlseasea and conditions ‘
of eye (371-379) 5 5 102 9.7 153 9.3
Vertehrogenic paln syndrome
(728) 5 ? 102 9,7 130 1.9
Symptoms referable to abdomen
and lower G. 1. tyact (785) 7 8 96 9,1 123 1.5
qﬂeslty, not sgecified aa
endoccine (277) 8 [ a? 4.3 1313 8.1
2Symptonat1¢ heart disease
(427) 9 9 19 1.5 120 7.3
Infections of skin & subcutaneous|
tissue (680-686) 9 19 79 1.5 93 5.6
Other deafness (389) due ro
lll\ﬁpEEE!gl‘ cause 1 ll 22 13 _ 6.9 82 5.0

The frequency of cundlttnnu dL[InLd by a rnngu of codes lncluded coun:s for each occurrence of any code in the range

SyawpLomat jc beart Jdiscase; These totals inelude Tachycnrdla. ICDA code 782.2,
tumparlsuu males are 6 und 11 respectlively,

Souree HAMBL

Y

The aubrotals for Moscow males and

LT
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Table 6.20 (Continued)

Condition (ICDA 8th)

Rank Order

Moacow Comparison .

- Diarrheal diseasa (009)

Isywptoms referable to resplratory
syatem (783)

Nervouaness and debilicy (790)

inflaomatory diseases of eye
(360-369)

Hypertension benign (401}
Other eczema & dermactitis (6932)
Pain in chest (783.7)

Symptoms referable to genito-
urinary system (786)

Tschemlc heart disease (410-414)

12

13

14

15
16
16

18

13

20

14

12

10

23
15
24
21
32

13

Freguencylund Rate of Oceurrence par 1000 PY

Moscow  (PY=10526)

Cowparison (PY=16496)

Frequency Ratg Frequency Rate
72 6.8 105 6.4
68 6.5 111 6.7
67 6.4 118 1.2
66 6.3 80 5.8
64 6.1 10) 6.2
64 6.1 17 4.7
63 6.0 85 3.2
62 5.9 58 ot 35
60 5.17 109 6.6

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

cade in the range.

2Excludea pain in chest, ICDA code 783.7

Sourca: HAMBL

r

@
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MBL15F Table 6.21 Number and rate of occurrence per 1000 person years (PY)
of the 211 pose frequencly reported medical condizions
(ICDA 8th) 1n Moscow on the Medical Abstracta and the
corresponding rank order for the Comparison groups for
condltiona first present after tour ar index post among
female employees

Rank Order Frequency Zand Rate of Gccurrenca per 1000 PY
Condition (ICDA 8th) Moucow (PY=3146) Coapsrison (PY= 6949)
Hoacew __ Compagigon Frequency Rate Frequency Rate
Dlaeases of menstruation (628) 1 1 73 23.2 160 23.0
Refraccive aerrora (370) 2 2 62 19.7 125 18.0
Symptoms referable to limbe an
Joines (787) : 3 3 55 17.5 103 14.8
Infective diseases of cervix )
uterd {620) 4 6 45 14.3 64 9.2
llemorrhoida (455) 7 5 6 35 11.1 64 9.2
Obesity, not specified as
endocrine {277) 6 1l 34 10.8 52 1.5
Chronlc cystic dieease of
breast (610) 6 12 34 10.8 51 1.3
Othec uperation on uterus and ..
supporting etructures (70) 8 9 29 9.2 62 8.9
{b & C (70.3)) (21) (6.7) . . (41) - (5.9)
Other diaeases of cervix (621) 9 8 27 8.6 63 9.1
Mental disorders (300-309) 10 5 26 8.3 65 9.4
llyaterectomy {(69) 11 23 : 24 7.6 40 5.8
JSymptumu referable to respiratory
ayatem (781) 11 14 24 7.6 46 6.6

YThere are 21 conditlons mentioned because of ties fa frequencles.

2The frequency of conditions deflued by a renge of codes Included separate counts for each occurrence of any code in
the range

Iexciudes pain in chest, ICDA cade 783.7

Sanrea:s CTVMRD
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Table 6.21 (Continued)
' Rank Order Frequency“snd Race of Occurrence per 1000 PY
Condition (ICDA Bth) Magcow (PY=3146) Comparison (PY=6949)
Moacow Copparison Frequegey Rate Frequency Rate

Other diecases of female genltal

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

unknoun causative agent) (009) 14 14 23 7.3 46 6.6
Infecrive dieeapes of uterus, -

{except cervix) vagin and

vulva (622) 15 27 22 7.0 13 4.7
Vertebrogenic pain seyndrome (728) 13 19 22 1.0 42 6.0
Uterine fibroma (218) 15 10 22 1.0 53 1.6
Symptoms referable to abdomen

and lower G.I. tract (785) 18. 19 21 6.7 42 6.0
Dlarrhesl disease due to specified - -

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

eya (371-1379) 19 25 20 6.4 36 5,2
Diseases of blood and blood - '

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

2fhe frequency of conditiona deflned'by a range of codea fncluded geparate counts for each occurrence of any

code In the range

Svurce: MaMBL

[

w

9t1
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these included: hysterectomy (7.6/1000), infectious diseases of the uterus
(7.0/1000), other diseases and conditions of the eye (6.4/1000), and
diarrheal disease (6.4/1000). Those conditions which were among fhe 20
most frequent in the Comparison female group and net shown in Table 5.21
were: gervousness and debility (9.6/1000), cardiovascular aéd lymphatic

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

> intestinal symptoms (6.0/1000); the most common conditiom in botk groups

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

In the 21 most frequent conditions in the Moscow female group shbwn
in Table 6.21, the incidence was higher among Mosgow than Comparison
individuals in 18 of the total 21 comditions. In males, Fhé_rates wereb‘
higher in 16 of the 20 most frequent conditions lis:ed;in Tébie.ﬁ.ZO.

Tables 6.22 and 6.23 present occurrence rates for 44 selected medic;l
conditions regor:ed as part of_rout;ue oT speciai medical exﬁmiuations
that were ever present or rTeported as first being preseat af:ef the
index sctudy tour. Basically, the Moscow and Comparison groups are very
gimilar. The Standardized Morbiditry Ratios are higher in the Moscow
employees for about half of the conditions among both males and females.

The only st;histically significant differences, for conditions preseat after

:the ipmdex tour, were in male employees where the Moscow group had

higher rates than the Comparison group, for protozeal intestinal diseases,
benign neoplasms, and diseases of peripheral nerves and ganglia. The rate
for pneumonia was significantly higher ia the Comparisen individuals. For

females, the only conditions that were significantly higher in Moscow
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Table 6.22 Number and percent of selected medical conditions
ever present (ICDA 8cth Revision) and rate of
occurrence per 1000 person yeara (PY) after firat
tour at index post reported on Medical Abstracts
and standardlzed morbidity ratios (sMBR)! for Moscow
and Comparison male employees

Condiction Fver Present ‘Londition First Present After Index Study Tour
Moscow Comparison 2
P-value for
. Moscow Conpariaon |_{P¥=10526) (PY=16496) SMBR sracistically
Condlrion (ICDA 8th) (8-879) {N=1303}) Rate par Rate per Compar-] aignificant
No. X No, % | No. 1000P¥ No. 1000pY [Moscow ison differences
Amebiasis (006) 52 6x 85 72| 21 2.0 41 2.5 1.1 N.S.
Protozoal intestinal :
disease (007) 24 kY4 12 12| 21 2.0 8 0.48 0.48 0.001
Diarrheal disease {(009) 148 171 208 16X | 38 5.5 9% 5.8 1.0 N.S.
llerpes Simplex (054) 18 2T 20 22 8 0.76 S 0.10 0.65 N.8.
Measles (055) 155 182 309 25% 2 0.19 9 . 0.5 1.3 R.S.
Infectious hepatitis (070) 31 43 43 x 7 0,66 11 0.67 0.97 N.5.
Humpa (072) 156 182 266 201 9 0.86 19 1.2 1.1 N.S,
Dermatophytosis (110) 96 1 125 10X ] 42 4.0 60 1.6 0.99 N.S.
Helminthiasis (120-129) 28 (T4 45 x| 11 L0 27 1.6 1.2 N.S,
Malignant ekin- neoplasa {(173) 18 22 26 2X 15 1.4 15 0.90 0.80 N.S.
Mallg.neoplasm,exc.skin(240-209) | 16 2% 34 113 1.2 24 1.5 1.0 N.5.
Benign neoplasms (210-218) 171 192 245 192119 11.3 151 9.2 0.%0 0.04
Dlabetes mellitus (250) 25 X 32 22| 22 2. 26 1.6 0.87 N.S.
Obesity (non-endocrine) (277) - } 157 18% 232 1ax | 82 7.8 130 7.9 1.0 N.S.
Blood diseases (280-289) ] s6 6 72 6x ] 3 1.2 40 2.4 0.a7 N.S.
Neuroses, peraonalicy
disordera (300-109) 134 151 186 14% 82 7.8 122 7.4 0.98 N.S.
Migraine (346) 10 1x 14 12 2 0.19 6 0.36 1.3 -
Dlseases of nerves and
peripheral ganglia (350-358) 46 5% 51 421 32 3.0 32 1.9 0.80 0.05
Inflammatory eye dlseases{60-369)| 95 11z 134 102 | 47 4.5 0 4.2 1.0 N.S.
Eye: Refractlve errora (370) jao 43X 592 4521178 16.9 276 16.7 0.98 N.S.
Eve: Other conditions {371-179) 137 16X 206 16% 17 7.1 128 7.8 1.0 N.S.

Iscandardlzed MorbidiLy Ratlo of conditlon rate for study group (Moscow or Comparlson) to populatlon conditlon rate
adjusted for year of entry and age at cniry;

N.S. = Nat Significant, P-value greater than .05, -- = Statfetical ctest not dane (ID or leus total events)
Soana e CIANMET, MAYIRAA

8Ly
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Teble 6.22 (Continued)

Condition Evey Present Condition Firat Presemt After Index Study Tour
Moacow Comparison 2
- - P-value<for
Moscow Compariaon (PY=10526) (FY=16456) SMBR staciacically
Condicion (ICDA 8rh) (N=879) {N=1103}) : Rate per Rate per Compar- | aignificant
No. X No. 2 |No. 1 000 PY No. 1 000 PY |Moscow lson differences
biseasea of ear and mastoid .

(380-189) ‘ 196 22% 272 21T 117 11.1 149 9.0 1.1 0.92 N.S.
Hypertensive disease (400-404) 14 13X 169 131% | 61 5.8 99 6.0 1.0 0.97 N.S.
lachemic heart disease (410-414) 44 5% 64 sz | 39 1.7 59 1.6 1.2 0.90 N.S,
Ocher forms of heart dilsease

(420-429) 112 112 186 ‘142 | B2 1.8 131 7.9 1.0 0.96 N.S.
Diseases of arteries, arteroids,

capillarieas (44D-448) 38 4% 60 5% | 33 3.1 51 3.1 1.3 0.88 N.S.
Diseases of veina, lympharitis

(450-458) - 1350 40% 541 427 1168 16.0 277 16.4 0.99 1.0 N.S.
Acute respiratory infections '

except 1nfluenza (460-466) 157 182 193 152 | 719 7.5 9% 5.7 1.2 0.90 N.S.
Influenza (470-474) 84 102 96 X | 40 2.8 41 2.5 1.2 D.86 N.5,
Pneumonia (480-486) 58 1% 121 9X | M4 1.3 42 2.5 0.6 1.2 0.02
Bronchitis, emphysema, asthma .

(490-491) : . 99 1z 171 11x | 48 4.6 87 5.3 0.95 1.0 N.S
Ocher dieease upper respiratory

tract {500-508) 176 20% 289 22¢ | 80 1.6 125 7.6 0.98 1.0 H.S.
Other diseases of respiratory

system {510-519) L6 13% 152 121 | 68 6.5 20 5.4 1.1 0.93 N.S.
Disenses of esophagus, stomach

and duodenun (530-537) 130 15% 230 1ax | 76 7.2 137 8.3 | 0,93 1.0 N.5.
Hernla of abdoninal cavity $50-553) 87 10% 139 1z 56 5.3 79 4.8 1.1 0.92 N.S.

25.5. = Nt Slgnl-t'lcunt, I{~vn|ue greater than .05

6E1
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Table 6.22 (Contlnueﬂ)

Condition Ever Fresent CopditionBirat Present Afrer Index Btudy Tour
Hoscow Comparison P—vlluezior
Hoacow Comparteon }  pv-1a526) (PY=16496) | SMAR statistically
Conditlon (ICDA Bch) (N=§79) {N=1303) Rate per Rate per Compar- | elgnificant
No. 4 No. I {No. 1 000 PY No. 1 0OD PY[!Moacow ison | differences
Other disegees of intestine

and peritoneum (560-569) 137 16X 226 172 71 6.7 137 8.3 0.90 1.1 N.S.
Diseases of liver, gall bladder,

pancreas {(570-577) 62 1% 101 [}4 11 3.1 50 3.0 |1.1 0.96 N.S.
Diseases of genltourinary

system (580-629) 255 291 407 JLZ | 162 15.4 268 16,2 1.0 1.0 N.S,
Disengesa of skin and

subcucaneous tigsue (680-709) | 403 46X 567 443 | 239 22.7 131 20.0 1.1 0.95 N.S.
Heeases of muaculoskeletal

sysien and connective tissue .

{710-738) 3134 8% 530 411|227 21.6 376 22.8 0.99 1.0 N.8,
Nervousneas and debilicy (790) 99 1z 151 12% 59 5.6 100 6.1 0.96 1.0 N.S.
Accldents, polsonfngs, violence

{800-999) 427 49% 552 422 1 211 20.0 288 17.4 1.1 0.96 N.S,
Accidents, external cause

(EB00-E999) 171 192 217 172 | 86 8.2 102 6.2 1.1 0.91 N.S.

24.5. = Mot Significant, P-value greatar than .05

Source: MAMB?, MAMBIA

ol
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Table 6.21 Number and percent of selected medical conditions
ever present (ICDA Bth Revislon) and rate of
occurrence per 1000 person years (PY) after first
tour at index post reported on Medical Abstracts
and atandardized morbidity racios (SHBR)1 for
Hoscow snd Comparison female employees
Condiction Ever Present Condition Firet Present After Index Study Tour P—vnluezlor
Moscow Comparison Moscow Comparison SMAR' statistically
{N=314) (N=5613) (PY=3146) (PY=6949) significant
- Rate per Rate per [Mos- Compar- |[differences
Condition (ICDA 8th) No, 1 No. oM f8on .
Ameblasis (006) 25 81 49 x| 11 3.5 11 1.6 1.6 0.72 N.5.
Protozoal inteatinal diaaase (007) 9 X 4 1Z] 6 1.9 2 0.29 12.1 0.9 -
Diarrheal disease (009) 46 157 84 15%| 23 1.3 45 6.5 1.1 0.95 N.S. i
lerpes slaplex (054) (1] (1) 3 7 - 1X| o 0.0 3 0.43 [und. 1.4 -
Mcagles (055) 36 112 103 18] 2. 0.64 § 0,58 | 1.1 0.97 -
Infectious hepaticis (070) 2 1z 17 | o 0.0 3 0.4 Jund. 1.5 - .
Mumps (072) 40 132 &7 122 3 0.95 5 0.72 |1.2 0.90 - !
Dermatophytosis (110) 10 k4 14 22 5 1.6 | U} 1.4 1.0 0.99 N.S. i
Helminthiasie (120-129) ? 2 13 2] O 0.0 4 0.58 | und., 1.4 -- . f
Halignant skin neoplasm (173) 3 1% 5 1] 1 0.32 2 0.29 | 0.85 1.1 - : ks
Malig.neoplaam,exc.akin(140-209) 22 7 34 6% 17 S.4 29 4.2 1.2 0.92 N.S.
Benlgn neoplasms (210-2208) 110 5% 213  18%)] b4 20.3 140 20.1 0.99 1.0 N.S.
Dlabetes mellictus (250) 7 2% 14 221 2 0.64 14 2.0 0.4 1.3 N,S. '
Obealty {non-endocrine) (277) 68 222 104 18%] 35 11.1 51 7.3 1.2 0.89 N.5.
Blood diseases (280-289) 40 . 13% 68 12%| 19 6.0 40 5.8 1.0 0.99 N.S.
Neuroses, personallcy - :
disorders (300-309) 39 122 76 13%] 22 1.0 50 1.2 1.0 1.0 N.S. }
Migraine (346) 14 4% 16 3zl 5 1.6 5 0.72 | 1.7 0.71 -
Diseases of nerves and
peripheral ganglia (350-158) 12 4% 27 5Xx] 6 1.9 19 2.7 0.80 1.1 N.S.
Inflanmatory eye diseases (360-169) 21 7 k) 7% 11 1.5 18 2.6 1.2 0,90 N.S.
Eye: Refracrive errors (370) 131 42% - 230 41%| 56 17.8 115 16.5 1.1 0,97 N.S
Eye: Other condicions (371-379) 34 1% 58 101} 18 5.7 1 4,7 1.1 0.94 N.S.
Diseasecs af ear & mastoid (380-389)] 42 13X 74 132 27 8.6 52 7.5 1.0 0.98 N.S.
: I
1

Ystandardized Horbidity Raclo of conditlon rate for study group (Mascow or Comparison) to populacion condltion rate adjusted
for year of entry and age at entry; und. = undefined
2N.S. = Nut Significant, P~value greater than .05, -=- = Statiscical cest not donc (10 Jr less total eventa)

Souvee:  MAMB?, MAMBZA

%1
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Table 6.23 (Continued)

Condition Ever Present Condition First Present After Index Study Tour
Moscow Comparison ‘ Moacow Comparison SMBR P-valuel for
(N=314) (N=5613) ] (PY=3146) (PY=6949) tatiscically
Condition (ICDA Bch) A Rate per Rate per|Hos- Comvar-E‘ﬁ""““‘
] No. 1 No. Z | M. 1000PY Ho. 1000py|cow  ison [differences
lypertensive diseasa (400-404) k1 10X 67 12X | 16 5.1 43 6.2 0.94 1.0 N.S5.
Iachemic heart diaease {410-414) 11 [14 22 4x! 5 1.6 18 2.6 D.64 1.2 - N.S.
Other forms of heart disease . :
(420-429) 49 16X 76 13X ) 26 8.3 49 7.1 1.1 0.94 N.5.
Diseases of arterlea, arterioles, '
capillaries (440-448) 12 4T 24 4x| 5 1.6 17 2.4 0.67 1.2 N.S.
Disenses of veins, lymphatitis
(450-458) 119 asx 195 351 | 59 14.8 108 15.5 1.2 0.93 N.S.
Acute respiratory iInfections
except Influenza (460-466) 19 12% 76 13| 19 6.0 46 6.6 0.90 1.0 N.S.
Influenza (470-474) 25 BX 44 gzl 11 1.5 18 2.6 1.1 0.93 N.S.
Pneumonia (4B0-486) 20 6% 43 8xt 5 1.6 20 2.9 0.6 1.2 N.S.
Bronchitis, emphysema,
asthma (490-493) 24 8z 57 oz 11 3.5 36 5.2 0.78 1.1 N.S.
Other disecases of upper '
respiratory tracc (500-508) 76 24X 127 232 23 7.3 63 9.1 0.82 1.1 N.S.
Other diseasea of reapiratary
system (510-519) 34 117 56 loz | 19 6.0 34 4.9 1.2 0.92 N.S.
Diseases of esophagus, stomach
and duodenum (530-537) 13 112 57 10| 16 5.1 44 6.3 0.86 1.1 N.S.
llernia of nbdominal cavlty
{550~553) 8 k}4 19 kY3 7 2.2 17 2.4 0.84 1.1 N.S.
Octher diseases of inteatine )
and peritoneun (560-567) 48 15X 12 13%( 21 6.7 49 7.1 1.0 1.0 N.S
Diseases of llver, gallbladder, -
pancreas (570-577) 21 7% 10 - 521 10 3.2 15 2.2 1.4 0.84 N.S.
2N.5. = Mot Significant, P-value greater than .05 .
]

v
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Teble 6.23 ° (Continued)

Condition Ever Present Condition First Present After Index Study Tour
Moacow Compariaon Moscow Comparison 2
SMBR -valua“for
) {N=314) (N=563) (PY=3146) (PY=6949) F“da““u,
Conditian (ICDA 8th) Rate per Nate per|Mon- Compar-{#lgnificant..
No., X No. %Ino. " 1000PY No. 1000PY |cow fson [differences
Digeases of genltourinary
ayatem (580-629) 21 76% 403 1221155 49.3 291 41.9 1.0 0.98 N.8.
-Complications of pregnancy,
childbirth & puerperiua
(630-678) 19 6% 19 311 11 3.5 9 1.3 1.7 0.67 0.04
Digsease of skin and sub- )
cutaneous tieaua (680-709%) 117 nt 202 36X] 65 20.7 11 18.9 1.0  0.99 N.S.
Disease of musculoskeletal ayatem
" & connective tissue (710-138) 128 412 . 212 isx| s 25.7 150 21.6 1.1 0.96 N.S.
Nervousness & debllity (790) 319 12% a3 15%] 17 5.4 52 7.5 0.80 1.1 N.S.
Acclidents, polsonings,
violence (800-999) 111 5% 222 391} 51 16.2 111 16.0 1.0 0.99 N.S.
Accidents, external cause
{EB00-E999) 45 T 75 - 13%x] 18 5.7 51 1.3 0.82 1.1 N.S.

24.5. = Mot Significant, P-value greater than .05

Source: HMHAMB?

tot
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employees were protozoal intestinal disease and ;omplications of pregnancy
and childbirth.

The occurrence of these same 44 conditions was 3lso studied according
to microwave exposure status {Table 6.24). Nome of thevdifferences among
the women were statistically significant at the .05 probability level. The three
conditions previously found to differ between Moscow and Comparison male
employees did not differ by exposure status among the Moscow males.
However, th;ee other conditions did differ in rate of occurrence:
respiratory tract problems and mervous debility were both higher in the
unexposed group; cancers, excluding skin cancer, was somewhat elevated in the
exposed group (6 cases) with the largest difference bet}-reen the exposed
and uncertain exposure group, the latter having 3 cases.

There were 13 males among the Moscow employees who reported cancer (other
than skin cancer) at 2Q sites and 25 Comparison males who reported

cancer at 30 sites. The cancer sites differed widely: three cases each of

lung and bladder cancer were reported im the Moscow group, while three cases each

of bone cancer and polycythemla vera were reported im the Comﬁarison group.
There were two cases of secondary nﬁoplasms of unspecified site in the
Moscow group; in the Comparison group there were 2 cases each of cancer of
the tongue, prostate, bladder, lymphoid tissue and i{ll-defined sites. Each
of the Temaining types of cancer occurred in only one individual. For the
Moscow group, Ehese types included the large intestine, pancreas, nose,
melancma of the skin, prostate, testis, eye, secondary lymph nodes, secondary
tespi?a:nry or digestive system, myeloid leukemia, unspecified leukeémia, and
one ill-defined site. For the Comparisca gfoup ﬁhé\cancer sites included:.
1lip, mouth, stomach, large intestine, rectum, nose, iarynx; melanoma of

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

A
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Table 6.24 HNumber and rate of occurrence of conditions reported on
Medlcal Abstracts per 1000 person yeara (PY) afrer first
tour in Moscow and standardized morbidity ratios (SMBR)L
for male and female employees by ewposure to othar than
background levels of microwave radiation
Exposure Status P-value for
Unexposed Exposed Uncertain SMALR ltltln:iclllj
Rate per Rate per Rate per significant’
Condition (ICDA Bth) No.  1000FY Na, 1000PY ' No. 1000PY | Unexposed Rupoeed Uncertain | differences
Males ‘ (PY=1612) (PY=1787) (PY=£6827)
All cancer except akin -
(140-209) 4 2.1 6 3.4 3 0.44 1.5 2.3 0.39 0.42
Other digeases of upper :
respilratory tract (500-508) 22 11.5 17 9.5 41 6.0 1.6 1.3 0.78 0.0}
Hervousness and
- - debllity (790) 20 10.5 9 5.0 30 4.4 1.7 0.87 0.81 0.05
Females
None elgnificantly different
. 1 Standardized Horbidity Ratio of condition rate for each expasure etatus (unexposed, expasad, uncertain) to population

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

Sourca: MAMBIB P -

&1
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or respiratory systems, other secoﬁdary neoplasms and one unspecified site.
- The situation for malignant neoplasmé {excluding skin) in female

-emﬁloyees as repdrtéd on the Madical Abstracts was similar to that ina

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

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

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

employees were far fewer in number than the males, the females had more >
cancer—46 El7 of the Moscow femalaes and 29 of the Comparison females) 2
in contrast to 37 male emﬁloyees with cancer. The 17 Moscow women more
frequently reported multiple cancers, having cancer at 28 sites versus 42

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

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

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

site unspecified (M and 5C); 5 uterine cancers (M and 3C); 5 secondéry
réépiratory or diges:ivé system cancers (2M and 3C); 3 of lumg (1M and 2C);
ovaries (OM an& 3C) and. 3 other secondary cancer (ZH and 1C); 2 of salivary
gland (1M and 1C); 2 eye (1M and 1C); 2 nose (1M and 1C); 2 cervix (1M and 1C);
2 1ll-defined sites (IM and 1C); and, finally, 1 each of tongue (M), esopha-
gus (C), stomach (C), large intestine (M), rectum (c); liver (C), pancreas (C),
bone (C), urinary organs (M), brain (C), endocrine glands (C), secondary

lymph nodes (C), lymphoid :1ssue:(n). lywphatic leukemia (M), and myelo-
fiﬁrosis ™). AlthOughuonly 4 of the 28 cancers in the Moscow women and

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

the primary siﬁe coyld not be discerne& from the medical record.

-
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HEALTH HISTORY QUESTIQONNAIRE

Table 6.25 shows the number and percent of State and Non-State

Department employees who responded to the complete version of the Health

‘Histnry Questicnnaire (HHQ) by sex, study group and person years

observed. Person years at risk for the development of diseases or
conditions were accumulated from the time of arrival at the index

‘; post until time of last cbservation. There were 812 respondeants

‘(732 were males) who had served in Moscow and 914 respondents (662

wvere males) who had served in onme or more of the Comparisom posts

but not in Moscow. The Moscow men tended to be younger om arrival at the
post than those in the Comparison pests, except for the last time period
(1972 and after) when they were similar in age at arrival. The pattern in
women varied wi:h'very similar distributions for the two study groups

during 1961 to 1966 and from 1967 to 1971, £ut the Moscow women were younger
in i953 to 1960 and from 1972 on. The differences in age distribution, altheugh
not great, emphasize the need for adjustment of the rates of oc:urrénce of
diseases and conditions for both age and time of entry. Of course, the
length of time of observation differed dramatically for individuals who
entered the study in the differgnt time periods, ranging from over 20 years
to only 1 year for those who arrived at a study post for the first time just
prior to 1976. Overall, however, the average time of obse;vatiqn'(i.e.. time

" at risk) was somewhat less for the Moscow individuals of both sexes than for
the Comparison group (11.9 versus 13.5 years for the men and 10.0 versus
13.7 years for the women). | |
In addicion to disease and other health cnnd;:ious, the HHQ actempted

to determine many factors that could affect the health status suﬁh as
cigarette sﬁoking. exposure to occupational hazards such as radiation (other

than microwave radiacion) or chemicals, lifetime residence hiscory and ather

[
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Table 6.25

Number and percent of .State and Non-State

Department employees who returned a llealth
liiatory Questionnaire, pereon years observed
and parcent of person years observed by yaar
and age at arrival at poat by asex and post

Arrival at Post Males Femalas
Moscow Comporisoa Hogcow Comparison
Peraons Peraon | Pexagps _ Ferson Persons Person |Persona Peraon
Year Age No Yeaxs Al Mo I_Years 3 . Yearn 2™ Years ) 4
Totsl 5913 7029 100% | 605 8249 1002|219 2189 1001 |309 4222 100%
1953-60 Total 162 100 246 100X - 45 100% 115 100%
¢35 a9 55% 1863 27% | 100 443 2329 28%| 27 60% 569 26T | S8 50% 1260 292
I5-44] 61 38z 1263 182 86 352 1803 221 15 R 316 14X | 42 kY24 890 21% .
45-54| 12 7% 236 i} 4 42 17% 864 101 2 '} 40 21 12 - 10% 245 6X
55+ 0 [1} 4 0 oz 10 4x 208 K} 4 1 21 17 1X 3 3z 63 2%
1961-66 Total 165 1001 125 .. 1001 44 1002 87 100%
L35 93 561 1263 18% 58 462 807 10%1 18 41T 214 112 315 401 479 11X
. v 35-44) 58 343 759 11z 39 31z 551 x| 211 48L 286 132 32 177 444 11X
45-54] 16 10X 219 kY4 25 201 110 42 4 9 55 £ 16 18% 220 by 4
55+ 0 ox 0 [1}4 3 2X 44 12 1 2% 11 1X [ 5% 50 1%
1967-71 Total 114 100X 107 100X Sd 100X 53 100X
<35 63 552 512 x| 62 581 528 6y 21 42z 1717 8% 21 40% 167 42X
I5-44) 36 321 301 4xl 2% 22x 199 2z1 13 26X 114 51] 14 26X 125 n
45-54] 14 12% 124 221 20 19% 162 2% 13 26X 17 st} 12 231 100 21
55+ 1 1X 7 <«1% 1 11 8 J(1x 3 6 23 X 1 l}l 46 12
1972+ Total 152 100% 127 100% ) 80 100X 54 1002
' £35 12} 512 249 2l N 57% 156 31| 33 41% 118 SZ[ 16 30% 50 1z
35-44] 42 28% 141 2X 33 62 102 1X} 22 28% 50 22 12 22% KX} 1x
45-541 2} 142 74 11 11 91 39 <€1x] 20 25% 51 21 12 221 37 1Z
55+ 12 8x 18 <1 10 az 19 <1 5 6X 11 1z 14 262 31 ¢4
Source: MNQMBE and MAMBS
-
o
[}
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factors. Time and resources did not permit extensive comparisons of the
study groups on factors which might have had an effect on the observed
- health status. BHowever, it was possible to examine perhaps the most
important factor, cigarette smoking. The results are shown in Table 6.26
and the gimilati:y of distribution of years of cigarette smoking betweeﬁ
the twn study groups for both men ana women was remarkable. Cgusequgﬁtly,
c:.he regsults of any of tha comparisons in different indices of health status
obtained fro; the HHQ between the Moscow and Comparison study groups
cannot be attributad to differénces ;n cigarette smoking h;bits.

The HHQ inquired about the présence of some 28 specific medfical
conditions (see Table 6.27), when they first occurred, and whetﬁer they had
required treatm;h: by a physician or had resulted in a hospitalization;
The results are pfesented separately for males- (Table 6.27) and
lemales (Table 6.29). The prevalence {(whethar ever preseqt) of each
condition is given, as 1is the incidence rate per 1000 férson years at risk
for cﬁnditians that developed after arrival at index post, and S:andard-
ized Morbidity Ratios (SMBRs) édjusted for age and yeaf_nf entry.

These ratios measure the incidence of each specified medical éanditian
in the Moscow and Comparisom groups relative to the incidence in ﬁhe total
{combined) popuiations.

r For males, examination of the SMBRs in Table 6.27 shows the two
groups tc be similar in the frequency of the listed conditicus except for
8 conditions, 4 of which were higher in the Moscow group (eye problems,
stroke, psorlasis, and other skin conditions) and 4 of which were higher
in the Camp#rison group (thrombophlebitis, epilepsy, thyroid problems, and

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

1
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Table 6.26 Diacributioa of c!jareue smoking history reported
on Health Hiatory Queationnaire for Moscow eud
Comparison employees by sex :

Numbar of Years of Moscow Compartson
Sex . . Clgarette Smoking —_ —_—
No, 3 No. 4
Males Total 593 100% 605 1002
Never smoked 183 1z 187 k) 84
Leas than 1 year 8 1X 6 . 1%
1 - & years . 30 5% 29 5%
. 5 - 9 years 23 4% 21 [} 4
R 10~19 years 109 - 187 106 18X
- 20 years or more 211 - 36X 223 7Y
Smoked, years unknown 17 3% ) 19 kb 4
Unknown whether smoked ) ¥ X 14 2z
Females Total , . 219 1002 309 100z
Never amoked 82 7% 116 38z
Less than 1 year 5 2X 2 1z
1 - & yeara 7 3% ? 22
5 - 9 years 5 21 4 1z
10-19 years 18 17X 54 182
20 years oOr more 71 32x 112 362
Smoked, years unknown 8 4% 10 3z
Unknown whether smoked 3 X 4 1z

Source: MAMB4

@ | v

o] 3¢
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Table 6.27 HNumber and percent of genersl medical conditions quar
present and rate of occurrence per 1000 person years (PY)
after E4rat tour at index post reported on Health Hluon
Questionnairea and standardized morbidity ratios (SMBR)
for Hoscow and Comparison male employeea

. Medical Condicion -valud for
Mcdical Condition Ever Preacnt | ~  First Present After Index Study Tour statistically -
Moscow Comparison SHMBR significant
General Medical Conditions | 08SCOW Comparisan —Wafe per Hoa~ Compar-|differences
. } 4 No. X|No. 1000PY No. 1000PY} cow 1son
(N=593) (N=605) (PY=7029) (PY=8249) )
Cataracte 12 2X 18 x| 10 1.4 12 1.4 | 1.2 0.89 N.S.
Eye problems 185 312 113 22%| 98 13,9 65 7.9 |1.) Q.76 0.002
Heart trouble 47 8x 50 8X{ 36 5.1 42 5,1 |1.1 0.93 N.S.
Strake 6 iz 4 1| 6 o.85 4  0.48]1.7 0.62 -
liypertension $0 15X 121 20x| 75 10.7 9% 11.4 |20 1.0 N.8.
Paralysie 10 2z 10 2t} 5 o7 S o0.6]1.1 0.95 -
Thrombophlebicis 7 12 11 2x 3 '0.43 9 1.1 | 0.62 1.3 N.S.
Kidney stonee 59 102 57 921 N 4.4 33 4.011.0 0.97 N.S8.
Plabetes 22 42 21 37| 18 2.6 20 2.4 | G.98 1.0 N.S.
Epilepay 3 ¥4 2 1] 1 0.14 2 g,24/0.60 1.5 -
Anemia 18 Iz 19 x| 14 2.0 11 1.3)1.2 0.83 N.5.
=~ Varicose veina 15 [ 35 6Xx| 2% 1.6 18 2.2 |1.2 ¢.80 N.S.
Bronchitis 37 (¥ 30 5x{ 18 2.6 21 2.510.98 1.0 N.8.
Allergiea 166 18% 101 17x] 42 .0 43 5.211.0 1.0 N.5.
Peoriasis 19 3z 8 1] 12 1.7 3 0.36] 1.7 0.37 0.009
Skin conditlons 92 162 az 14X 63 9.0 45 5.4 11.2 0.81 0.04
Gofter or thyroid problem 8 ix 16 X 3 0.43 8 1.0 | 0.6 -1.3 N.S.
Encephalitis ] <1y 0 0ozl o 0.0 0 0.0 {und. wund. -
Hepatitis 68 11 60 102] 19 2.7 19 2,311 0.93 N.S8.
Rheumatic fever 6 1% 13 221 1 o0.14 3 0.36] 0.66 1.2 -
Arthricis 66 11% 71 12Z| 52 7.4 55 6.6 ]1.0 0.95 N.S.
Tumor 120 20% 115 19%] 69 9.8 59 72.211.2 0.85 N.8.
Gallbladder 13 2% 16 Z] B8 1.1 12 1.5]0.90 1.1 N.S.
Ulcers 40 1% 41 Xl 20 2.8 21 2,511.0 0.96 N.S.
Hernla ‘88 15% 96 16X 46 6.3 55 6.6 | 1.0 - 0,98 N.S.
Leukenla 1 <1z 1 <1x L 0.14 1 0.14] 1.0 0.99 -
lleart rhythe disturbance 39 % 44 %7 27 1.8 34 4.1 ) L.0 1.0 N.S.
Other diseases 127 21 122 20| 85 12.0 19 9.46)|1 6.91 N.S,

lS‘»tundurdlzcd Morbidity Ratlo of condltion ra[_c for study group (Mo

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

acow or Comparlson) to population condition rate

,zN.S. = Not Signlficant, P-value greater than .05, -- = Statistical test not done (10 or less trotal eventas)

oy
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differences statistically 'significant; al; three were higher in the Moscow
group: eye problems almost all of which were refractive errors), psoriasis
(12 cases in Moscow versus 3 reported in the Comparison group), and other
skin conditions (mostly cysts, dermatitis, and eczema). The other conditions
in which differences were noted but were not statistically significant, had
toa few numbers.

‘7 Table 6.28 sﬁovs the ineidence of 3 conditions which were higher in
the M;sccw male group, as well as every other condition listed in Table 6.27,
according to exposure to the microwave beams while in the Moscow Embassy.
There is no indicatiom of any gradient in risk assoclated with the different
exposure groups: exposed to other than background levels, unexpdsed to
other than background levels and uncertain exposure status. Furthermore,
there 19 no evidence of any statistically éignificant differences by
exposure in the frequencies of the couditions listed except for herﬁias ‘
(higher in the unexposed group with a P-value of 0.02) and heart rhythm
digcurbances (higher in the exposed group with a borderline P-value of .08).
Only two caseas of leukemia were reported in the EHQ, one in Mﬁscov (in the -
exposed group) and one in the Comparison group (Tables 6.27 and 6.28).

The comparisons of the reported histories of genmeral medical
conditions for females are shown in Table 6.29 (Moscow versus Comparisom
gfoups) and Table 6.30 (unexposed, exposed and uncertain groups).
Cataracts, other eye problems (mainly refractive errors), stroke, anemia,
psoriasis and ulcers were higher in the Moscow than in the Comparison group
but only the differences in eye problems, anemia and ulcers approached
statistical significance. No congistent pa:tefns of increasing risk with
exposure were apparent with any of these three conditions or any other of

the listed items for females (sge Table 6.30).
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Table 6.28 Number and rate of occurrenca per 1000 pereon yeara
(PY) afrer firet tour at index post and standardized
worbidity ratioca (sMBR)! of goneral medical conditiona
reported on Wealth Mistory Questionnaires by status af
exposure to other than background levels of microwave
radlation for Moscow wale employeea

Exposure Statue in Moscow
Unexposed Exposed -Uncertain
(PY=2158) (PY=2261) (PY=2608) SMBR P-value? for
(N=185) (N=182) (N=226) statiatically
Rate per Rate per Rate per Un- .elgnificant

Ganeral Medical Conditions{ No. 1000PY No. 1000PY No. 1000PY Unexposed Exposed certain differences
Cataracte 2 0.93 2 0.88 6 2.3 0.51 0.7? 1.7 -
Eye problems |28 13.0 32 1402 38 14.6 0.93 1.0 1.1 N.S.
Heart troublae 10 4.6 10 4.4 11 4.2 1.3 0.83 0.89 N.S.
Stroke 1 0.46 0 0.0 5 1.9 0.2 und. 10,5 -
llypertenaion 29 131.4 25 11.0 21 B.1 1.2 1.0 0.80 N.S.
Paralysis 1 D.46 1 0.44 3 1.2 0.52 D.67 1.9 -—-
Thrombophlebitia 1 D.46 1 0.44 1 0.38 1.1 1.1 0.85 N.S.
Kidney stones 10 4.6 10 6.4 11 4.2 1.1 0.91 1.0 N.S.
Dliabetes ? 3.2 4 1.8 7 2.7 1.2 0.69 1.1 N.S.
Epilepay 0 0.0 0 0.0 1 0.18 und. und. 2.2 -
Anemia 5 2.3 5 2.2 4 1.5 1.4 0.96 a.27 N.S.
Varicose veins & 2.8 7 3.1 12 4.6 0.23 Q.90 1.3 N.S.
Bronchitia 8 3.7 4 1:8 6 2.3 1.6 0.67 0.86 N.S.
Allerglen 15 1.0 9 4.0 18 6.9 1.3 0.64 1.1 N.S.
Paoriasls 2 0.93 k| 1.3 7 2.7 0.66 0.70 1.5 -
Skin conditions 17 7.9 18 8.0 28 10.7 0.92 0.88 1.2 N.S.
Goiter or thyroid problem| 1 0.46 1 "0.44 1 0.38 1.2 1.0 0.84 -
Encephalicis ) Q.0 0 0.0 .0 0.0 und, und. und. -
Nepaticis 6 2.8 9 4.0 & 1.5 1.1 1.5 0.53 N.S.
Rheumatic fever 0 0.0 0 0.0 1 0.38 und. und. 3.0 -
Acthritie 19 - 8.8 15 6.6 18 6.9 1.2 0.89 | 0.9% N.8.
Tumor 22  10.2 24 10.6 22 8.8 1.2 1.0 0.88 N.S.
Gallbladder 1 0.46 1 0.44 6 -2.3 0.56 0.31 2.0 -
Ulcers 4 1.8 7 3.1 9 3.4 0.72 1.0 1.2 N.S.
Hérnia 15 7.0 7 J.1 22 B.4 1.1 0.46 1.4 0.02
Leukemia 1] 0.0 1 0.44 (1} 0.0 und, 2.8 und. -
Heart rhythm disturbance 7 3.2 14 6.2 6 2.3 0.83 1.6 0.60 N.S, (.08)
Nther diseases 28 13.0 28 12.4 28 10.7 1.1 1.0 0.92 N.S.

Standardized Morbidity Ratio of condition rate for expasur’ré group (unexpoeed, enposed, uncertain) to populatiom
“condition rate adjusted Fur year of entry and age at entry; und.= undefined
N.5. = Not Signtflcant, P-value preater than 0%, -- = Siatistical test not done (10 or less total eventsa)

£sT
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Table &.29 Number and percent of general wadical conditions ever present snd rate of occurrence per
1000 person yeara (PY) after first tour at index post reported on Health History Queation-
naires and standardized worbidity ratios (SMBR)] for Moscow and Comparison female employees

Medical Condition Firar Present After Index '

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

Hoscow Compariaon (PY=2189) (PY=4222) . SMBR | statistically

(N=219) {N=309) “Hate per Rate per Compar-] aignificant
General Madical Conditione Ro, 1% Wo. X No. 1000PY- No. 1000PY |Hoscow 1eon | differences
Cataracta 9 42 6 2% 8 1.7 6 1.4 1.7 0.64 R.S. -
Eye problens 62 28% 70 23% 13 15.1 28 6.6 1.4 6.76 0.03
Heart trouble 12 5% 22 % ? 3.2 16 3.8 0.94 1.0 N.S..
Strokae 2 1X 2 1% 2 0.91 2 0.47 2.2 0.64 - -
Hypertenaion 28 1321 61 20T 19 8.7 51 12.1 0.85 1.1 N.S.
Pavralysis ) 5 22 6 2z 4 1.8 5 1.2 1.1 0.95 - -
Thrombaphlebitie 3 17 12 43 2 0.91 9 2.1 0.49 1.3 N.5.
Kidney stones 18 81 18 6% 8 3.7 11 2.6 1.2 0.91 N.S.
Diabetes 3 12 1 42 3 1.4 10 2.4 0.24 1.1 N.S.
Epllepsy 1 <11 2 1% 1 0.46 1 0.24 1.5 0.74 - -
Anemia 25 11X 16 5% 16 1.3 10 2.4 1.6 0.64 0.03
Varicose veins 20 92 21 n 12 5.5 14 3.3 1.3 0.85 N.S.
Bronchitis 22 10% 15 112 14 6.4 21 5.0 1.0 0.98 K.S.
Allergies 43 20% 60 17 24 11.0 n 7.3 1.1 0.94 N.S.
Paorfasis 8 41 3 1% 4 1.8 1 0.24 | 2.1 0.32 - -
Skin condiciona 32 15X 47 15% 17 7.8 29 6.9 0.91 1.1 N.S.
Gotter or thyroid problem 29 13% 46 152 14 6.4 23 5.4 1.1 0.94 N.S.
Encephalitis 1} (174 1 <13 -0 0.0 Q 0.0 und. und. - -
Hepatitis 9 4 23 Pt k| 1.4 5 1.2 1.1 0.96 - -
Rheumatic fever k] 12 2 1X 1 0.46 0 0.0 1.9 und. --
Arthrittle 38 172 69 22X 28 12.8 56 11.3 0.95 1.0 N.S5.
Tumor 87 40X 122 39% 48 21.9 78 18,5 1.0 0.97 N.S.
Gall bladder 12 52 18 6x 8 3.7 12 2.8 1.2 0.91 N,.S.
Ulcers 14 6% 4 2 6 2.2 3 0.71 2.1 0.49 0.04
flernia 7 3 16 52 k) 1.4 12 2.8 0.66 1.2 N.S.
Leukem{a 1 <1X 0 (1} 1 0.46 0 . 0.0 3.0 und. - -
Heart rhythm disturbasnca 10 S5X 20 [ 1 7 3.2 18 4.3 0.75 1.1 N.S.
Other disease 49 222 59 19% 34 15.5 39 9.2 1.2 0.87 N.S.

1Stam!urdlzed Morbidity Ratios of condition rate for atudy group (Moscow or Comparison) to population conditfon vate
adjusted for year of entry and age at entry; und. = undef Ined

2

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

b

Cource:  HIOMKG

[
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Table 6.30 Number and rate of occurrence per 1090 pevson yeara (PY) aftar first tour at indsx poat and
‘atandardized worbidity ratica (SMBR) of general medical conditions veported on Health History

Quest lonnaire by stsatus of exposure to other than background levals of microwave radiation
for Moscow female employees

Exposuxre Status in Moacow
Unexpoaed Exposed Uncertain 2
(PY=908) (PY=570) (PY=711) P-value® for
(N=84) (N=58) {N=77) SHBR statietically
Rate per Rate per " Rate per plgnificant
General Medical Conditions|No. 1000RY No. 1000PY No. 1000PY Unexponed Exposed Uncertain|differences
Cataracte 3 1.3 1 1.8 4 5.6 0.90 0.52 1.3 --
Eya problems 12 13.2 12 21.0 9 12.7 0.87 1.3 0.90 N, 8,
Heart trouble 1 1.1 2 3.5 4 5.6 0.34 0.62 2.5 - -
Stroke 1 1.1 1 1.8 -0 0.0 0.93 1.3 und - =
lyperrenajon 9 9.9 3 5.3 7 9.8 1.2 0.64 1.0 N.B.
Paralysis F 4 2.2 1 1.8 1 1.4 1.4 1.1 0.63 -
Thrombophlebitie 0 0.0 2 3.5 o 0.0 und 2.8 und - -
Kidney stones 3 3.3 3 5.3 2 2.8 4.95 1.3 a.1a - -
Disbetes a 0.0 2 3.5 1 1.4 und 1.% 0.83 - -

. Epilepsy 0 0.0 1 1.8 1] 0.0 und 2.0 und - -
Anemia 5 5.5 1 1.8 10 1.1 0.82 0.22 1.9 H.S.
Varicose veins 5 5.5 6 10.5 1 1.4 1.2 1.9 0.22 0.05
Bronchiris &4 4.4 4 1.0 6 8.4 0.67 1.2 1.3 N,S.
Allergles 6 6.6 6 10.5 12 16.9 0.566 0.93 1.4 N.8.
Psorlasls k| 3.3 1 1.8 .0 D.0 1.6 0.88 und - -

Skin conditions 6 6.6 3 5.3 8 11.3 0.80 0.65 1.6 N,S.
Goiter or thyroid problem | 6 6.6 4 ‘7.0 4 5.6 1.0 1.0 0.93% N.8.
Encephalitis 0 0.0 0 0.0 -0 0.0 und und und - -
llepaticis 2 2.2 Q 0.0 . | 1.4 1.5 und 1.1 --
Rheumatic fever 0 0.0 1] 0.0 B | 1.4 und und 2.1 - -
Arthricis 11 12.1 5 8.8 12 16.9 L.o 0.68 1.2 N.S.
Tumor 21 231 14 2.8 13 18.3 1.1 1.0 0.63 N.S,
Gallbladder 2 2.2 2 3.5 4 5.6 0.73 0.91 1.3 - -
Ulcers 2 2.2 0 0.0 4 5.6 a.Jo und 1.7 - -
llexnia 1 1.1 1 1.8 1 1.4 0.95 1.8 0.73 --
Leukemia a 0.0 1 1.8 o 0.0 und 2.0 und - -
Heart rhyctho disturbance 2 2.2 1 1.8 4 5.6 0.73 g.41 2.2 - -
Other disease 13 14.3 14 171.5 11 15,5 a.98 1.0 1.0 N.S.

Stnndlrdized Morbidicy Ratio of condition cate for exposure group (unexpoaed, expoued uncartuln) to population
condition rate adjusted for year of eatry and age at entry; und,= updefined

'.".“‘ o Skend et

er than 00,

-- @ Statlstical teat not done (10 or less total eventa)
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The teéults of responses to the series of questions om the Health
History Questionnaire regarding the occurrence of a variety of symptoms are
presented in Tables 6.31 to 6.34 for males and females and by exposure status
for the Moscow group. A distinction was made between symptoms present for
the first time after the index tour at the study post and those sfmptams ever
present.

There was a clear pattern of a higher frequemcy of symptoms reported
by the Moscéw group than was reported by the Comparison gToup. For males,
of the 20 categories of'symptoms, 17 of the SMBRS were higher in the
Moscow group and 4 of them (depressionm, irritability, loss of appetite and
difficuity concenﬁrating) were statistically significantly different.
However, Table 6.32 shows that within the Moscow group, all 4 of these
symptoms were higher in frequency in the group classified as unexposed to
microwaves :hén in the exposed or the uncertain groups (exceét for
loss of appetite which was slightly higher in the uncertain group). The only
symptoms which were statistically different (borderline) among the three
exposure groups were depression (highest in the umexposed group, P = .05)
and anxiety (also highest in the umexposed group, P = .06).

A pattern somewha: similar to the males can be seen for female employees
(Table 6.33) for reported symptoms after the {ndex tour but not as many
symptoms were reported to have higher frequencies in the Mogcow than
in«the Comparison group as uus-observed among males. Twelve out of
the total of 20 symptoms were higher. The differences in SMERs
for only two symptoms approached statistical significance—difficulcy
cancen:ra:iﬁg and an aggregate category of all other symptoms. The rates
of occurrence of all Symptoms accoiding to exposure status for female
employees is shown in Table 6.34 and it can be seen.that the symptom

"difficulty concentrating” was reported nearly 3 times more frequently in
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Table 6.3]1 Numbar snd percent of aymptoms ever prasent and rate of occurrence per 1000 person yaars (¢7)
after firat tour at index post reported on Wealth History Questionnaires snd standardized
' morbidicy ratios (SMER)! for Moscow and Comparison male eaployeea
Sympton Ever Pr?aant First Present After Index Study ?bur P—valuezior
Moscow Comparisan " Hoacow Compariaon SMBR staciscically
Symptona - —Hate Wér “gﬂl‘k‘ife_‘ﬁt Hos-  Compar- |slgntficant
Na. X Ro. 1 No. L000PY No., 1000PY |cow 1son differencen
(N=591) : (N=605) (PY=7029) (PY=8249)
Fainting 24 4X 24 LY 18 2.6 17 2.1 1.1 0.90} N.S.
Depression 44 7z 24 4% 38 5.4 22 2.7 1.3 0.73] 0.004
Migraine 58 10% 48 . BX 18 5.4 34 4.1 1.8 06.97]) N.s.
Sleepineaa 21 4% 22 B} & 19 2.7 18 2.2 1.0 1.0 N,S.
Lassaitude 51 9z 29 - ¢ 47 6.7 28 3.4 1.2 G.78] N.S.
Ircvitability 40 71 22 4% 40 5.7 20 2.4 1.3 0.66{ 0.009
Nervous disarders 1} 2% 8 1z 11 1.6 6 0.7 1.5 0.64] MN.S.
Anxlety 29 5% 32 5% 25 3.6 27 3.3 0.95 1.0 N.S.
‘Vibrations 97 162 1. 15% 76 10.0 b4 7.8 1.1 0.91] N.s.
Intraccular pain ' 3 12 -8 12 2 0.1 7 0.8 0.45 1.5 -
Sensations 16 kY4 14 2X 16 2.3 1 1.3 1.2 0.78{ N.S.
Loas of appetite T kY4 1} 2 14 2.0 9 1.1 1.3 0.74] N.s.
Difficulty concentrating 8] 6% 15 2% 36 5.1 12 1.5 1.4 - O.SZL 0.001
Hemory losa . b 5% 14 . 2X 29 4.1 11 1.3 1.6 a.50f 0.008
Dizziness ) 39 b3 32 - SX 14 4.8 26 3.2 1.2 0.85] N.s.
finger cremor 16 kY4 - 13 % 16 2.3 10 1.2 1.3 0.7 w.S.
Hallucinatione . 1 3 1z 2 - L1X 2 0.3 1 0.1 1.5 0.59 - -
Insomnia 42 % 42 . 1% N 5.3 1 4.0 1.1 0.90] N.S,
Neurasis 4 ¥4 5 1Z [ 0.6 2 0.2 1.4 0.62) - -
Other aymptoms 24 144 18 3z 23 3.3 15 1.8 1.3 0.76] wN.s.

lstandardized Morbidicty Racio of condicion rate for study group (Moscow or Comparison) to populatian condition rate
adjusted for year of emntry and age at entry; und. = undefined

ZN.S. = Not Significant, P-value greater than .05, -- =.Statistlecal test not done (10 ar less total even;s)
Source: NIQMBG
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Tabla 6.32 MNumber and rate of occurrenca per 1000 person years (PY) after firsc tour at index poat and
' atandardized worbidity ratioa (SMBR)1 for symptoms reported on the Health Ristory Queation-
naire by acatus of exposure to other than background lavels of microwave radistion for
Moscow male employaes : :
Expogure Status in Moscow
Unexposed Exposed Uncertain
(PY=2158) (pY=2263) (PY=2608) P-value?for
(N=185) (N=183) (R=226) SHBR atatistically
Rate per Rate per Rate per ’ significanc
. Symptoma No.. 1000PY No. 1000PY No.. 1000PY hnexpoaed Exposed Uncertaln | differences
Fainting 4 1.9 5 2.2 9 3.5 0.74 0.084 1.4 N.S.
Depression 1] 8.8 ] 3.5 it - 4.2 1.6 0.67 0.76 0.05
Migraina 12 5.6 -] is 18 6.9 1.1 0.67 1.2 N.S.
Sleepiness 6 2.8 8 3.5 5 1.9 1.} 1.4 0.67 N.5.
Laass itude 16 7.4 12 5.3 19 7.3 1.1 0.81 1.1 N.S.
Irricabilicy ) 17 7.9 -10 4.4 13 5.0 1.3 0.82 0.87 N.S,
Nervous disordara 3 1.4 2 0.88 6 2.1 0.96 0.59 1.3 N.S.
Anxlety 14 6.5 5 2.2 [ 2.3 1.2 0.65 0.65 (.06)
Vibratione 24 11.1 21 9.3 25 9.6 - 1.1 0.93 1.0 N.S,
Intraocular pain 1 0.46 1] 0.0 1 0.38 2.1 und, 1.1 -
Sensations 5 2.1 4 L.8 7 2.7 0.95 0.80 1.2 N.S.
Loss of appetlte ' 5 2.3 3 1.3 6 2.3 1.1 0.73 1.2 N.S.
Difficulty concentrating 14 6.5 a 1.5 14 5.4 1.2 0.75 1.0 N.S.
Memory loss 12 5.6 4 1.3 13 5.0 1.3 0.47 1.2 N.S
Dizziness 13 6.0 12 5.3 9 3.5 1.1 1.1 0.75 N.S.
Finger crewmor 8 1.7 4 1.8 4 L.5 1.4 0.80 0.74 N.S.
liallucinations 2 0.93 0 b.0 0 0.0 2.6 und, und, - -
Insomnia 15 7.0 10 4.4 12 4.6 1.3 0.87 0.84% N.S.
teurosia 1 0.46 1] 0.0 3 1.2 0.78 uand, 2.0 - -
Othexr aymptoma [} 3.7 ? 3.1 8 3.1 1.1 0.91 0.99 N.S.
lStandardized morbidity ractio of condition rate for exposure group (unexposed, expoaed, uncertain) to papulation
condiiion rate adjusted for year of entry and age st entry; und.= undefined
2!~l.5. = Not Significant, Pavalue greater than .05, -- = Statistlical rest not done (10 or leas total eventa)

Source: HNOQMBEB
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Table 6.33 MHumber and percent of symptowms éver present and rate of occurvence per 1000 peraon
. yeara (PY) aftar first tour at index poat reporred on Health History Questionnaires
. and standardized worbidity ratice (SMBR)! for Moscow and Comparfson female employess
\ e Symptom Ever Present ___ElIE£_EEEEEnI.AILEI.Inﬂﬁl_ﬂIdefInu:____;_____
L Hoscouw Comparison Hoscow Conparison SMBR P—valuezfor
(N=219) (N=309) _ (PY=7029) (PY=8049) smristically
Symptons Rate per Rate periMoa- Compar-| eignificant
; No. X No. L] No. 1000PY No. L00OPY|cow idon differences
Faint ing 12 5% 14 5% 6 0.85 12 1.5 0.89 1.1 N.S.
Depression 20 92 kx| 112 17 2.4 3] 3.9 0.8 1.1 N.S.
Migraine 41 201 41 132 25 3.6 26 3.2 1.2 0.84 N.S.
Sleepineas 13 6% I ¥ 41 11 1.6 1 1.4 1.1 0,90 N.S.
Lassitude 30 142 28 91 25 3.6 26 3.2 1.2 . 0,87 N.S.
Trerivability 21 102 23 % 19 2.7 22 2.7 1.1 0.91 N.S.
Nervous disordara ' 9 e 12 4x 8 1.1 9 1.1 |13 0.82] M. {
Anxlety . 12 bt 4 18 61 10 1.4 15 1.9 10.99 1.0 N.S.
Vibraticns . 19 9z 28 9% 14 2.0 217 3.4 0.9 1.0 N,S.
Intraocular pain 3 12 4 [} 2 0.28 4 0.50 | 0.84 1.t - -
Sensatione 21 - 10% 27 91 19 2.7 26 3.2 I.1 0.92 N.8.
Loss of ﬂppetlte 2 1z . 6 2% 2 0.28 6 0-7 0.65 1.2 - -
Difffculey concentrating 1? 8z 9 k} 4 17 2.4 9 1.1 ] 1.6 .58 0.02
Memory loss : 9 4% [ 2% 8 1.1 6 0.7 | 1.6 0.67 N.S.
Dizzluness 7 kr4 24 8z 6 0.85 20 2.5 | 0.57 1.3 N.S.
Finger trecor , 4 2% 7 2% 4 0.57 6 0.7 |1a 0:95| - -
Hlallucinations 1 <1% ) 3 | ¥4 1 0.14 2 0.2511.2 0.93 - -
Insomnia ) 28 13% 22 L 23 3.3 21 - 2.6 | 1.2 0.85 N.S
Neurosis . 0 (134 1 <12 0 0.0 a 0,0 und, und - -
Other symptoms ) 12 6% 9 3% 13 1.8 .1 D.75} 1.8 0.51 0.0}

lscandardized Morbidity Ratlo of condlilon rate for study group (Hoscow or Comparison) to population condition rate
adjuated for year of entry and age at entry; und. = undefined

N.53. = Not Significant, P-value greater than .05, -- = Scatistical test not done (10 or less total events)

Source: IHQMB6
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Table 6.34

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

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

History Questionneire by atatus of exposure to other than background levele of

alcrowave radiatjion for Hoacow female employees

Expogure Status in Moscow

Unexposed Expoged’ Uncertain 2
(PY=908) (P¥=570) (PY=711) P-value” for
{N=8B4) (N=68) (N=22) EMBR statiecically

Rate per Rate per Rate per ~ significant

Symptoms No. 1000PY No. 1o00PY No. 1000PY |rexposed Exposed Uncertain differences
Falnting [ 4.4 F 3.5 0 0.0 1.4 1.1 und, - -
Depression 7 7.7 3 5.1 1 9.8 0.87 0.60 1.8 N.B.
Migraine 0 11.0 9 15.8 [ 8.4 1.0 1.3 0.74 N.S.
Sleepiness 5 5.5 6 10.5 a o0.¢ 1.1 1.7 und, 0.03
Lasaltude 8 8.8 9 15.8 8 11.3 0.83 1.4 . 0.90 N.8.
Irritabilicy 6 6.6 8 14.0 5 1.0 0.70 1.5 0.97 N.B,
Nervous disorders 2 2.2 2 3.5 [ 5.6 0.61 0.88 1.6 - -
Anxiety 3 1.3 4 7.0 -3 4.2 0.77 1.1 1.2 - -
Vibrations 5 5.5 5 8.8 4 5.6 0.73 1.2 1.3 N.S.
Intraocular pain 0 0.0 2 1.5 a 0.0 und. 2.2 und. - -
Sensationa 7 1.7 5 8.8 ? 9.8 0.83 1.1 1.2 N.B.
Loss of appetite 0 n.q 1 1.8 1 1.4 und, 1.7 1.4 - -
Difficulty concentrating 5 5.5 9 15.8 ° ]l 4.2 0.71 1.8 0.59 N.S,
Memory loaa k] 3.3 3 5.3 2 2.8 0.90 - 1.3 0.87 - -
Dizziness 2 2.2 3 5.3 1 1.4 n.a7 1.8 0.49 - -
Finger tremor 1 1.1 2 3.5 -1 1.4 0.66 1.8 0.73 - -
Hallucinations [1] 0.0, 1 1.8 . (1] 0.0 und. 2.0 und. - -
Insoania 6 6.6 9 15.8 [} 11.3 0.66 1,4 1.1 N.S.
Neurosis 0 0.0 0 0.0 a 0.0 und und und - -
Other symptoms 6 6.6 2 3.5 5 7.0 1.1 0.55 1.1 N.S.

1

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

2

Standardized wmorbidity ratio of condition rate for exposure group (unexposed, exposed, uncertain) to population

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

Source;: HNQMB6B
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the exposed group i;t this was not statistically significanct; hawevér,
only 17 women in the Moscow group repértea this problem. Only one
symptom (sleepiness) differed statistically (borderline, P = .03) among the
IexpOSure groups=—it was more frequent among the exposed—but, omce againm,
the aumber of women reporting this symptom (11) was small. ' |

An inquiry was made on the Health History Questiomnaire about all

‘Shospitalizations and physician or c¢linic visits (other than routinme) during

the entire study pericd and the reagons for each such occurrence. Table 6.35
shows that the number of reportad hospitalizarions that were eﬁer‘men:ioned.
were similar in the Moscow and Comparison groups. -However, the Cﬁmparison
groups, both male and female employees, reported more hospitaliiation

after the,indeﬁ tour than did the corresponding Moscow group. TFor reasons
that é:e entirelj understandable, over cne-third of the respondén:s did oot
attempt to list physician and clinic visits with the Comparisdu group less
likely (by about 5%) to have responded. However, the frequen:y‘distributions
for ﬁhcée who did respond, once again, afe quite similar for Moscow and the -
Comparison groups for both sexes, With the Comparison group reporting slighfly
more visits after the study tcuﬁ. It should be pointed out thaﬁ'ﬁhe percen=
tages in this table have not been corrected for the slightly lomger periodr
of observation of the employees in the Comparison posts (about 1 year on the
average)., The effect of correcting for this fac;or would make the two study
groups more similar.

Information was obtained about accidents or injuries of any kind

-that had occurred to employees during the study period; those that occurred

after arrival at the study post were analyzed separately (Table 6.36).
The reporﬁed accident or injury frequencies were very similar in the
twoe study groups with the Moscow males rteporting sli;hﬁly more than

Comparison males and the Moscow females reporting slightly fewer than
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Table 6,35 Percentage distributton of employee's hospitalizations,

(encluding pregnancles) phyateian and c¢linic viaits
that were ever meantloned or had occurred for the firat
time after index tour reported on the Health Wistory
Questionnaire by sex and past

Number of Hospitalizationa, Maleg ‘ Femaleo
Phyeician and Clinic Visits Moacow Comparison Total Moscow Comparison Total
No. Z No. % . No. X | Ma. 2 No. I Ma.-. 4
Total ewployees 593 100X 605 100 1194 100X | 219 100 309 100X 528 1002
Hospitallizations .
Ever mentloned )
None 179 30T 165 277 3484 291 | 62 288 76 25T 1318 26%
One 182 3T 194 323 376 x| 70 kY34 82 2711 152 29z
Two 109 182 126 212 235 208 | 13 15% 65 21% 98 19X
Three or more 123 21 120 20 243 20X | 54 25X  -Bb 28X 140 271
Afrer 18t tour At post
None 337 37X 104 508 64l 541 [ L4? 5)X 138 45 255 48%
One 144 211 167 28T 31l 262 51 231 77 '25% 128 2457
Twa or more 112 19T 114 221 246 212 | 51 232 9% 30T 145 27z
Phyaician and clinic visits
Ever mentioned "
None 169 292 142 24% 31 263 | 57 261 15 243 132 25%
One 50 B 59 10T 109 9z | 19 9X n LY 51 10X
Two 51 9T 44 7X 95 B2 | 26 122 1N 42 33 7t
Three or more 90 152 90 [ SR | .11] 152 | 43 201 66 212 109 21X
Unknown 233 393 270 45T 503 42 | 14 Y 123 403 197 371
After 18t tour at post
None 232 9% 207 34X 4 37 | 84 18z 109 358 193 mn
One 48 a 67 11 ns - 1wz | 1% i} 10% 54 101
Two or more 110 192 )11 isz 221 182 | 51 24% 7l 23T 124 233
Unknown 201 3L 220 6 423 35T | 59 27% 98 32X 157 K1)y o

Source: MAMBG
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Table 6.36

Percentage diatribution of employea's accidents

or injuries that were-ever mentioned or had
cccurred For the First time after index tour

reported on the Healeh Hiactory Questicnnaire by
sex and poat

Males Pemalas
Number Accidentas )
or Injurles Hoscow Comparison __ Tatal Hoscow Comparison Total
Ho. No. 2 No. X |Na. I No. I No. X
Total employees 393 100 605 100T 1198 100X |219 100X 309 100X 528 100%
Ever mentioned
None 308 523 351 58 659 55% 132 60X 181 59 31 592
One 169 28 160 261 329 272§ 56  26% 86 28I 142 27%
Twa 617 11X 64 Hx 131 x| zi 1% 24 B8 45 9
Three or more 49 [} 4 30 51 79 % 10 52 18 6Z- 28 5%
After lat tour at post
None 3195 67X 433 72% 828 69X |163 74X 208 67% 17 J0x
One 134 23% 125 21% 259 2211 19 18X 10 23X 109 21z
Two 36 6% 31 52 67 62 11 5% 20 6 3l 6X
Three or more 28 52 16 BT ST 4z 6 x 11 4X 17 . 4

it

Source: MAMB4
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Comparison females.

Many items on the Heaith History Questionnaire asked employees for as
many details as possible about specific diseases, conditions, reasons fof
hospi:aliza\:ioqs and visirs to physicians. The medical conditions reported
. on the HHQ for each individual employee were coded using the:ICDA (8th
revision); the year of first occurrence was also noted as was the source of
the information ({.e., hospitalizatiom, physician wisit, or individual's ) )
history). The same 44 conditicn categories used to compare the medical
gonditions reported in tha employee's medical records, were used.for
conditions reported on the HHQ (Tables 6.37 and §.38). Comparisons were
made of frequencies in the Moscow and Comparison groups of ever having had
each of the 44 conditions and of more direct interest, the rate of occurrence
‘of the conditicns and associated Standardized Mnrbidity Ratios (SMBRs) after
arrival at the index post. Males and females once again were analyied
separately.

The reported inciden?e of most conditions was so low, usually less than
3% of the employées reported having had any given category af.conditions,
that none of the differences between the Moscow and Comparison _
male employees were statlstically significant, although diseasesof the
esophagus, stomach and duodenum (most of which were ulcers or indigestion
problems for no specified reason) wvere almost three‘:imes as frequent in
the Comparison than in the Moscow group with a P-value of .06. BHowever, B)
several conditions had SMBRs that were elevatad in :he Moscow group:
gkin cancers, eye problems other than refractive errors such as detached
raetinas (2 in Moscow, 5 in Comparison), other problems with the retinma
(2 in Moscow, none in Compariscn) and other miscellaneocus conditions (4 in

Hbscqw. 2 in Comparison), benign necplasms,diseases of the ear and mastoid
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Tabkle 6.37

Number and percent of

aver present conditions

(1ICDA Bth) snd rate of occurrence per 1,000
person years (PY) after index tour from
Health History Quentiunnaire and aetandardized
morbldity ratios (SMBR)!for male empluyeeo
{in Moscow and Comparison posts

Condltion Ever Present Condition Firat Present After Index Btudy Tour
Moacow Cowparison
SMBR P-vnluazfor
Hoscow Comparleon | (PY=2431) (PY=B924) statlscically
Condicion (ICDA 8th} {N=636) {N=664) Rate per Rate per Compar- | significant
No. Z No. T jMo. 1000 PY No. 1000 PY |Moscow 1aon differences
Amebiaais (006) 16 k} 4 6 1% 4 .54 4 0.45 | 1.0 0.97 -
Pratozoal intestinal disease (007) 6 1% 0 0x -3 0.40 ] 0.0 1.7 und. -
Dlarrheal dlaease (009) 6 1% 15 22 4 0.54 ? 0.78 ) 0.75 1.2 N.5.
Herpes simplex (054) - ] {1z 2 {1z 1 0.13 1 0.11 | 1.0 1.0 -
Measles (055) 6 1X 3 <X 0 0.0 a 0.0 und. und. -
Infectiocus hepatlcia (om) 1 L1x | <X |} 0.13 0 D,0 2.3 und, -
Mumpa (072) S 1 2 L1X o 0.0 1 0.11 | und. 2.4 -
Derwacophytoais (110) 5 1x 0 0z 3 .40 0 0.0 1.9 und. -
llelminthiasie (120~129) 5 (34 3 £ix 4 Q.54 2 0.22 ] 2.1 0.49 -
Malignanc skin neoplasms (17]) 8 1z 5- AX 7 0.94 5 0.56 ) 1.5 0.69% N.S.
Malig, pneoplasm,exciokin{140-209) [ 17 12 2% 4 0.54 1n 1.2 0.67 1.2 N.8.
Benign neoplssms (210-238) 24 4X 22 32 ] 18 2.4 14 1.6 1.4 0.75 N.S.
Diabetes mellitus (250) 1 L1 0 (1} 0 0.0 0 0.0 und, und, -
Obeaity {(non-endocrine) {(277) a (174 0 ox 0 0.0 0 a.d und. und. -_—
Blood diseases (280-289) 3 <1y 1 <z 2 ‘0.27 1 0,11 ] 'L.6 0.66 -
Neuroses, personality i N
disordera (300-1309) 2 <1z 3 <1z 2 0.27 3 0.34 0.88 1.1 -
Migraine (346) 1 <X 0 0z 0 0.0 0 0.0 und, und, -
Pleeases of nerves and
peripheral ganglia (350-358) a8 1z 8 17 6 0.81 7 0.78 1 0.96 1.0 N.S.
Inflammatory eye dlseases
(360-369) 5 1z ] <z k| D.40 2 D.22 ] 1.2 0.79 -

Istandardized Morbidity Ratlo of condltion rate for study growp (Moscow or Comparlnon) to population condition rate

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

2y.s.

Nondee ! THMNR, HINRRA

= pndeflned .

- - Statlnucal test not done (1D or less I:ol:nl eventa)

591
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Table 6.37 (Continued)

Condirion Ever Present _Condition Firat Present After ludex Study Tour
: Hoscow Comparison
. P-value?for
. Moscow Compsrison | (PY= 7431) - (PY=8914) IMBR statiatically
Condlition (ICDA Brh) (N=616) (N=664) Rate per Rate per Compar-| eignificant
No. % No. X ] No. 1000 pY No, 1000 PY|Moncow 1son | differences
Eye: Refractive Error (370) (i) 474 2 <I2 0 0.0 1 0.11 {uand 2.4 -
Eye: Other conditions (171-179) 9 X 12 2 8 1.1 7 0.78 {1.5 0.74 N.S.
Disecases of ear and mastoid -
process {(380-1389) 20 % 9 12 12 1.6 [ 0.67 11.3 0.66 N.S.
lyperteneive disesse (400-404) |- 5 1% 3 Jix k| 0.40 2 0.22 |1.3 0.72 -
1achemic heart disease : ) . :
(410-414) [ iz 5 1 & 0.81 5 0.56 ]1.4 a.73 N.8.
Other forms of heart disease .
(420-429) 5 1 15 21 4 0.54 12 1.3 ]0.60 1.3 N.S.
Diseases of arteries, . '
*~ . arterioles, captllariea ‘ :
(440-448) 3 1 {1 ]o 0.0 ! 0.11 |und. 1.8 -
Disease of veine, lvmphatics
(450-458) 41 61 17 61 22 3.0 27 3.0 [(0.95 1.0 N.S5.
Acute resplratory Infectlons .
except influepnza (460-466) 20 3% 21 n 5 0.67 4 0.45 {1.2 0.85% -
Influenza (47D0-474) 23 41 19 n 1 0.9% 5 0.56 |1.2 0.82 N.S.
Pneunonis (480-486) 30 5z 20 k4 8 1.1 5 0.56 (1.4 0.69 N.5.
Bronchitis, emphydema, . .
asthma (490-493) 6 |} 4 8 X 3 0.40 ? 0.78 |0.73 1.2 -—
Other dleeases of upper ;
respiractory trace (500-508) 18 K 20 x 8 1.1 & 0.67 1.2 0,84 N.S,
Other digseases of respiratory
system (510-519) L 1X 9 1z 3 0.4 3 0.3% J1.0 0.96 -
2N.S. = Nut Significant, P-value greater than .05, -~ = Sratistical test not done (10 or less total events)
Source: HIGHBY, HRQMBBA 5
“ (-,



MBION - Fage )

Tabla 6.37

(_Cunt inued)

Condition Ever Present Condi [ Index Scudy Tour
’ Moscow Coomparison
P—valuezfor
Moacow Comparison | (PY=7411) _{PY=8924) SMBR scactiscically
Condition (ICDA Bth) (N=636) (N=664) Rate per Rate per Compar~- | significant
No. 4 No. 3 | No. 1000 pY Ha. 1000 irmscw 1son_{differences
Disease of esophogua,
stomach and ducodenum
(530-537) | 1) 21 20 x 6 0.81 16 1.8 0.57 1.4 N.5. (.086)
iternia of abdominal cavity
(550-551) ' 13 2% 10 2z 9 1.2 9 1.0 1.1 0.94 N.5.
Other diascase of intestine
and peritoneum (560-569) 131 2% 20 Iz 5 0,67 14 1.6 0.58 1.4 N.8.
Disease of liver, gall- .
bladder, pancreaa (570-577) 6 12 9 1Z 3 0.40 5 D.56 ]0.79 1.2 -
Diseases of eenirourinary .
system (580-629) 53. 8% 44 7 32 5.3 13 3.7 1.2 0.86 N.5.
Diseane of skin and .
subcutaneéous tisaue{680-703) 34 8z 45 7z 15 2.0 24 2.7 0.80 1.2 N.S5.
Didease of musculoskeletal )
system und connective - .
tissue (710-7138) 61 102 60 91 | 43 5.8 17} 4.6 1.0 0.97 N.8.
Nervouanese and debilicy (790) 2 12 5 11 1 0.13 3 0.34 |6.53 1.4 -
Accldents, polusanings, .
violence (800-999) 1z 18% 9& 14% | 55 1.4 64 7.2 0.96 1.0 N.S.
Accldents, extLernal cause ’
(EBDO-E999) 16 3 16 2% [} 1.1 6 0.67 |1.2 0.84 N.5
25,5, = Not Stgnificant, P-valuc greater than .05, -~ = Statistical test not done (10 or leas rotal events) -
o
-4

Source:  HIQHBE, WIKMMBBA
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Table 6.38 Number and percent of ever preesent conditions
(ICDA Bch) and rate of accurrenca per 1,000
person yeara after index tour from
Health History Questioppnalre and standardized
morbidity ratios (5MBRY for female employees
in Moscow and Comparison posts

Condition Ever Present Condicion First Present After Index Study Tour
Moacouw Comparison Hoscaw Comparison SHMBR P-value? for
{(N=233) (8=120) (PY=2324) (PY=4342) staristically
Condicion (ICDA 8th) Rate per Rate per Compar—| significant
He. z Mo, 2 | No. 1000 PY No. 1000 PY |Moscow 1son | differencee
Aneblasls (006) 4 2% [} 23 0 0.0 3l 0.69 | und. 1.5 -
Pratozcal intearinal disense
{007) 4 2% 0 (174 2 0.86 1] 0.0 1.5 und. -
Dlarrlieal disease (009) 3 1z ? 2% 1 0.4y k] 0.69 | D.60 1.3 -
llerpes simplex (054) 0 ox i LIx 0 0.0 1 0.23 | und. 1.2 -
Measles (055) 1 <12 ] <102 0 0.0 0 0.0 und. pnd. -—
Infectious hepatitis (D7D) 0 ox 0 0z 0 0.0 0 0.0 und, und. -
Humps (072) 1 <z 0 0x 0 0.0 0 0.0 und. und. -
Dermatophytosia (110) 2 12 2 [} 1 2 0.86 1] g.0 3.1 und. -
Helminthiasia ()120-129) | <iz 3 [§4 0 0.0 3 8.6% | und. 2.0 —
Malignant skin neoplasos (173) 1 <1 k] 12 1 0.43 3 0.69 1 0.27 1.1 -
Malig.neoplasm,exc.skin {140-209) 12 LY 4 10 | 10 4.3 7 1.6 1.7 0.63 H.8. (.06)
Benlgn uwcoplasws (210-218) 36 15% 55 1) 22 9.5 19 9.0 1.0 0.96 N.S..
Diabetes mellituas (250) 0 nx 0 oz 0 0.0 0 0.0 und. und. -
Obeslty (non-endocrine) (277) 0 ox H (1) 38 1] 0.0 ] 0.0 und. und. -
Blood diseases (280-289) 1 414 2 1% 0 0.0 1 0.23 1 und. 1.5 —_—
Neuroees, peraonal lty
disorders {(3J00-309) 1 < 0 0z 0 0.0 0 0.0 und. und. -
Migraine (346) 0 (74 <1 1% 0 0.0 A 0.23 | und. 1.5 -
Niseases of nerves and : ' ) E
perilpheral ganglia (350-358) ! <1z 6 2z 1 0.43 k| 0.69 ] 0.86 1.1 --

Yseandardi zi-d Morbidlty Ratlo of condition rate for study group (Moacow or Cowmparison) to population condition rate
adjusted for year of entry and ape ot entry; und. = undef ined 7
2N.5. = Not Signiticont, P-value greater than 0%, -- = Scatlatical teet not done (10 or leas total avents)

891
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Table 6.38 (Continued)

' condition Ever Present Condition Pirst Present After Index Study Tour
'\ Moscow Comparison Hoscow Comparison P P-value? for
B . (N=233) (N=320) (PY=2324) (FY-4342) stacistically
Condicion (ICDA 8th) Rate per Rate per Compar-| algnificant
i : No, 1 No. "~ Z [No. 1000PY No. 1000PY  Moscow tson | differences
Inflammatory eye diseases
€360-1369) I 411 4 17 0 0.0 3 0.6% und. 1.3 -
Eye: Refractive error (370) 2 11 1] ox 2 0.86 0 0.0 3.4 und. -
Eye: Other canditions {(371-379) 2 1% 0 [1}4 1 0.41 0 0.0 2,6 und, -
Disesses of ear and mastold
(380-1389) 7 k) 4 9 i} 3 1.3 4 0.92 1.2 0.91 -
Hypertensive disease (400-404) ] '} 3 1”2 | D.43 3 0.69 0.60 1.3 -—
Ischemic heart dlsease (410-414) 0 ox 3 | ¥4 Q 0.0 3 0.69 und. 1.3 -
Other forms of heart disease ' :
{420-429) a 174 k| |} (1} 0.0 2 0.46 und. L.4 -
Djseases of arterleas,
. arterfoles, capillarles .
{440-448) 1 <1y k [} 0 0.0 b ) 0.69 und. 1.3 -
Disease of velna, lyaophatics
{450-458) a 3 14 4T b} 1.3 9 2.1 0.42 1.2 N.S,
Acute respirstory infeccions
except influenza (460-466) 9 4x 8 k¥ 3 1.3 1 0.23 1.8 0.42 -
Influenza (470-474) : k] 1% 8 3z (1] 0.0 4 0.92 und. 1.4 -
Pneumonia (480-486) . 11 5% 15 5% 7 1.0 9 2.1 .2 0.89 N.S.
bBronchiris, emplhiysema, aschma .
{490-493) 4 2% 7 22 i 0.41 5 1.2 0.55 1.2 -—
Other diseases of upper resplra-
tory tract {500-508) 4 21 9 3% 3 1.3 6 1.4 0.80 1.1 _
24,5, = Not Stguiflcant, P-value greater than .05, ~- = Statlatical test not done (10 or less total events)

LRI At
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Table 6.38

(Continued)

Condition Ever Present Condition Firet Present After Index Study Tour’
Moncaw Comperison Hoacow Coupariaon SHMBR P-va ,uﬂz for
(N-2]]) (“‘320) (PY"Z:‘Z") (PY=41342) uta:lnticully
Condition (ICDA 8th) Rate per Rate per Conpar- | significant
i, % No. % | No. 1000FY No. 1D0OOPY Moscow 1eon | differences
Other dieeases of resplratory :
aystem (510-519) 4 2z 2 12 3 1.3 1 0.23 1.9 0.4} -
placase of esophogus, atomach ’
and duodepum (530-537) 11 5% 4 [ ¥ 2 0.86 1 0.23 1.6 0.56 -
llernia of abdominal cavity
(550-553) 2 1% (1} 0x 1 a.43 0 0.0 3.1 und. -
Other diseaae of inteatime .
and perltoneum {(560-569) 10 41 13 4y 7 3.0 5 1.2 1.4 a.71 -
Disease of liver, gall bladder, .
pancreas (570-5717) 3 1% 3 1X 1 0.4) 1 0.23 1.5 0.75 -
Diseases of genitourinary :
system (580-629) 37 162 57 182 | 23 9.9 33 1.6 1.1 0.96 N.8.
Complications of pregnancy,
childbirth, and puerperium .
(630-678) .2 1% 8 K1 4 1 0.4 4 0.92 0,67 1.1 -—
Disease of skin and subcutaneous ' : .
tiusue (680-709) 14 (14 14 4T 5 2.2 9 2.1 1.1 0.97 -
Disease of muaculoekeletal aystem - )
and connective tiasue 3710-736) 22 91 46 (134 16 6.9 37 B.5 0,82 1.1 N.8.
Nexvousneas and debllicty {790) 2 12 7 2z 0 0.0 5 1.2 und. 1.6 —_—
Accidenta, poisoatngs, viclence
{800-999) 23 10% 39 122 9 3.9 22 5.1 0.79 1.1 N.S.
Accidents, external cauvee
{EB00-E999) z 1z 4 (4 2 0.86 2 0.46 1.6 0.72 -—
R.S. = Not Signlficant, P-value greater than .05, -- = Statistical test not done (10 or less total eventa) 5

S IR, 10 e -'.~°
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_ ‘ocess, ischemlc heart disease and pneumonia. Besides the stomach problems
menticned, the Comparison group alsc had more intestinal distress and
‘'feported netvous conditioms. In terms of malignant necplasms (qther than
skin) for males there were 15 reported as having occurred after arrival at
the index post (4 in the Moscow group: 1 each of prostate, bladdeé, Hodgkins,
~and one unspecified site, and 11 in the Comparisom group: 2 lung, 2 prostate,
c bladder and onme each of up, sarcoma (unspecified site), melanoma, brain,
and polycy:hemia vera (Table 6.37). 4All of the 44 conditions were apalyzed
acecording to exposure status while in Moscow and only one, diseases of the
ear and mastoid process differed significantly (P = .05) due entirgly to
a lower frequency in the uncertain exposure group (Table 6.39).
The contrast of Moscow and Comparisbn female employees with Tespect to
these disease categories is shown in fable 6.38. Moscow female employees had
igher SMBRs for diarrheal disesase, dermatophytosis, malignanfﬂneqplasms
(excluding skin), eye problems, diseases df the ear; respiratory infectiané,
diseases of the GI tract and accidents. The difference 1; only one conditiom,
malignant skin neoplasms, appreoached statistical sgsignificance kP-.D6) with the
Moscow females about three times as likely tovhave reported a skin neoplasm.
However, Table 6.39 shows that when the IO_Moscéw skin neoplasms were analyzed '
by exposure status, the risk was highest in the unexposed gfuup. Female
tamployees reported 19 malignant peoplasms (other than skin) occurring after
arrival at the index post (11 in the Ma#cow group: 4 breast, 2 uterus, and
1l eachrof intestine, nose, cervix, eje. malignancy (s;te unspacific) and 8

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

‘and malignancy (site unspecified)).
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Table 6.19

. morbidity ratios (SHBE)l

Number and rate of occurrence per 1000 persen yeara {(PY)
for aelected diagnoses (ICDA 8th revieion) and staunderdiszed

for male and female employees classified by

from Health lilstory Queaticnnaires

exposure to

other than background levels of microwave radiation (all
conditions which differed signlficantly among exposure groups
were included and the onc condition was statistically

dlfferent in Hoscow and Comparison females)

Exposure Statua P-value for
Imexposed Exposed Uncertain SHBR statisticslly
. Rate per Rate per. Rate per pignificant
Conditions (ICDA 8th) No., 1000PY No.  1000PY No, 1000PY | Unexposed Baposed Uncertain differences
Halea (PY=2232) (rY=2309) (PY=2890)
Diseases of ear and -
mastold proceas (3180-389}| 6 2.7 5 2.2 1 0.35 1.5 1.5 0.2 0.05
Females {(PY=948) (PY=490D) -{PY=788)
None significant including
Halignant neaoplasws, excepJ
ekin (140-209) 6 6.3 3 6.1 1 1.3 1.8 0.96 0.28 0.13

1

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

Source: HHQMBER

Standardized Morbidity Ratio of condition rate for each exposure sratus (unexposed, axposed,” uncertain)

to population

(14
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SECTION ? - THE DEPENDENTS

Every conceivable effort was made to trace the dependents of thg egployees
in the study population, adults as well as children. Atcempts were also made
to obtain information on the health status of the dependents. These efforts
bave been described in Section 1. V

Obviously, it was only'pnssible to obtain information on the dependenﬁs
of those employees who had been traced (over 95%); the best source of informa-
tion were employees who had responded to the Health History Questioﬁnaire‘
(less than 50%). The employee’s dependents, including spouses, cﬁildren,
ex-spouses, other relatives and unrelated dependents were identified at
several points of contact with the employee: medical records, Tracing Question~- _
ﬁaires and Health History Questionnaires. A high respomse rate waé expected
to the HHQ which was designed to provide detailed informafion’on all
the employee's dependents, and their health status whether or not they lived
-at the service post. As reported in Sectiom 3, only 52% of the State Depart-
ment ﬁnd 387 of the Non-State Department employees éompléted their,EﬁQS-
Additional time and resources would mo doubt have increased this percentage
consiﬁerably, since the response to the phone interview wés steadily rising at
the time the stﬁdy had to be terminated. Consequentl&. the identification
of the dependent population was incomplete and infermation on many identified
depenﬁents was not complete in details of health and residence status while at
the post. - The extent of incomplete ascertaimment of dependents is unknown.
Although more than 8,000 dependents were identified, only minimal information
was available on many. The problems of incompleteness were similar for both che
Moscow and Comparison groups; however, ouly limited inferences can be derived from
the igformati&n collected. »

The findings on the dependents will be presented in the same successive format

as for the employees in Secticns 3 to 6, namely, technieal perfufmance, descriprtion

roo v
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of the dependent population, and finally the associated mortality and
mbrbidity experiences.

TECENICAL PERFORMANCE

A total of 8,283 dependents were identified, of whom, 5,474 (66Z) were -
children and 2,809 (34%).adults. The type of dependent and whether or

- not he had iived at the employee's study posts (i.e. Moscow or Comparison
posts) is presented in Tabie 7.1. Dependents who were definitely known to
bave lived in these posts wi;l be so indicated in the tabulations in thds |
section. There wére‘a large number of dependents, 4,983 or 60% of the total,
who either had ndt lived at’the study posts or whose residence status was
unknawnd These Ewo groups of dependents were comhined for purposes of analysis,
mainly because the available number did not permit stratification of children
and adult dependents into more than four subgroups. The most difficult group
to interpret is the Moscow non- or unknown residence group, scme of whom were
neﬁer in Hgsccw and some uhb'may or may not have been. For the corresponding
Comparison group, it is almost certain that none of them were ever in Moscow.
The groups in Table 7.1 were further subdivided to show that in_the Moscow
non~ or unknown residence group children, about 66% had not lived in Moscow
and the residencd‘status of 342 was unknowm in contrast to a similar group
of Comparison children, where 55Z had not lived in the Comparison posts.
dnd 45%7 had unknown residence status. The lower frequency of ;he Moscow
children with unknown residence status reflects the better HHQ response from the ‘3
Moscow employees. For adults, ;he non- or unknown residence status Moscow group
had 45X with unknown residence statds in contrast to 57% in the Comparison
group. ‘

The percent of dependents for whom complete follow-up informarion was

known, i.e. date when located, age at arrival at the post and year of arrival
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Table 7.1 Distribution of type of dependent of traced
. employees by post and whather they had lived
at the employee’e post
Reaidence status of dependent at employee's post
. Did not live in or residence
Type of -5 Total Lived in _atatue unknown
Dependent - Moscow Comparison Posts Hoacow Comparison Posts -
No. X No. No. j 0. Eo. )4
Total 8283 1001 1228 100X 2072 100% 1994 1001 2989 100X
li - .
Children 5474 662 792 64X 1285 622 1369 69X 2028 68X
Adults (total) 2809 34z 436 362 787 8% 625 3% 961 32z
Spouse 2223 272 178 31T 684 3 457 23 104 242
Ex-spouee 420 52 12, 764X 122 62 190 62
Other related dependents| 139 4 8 1% 25 1Z 42 2% 64 2z
Unrelated dependenta 27 <1 18 21 2 <12 4 1X k| <1X

Source: TFPDEP

SLT
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at post, was B6X for adults and 892 for children (Table 7.2). These per-
centages varied from 96 to 98% for those who definitely had lived at these
posts and from 74 to 89% for those who either had definitely not resided at
the study posts or it was unknown whether they had. These lower percentages
reflect the unknown residence status of some of these individuals.

One important aspect of the study was the abstracting of information
from the employees' medical records (see Sections 1 and 3). The
medical records of dependents were available only for 45 to 48Z of
the dependeuts, mainly because a medical ?ecord was generally omly available
when the dependent had been to an overseas post. For those who had definitely
lived in the study posts, 66 to 74% of adulcs And 69 to 72% of children had
a medical record that could be abstracted. For the other residence status
group, 21 :0_262 of adults and 32 to 36% of children had such a record
available. These lower percentages reflect the smaller number of dependents
who prébably were not at the study posts. .

It should also be pointéd out that an individual may have become a
dependent after the employee's tourlof duty at the study post. The employee
may have married or children may have been borm subsequent to this tour of
duty. For some dependents, adults as well as children, the medical record
became availg?le because of a previous tour of duty at a post, but not at the
posts being studied.

The pumber of individuals with medlcal records and the number of physical
examinations on dependent adults and children by the employee's post are
shown in Table 7.3. The median number of examinations which were present
in each record (representing those that were abstracted) were similar in

all posts and residence status groups for dependent children. The median

number was higher for dependent adults (4-vs 3) and for those who had definitely

lived at the emplovee's post.'s for Moscow and 4 for the Comparison

£
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Table 7.2 Final atatus of tracing, acquiaition of follow-up informatfion and availability of a
medical trecord for abstracting by type of dependent, rasidence status at employes's post
Residence Status Percent Hithl Parcent with an
Type of of Dependent et Rumber of Percent Completed Follow-up Abstract from a
Dependent Employee's Post Individuals Traced Information Hedical Recerd
Adults Total 2809 90% 862 45%
Lived in
Moscow 416 100X 97% 66X
Comparison 87 100% 98X 74%
Did not or not known
whether 1ived in
Moscow 625 871 BOX 212
Comparison 961 792 T4 . 26X
Children Total 5474 92% 89x 48%
Lived in )
Hoacow 7192 100X 96% 69X
Comparigan 1285 1002 96X ' 7
Did not ot.not known k
whether lived in ”
Moacow 1369 92X a9x . z
Compar ison 2028

B42 822 ) 36X

1

Follov-up informat{on on a dependent was completed 1f the age of the dependent, the years that tha dependent or

-index employae was at the study post, and a follow-up date after the study tour were all known.

Source; TPDEP

L1
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Table 7.3 Total number and median aumber of medical exeninations abstracted by post and
reaidence statua of dependent children and adults with Medical Abstracts

Residenca Status

Dependent Children

Dependent Adults

Total No. of
Individuals wit

Total No. of
h Enaninations

Median Neo, of
Examinationa

Total No. of Total No. of
Individuvals with Examinationa

Median No. of
Examinattions

at Employee's Post Medical Records Reviewed per Individuasl | Hedical Records Reviewed per Individual
Tokal 2628 9362 3 1253 ’ 3650 4
Lived in )
Moscow 544 2119 k 287 1437 °5
Comparison 924 3539 3 581 2791 4
-Did not or not known
whether lived in
Moscow 435 457 3 133 525 3
Comparison 125 2247 2 252 897 k)

Source: DDEP

8LT
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posts. This was higher than the median number for the non= or unknown
residents, which was 3,

During the tracing process, the vital status of the dependents was
ascer:ained; the results for adults and children are shown in Tables 7.4 and 7.5.
For adult dependents, 52 were ascertained to be dead, varyingyfrom 3 to 87
in the different groups. It was higher for those who had not lived in or
vhogse residence status at the study posts was unkmown (6 and 8%), than for
those who had definitely resided at the posts (3 and 42). The higher
percent for the non- or unknown residency status group may have resulted
partly from a bias in that the deaths may have been better ascertained than
the living in these groups.and partly because the group which lived overseas
may have been selected for better health. .

The difficulties in obtaining information about dependents 1s
reflected in the fact that United States death certificates could only be

'obtained for 59% of the deaths among adult dependents; it wvaried from

37 to 70Z for the different groups, and was lowest in those groups whose
residency status was unﬁnown or had definitely not resided at the study posts.
Ascertainment of deaths for faﬁily members was quite high in the non- or

unknown residency groups (53% for Moscow and 31%7 for Comparison posts)(Table 7.4).

Only a small percentage of the traced dependent children were determined
to have died, varying from 1% for those who definitely had resided at study
posts to 2~-4% fbr the other groups (Table 7.5). Death certificates could
only be obtained for 39% of the total group, varying from 33 teo 50% for
the different subgroups. The percent of deceased dependent children

ascertained from a family member, varied from 36 to 43% for the different
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Table 7.4 HNumber end percent of adult dependents by vital status, source of death
confirmation and residence status at employea's post

i Residence Atatus of adult dependents at employes’s post

Total Lived in lrlei:hriml: live in or
. _HMoscow. Comparliaon Hoscow &mpnrhon
Source of Death Confirmation Na. X No. 4 No. } No.: X No. 4
Total traced adult dependents 2529 71'.)01 435 1002 787 100% 544 100% . 763 100%
Total dead - 136 51 12 32 33 [} & 0 [ 4 61 81
{1002) (100%) (100%) {100%) {L001)
U.S. desth certificate 80 59X 8 B 23 70% 11 3% 8 622

Report of death of an -

Americen citfzen 8 6X 4 12 2 62 1 k) 4 S | 2X
Fonily member ' 40 29% a  ox 5 15% 16 53X 19 nx
Other! 86X o o1 E Y 'R T

1 Letter from funeral director, Departments of Vital Bacords, or hoepital, forelign death cartificate, Military
casualty diviafon. :

Source: DDEP

-

@ "
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Table 7.5

confirmation and residence status at employee's post

Number and percent of dependent children by vital status, source of death

Residence status of dependent children at employee's post -

Total Lived in 'pid not 1live in or
ota - resldence status unknown
MHoscow Comparison Moscow Comparison
Source of death confirmation No. z No. z No. " No. z No. z
Total traced dependent childre:J 5039 100X 789 100X 1285 looX 1259 100% 1/06 100%.
Total dead 13 81X 14 12 8 2t 63 41
(100X) {1001) (1o00%) {100%) (100X)
U.S5. death certificate 44 397 & S0% 6 431 13 46X 21 In
Report of death of an : )
American citiren 14 12 1 1 2 14X 3 1 8 11
Family member 46 41X ‘ 38X 36X 11 - 39X 27 &N
other! 9 o1 1 n 1 ax 7. 1ux

0 ax

1

Letrer from funeral director, Departwents of Vital Records, or hospital, Eoreiin deach cartificate, Military

casualty division.

Saurce: DDEP

181
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comparison groups. The reiatively.small percentage of deaths for which death
certificates could be cbtained imposed limitaions on the analysis of the

mortality experience, particuiarly for specific causes of death.

- CHARACTERISTICS OF THE DEPENDENTS

Of the co:ql dependents,.bo:h children and adults, 672 were those of
State Department employees (Sﬁ). Among dependents who definitely were
known to have resided in Moscow, a higher percentage were those Qf State
Department employees than of octher government agencies. This percentage
was consistenflyllawer for the Moscow than the Compariscn groups {(Table 7.6).

The age distribution of adult dependents &t the time of entry into the
study is presented in Table 7.7. Of the adults who weres kmown to have
definitely li;ed in the study posts, a majority of both sexes, between 63 and
80% were 25 to bé_years of age; for the other adulct dependents, (23 to 44 yea;s)
it was betwsen 387 for males and 537 for females. In this latter group, fhe
percentages were highgr in the younger ages for females and.in the older ages
for males; the‘ﬁercent with unknown ages was also higher. There were only 29
male adult dependents who were kﬁown to have definitely lived at a study post.
The important aspect of these comﬁarisons was that the age Ais:ributions were
fairly simiia: for the Mosﬁow and Comparison posts, within each fasidence
status group. Since the proportion of male dependents was so small, they were
grouped with the females for ﬁbst subsequent analyses. Thirty nine percent
of the dependent children who were known to have lived in the study posts were
under five years of age at the time of entry into the study. For the other
residence status group, the percentage under five years of age was 60Z. The
age distributions were similar in the Moscow and Coﬁparison study posts for

each of these residence status categories {(Table 7.8).
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Table 7.8 Number and percent of children and sdult ‘depcndentu by government sgency of
index employee, residence statua and poat

Government Agency of Index Employee

Type of Residence Total Percent State Percent Non-State
Dependent - st Poal Number Dept. Employees Dept. Employees
Total 8283 67X Kk}
Adults Total 2809 66% 342
Lived in ‘
Moscow 436 752 25%
Comparison 787 85% 15%
Did not or not known
whether lived in
Moscow 625 48% 52%
Comparison 961 60X 4ox
Children Total . 5474 68X 32X
Lived in .
Hoscow 792 76% 242
Comparison 1285 85x 15X
Did not or not known
whether lived in
Moscow 1169 54X 46X
Comparison 2028 63% n

Source:

TPDEP

€81
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Table 7.7 . Distilbution of traced adult dapendents by sex, asc at antry into ltudyl
and residence atatus at poat

Reaidence Status at Enployee’s Post
Lived in Did not 1live or reaidenca status unknown

Age at Total Hoscow | Gomparison Hosgow Comparison .
Sex Eotry No. ] No, 4 No. 4 No. = % Ro. 2
Hales Total 224 100% 5 loox 24 100X 65 100X 130 1002

under 253 41 181 1 20% -3 12X 11 172 - 26 202

25-34 58 262 2 40X . 11 461 15 21 an 23

35-44 a7 1 2 40X 4 17t 1L 19 20 15

45 and ovai 58 262 0 (14 3 1% 18 283 37 281

unknowm 3o 13X 0 ox 1 12X 10 152 17 12
Females Total 2305 1p0% 430 100% 763 100X " 479 100X 633 1002

under 2% 426 182 45 10X (11 6% 152 32z ’ 185 292

25-34 8%0 392 195 452 341 45 158 331 196 31X

35-44 610 26X 135 1% 219 312 97  20Xx 139 221

45 and oved 298 112 44 102 10 172 39 Bx 85 11X

unknown 81 42 11 k} 4 9 1X 33 3 28 451

1 For dependents known to have lived at post, age of enlry was age at arrival at postj for those who never
1ived at the post or for whom it was unknown 1f they had lived at the post, age at entry was taken to be
their age at the year of arrival at the post of the index employee or age 0 if the dependent was born

“after arrival at the post.

Source: DDEP
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Table 7.8

Distribution of traced dependent children by sex, age at entry in Otudyl
and residence atatus at post
Reaidence Status at Employee’s Poat
Lived in Did _not live in or reeidence status unknown
Age at Total Moscow . Comparisen Moscow . Comparison
Sex Entry No. 4 No. 4 No. } 4 No. 1 No. 2
Malea Total 7 2579 1001 §07 100X 624 100X 663 100X 885 100X
under § 1334 522 147 36X 268 431 402 61X 517 58X
5-14 824 . 32X 209 51% 251 402 - 166 251 198 222
15 and ove 137 131 43 1z Bl 13% 10 11X 143 16X
unknoum 84 az 8 2T .24 7 4 25 4X 27 4x
Females Total 2460 100X 382 100X 6§61 100X 596 100X 821 100%
under 5 1240 50X 124 2z 268 . 411 367 62X 48L 59X
5-14 784 32z 197 52X 264 402 147 25 ‘176 211
15 and aves 166 152 52 142 99 15% n 12% 144 161
unknown 70 3z 9 iz 30 52 11 X 20 14
1

their age at the year of arrival at the post of the index employee or age
after arclval at the post.

Source:

DDEP

b

For dapandéntu known ta have lived et post, age of entry was age at arrival at post; for those who never
lived at the poat or for whom it was unknown L they had lived at the past

age at entry was taken to be
if the dependent was born

S8BT
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The year of entry into the srtudy for dependents, adults and children
is shown 1in Tables 7.9 and 7.10,'respectively. A larger percentage
of adult and children dependents had arrived earlier (before 1961) at the

Comparison study posts than at Moscow, for both residency categories.

MORTALITY EXPERIENCE OF THE DEPENDENTS ...

-ty

As with the analysis of the employees' morﬁalicy experience, the

mortality experience of the dependents is presented in the form
of Standardized Mortality Ratios (SMRs). The SMRs for adult
dependents are shown in Tables 7.11 to 7.l14 and for dependent children

in Tables 7.15 to 7.17.

Among adults it was possible to analyze 118 of the 136 deaths. (Table 7.4)

, Eighteen deaths, representing 15% of the total number of ascertained
deéths,,did not have complete follow-up information such as date of birch
or years spent at any post and therefufe could not be included in the
analysis. : _ - -

For the maie aduylts, the SMR was 1.7 for the total Moscow group as
compared to 1.1 for the Comparison posts. None of these SMRs were
statistically significant compared to the mortality experience of U.S.
vhite males. TFor those who had definitely lived in Moscow, no deaths were

, ascertained, but nove would have been expected because of the small

number of person~years of experience. TFor the remaining group of adult

males (i.e. who had not lived in cthe study posts or whose residence status

was unknown), the SMR for the Moscow group was 1.8 in contrast to 1.3 for

the Comparisoﬁ posts (Table 7.11).

For female adult dependents, the SMR was 0.90 for the total group,

with a lowver confidence limict of 0.7, whicﬁ is relatively

similar to other subgroups. For the various posts and categories

?
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Table 7.9 Dpistribution of traced sdult dependents by year of entry inta llllﬂyl and
redidence status at post )
Residenca atatus of '
) ] Did not 1live in or
Lived in residence status unknown
] Total BCaw ) ompat18of [ Hoacow Compar lson
Year of entry into study No. H No. X No. | o. X No. 4
Total Group 2529 100% 435 100X 187 100% 544 1002 763 100%
- <1961 ) 827 331 .10 23 260 X 173 32X 293} 38z
1961-1946 577 231 102 23% 163 212 152 202 To160 21X
1967-1971 496 20% 105 24X 165 217 86 162 140 182
1972-1976 608 24X 126 29X 198 25% 125 231 159 212
Unknouwn ’ 21 1x | IS ¥ 4 1 <12 [ ] 12 1 1%
o 1 For depondents known to have lﬁed At the post, year of entry was year of arrival at poat} for those
vho never lived at the post or for whom it was unknown if they had lived at the poat, year of enl.‘.l.')' was
. taken to be the year of arrival at the post by the index employee.
T Source: DDEP h

8T
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Table 7,10 Distribution of traced dependent children by yesar of entry inta -tudyl and

residence atatus at post

Residence atatus °EAEEEEnQ2nI_shiidlan_l:_amflnxnnln_nnnt
] Did not live in or
Total Huscotived 1ncom — ;znidenca status unknown
Yoar of entry into atudy No. X Wo. X W1 mooteey  (gmparlsop
Total Group 5039 100X 789 100X 1285 100X - 1259 1002 1706 100% -
<1961 1279 25% 178 23T 440 a2 233 19X 428 25% !
1961-1966 1327 261 226 9% 315 25% 352 28% 436 25% - 3
1967-1971 1133 222 198 25X 261 201 313 25% 361 21X
1972-1976 1293 262 187 24% 268 211 358 28% 480 282
Unknown 7 Az 0 ox <1 12 3 «ax 3 «ax

For dependents known to have lived at the post, year of entry was year of arrival at post; for those

who never lived at the post or for whom it wae unknown Lif they had 1ived at the post, year of entry was
taken to be the year of arrival at the poat by the index employea or year of birth if the depdndent was
born after the arrivsl,

Source: DDEP

18T
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' Table 7.11 Standardized wortality rario (SMR)Y |
peraon years, observed number of deaths, and
confidence limite (C.L.2 for adult dependenta -
by residence status ak emplayee's post and sex
Male Adults Female Adulta
. Observed Observad
Dependent ‘s residence Person ho. of SHR Parson No. §HR
status at employea's post Years beaths (952 C.L.) Years " Dbeaths (95X C.L.)
0.90
Total 2108 29 1. 26810 89 (0.7,1.1)
(b.a,1.8)
Hogcow (total) 645 10 1.7 10193 27 0.91
(0.8,3.1) (0.6,1.3)
Comparison (ctotal) 1463 19 1.1 16617 62 0.90
0.7,1.7) (0.7,1.2)
Dependent lived in
Moscow 64 0 0.0 4566 1 0.85
« - ) {0.4,1.5)
Comparison 253 2 0.49 90635 28 0.68
(0.1,1.8) (0.4,1.0)
Dependent did not live
in or residence etatus
unknoun ;
Moacow 581 10 1.8 5627 16 0.95
: (0.9.3.3) (0.5,1.5)
Comparison 1210 17 1.3 7552 34 1.2
(0.8,2.2) . (0.8,1.2)

lsrlgt coamputed by using Unlted States mortality experience speclfic for sex, solor, age and calendar tlme applied
to the study subjects from thelr entry year (year of arrlval at post for those who were at the post, year of
arrival at the post of the index employce or year of birth, whichever was later [or those who either were not
at the post or for whom it could not be decermlned whether or not at the post)

2Nlncty-flvu percent cnnflduuée Fimlts on the SHEE, derlved assuwmlng o Polsson distribatlon for desths and a

[1xed pumber of person years.
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of residence status, the SMRs raqged from 0.68 to 1l.2. for the total group of
female adults there was no differeﬁce between Moscow and Comparison study posts.
PFor those.vhq were definitely known to have lived at the sﬁudy posts the
SMR for Moscow was 0.85 as compared to 0.68 for the Cowparisan posts, each
of which was not significantly different from the U.S. mnrtali:j experience.
For the other residence status group, the SMR was>higher for the Comparison
posts (1.2) than for Moscow (0.95). Nome of these were significantly »
different although it should be noted that the dependents with the highest
SMR of 1.2 were those who had not lived or were unknown to have lived at
the Comparison posts and tharefore definitely had not lived in Moscow.
A peculiarity in the data, which makes its interpretation difficult, is
that the death rate for male adult dependents in the non- or unknown
residence status group is nearly 4 times that for the females, and is probably
related to the biased ascertainment of the deaths mentionmed earlier. .
-The mortality experience by selected causes for the adult dependents
is presented in Table 7.12. The male and female mortality experience had
to be combined because of the small number of deaths for the selected
causes. However, the expected numbers were calcﬁlated separately for
males and females and then combiped. For the groups of causes presented
in Table 7.12, the SMRs were significantly higher than the U.S. mortality
’experience from malignant necplasms as a group for 3 of the 4‘study posté.
For those who definitely had lived in Moscow and the Comparisom posts, the
SMRs for malignant neoplasms uere'3.3 and 2.5, respectively; both were
significantly higher than the U.S. experience. For the other residence
status category, the SMRs were 2.3 for Moscow and 3.1 for the Comparison
post, with only the latter statistically significant. Since the malignant

neoplasm group was the only statistically significant one except
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Table 7.12 Obmaerved and expected number of deaths
and standardized mortality rgtlos (SMR)
by selected groups of causes

6

T! adult dspnndentl

and confidence limlces (C. L.)

and raaidence status 4f employee®s post °

Reeidonce status of adult dependents at employee's post
Lived in Did not live in ar residsnce status
- upknown
MoBcow ~Comparison RoBcow —Coaparison
Cause of death No. deaths SMR Ho. deaths SHMR Na. deatha SMR No. daatha EMR
(ICDA Tth reviaion) Qba Exp. (95XC.L.N_0ObLa, Exp. _{953%C.L] Oba, Exap, (933C.L.} ©Ob E 951C. L.
All causes 1l 13.3 0.81 10 45.4 0.66 ] 26 22.2 - 1.2 51 40.3 1.1
0.4,1.5) (0.4,0.9) (0.8,1.8) (1.0,1L.7)
All malignant neoplasms 5 1.5 1.3 14 5.5 2.3 ? 3.0 2.3 19 6.1 3.1
(140-205) {1.1,1.7) (1.6,6.2) (0.9,4.2) {1.9.4.8)
Arterioscleroric heart dlesease| 2 0.59 1.4 5 4.2 1.2 2 3.0 0.67 7 7.0 1.0
including CHD (420) (O.I.,I.Z.J] : (U.A.I.E)H (0.1,2.4) {0.4,2.1)
8elacted mallgnant neoplasma
Digentive organs (150-139) 1 0.26 3.8 & 1. 4.6 0 0.70 0.0 2 1.3 1.4
. (0.1,21.2) . (1.7,10.0) —-- {0.2,5.1)
Brain tumora & other CNS 0 0.05 0 1 0.17 5,9 2 0.10 20,0 0 D.20 [i]
(193) ¢ --- N ©.1,32.9) .01 ( — )
Pancreaa (157) 1 0.0} 33.) 1 0.20 5.0 0 0.12 0 [§ 0.26 3.8
: (0.8,185) ’ (0.1,27.9) ( —- 0.1,21.2)
Lung, primary & asecondacy 1] 0.12 0 2 0. 4.4 1 0.44 2.3 5 . 5.0
(162-163) { - 1 (0.5,15.9) (0.1,12.8) (1.6,11.7)
Leukenia (204) 0 0.06 ] 0 a 0.20 0, 1] 0.14 1] N 0 0.24 0
Hodgkine diesease (201) [H] 0.03 0 0 0.o8 Q L 0.06 16.7 1 0.10 10.0
-—= ) ) - ) (0.4,93.0) €0.3,55.7)
Breast (170) 1 0.40 2. 2 1. 1.5) o .51 0 4 0.9 i3
(0.1,13.9 (0.2,5.4%) -— ) {1.2,11.0)
Respiratory dleease (470-527) | ¢ 0.16 o 2 0.75 2.7 0 0.53 0 3 1.1 2.
« — ] (0.3,9.8) « -— ) (0.6.7.9)
All accidents (800-936) 2 0.319 5.1 1 1.1 0.9 [] 1.0 4.0 3 1.8 1.7
' - (0.6,18.4) : {0.0,5.0 (1.1,10.2) (0.4,5.0)
Sujcidea (961,970-979) 0 0.20 -0 0 0.49 0 1 0.36 2.8 1 0.66 LS
B (=== ] [ (0.1,15.6) (0.0,8,4) °
Ysug c..nnputa'r.l by walng Unfted States mortality experience specific for sex, color, age and calendar tima applied to the
atudy subjects from their time of arrival at firstr study post to time of follow-up to determlne tne empected number of
deaths from all causes; the racio of obsarved deatha to expacted deaths la the SMR. The SMR'e were computed using a
computer program supplled by Monson {1).
2Nltlel:y-fh.re percent conflidence limits on the SHR, assumlng a Pojason distribution for deaths and a fixed number
of pereson years.
e graups of causes arc a8 defined by Mansen (1) using the ICDA 7ih Revision.
Yo up:.rluue of woales and temgles lave bu.n uddu.l m|,ether ulthongh the expected nunber uf deaths were calculated L
separotely. 2, 7t . [
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for accidents which had an SMR of 4.0 for those who had not resided in
Moscow, it was worthwhile to analyze the data in Table 7;12 for selected
forms of malignancies.

For adult dependents who had definitely resided at a study post, the
only statistically significant SMR was 4.6 for cancer of the digestive
QTgans as a group, which was observed only in the Comparisom study post
group. For those who rhad not resided in Moscow or whose residence status 3
was unknoun, the following SMRs were statistically significant: in the
Moscow group, 20.0 for brain tumors (based on only two observed deaths) and
in the Comparison posts, 5.0 for lung cancer and 4.3 for breast canger. .
Despite the statistical significance of these SMRs, their assessment is
difficult because they are based on such small numbers of deaths; In
addition, factors known to influence the occurrence of these cancers, such
as cigarette smoking for lung cancer, late age at first pregnancy for breast
caucer, are unknown for the individuals who had died from these specific
cancers., However, it is also noteworthy that of the 4 statistically signifi-
cant SMRs for selected forms of cancer deaths, 3 were present among dependenﬁs
who had not lived in Moscow. This suggests that characteristics other than
residence in Moscow were responsible‘fot the higher SMRs. The similéri:y
of SMRs for all malignant neoplasms among all four groups is undeniable.

All specific causes of death are presented in Table 7 13 for adulcs who
resided at a study post and in Table 7.14 for adults who had not resided o
at the post or whosa residencé status at the post was unknowm. All causes were
included in these tables whether or not follow-up status was complete. No
particular maliénant neopla&m stands out as occurring more frequently in either
the Moscow or Ccmpariéon group in either table, although the Comparison group

had relatively more deaths from cancer than the Moscow group.



Table 7.13 Observed numbers of deaths and observed to expected ratio-l by tndividusl causes
of death for adilt dependents who lived in Hoscow or a Compariaon post

Cause of Death (ICDA 8th reviaion)

Observed No, of Dependents
Dying from Cause

Observed to Expacted Ratios

Total Deaths

Malignant Neoplasms (total)
Tongue (141)
Pharynx (149)
Scomach (151)
Large intestine except rectum {153)
. Pancreas (1517)
Bronchue & lung (162)
Breast (174)
Ovary (183)
Brain (191)
Multiple myeloma (203)

Infectiva and parasicic diseases (060-136)
Benign neoplasm (210-238)

Disease of mltral valve (394)

lscﬁemlc heart disease (410-414)

Cerebrovaacular diseasa (430-438)

Reppiratory asystea (460-519)
Diverricula of intestina (562)
Diseases of liver (571) -

Hotor vehicle traffic accidents (BB12,EB816,ER]19)

Othar accidents (E910-E¥929)

‘Lived in Lived in
Hoscow Comparison Hoacow Comparison

12 13 ’ 0.680 1.1

5 15 0.75 1.1

o 1 0.0 1.5

0 1 0.0 1.3

0 1 0.0 1.5

0 4 0.0 1.3

1 1 L.5 0.75
0 2 0.0 1.1

1 ] 0.75 1.2

2 0 .o a.0

0 1 0.0 1.3

1 1 1.5 0.75%
1 0 .0 0.0

0 2 0.0 1.5

] 1 0.0 1.5

2 6 0.75% 1.1

1 ]l 0.75 1.1

0 3 0.0 1.5

(1] 1 0.0 1.5

L 1 1.5 0.75
1 1 1.5 0.75
1 o ‘3.0 0.0

—_

Observed to Expecited Ratios were computed by dividing the observed number of deaths due to a given cause by the expected
number for that cause. Expected numbers were computed in this table by asaigning the total number for a given cause to

each group in pragortion to the total person years of observation for that group (PY=4630 for Moscow lived in and PY=9118

for Camparlson lived . All deaths were {included in this table whether or not complete follow-up information was
avallable. Thla dwplichily assumed that all dndividaatls (Miving or ead) without cowplete follvw~up Informar ton had
sukvival experience slwilar 10 those with cumpluquJo]luu~uﬁ_

effecr of this assumpiion ‘is ofF w0 conscquence.

S I B Yo

Sipee most Indlviduals bad tump]u[ﬁg follyw-up, Lhe
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Table 7.14 Observad number of deaths and vbserved to expected rntlonl by iadividual csuses of
death for adult dependents who did not live st & study poet or for whom it could not
be determined 1f they 1ived at a post classified by post of index employes

Causa of Death (ICDA Bth revislon)

Observed No. of Dependents

Dying from Cause,

Obsarved to Expectsed Ratio

Did not 1live in or

residence status unknown

Did not live in or .
residence status unknown

Moucow Comparigon Hosacow Comparison
Total Deaths 10 61 0.80 1.1
Halignant neoplasms (total) 7 21 0.60 1.3
Pancreas (157) 0 1 0.0 1.7 -
Bronchus and lung (162) 1 5 0.40 1.4
Respiratory organs {163) [1] 1 0.0 1.7
Skin (172) 0 1 0.8 1.7
Breast (174) 0 5 0.0 1.7
Uterus (182) 0 1 0.0. 1.7
Ovary (183) 0 1 0.0 1.7
Brain (191) 2 1] 2.4 0.0
Liver (197) 0 1 0.0 1.7
Unspecified site (199) 3 2 1.4 D.68
Lymphosarcoma (200) [} 1. 0.0 1.7
Hlodgkin'e dlsease {201) . 1 1 1.2 0.85
Other neoplasms of lymphoid cissue (202) o | 0.0 1.7
Infective and parssitic diseases (000-136) 1 0 2.4 0.0
Central nervous system {340-349) 1 1 1.2 0.85
Ischemic heart disease {(410-414) 2 8 0.48 1.4
Ocher hearc diseases (420-429) 2 2 1.2 0.85.
Cerebrovascular disease (430-418) 2 7 0.54 1.1
Arteries, arterioles, and capillaries (440-448) 1] 1 0.0 L.7

1

Observed to Expected Ratlos were camputed by dividing the cbserved numher of dearhs dus to a given causa by the axpected
number for that cawpe, Expected numbers were computed in this table by assigning the total number for a given cause to
each group Ln proportion to the tatal peraon years of observation for that group (PY=6208 for Moscow no/unknown and PYe
B762 for Comparison nofunknown). All deaths were included in this table whether or not camplete follow-up information

was available, This fmplicitly assumed that all individuale (living or dead) without complete follow-up iInformation had

survival experience silmflar to those with completc follow-up.

effect of this asasumption is of nu conscquence.

SOURCE: ECDADTD

o

S5ince maat individuals had completed follow-up, the

b

76T
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Table 7.14 - continued.

Obsarved No. of Dependenta

Dying from Cause Observed to Expected Ratio
pid not live in or Did not live in or '
. zesldence status upknown reaidenca status unknowm
Causa of Deacth (ICDA 8¢h reviaion) Moacow Comparison Hoscow Comparison
Respiratory aystem (460-519) 0 3 0.0 1.7
Diaecases of tha liver (571) 0 2 0.0 1.7
Infectione of the kidney (590) 1 ] 2.4 0.0
Diffusa diseases of connective tissue(734) 0 1 0.0 1.7
Congenltal anomaliea of the heart (746) 1 a 2.4 0.0
1kl defined and unknown cauveé (790-796) 8 8 1.2 0.83%
Motor vehicle traffic accidents
{EB12, EB16, EB19) . 2 k] . 0.96 1.0
Othar accidanta {E910-E929) 2 3 0.96 1.0
Suicide, homicida (E950-E969) 1 1 1.2 0.85

SOURCE: ICDADTD

€61
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The total mortality experience for dependent children is shown in

" Table 7.15. For male children, the SMRs were not sigmnificantly different
from the U.S. mortality experience except for dependents who had not
lived at the Comparison posts, where it was 2.1 with a lower 95X confidence
limic of 1.5. The female dependent children's SMRs were comsistently
higher for the Comparison than‘ior the Moscow posts in both residence
gtatus g;oups. It.was significantly higher than the t.s. mortalicy
experience only for the Comparison posts in which they had not resided

or in which their residence status was unknown.

Table 7.16 presents :ﬁe SMRs for specific causes of death. None of
the SMRs for malignant neoplasms was statistically significant. Although
:the SMR for those who had lived in Moscow was 3.8, this was based on only
2 cancer -deaths.

Table 7.i7 shows the specific causes of all children's deaths whether
or not there was complete follow up information. For this analysis the
children were divided according to whether their parenfs were ever assigned
to the Moscow embassy, or whether the parents were im a Comparison
post but not in- Moscow. The residence status of the children during
the parent's tour of duty was ignored. There were 2 leukemia deaths in
the Moscow and 3 in the Comparison group, with 2 other cancer deaths in
the Mosccw‘and none in the Comparison étouﬁ. The distribution of other
causes of death covered a broad range with no patiern of differences

between the two groups, 1ncludiﬁg deaths due to congenital anomalies.

MORBIDITY EXPERIENCE

Adult Dependeﬁts ’ N

AN

The major source of information on the morbidity experience of the

adult dependents was the daca abstracted from the medical records.
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Tabla 2.15 Standardized mortality ratio (sMm)}, pereon years,
observed number of deaths, and confidence limits (C. L.)
for dependent children by residenca etatus at employea's
paat and sex
Male children . Feuale children
‘Dapendent’'s residenca statua Person Gbserved -8MR Person obesarved SMR
at employee’s post yeara deaths {95% C.L.) years deatha {952 ¢C.L.)
Toral o 27640 66 1.3 26311 44 1.5
, 0.0,1.7) : a.,1,2.0)
Moscow (total) 10860 22 - 12 10099 12 1.1
(0.8,1.8) 0.6,1.9)
Comparison (total) 16780 44 1.4 16212 32 1.7
a.0,1.9) i (1.2,2.4)
Bependent lived in
Hoscow 4436 6 ' 0.95 4198 ) 2 0.59
s (0.3,2.1) (0.1,2,1)
Comparison 7672 6 ) 0.49 7939 ? 0.97
T {0.2,1.1) ) (0.4,2.0)
Depandent did not live :
in or raesidency status
unknown .
Hoscou _ 6424 T 1.3 5901 10 1.3
(0.7,2.1) 0.6,2.4)
Camparison | 9108 W - 2.1 8253 23 2.2
{1.5,2.9) {1.4,3.2)

SMR computed by uaing United States mortality experilence apecific for sex, color, age and calendar time applied to
the study individusls from their cntry year (year of arrival at post for those who were at poat, year of arrival atc
the post of the index cmployee or year of birth, whichever was later for those who either were not at the post or for
whon Lt could not be determined whether or not at the post) to time of follow-up o determine the expected number of
dearhs from all causcds; Ahe, raclo of ubervud dtﬂlhﬂ to expcctLd deaths 1a thu SMR. The SMRs were computed uwsing

a computer program HuppllLd by Honson {1). : - :

Moo i v peend i Foodr- om e SME, derived assuminp o Polpson distributton for deatha and a fixed numher
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Table 7.16 Obseryed and expected number of deaiha of dependent children and 2
etandardired mortality ratios.(SMR)™ and confidence limstras (C.L,) 4
by specified groupa of causea™ and reaidence atatus at employee®s post
Residence status of dependent children at employee'’s post
Lived in Did not live in or residence status unknown
Mouscouw Coupusrison Moacow Comparison
‘:;::: g:hd:::izakm) |Ro. deathe —— SMR  |No. deatha SMR | No. deaths ~ SMR | No. deaths SHR
: Ohg, Exp. _ {95XC.I,])]| Oba, Exp, (95%C.L.) ) Obg, Exp,  (953C.L.)} Ohn,r Exp.  {953C.L.)
All casuses (001-998) 8 9.7 0.41 13 19.6 0.66 26 19.9 1.3 6] 29.6 2.1
- (0.4,1.6) (0.4,1.1) (0.8,1.9) {1.6,2.6)
All malignant neoplasma 2 0.5 3.8 1 1.3 0.79 2 0.83 2.4 2 1.7 1.2
(140-205) (0.5,13.7) (0.0,4.4) (0.3,8.7) (0.1,4.3)
Specific malignint neoplasss
Braln Tumores & other CNS | O D.1 0 0 0.2 0 0 0.2 0 0 0.2 0
(193) « — ) ' « — ) « - ¢ - )
Leukemia (204) 1 0.2 5.3 1 0.3 2.9 1 0.3 1.4 2 0.4 4.8
(0.1,29.5) 0.1,16.2) (0.1,18.9) {0.6,17.3)
tiodgkin®s diseaae {201) 0 0.0 0 a D.1 D 0 0.1 0 0 0.1 1]
( — ) (- ) « — ) (- )
Respiratory disease (470-527)] 0 0.% 0 0 1.0 0 1 1.3 0.79 1 1.7 0.57
« -— ) « —— ) (0.0,4.4) {0.0,3.2)
All accidents (800-936) 2 1.0 0.68 k] 5.4 0.56 3 3.8 0.80 11 5.6 1.9
(0.1,2.5) (0.1,1.6) (0.2,2.3) (0.9,1.4)
Sulcidea (936, 970-979) 1 0.29 3.4 0 a.6 0 1 0.3 1.3 1] 0.6 0
(0.0,1.86) {( — ) (0.1,18.4) { — )

Ismk couputed by using United States mortality experience apecific for sex, color, age and calendar time applied to the study
individuals from their tlme of arrival ac flyst study post to btime of follow-up to determine Lhe expected number of

deaths 1rom all causes; the ratlo of observed deatha ro expected deaths ls the SMR.

computer program supplied by Monson () ).

The SMRy were computed using a

lenely-flve percent confidence limits on the SMR, derived assuming a Poluson distribution for deatha and a fixed pumber

of person years.

LT gronps of causes e s debimed by Monson (0 ) ot Che 1EDA 2th Revislon,

6'I'In: caperlence of males and females have been added together although expected deaths were calculated segparately.

Iriin

HUITY SO
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Tabla 7.17 Obearved pumber of deaths and observed to expected IlliOll by 1ndividual
causes of death for children of Moascow and Comparison employess

Obaerved No. of Children :

Dying from Cause . Observed to Expected Ratio

Study Group of Purent _Study Group of Parent

Cause of Death (ICDA Bth revistion) Moacow Comparison Moscow Comparison
Total Deaths 36 n 0.682 1.1
Malignant neoplasms (total) 4 3 1.5 : 0.70
. Bone (170) 1 0 2.5 0.0
Unspecified aite (199) 1 1] 2.5 0.0
Leukenia (205-207) 2 3 1.0 0.98
Infective and parasitic dieeases (000-136) 1 2 0.86 1.1
Metabollc diaeases (270-279) (1] 1 0.0 1.6
Central nervous system (320-333) 1 1 1.3 0.082
Other heart disease (420-429) 0 1 0.0 1.6
Cerebrovascular disease (430-418) 0 2 0.0 1.6
Arteries, arteriolea, and capillaries (440-448) 0 1 0.0 1.6
Respiratory aystem (460-519) 1 1 1.1 0.82
Hernia of abdominal cavity (550-553) 0 1 0.0 1.6
Disenses of liver (573) (] 2 0.0 1.6
Delivery with complications (661) 0 5 0.0 1.6
Cangenltal anomalies (740-759) 2 6 0.64 ' 1.2
llydrocephalus 0 1 0.0 1.6
lleare, unspeclfiad 1 1 1.3 0.82
Intestine, other 1 0 2.5 0,0
Urinatry asystem, unapecified 0 1 0.0. 1.6
Uaspecified anomaly 0 1 0.0 1.6
Sex chromosome abnorawslity o 1 0.0 1.6
Hultiple anomalies 0 1 0.0 1.6

Obscrved to Expected Ratios were computed by dividing the observed number of deaths due to & given cause by tha sxpected
number for that cause. Expected numhers were computed in this table by assigning the total number for a given cavee Lo
each group in proportion to the total person years of observation for that group (PY=20959 for Moscow children and
PYT32992 fur Comparison children). All deaths were lacluded in this table whether or not complete follow-up information 5
was avallable. This tmplicitly assumcd that all Individuals (living or dead) without cemplete follow-up information had °
sawrivab croerfepee slwilb e to these cith complere follov-up. Sinee most indlividanls had coampleced follow-up, the
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Table 7.17 = continued..

Obsarved No. of Children
Dying from Cause

Study Croup of Parent

Observed to !Ipnc:ednkltlo

Study Group of Parent

Cause of Death (ICDA B8th reviaion) Moacow Comparison Hoacaw Comparison
Certain causes of perinatal wmorbidity and o .

wmortality (760-779) : 11 19 0.94 1.0
7111 defined and unknown causes (790-796) 5 - 10 0.86 1.1
HMotor vehicle accidents

(EB12, EB14, ES1S, EB19, EB21) ] [ 1.1 0.98
Suicida, Homicida (E950-969) 1.5 ’ 0.70
Other accidenta/injuries 3 13 0.48 1.3

SOURCE: 1CDADTD

00z
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Since the major interest was im those éonditions that were first present after
" the index tour of duty, the number and rate of occurrence of these conditions
(per 1,000 pérson years) and thelr standardized porbidity ratios are
presented in Table 7.18 for the two groups of study posts and two categories
of residence status. A cotal of 44 individual or groups of conditions or
diseases weres analyzed for the adult dependsnts.

For only one of these 44 conditions did the s:and#rdized.mnrbidizy
ratio reach statistical significance with a P (probability) value of .007.
This was for pneumonia, where the rate was higher (2.9 per 1,000) for thosa
who had definitely lived in the Comparison posts than ia Moscow; for those
who had not lived in Moscow or whose resideacy status was unknown, the
Tate was higher for-the Mgscow group. |

Another approach to these data was to determine for each residence
status category, the number of conditions with higher, lower or equal SMBRs
For depeandents ﬁho had definitely resided in the study posts, the ratios
were equal in Moscow and the Compariscn posts for one condition. Ihere'
were 23 conditions where the ratios for the Moscow group were higher and 20
in which the Compariscn post group had higﬁer morbidity ratios. The 23
conditions where the SMBRs were higher for the Moscow group covered a broad
range with varying degrees of difference. However, these conditlons are
balanced by the 20 conditions in which the morbidify ratios were higher for
those who had resided in the Compariscn posts, which alsc covered a wide
spectrun. Nome of these conditions had rates which were statistically
significancly differenﬁhfrom.the adult dspendent population as a whole.

It is of interest th#? for the other status categories of non—- or
unknown residence,.,zn conditions had equal SMBRs for the Moscow and

Comparison groups, 22 conditions had higher ratios in the Moscow group
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Table 7.18 Number and rate per 1000 be:aan yaars {PY) and standardized morbidity ratiocs (BHBR) for
selected medical conditione (ICDA Bth) first present after index tour ap reported in
medical records for adult dependents by post

Condittion First Present After Index Taur
Residence Stsatus at Employee's Post SMBR
Dependent did not live in
Dependent 1ived in or residence status unknown P-vllnezfor
B Hoscow Comparison Moacow Comparigon Compar- Compar~ |atatistically

; : {PY=2818) (PY=26576) {PY=1604) (PY»2092) Moscow 1son Moacow ison aignificant

Condltion (ICDA 8th) No. 1000PY No. 1000PY No. 1000PY No. 1000PY {Lived in)  {(Nofunknowm) {differences
Auebiaeia (006) 5 1.8 18 2.4 6 1.7 4 1.9 0.68 1.0 1.7 0.84 N.S.
Protozoal {ntestinal .

disease (007) 4 1.4 5 0.8 2 1.2 1 0.5 1.2 0.78 2.2 0.77 N.S.
Diarrheal disease (009) 21 7.4 35 5.5 7 4.4 9 4.3 1.3 1.0 0.77 0.80 N.S.
Herpes simplex (054) 4 1.4 S 0.8 a 0.0 a a.0 2.5 1.0 und. und. - -
Meanlea (055) 3 1.1 7 1.1 (] 0.0 1 0.5 1.3 1.4 und, 0.49 N.S.
Infectious hapnl:itla (orm)| 13 1.1 3 0.5 0 0.0 3 1.4 2.3 0.71 uwnd. 1.7 - -
Humpa (072) 3 1.1 6 0.9 0 0.0 5 2.4 1.4 0.88 und. 1.8 N.S,
Dermatophytosis (110) 4 1.4 4 0.6 4 2.5 3 1.4 1.3 0.52 2.1 1.3 N.S.
llelminthiasis (120-129) 2 0.7 8 1.2 2 1.2 4 1.9 a.55 1.0 1.1 1.5 N.&.
Malignant skin neoplasns

{123) 2 0.7 4 0.6 0 0.0 0 0.0 1.8 1.3 und., und, - -
Malignant neoplasms, except

skin (140-209) 8 2.8 11 1.7 1 0.6 5 2.4 1.5 0.0 0.4 1.4 N.S
Benign neoplasms (210-218) | 59 20.9 129 19.6 29 14.1 13 15.8 1.0 1.0 1.0 0.89 N.8
Diabetes mellitus (250} k] 1.1 5 0.8 [ 0.0 4 1.9 0.96 0.91 und, 2.} N.5
Obesitly (nnnendocrlne)(!"{ 14 5.0 51 7.8 12 7.5 9 4.3 0.76 1.1 1.2 0.66 N.5
Blood diseases (280-289) 19 6.7 46 7.0 11 6.9 9 4.3 0.9 1.1 .0 0.71 N.S
Neuroses, persanality

disordera (300-3109) 25 8.9 62 9.4 11 6.9 14 6.7 0.96 1.1 0.83 o.77 N.5.
Higraine (346) 4 1.4 8 1.2 5 3.1 2 1.0 0.91 0.85 2.2 0.67 N, 5
Dlsecases of nerves and

peripheral ganglion -

(350-358) 8 2.8 16 2.4 2 1.2 4 1.9 1.1 1.0 0.63 1.0 N.S,
Inflamnatory eye diseasea

(360-369) 5 1.8 13 2.0 6 3.7 4 1.9 0.727 0.8% 1.9 1.0 N.3.
Standardized Morbidicy Ratlo of coniditlon rate for each residence ptatus etudy group to population condition rate ~
adjusted for year of entcy and nge ot entiy; and. = wndefined. a
2 N.S5. = Nog Signlficant, I‘-v.;\l:u- Breater tiom A, - - = Statlatteal test not done (10 or less tu events)
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Table 7,18 -

continued

Condition Firat Present After Index Tour

Residence Status at Employee's Post

Dependent did not live in

Dependent lived In or repldence statuas unknown thaluezfor
Hoacow Comparison Moscow Comparison Compar- Compar-| atatiatically
. (Py=2818) (PY=6576) (PY=1604) {PY=2092) Maacow ison Moscow ieon }significant
Condition [ICDA 8cth) No. 1000PY Neo. L000PY No. 1000PY_ No. 1000PY (Lived in) {NoJunknoun) |differences
Eye, refractive error (370)] 56 19.9 99 15.1 16 10.0 2?7 12.9 1.3 0.95 0.71 0.86 N.S.
Eye, other conditions
(371-379) 8 2.8 29 4.4 6 3.7 8 3.8 0.76 1.1 1.1 1.0 N.S.
Dieeapes of ear and
wmaatodd procesa(380-389) | 12 4.3 37 5.6 9 5.6 12 5.7 0.82 1.0 1.2 1.1 N.5.
Hypartensive disease . .
(400-404) 12 4.1 33 5.0 9 5.6 10 4.8 0.82 0.9%. 1.5 1.1 .S,
Isechemic heart diseage
(410-414) 4 1.4 14 2.1 1 0.6 3 1.4 0.89 1.2 0.4 0.85 N.8.
Other forma of heart
disesse (420-429) 21 7.5 58 a.a 9 5.6 12 5.7 0.89 1.1 0.79 0.85 N.S.
Diseases of arteries,
arterioles, capillarfes
(440-448) 5 1.8 13 2.0 1 0.6 [ 2.9 0.93 0.9 0.40 1.8 N.S.
Disaases of velns, ’ -
lymphatics (450-458) 60 21.3 120 18.2 27 16.8 ja 18,2 1.2 0.96 0.95 0.96 N.5.
Acule respiratory . - : : :
infectiona eucept
influenza (460-466) 24 8.5 34 5.2 9 5.6 12 3.7 1.3 8.90 0.92 0.98 N.5S.
Influenza (470-474) 5 1.8 14 2.1 1 0.6 3 1.4 1.2 1.3 0.27 0.71 N.S.
Pneumonia (480-486) 5 1.8 19 2.9 6 1.1 0 0.0 0.77 1.3 1.3 und. 0.007
Bronchitis, emphysema,
asthma {(490-493) i6 " 5.2 40 6.1 10 6.2 7 K 1.0 1.1 1.2 0.55 N.S.
Other diseases of
resplratory tract
(500-508) 52 18.5 12 10.9 18 11.2 23 i1.0 1.4 0.90 0.87 o.88 N.S.
Other diseages of
resplratory system .
(510-519 18 6.4 24 1.6 ) ja 9 4.3 1.5 0.84 0.80 1.0 " N.S.

€0t
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Table 7.18 - continued

Condition Firat Present After Index Tour

Residence Status at Fmployee's Post
Dependent did not live in .
Dependent lived in or residence atatus unkn PJVllueszI
Moscow Comparison Moacow Compariaon Compat- Compar-] statiatically
‘ (PY=2818) (PY=6576) (PY=1604) (PY=2092) Mogcow {aon Moscow leon eignificant
Condition (ICDA Bth) Na . 1000PY  No. 1000PY  No, 1000¢'Y  No, 1000PY {Lived in}) (No/unknoun) | differences
Diseasea of esophagus, : i
stomach & duodenum .
(530-537) 20 7.1 30 4.6 ‘B8 5.0 10 4.8 1.3 0.84 1.1 1.0 N.S.
Hernia of abdominal : ) )
cavity (350-553) 10 3.5 16 2.4 2 1.2 2 1.0 1,6 1.0 0.57 0.44 N.$
Other diseasea of inteatine - '
and peritoneum (560-369) |29 10.3 48 7.3 10 6.2 15 7.2 1.3 .91 .88 0,96 H.5.
Diseases of liver, gall -
bladder, pancreas .
{570-517) 11 3.9 i3 2.3 3 1.9 4§ 1.9 1.6 0.94 0.65 0.70) N.5.
Piseases of genltourinary .
syaten (580-629) 163 $7.8 312 47.4 39 36.8 14 35.4 1.1 1.0 0.868 0.86 N.S.

 Complicatfong of pregnancy, i
childbirth & puerperi.a .
(630-678) . 13 5.3 k1 5.2 9 5.6 7 3.3 0.99 1.1 1.0 6.68 N.S.

Diseases of skin and '
auhcutnnéous tiasus
(680-709) [ 3] 23.1 107 16.3 20 12.5 28 13.4 1.3 0.97 0.78 o0.88 H.S.

Diseases of musculoskelatal
aystem & connective

tiasue (710-738) ’ 68 26,1 165 25.1 21 13.1 45 21.5 1.0 1.1 0.61 0.99 N.S.
Nervousnesa & debility(790)| 16 5.7 49 7.5 1 6.9 9 4.3 0.80 1.1 1.2 0.69 N.S.
Accidents, poisonings, . ‘ .

viclence (800-999) 55 19.5 © 118 17.9 29 18.1 36 17.2 1.1 0.98 1.0 0.97 N.S.
Accidents, external ’ : ' :

cause (E800-E999) ) 8 2.8 12 4.9 9 5.6 B . 1.8 0.73 1.1 1.2 0.81 N.S.
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and 20 had higher ratios in the Coﬁparison group. Obviously, equality

of observed rates of occurrence woula not be expected; chance alone would
result in differences, but they should be randomly distributed, which
thay appear to be.

Purther analysis along these lines was carried out. Each group was
compared with the other gToups to determine vhether the SMBRs for each
condition were higher or lower. The four groups were designated as follows:

A= Defini:ely lived 1in Moscow
B= pefinitely lived in Comparison posts

C = Did not live in or residence status unknown for dependents
of Moscow employees

D = Did mot live in or residence status unknown for dependents of
Comparison post cmplovyees

The comparisons of interest for selected study groups had the following results:

Number of conditions

With higher Wich lower With
Comparison SMBRs in : SMBRs in equal
1st group 2nd group 1st group ‘ 1st group SMBRs
A vs B 23 20 | 1
c vs D 22 | 20 2
A vs (o} 27 16 1
A vs D 33 10 ‘ 1

"B vs D 27 - 18 2

Thus, those whﬁ lived in Moscow had more conditicns with higher morbidity
raties than the othef groups, particularly compared to those who had not lived
in any of these posts. However, those who hﬁd lived in the Comparison posts
also had more conditions with highef ratios than those who had not lived

in Comparison posts or whose resildency was unknown (B vs D).

'
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These findings indicate that the majof emphasis should be placed on the
comparison between those who had definit;ly lived in Moscow and in the
Comparison posts. In add;t;on. it is also noteworthy that nanelof the
groups are statistically significantly different with respect to the
frequency of occurrence of any of these conditioms. -

For the sake of com@leteuess, Table 7.19 presents the number and perceat
of medical conditions found on the medical record that were eve:‘present
among the adult dependents in the four Comparigon groups. Rates were not
computed for these conditions since they included conditions that had been
present before the individual had lived in or the aemployee had heen assigned
to the index post as well as conditions that first appeared after the index
tour. The similarities between these four groups are aumerous.

Apnother apprecach was to assess the health status of the adult
dependents, based on Lnformaﬁion de;ived from abstracts of their medical
records, by compiling the 20 most frequent medical conditions occurring
after the index toﬁr'in Moscow. The rank order for occurrence of the same
conditions wiﬁhin the Compariscn group was determined and the rates éf
occurrence were calculated for both groups (Table 7{20). Tﬁe rankings were
done separately for the Moscow and Comparison groups who were known to have
lived at the post and for the group whose residence sfatus was unkﬁown or
had not lived at the post. The most frequent health prob;ems were shared
to a 3rea:’degree by both Moscow and Comparison groups, especially among
those adult dependents who resided at the post. It is of interesc thac
for this latcter group, in 18 of the 20 listed conditions the rate of occur—
rence was highe? in the Mogcow group. This is indicative §f an oferall
increase in general health problems in the Moscow group, at least iasofar

as these conditions were reported on medical records. There was no similar
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Table 7.19

Numbar and percent of selected medital conditions
(ICDA B8th) ae reported in medical records which
vere ever preaent among adult dependente by post

Condition ever present among adult dnpandnn':-

Beeldence status at employee's post

Dependent did not live in

epende, - i

MOBCOW mpar Leon scow mpariaon

(N=285) (N=579) o (N=112) {N=165)
Condition (ICDA Bth) No. b 4 No. X No. 4 No. 4
Amgblaais (0QD6) 17 6% 44 ax 4 6% [ X
Protozoal fntestinal diseace (007) ? 2z 5 1x 2 21 1 11
Diarrhaal disease (009) 32 112 60 10% a 1% 13 BX
Herpes gilmplex (054) 5 2z 6 1z Q ox L] ox
Measles (055) . 22 a8z 50 9% 8 b} 12 IE
Infectious hepatitis (070) 4 12 10 2z k] x [ 4
HMumps (072) 3l 11z n 1z 6 SX 20 121
Devrmatophytosis (110) 9 n a 1% 4 4x 4 F}9
Itelminchiasls (120-129) ] n 14 2% 3 k4 L] 2%
Halignant skin neoplaams (173) 3 1z 8 11 1 1z 1 L ¥ 4
Haligaant neoplaams,exc. skin {(140-209) 10 3% 13 21 1 1z [ 42
Benlgn neoplasms (210-238) 96 142 195 942 34 3oz 4 28%
Disbetes mellitus (250) 3 1% B 12 3 n 5 k) ]
Obeslty, non-endocrine (277) 24 BX 1 13 16 14X 11 ”
Blood diseasea (280-289) 32 13 68 121 14 13 13 8
Neurosgs, personality disorders : . -

(100-309) 35 12 82 141 16 14X 16 1ot
Migraine (346) . 10 k) 4 8- 3 5 4T § 2%
Diseases of nerves and periphersl "

ganglion (350-358) 9 k¥4 19 k4 3 3z 4 2%
Inflammatory eye diseases (360-369) 12 4X 2] 41 6 5X 4 2%
Eye, refractive errvor (370) 100  35% 165 281 : 271 241 37 221
Eye, other conditions (371-379) 0. 3 40 7% 6 5% 1 ”
Discases of ear and mastoid (380-389) | 21 td 60 10X 11 10X 15 91
Hypertensive disease (400-404) 19 b7 S 47 8x 13 12z 13 8z
Ischemlc heart disease (410-414) 5 2X 15 3z 1 1x 3 21
Other forms of heart dlsease (420-429}] 12 112 72 12X 13 121 14 81
Diseases of arcterles, arterloles,

caplllaries {440~448) ;2% w 9 32 . 2 21 6 43

L

Souwrce: MAMBIOD

4174
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Table 7.19 - continued

Condition ever present among adult dependents
Reaidence status at employee's post
bependent 1ived in Dopendent did not live in
T Moscow Comparlson ﬂMH&ﬁ__
(N=286) (N=579) ~ (N=112) (H=165)
Condition (ICDA Bth) No. X No. ) 4 No. ) 4 No. 4
Diseases of veins, lymphatica(450-458)] 94 332 191 332 35 nx 51 ix
Acute respiratory infections except -
influenza (460-466) 42 152 61 11X 11 102 18 11X
Influenza (470-4174) ' 11 42 31 5% 3 ) 4 - 4 2z
Pneumonia (480-486) 14 52 28 5X . 7 6% 1 1X
Bronchitle, emphysema, asthma(490-493)] 30 10X 57 101 12 111 8 5%
Octher diseasea of upper reapiratory ] )
tract (500-5048) 86 281 126 22% 25 2% 32 192
Other diseases of regpiratory
.. Bystem (510-519) 23 ax 4l 71 7 6% 11 24
Discases of esophogus, stomach and ) . ’
duodenum (530-5137) 31 112 54 9X 9 .} 4 13 81
Wernia of abdominal cavity (550-553) 14 52 19 x 3 x 3 2X
Othér disease of inteatine and i
peritoneus {(560-569) 40 142 74 132 12 11% 26 122
Diseases of liver, gallbladder,
pancreas (570-5177) 17 6% 21 4% 5 42 6 (Y4
Diseases of genitourinary syetem .
(580-629) 217 161 432 151 69 -~ 627 98 59x
GCouplications of pregnancy, child-
birth, and puerperium (630-678) 8 13ix 72 122 12 112X 9 52
Diseasee of skin and subcutaneous :
tiasue (680-709) 92 322 162 28X 24 2% 45 21X
Diseanses of muaculoskeletal system,
and conaective tissue (710-738) 90 I 204 352 . 28 25% S4 13
Nervouaness and debilicy (790) 1 1nuz- 73 13X 12 112 15 9z
Accidents, poisoning and violence
{800-999) 104 367 ) 191 3R 39 35X 43 101
Accldents, external causc .
(E800-E999) ' 17 67 51 9 12 112 12 1}

Source; MAMBZDD

w o >

802
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Table 7.20 Number and rate of occurrence per 1000 person yeara (PY) of the 20 most fraquent medical
conditions (ICDA Bth) in the Moscow adult dependents as reported on tha Medical Abetracte
and the corresponding rank order and rate of occurrence for Comparison adult dependents
condictions first present after tour at index poat by residence status st post
Freguenczland Rate of Occurrence per 1000PY
Rank Order Lived in
Lived in Moscow (PY=2818) Comparison (P¥=6576)
Condition {ICDA 8th) Moscow . Comparieon Frequency:  Rate Frequency Rate
Disordere of menatruacion (626) 1 1 a5 30.2 159 S 24.2
_ Refractive errora (370) 2 2 65 23,1 107 16.3
Infective dipeasas of cervix uteri (620) 3 4 50 17.7 a5 12.9
Symptows referable to limbs & joints{(787) 4 3 44 15.6 B8 13.4
Other diseases of carvix (621) 5 5 36 12.8 83 12.6
Chronic cysttic disease of breast (610) 6 9 k1 12.4 55 8.4
llemorrheids (4535) 1 6 32 11.4 67 10.2
Benign tumors of uterus (218 & 219)
(includes 43 uterine fibromas (218)) ? 7 32 11.4 65" 9.9
Sywptoms referable to abdomen and )
lower C.1. tract (785) 9 ’ 15 K 27 9.6 46 7.0
Vertebrogenic pain syndrome (728) 9 9 27 9.6 55 8.4
Hay fever (507) . 11 : 24 26 9.2 34 5.2
Symptomsa referable to genitourinary - . :
system (786) 11 - 21 - 26 9.2 34 5.8
"Other eczema and dermaticle (692) 13 22 25 B.9 37 5.6
Malposition of uterus {624) - 14 12 - 23 8.2 49 7.3
Symptoms refevabla to resplratory - ‘ . )
system (783) 15 6. - 2 1.5 44 6.7
Symptoms referabla to cardlovascular . : ' . . .
and lymphatic syatem (782) ; ‘ 15 20 21 1.5 k1) 5.9
Sympromatic heart disease (427) and :
tachycardia (782,2) 15 13 . . T : 1.5 48 7.1
Diarrheal discase (009){(unspecified :
organism) 15 18 . bal 7.5 42 6.4
Bronchitle, emphysema, asthma(490-493) 19 ‘14 . 20 7.1 . 47 - T
Diseases of blood and blood forming '
organs (280-289) 19 11 20 7.1 52 1.9

Frne frequency of conditions defined by a range of codes included aeparate counts for each occurrence of any
- code In the range . : ’

Sourev: MAYIBID

602
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Table 7,20 -~ Contipued

Rank Order Prgnnncxland BRate of Occurrence per 1000FPY

D14 not live in or . Did not live in or rasidence status unknown

residence status unknoun Moacow (PY=]§D4) Comparfison (PY=2093)
Condition (ICDA 8th) Yoscow  Comparisom Frequency _ Rate Frequency Rate
Disordars of menatruation (626) 1 1 30 . 18.2 53 ' 25.3

Benign tumors of uterus (218 & 219) - ‘

{includes utering fibroma 14 (218)) : 2 6 ‘ 25 15.6 23 11.0
Refractive errors (370) o 3 3 23 15.3 40 19.1
Hemorrhotda {455) 4 4 20 12.5 31 14.8

Symptoms referable to cardiovascular

and lymphacic system (782) 5 9 17 10.6 20 9.6
Diseases of the blood and blood
foruing organs (280-289) - [ 21, L 15 9.4 12 5.7
Nervouaness and debility (790) 6 23 15 9.4 11 5.3
Malposition of uterus (624) a8 25 14 8.7 8 3.8
Vertebrogenic paln syndroma (728) 9 14 . 13 8.1 15 7.2
~ Obeaity (227) . 10 19 12 7.5 12 5.7
Syoptoms referable to veaplratory
" system (783) (minue pain in chest) 11 14 11 6.9 15 7.2
Bronchitis, emphysema, asthma (490-493) 11 25 11 6.9 9 4.3
Other diseasea of cervix (621) 1] 8 10 6.2 21 10.0
Varicase veina of lowar extremities (454) 13 11 ‘ 10 6.2 17 8.1
Symprows referable to genitourinary ) .
system (786) ) 13 24 10 6.2 10 4.8
Hay fever {507) 13 21 10 6.2 12 5.7
Symptomatic heart disease (427) and ’ ]
tachycardia (782.2) 13 14 - 10 6.2 15 7.2
ltypertenslon (benign) (401) , 18 11 - ) 9 5.6 17 8.1
Diarrheal disease (009) (unspecified
organism) 18 18 7 9 5.6 13 6.2
Cyscitis (595) 18 18 9 5.6 13 6.2

Lpe frequency of conditivns defined by a ronge of codes included separate counte for each cccurrence of any code
In the range '

S5ource: MHAMBID

¢ | " -

0Tz
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pactern for the groups (Moscow and Compariscn) of adult dependents who

were not known to have lived at the post.

_ Dependent Children

Table 7.21 ﬁreseu:s the comparison of the rates of occurtence of
medical conditions that were first present after the index tour and
standardized morbidity ratioca for dapendent children at the cwo‘study posts;
classified by residence status of the children. Of all the 44 individual
or groups of conditions, only five were found to be statistically significantly
different for one of the study posts as compared to the total group. Among
these five, the highest SMBR was found among those who had lived in Moscow for
two conditions (mumps and blood diseases - almost all anemias) and for the -
three others (other heart disease, acute respira:ary infections, aﬁd
musculoskeletal-connective tissue diseases) the highest ractio was
for those who had not lived in Moscow or whose residence status was unknown.
Applying the same ﬁrocedure used for adult dependents, the four study
posts were compared for the number of conditions which were higher in 5

palrwise comparisons. The four study groups were designated as follows:

A = Defipnitely lived in Moscow

B = Definitely lived in Comparisom post

Did not live or residence status unknown. for
dependents of Moscow employees

(2]
[ ]

Did not live in or residence status unknown
for dependent children of Comparison pest employees

o
[
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Table 7.21 MHunber and rate per 1000 person yeara (PY) and standardized m:bl@i:j ratioas (smm)l for -
selected medical condftions (ICDA Bth) fivet present after index tour as reportad in
medical records for dependent childrem by post :

Condition Filrst Present After Index Toux
Residence Status at Fmployee's Post
Dependent did not live in

Dependent lived in or reaidence statuas unkno SMER 3

Mogcow Comparxison Hoscow Compatison P-value™ for

(PY=5538) (PY=10460) (PY=54134) (PY=5410) Compar- Compar-| gtatiutically

. Rate per Rate per Rate per Rate per ]| Moscow ison Moscow fson | aignificant

Condition {ICDA Bth) No. 1000 PY No. 1000 PY No. 1000 P¥ MNo. 1000 PY) (Lived in) _{No/unknown) | differences
Amebiasis (006) k] a.s 15 1.4 4 0.9 5 0.9 Jo.59 1.3 0.87 0.85 N5,
Protozoal inteetinal dlsease

(007) 2 0.4 3 0.3 ] 0.7 2 0.4 (1.1 0.84 1.5 0.78 - -
Diacrrheal diseasa (009) 9 1.6 18 1.7 18 5.2 15 2.8 0.74 . 0.76 1.7 1.1 N.S.
liecrpes simplex (054) 2 0.4 2 0.2 1 0.2 1] 0.0 |2.1 0.93 1.3 und. - -
Measlea (055) 18 3.3 32 3.1 11 2.5 12 2.2 J1.2 1.0 0.94 0.80 N.
Infectious hepaticias {(D70) 0 a.0 2 0.2 0 0.0 (1] 0.0 und . 2.5 und, und. - -
Mumps (072) 26 4.7 23 2.2 1) .0 9 1.7 |i1.8 0.77 1.1 0.60 0.006
Dermatophytosis (110) 6 1.1 9 0.9 3 0.7 2 a.4 |]1.4 1.0 Q.98 0.51 N.S.
llelminthiasis (120-129) 11 2.0 12 1.1 8 1.8 10 1.4 1.4 4.713 1.1 1.1 N.5.
Malignant skin neoplasms

(123) 0 0.0 0 0.0 0 0.0 0 0.0 |und. und und. und. - -
Mallgnant neoplasms, except

skin (140-209) 1 0.2 1 0.1 0 0.0 2 0.4 1.4 0.58 und 2.3 - -
Benign neoplasms (210-238) |11 2.0 14 1.7 10 2.3 11 2.0 10.90 0.88 1.3 1.1 N.5
Diabetes welllitua (250) a 0.0 [1] 0.0 (1) 0.0 0 0.0 und. und. und. und. - -
Obeslty (nonendocrine)

(217) 13 2.3 26 2.5 1 3.0 17 1.1 j0.81 0.90 1.2 1.3 N.S
Blood diseanes (280-289) 19 3.4 14 1.3 7 1.6 1 2.0 1.8 0.70 a.19 0.93 0.05
Neuroses, personality

disorders (300-309) 9 1.6 33 3.2 10 2.1 14 2.6 l0.64 1.2 0.91 1.0 N
Migraine {146) : 1 0.2 2 0.2 1 0.2 (1 0.0 |1.5 1.2 1.4 und, -
Diseases of nerves and B

peripheral ganglion

(150-1358) 1 0.2 1 0.1 1 0.2 0 0.0 (1.5 0.8) 2.0 und. - -
Inflanmatory eye dlaeases

(360-369) 12 2.2 17 1.6 4 0.9 13 2.4 |bp.2° 0.92 0.53 1.3 - -
lSlunnl.lnllz.-.I Morrality Ratio o' comdition iale for . «ch residence atatus study group tn popularion conditfon rate adjusied

for year o1 entry and ape at eatevi und. = U AT
2

N.5. = Mur Signtileant, IW...- stoade 0t 05, - = Star ical test not done (10 or iess"ﬂ avents)



. r
DMBIC Page 2 .
Tsble 7.21 -~ Continued
Condition Firet Present After Index Tour
Reaidence Status at Employee’s Post
Dependent did not live in
Dependent lived in or vresidence status unknowun SHBR 2
Moacow Compariaon Hoacow Comparison ' P~value for
{PY=5518) (PY=10460) (PY=4134) (PY=5410) Conpar~ Compar~| statistically
Rate per Rate per Rare perx Rate per | Hoacow ison  Homcow lsomn algnificant
Condition (ICDA Bth) No. 1000 PY No. 1000 P¥ Ho. 1000 PY No. 1000 PY ] {Lived in) jNoZunlmoun) diEferences
Eye, refractive error (370) |6l 11.0 18 10.3 37 8.5 41 7.6 |1.1 1.0 0.97 0.86 N, S.
Eye, other condltions '
{371-1379) - 12 ‘2,2 2,6 2.3 11 2.5 9 1.7 |11 1.1 1.1 0.69 N.5.
Diaeasesa of ear and mastoid
procesa {(380-389) 30 5.4 56 5.4 k1] 4.8 319 7.2 10.89 0.88 1.1 1.1 N.S.
Hypertensive disease
(400-404) 0 0.0 1 0.1 2 a.5 1. 0,2 | und. 0.29 20,5 8.0 - -
lachemic heart disease -
- {410-414) » 0 0.0 0 0.0 o 0.0 1 6.2 |und. wund. wund. 5.4 - -
« Dther forms of heart dleease }
- {420-429) 19 1.4 15 1.4 17 1.9 10 1.8 11.4 0.62 1.6 0.79 - 0.02
Diseasea of arteriea, . - . - :
avterloles, capillaries
» (440-448) 0 0.0 0 0.0 1] 0.0 0 0.0 |und. |wund. und. und, --
. Diseases of veins, ' . .
lywphatics (450-458) 5 0.9 12 1.1 7 1.6 4 0.7 |0.89 1.0 1.8 0.0 N.S.
Acute respiratory infectlons '
except Influenza .
(460-466) 46 8.3 51 4.9 44 10.2 43 7.9 |1.2 0.72 1.3 1.1 0.02
Influenza {470-474) 5 0.9 13 1.2. 1 0.2 4 0.7 |0.94 1.5 0.28 0.75 N.5.
Pneumonia (480-486) 7 1.3 15 1.4 6 1.4 11 2.0 |0.72 0.99 0.95 1.4 N.5
Bronchitis, emphysema, . '
- asthma (490-49]) 15 2.7 34 3.3 9 2.1 19 3.5 {0.88 1.1 0.69 1.2 H.5.
Other dlseases of reaplratory)
trace (500-508) 51 9.2 102 9.8 42 9.7 48 8.9 |0,9¢ 1.0 1.0 0.95 H.s.
Other dlscases of resplratory
syscem (510-519) 5 0.9 H 0.8 ? 1.6 8 1.5 |0.82 o0.70 1.6 1.3 N.S.

- €12 i
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Table 7.21 -

Cont inued

Condition First Present Aftexr Index Taur

1

Reaidence Statua at Fmployea's Poat

Dependent did not live in

.|papendent 1ived in or residence atatus unknown SHRR 2
Moscow Comparison Moscow Comparison P-value” for
{(PY=5518) (PY=10460) {(PY=4334) {PY=5410) Compar- Compar-|statiatically
Rate per Rate per Rate per Rate per | Moscow ison  Hoscow ison  psignificant
Condition (¥CDA Brh) No. 1000 PY No. 1000 PY WNo. 1000 PY No. 1000 PY | (Lived in) ‘Notunlmourll differences
Diseases of esophagus,
stomach & duodenum
(530-531) 5 0.9 13 1.2 4 0.9 6 1.1 0.86 1.1 0.86 1.0 N.S.
Hlernia of abdominal cavity
(550-553) 9 1.6 8 0.8 6 1.4 4 0.7 2.1 0.92 1.4 0.40 H.5.
Other diseasea of intestine
and peritoneun(560-569) 3 a.s5 10 1.0 3 0.7 6 1.1 0.6 1.1 0.85 1.2 N.S.
Diseases of iiver, gall -
bladder, pancreas
{570-5177) 2 0.4 7 0.7 4 0.9 T2 0.4 0.45 1.3 1.8 0.70 N.S.
Discases of genitourinary .
eystem (580-629) 19 7.0 80 7.6 23 5.3 23 4.3 1.1 1.2 0.90 0.64 N.5.
Complications of pregnancy, -
childbirth & puerperium
(630-678) 0 0.0 1 0.1 1 0.2 0 0.0 und., 0,5 50.7 und. - -
Diseases of skin and sub-
cutaneovus tissue (680-709) 63 11.4 47 8.3 51 11.8 53 9.8 1.2 0.85 1.2 0.97 N.S.
Diseases of musculoskeletal .
system & connective tissuy
(710-718) 23 4.2 66 6.3 15 3.5 17 3.1 0.9 1.3 0.78 0.60 02
Nervousnese & debiliry (730) & 0.7 20 1.9 4 0.9 5 0.9 [(0.63 1.3 0.87 0.76 N.S.
Accidents, polsonings,
violence (800-999) 73 13.2 108 10.3 41 9.5 49 9.1 1.2 0.97 0.93 0.87 N.S
Acclidents, external cause
(EBOO-E999) 2} 4.2 43 1.9 13 3.0 19 3.5 1.1 1.1 0.84 0.94 N.S
r
=
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The comparisons of the rates for each study group had the following results:

Number of conditions

With higher With lawer With
Comparison SMBRs in SMBRs in - " equal

1st group 2nd group lst grouvp ~lst group SMBRs
' A vs B 20 18 6
(@c vs D 27 12 5
A . vs c 17 19 8
‘ & vs D 2 17 5
B vs D 24 17 3

The dependent children who had definitely lived in Moscow had more
conditions with higher SMBRs in two out of three comparisons; however these
differences were minimal. The D group (Comparison post dependents who
did not live in or whose residency status at post was unknown) also had a
smaller number of conditions with higher SMBRs than did the B and C groups.

" These data, together with the presence of statistically significant
differances for only 5 out of the 44 conditions among ﬁhe four gféups,
indicate that the dependent children who lived in Moscow were quite similar to
2 of the other groups with respect to the frequency of occurrence of medical
condi:ions and, perhaps, slightly better off than the third.

Table 7.22 presents the number and percent of medical conditions that
were ever present among dependent children in the four comparison groups.
Included are conditions that had been present before the index tour as well
as those.that first occurred after the index tour. The similarity of
frequancies in these groups is the ncteworthy feature.

The 20 more frequent diseases or conditiomns in chil&ren which occurred
for the first time after arrival of parent or parents at the index
post in Moscow were compiled along with the rank o;der frequency of the

conditiona in Comparison children. Thé compilations were done {ndependently
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DHB4 Table 7,22 Number and percent of selected medical conditions

(ICDA Bth) as reported in medical records which *
were ever present among dependent children by post

CondltIon ever present among dependent children
Residence status at employae's post
Dependent did nat live 1
Dependent lived in orprenldencedata:u: unknown
Hoacouw TCompariaon BCOW owparison
{N=534) (N=893) {N=189) (N=527)
Condition (ICDA Bth) No. 4 No. 4 Na. 4 No. 1
Amgblasis (006) ‘ 10 23 20 2X 6 . 22 [ 1z
Protozoal inteatinal disease (007) 3 1Z 4 <az - 3 ) § 4 <1z
Diarrheal disease (009) 25 5z 34 42 20 5z 21 4
Herpes almplex (054) . 2 «x 3 <X 1 <«ax 1 <X
Measles (055) 49 92 68 8z 14 4x 32 6%
Infectious hepatricis (070) 0 (114 6 1X o0 (174 2 <1
Humps (072) 50 9% 48 5% 21 52 17 kit
Derwatophytosia (110) 9 2z 1n 1z 3 12 k | 1z
Helminthiasie (120-129) 13 2% 18 p} 4 1 % B F 22
Mallgnant skin neoplasms (173) 0 ox 0 174 0 (174 0 01
Malignant neoplaswms,exc.skin{ 140-209) 1 <1 1 <X 0 [i} 4 2 LIX
Benign neoplasma (210-238) 20 4 n 32 11 K} 14 k1
Diabetes wellitus (250) 1 <z 1] 0% 1 <X 0 (174
Obesity, non-endocrine (277) 15 k} 4 32 41 14 4x 21 4%
Blood diseases (280-289) 26 52 19 2 1 ‘ 14 2
Neuroses, personality disorderxs
(300-309) 13 2 38 42 12 K} 4 19 4x
Migraine (346) . 3 1X 2 <12 1 <1X 0 ox
Diseases of nerves and peripheral
ganglion (350-358) ? <X 3 «<ax 1 <1 . 0 ox
Inflommatory eye diseases (360-369) 15 iz : 24 k7 4 8 2% 18 7 4
Eye,vefractive error {370) 73 142 124 141 48 122 53 1o0x
Eye,other conditiona {371-379) . 19 41 35 4% 16 41 14 iz
Diseases of ear and mastold (380-389) | 62 12% 91 10% 52 13% 46 9%
Nypertensive disease (400-404) 0 174 | RS ¥4 2 1X F R ¥ 4
Iachemic heart diseasa (410-414) o 0z 1] 174 o ox 1 <z
Other forms of heart disease (420-429) 21 4x 20 2x 21 b} 4 13 22
Diseases of arteries, arrerioles, .
capillartes (440-448) 0 0z 2 <1X 0 [1} 4 0 ox

Source: MAMB7DLD

0 : 7 )

Tz
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Table 7.22 - continued

Condition ever prasent awong dependent children
Reaidence status_at employeg's post
Dependent did not live in
Dependent lived in or residence atatus unknown
(N532) Gy R e
Condition (ICDA Bth) . No. 4 No. h 4 No. z Ro. X
Diseases of veins, lymphatics (450-458 7 1z 14 21 11 31 ] 2X
Acute resppiratory infections except :
influenza (460-466) 68 132 a7 108 49 13% 61 12%
Influenza (470-474) 11 2% 16 2z 3 1z 6 12
Pneumonia (480-486) 11 2x 25 n 8 2X 13 2%
Bronchitia, emphysema, asthma(490-493)| 22 51 - 55 6X 11 n 26 52
Other discases of upper yespiratory -
tract {500-508) 69 1n 142 16X 53 1% 6 12%
Other diseases of reaspiratory ’
syatem (510-519) 7 1z 13 11 7 21 8 21
Diaecases of esophogue, stomach and .
duodenum (530-537) 8 1x 15 2X 5 11 10 2%
Hernia of abdominal cavity (550-553) 13 2x ' 19 22 9 x 9 22
Other diseases of intestine and :
paritoneun (560-569) 5 1z 18 22 4 1X 7 1X
Disaases of liver, gallbladder, . '
pancreas (570-577) L 2 «<1X 10 1X : ? 2z 4 1X
Dioeaaes of genitourinary aystem . .
{580-629) N 48 91 7 B B ¥ 4 26 n n 6X
Complications of pregnancy, child- ,
birth, and puerperium (630-678) 1 <12 1 «I 1 «x 1 <1z
Diseases of skin und -subcutaneous
tiuvauve (680-709) 92 171 : 129 142 62 16X 66 13X
Diseases of musculoskeletal system,
and connective tissue (710-738) 28 |, 51 a8 102 21 5 21 4z
Nervousness and debilicy (790) 5 12 22 2X . 5 1X 9 22
Accldents, polaoning and violence : :
(800-999) 104 192 162 18X 49 11X 64 122
Accidents, exterpal cause ‘ .
(E800-E999) Ll 62 S3 6% 16 4x 21 4

L1T

Souwvec: MVIBIND
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for children who had lived with their parents at the post and those who did
not or whose residence status at the posc-was unknown (Table 7.23). For the
" former group of children, many health conditions are shared in common with
similar rank orders. However, for the children who lived in Moscow, mumps,
blood diseases (anemia), and sebaceous gland conditions were mucﬂ more cCommon
problems than they wer; io Comparison children who lived at the post. It is
of interest toc note that the occurrence rates for 12 out of the 21 listed
conditions ;ere higher in the Moscow children. The group of'childran who
were not kaown to have lived at the post, were very similar both in agreement
in rank order of the most frequent health conditions and in rates of occurrence--
9 of the 20 rates were higher in the Moscow group.

The other source of the morbidity experience on dependent children
was the Health Eistory.Questiannaire of the index employee. In view of the
relatively low response rate (52% for the Moscow group and 38% for the
Comparison group) for the Health History Questiomnaires, caution must be
exéréised in evaluating this information and in deriving inferences. Table 7.24
presents information on the rate per 1,000 person years for dependent children
of conditions reported on the Health History Questionnaire returned by their
families. The information on motbidity was limited to those conditioms
that occurred either during cr after the employee's tour of duty, depending
upon when the child was born; 1f borm before the index tour, the morbidity
experience waé limited to the time period starting with the employee's index
tour or when the child was borm, if after the tour of duty. Comparisons
were made of the mcfbidicy rates for dependent children of employees who
had served at Moscow or at the Comparison posts. In contrast to the other
tables presented thus far, no distincrion was made between children wha were

or wvere not in residence at the post,
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Table 7.23 HNumber and rate of occurrence per 1000 person years (PY) of tha 20 most frequent medical
conditions (ICDA 8ch) in the Moscow dependent children se reported on the Medical Abstractas
and the corresponding rank order and rate of occurrence for Comparison dependent children
conditions first present after tour at index post by residence status st post
Frequencyland Rate of Occurrence per 1000PY
Rank Order . Lived {in
Lived in Moscow (PY=5538) Conmparison (FY=10460)
Condition (ICDA 8th) Moacow Comparison Frequency Rate Frequency Rate
Refractive error (370) 1 1 68 12.3 124 11.9
Acute respiratory infections, except
influenza (460-466) - 2 4 57 10.3 62 5.9
Diegeanes of ear & mastoid procesa (380-389) 3 2 42 7.6 16 7.3
Humps (072) 4 18 27 4.9 24 2.3
Hay fever (507) 5 5 24 4.3 51 4.9
Other eczema, dermatitia (692) 6 9 23 4.2 42 5.0
Diseases of blood and bloocd forming
organs (2B80-289) ? 27 21 3.8 1?7 1.6
Operationa on pharynx, tonsila, adenoids (21) 8 k| 20 3.6 68 6.5
Disorders of mensCLruation (626) ' 8 11 20 3.6 39 3.7
Discases of sebaceaous glands {(706) 10 37 19 3.4 10 1.0
Other diseases end conditions of eye (371-379) 10 13 19 3.4 31 3.0
Heasles (055) 12 12 ’ 18 3.3 34 3
Hypertraphy, tonsile, adenoids (500) 12 6 18 3.3 47 4.5
Other diseases of urinary system (590-599) 14 8 17 3.4 43 4.1
Bronchitis, emphysema, asthma (490-493) 15 10 16 2.9 40 3.8
Obesity not specified a8 endocrine .
ordigin (277) ) 16 15 14 2.5 27 2.6
Chicken pox (052) 17 14 13 2.3 30 z.9
Chronic diaeases endocardium {(424.9) 17 36 13 2.3 11 1.1
Infectioue manonuclecels (075) 19 18 12 2.2 9 0.9
Viral warts (079.1) 19 24 12 2.2 18 1.2
Symptoms referable to limbs & joints (787) 19 19 12 2.2 22 2.1

Lihe frequency of conditions defined by a range of codes Included separate counts for each occurrence of any
cade 1n the range '

Saurce: HMAMBID
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Tahle 7.23 - Continued

Rank Oxder Prequency land Rate of Occurkence per 1000PY
Did not live in or Did not live in or residence status unhknown
residence statua unknoun Moscow (PY=4334) Comparison (PY=5410)
Condition (ICDA B8th) - Moacow Comparison Frequency Rate Prequency Rate

Acute respiratory Infaction, except .
iafluenza (460-466) 1 1 59 13,6 60 11.1
Diseases of ear & Maastoid process {(3680-389) '
Includes; Otfitis Media without mention

Mastolditis (381) I 2 3 46 10.6 56 10.4
Refractive errar {(370) . k| 2 44 10.2 59 10.9
Ocher eczema and dermatitia (692) 4 4 26 6.0 35 6.5
Operat lons on pharynx, tonsils, adenoids (21) & 5 26 6.0 27 5.0
Diarrheal disease (009) unspecified

causative agent [ 13 18 4.2 19 3.5
Hay fever (507) 7 7 17 3.9 25 4.6
Hypertrophy, tonsila, adencida (500) 8 8 16 3.7 25 5.4
Mucps (072) 9 22 15 3.5 12 2.2
Diarcrheal diasease (000-008)

specified causative agent - 10 21 14 3.2 13 2.4
Other diseases and conditions of eye )

(371-379) 10 8 14 3.2 24 4.4
Symptome referable to respiratary

aystem (781) 10 15 14 3.2 1?7 3.1
Obesity, not speciffed as endocrine

origin (277) 13 1o ‘ 13 .o 22 6.1
Chronic dlsease of endacardiuam (424.9) 14 - 22 . .12 2.8 | ¥ 2.2
Bronchitis, emphysema, asthma (490-493) 15 5 - 11 2.5 27 5.0
Heasles (055) 15 14 - 11 2.5 18 3.3
Mental dlsorders (300-3109) 17 11 10 2.1 21 3.9
Other diseases urinary system (590-599) 17 1 10 2.3 21 3.9
Sywoptoms referable to limbs & joints (787) 19 32 9 2.1 [ 1.1
Diseases of hlood and hlood forming

8

organs (280-289) 19 18 9 2.1 15 2.

Vit frequency of conditions defined by a range of codes included separate counta for cach occurrence of amy

code In the range
o v

Souree:  MAMUID

1744
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Among all the conditions listed in Table 7.24, none showed statistical
significance mainly due to the small numser of conditions reported. For
tﬁose conditicns where more than 10 children had the condi:ion in elther
the Moscow or Comparison group, 8 had higher SMBRs in the Moscow group and
7 were lower. To summarize, it appears that the frequency of occurrence of
these conditions among dependent children was essentially similar and that
any differences-wete undistinguishable from random sampling variation.'

For the dependent children of.emplqyees that had been stationed in
Moscow, it was possible from information reported om the Health History
Ques:ionnéire to compute rates of occurrence for the 44 medical conditions
by the three categories of exposure status in Moscow: exposed, unexposed
and uncertain exposure status. These rates of occurrences and Standardized
Morbidity Ratios are presented in Table 7.25. When subcategorized in this,
manner, the number of individuals in each exposure category and each
medical cpndition group was extremely small. All of‘these comﬁarisons
are presented in Table 7.25. Only one of the differences in:SHBRs in these
three groﬁps was statistically significant , hernia of the abdominal cavity

vhere the SMBRs were higher in the uncertain and unexposed group.

Inquiries_were made of the parents on the BHQ_as to whether any of

thelr children had ever had eight selected groups of problems and when they
![: had occurfed (Table 7.26). Thus, it was possibie to determine any child

who developed the problems after the paremts’ tour at the index study pest.

The distribution of children's conditions as reperted ia the Health History

Questionnaire that were ever present and that first‘occurred after the index

study tour, with their SMBRs, are présenced in Table 7.26 by post of employee.

Limiring consideration to those first present after the inde; study tour.‘

none of the differences were statistically significant between Moscow and the

)
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Table 7.24 Number and rate of accurrance per 1000 person yéln {PY) and stsndardized morbidity ratios
(suBR)L of medical conditions that had occurred during or sfter index tour @s veported on the
Nealth History Questionnaire? for dependent children

Residency Status of Fmployee
Moscow Compar 1son SMBR P-vnlue?'for |
{N=921) (PY=9436) (N=%080) (P'l-13709] tatistically
: With condition Rate per Hith condition Rate per 8~ Compar-pignificant
Condition No. 4 1000 PY No. 4 1000 PY [cow igon Hifferenccs
Amebissis (006) 3 1% 0.3 1 <1 0.1 1.6 0.48 --
Protozoal inteatinal g
disease (007) 0 [174 a.0 0 0x 0.0 und, upd . - - Ty
piarcheal disease (009) 1 Z 1% a.1 1 <1% a.l 1.3 0.82 - - ’
llerpes eimplex (054) [1] (17 4 0.0 ] 0x 0.0 und. und. - -
Measles {053) ] 17 4 a.0 1 <1X a.1 und. 2.1 -- \
Infectious hepaticis (070) (1] 0x 0.0 4] 0% 0.0 und. und. -- :
Humps (072) 0 0z 0.0 0 0z 0.0 und, und. --
Dermatophytosis (110) 0 0z 0.0 [V} 0% 0.0 und. und. - -
Nelminthiasis (120-129) 0 0z 0.0 ] 0x a.0 und. und. - -
Malignant skin neoplasms
(173) 0 0x 0.0 1 <1x 0.1 und. 1.9 - -
Malignant neoplasma, except
skin (140-209) 3 £L1% - 0.3 Q (174 0.0 2.3 und. - -
Benign neaplasma (210-238) &4 £L1% 0.4 ? 1% 0.5 0.81 1.2 - -
Dlabetes mellitus (250) 0 1} 0.0 2 <13 0.1 und. 1.6 --
Obeslcy, nonendocrine(277) -1 1z 0.1 1 Fa ¥4 0.1 6.9 1.1 --
Blood disaases (280-289) 10 1z 1.1 3 P ¥ 0.2 1.5 0.47 N.S.
Neurosesa, peraonality .
disorders {306-309) 22 22 2.3 19 2% 1.4 1.2 0.83 N.S. -
Migralne (346) 4 £ 1% 0.4 1] 174 0.0 2.2 und. - -
Dleeases of nerves and
peripheral ganglion{350-358)}} O ox 0.0 0 174 0.0 und. und. - -
Inflammatory eye diseases ' :
{360-169) 0 [1F 4 0.0 L L% 0.1 und. 1.8 -~
Eye, refractive error (370) 0 1} 0.0 0 0z 0.0 und. und. - -
lStandardlzed Morhidity Ratio of conditlon vate for study (Hoscow or Comparison) to population condition rate adjuated for "~
year of wnarey and age ar entey: and. = undet ol ]
2'I'he dependent chibd was entered futo 1his analysis from date when parent employee was in Moscow 1f child had been barn before

fadex tour or vhen child was horn af!er index tour.

1 ; 0 ..._, I:,, \ L e b‘..,,.
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Table 7.24 -~ continued
Reaidency Status of Employee
Moscow Comparison SMBR I’-nlueafor
{N=921) ~ (PY=9488) (N=-1080) ., (PY=13709) statiatically
With condition Rate per With condition Rate per [Mos- Compar=|significant
Condition No. X 1000 PY No. p 4 1000 PY jcow {son differences
Eye, other conditons{371-379) 8 1z 0.8 9 1z 0.7 1.0 0.97 N.S.
Diseasea of ear and mastold ’
process {(380-389) 5 1% 0.5 1 1z 0.5 0.84 1.2 N.S.
Mypertensive disease(400-404) | <1X 0.1 0 [1} 4 0.0 2.9 und . --
lachemic heart disease
(410-414) 0 ox 0.0 0 ox 0.0 und und. - -
Other forma of heart disease '
(420-429) 10 1z 1.1 10 1z 0.7 1.2 0.87 N.S.
Diseases of artaries, '
artericles, capillaries
(440-448) [ (114 0.0 0 0x 0.0 und. und. - -
Diseases of veins,
lymphatica (450-458) 2 £ 1X 0.2 0 [i}4 0.0 2,3 und. - -
. Acute reapiratory infectiona,
except Influenza (460-466) 9 1X 0.9 15 1z 1.1 0.82 1.2 N.S.
Influenza (470-474) 0 0x 0.0 2 412 0.1 und. 1.8 - -
Pneumonia (480-486) 9 1Z 0.9 8 12 0.6 1.2 0.86 N.S.
Bronchitls, esphysema,
asthma (490-493) 16 2% 1.7 23 2z 1.7 0.92 1.1 N.S
Octher diseases of upper .
respiratory tract (500-508) 5 1x 0.5 12 1§ 4 0.9 0.72 1.2 N.S
Other diseaaes of reaspiratory :
system (510-519) 0 oz 0.0 0 (174 6.0 und. und. - -
Diseases of esophagus, stomach
and duodenum (530-517) 0.4 2 L1% a.1 1.3 0.61 - -
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Tabla 7.24 - continued
Residency Status of Employee
Moncow Comparison EMBR P-vnlu¢3for
{N=921) (PY=9486) (N=1080) (Ft=13109}) statiscically-
: With condition Rate per With condition Rate per Moa~ Compar-|significant
Condition No. I3 100D PY No, X 1000 PY fkow  ison differences
ilernia of abdominal cavity .
(550-551) 15 2% 1.6 15 1z 1.1 1.1 0.89 N.S
Other diseases of inteatine
and peritoneum {560-569) 2 £1% 0.2 6 12 0.4 0.55 1.4 - -
Djseases of liver, gall- ,
bladder, pancreas{(570-5717) 2 1% 0.2 1 <12 0.1 1.5 0.61 - -
Diseases of genitourinary -
! ayatem (580-629) 17 22 1.8 14 1X 1.0 1.2 0.82 N.S
Complications of pregnancy,
' childbirth and puerperium
(630-678) (1} (174 0.9 | <1z 0.1 und. 1.6 - -
Diseasea af skin and sub-
cutaneous (lesue '
{680-709) 14 2T 1.5 19 2x L.4 0.94 1.1 R.S5.
Diseases of musculoskeletal ’
system and connactive
tiassue (710-738) 7 12 0.7 13 12 0.9 0.8% 1.1 N.S.
Nervousness and debility
(790) 6 12 0.6 4 £ 12 0.3 1.3 0.74 - -
Accldents, polsontngs, )
violence (800-999) 17 21 1.8 24 2% 1.8 0.94 1.1 N.S.
Accidents, external cause
(ES00-E999) 7 X 0.7 7 12 0.5 1.2 0.85 N.S
(]
[
s
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Table 7.25 Number, percent, rate of cccurrence per 1000 person years (PY) and standardized morbidity
ratics (SMBR)] of wedical conditions that occurred during or after index study tour as
reported on the Health History Questionnaires for dependant children by exposurs status
in Moscow of index cmployce
| _____Cxpocurc Status in Moscow of Index Enplayece SHBR
Unexposed Expoaed 7 Uncertain —valuel for
(N=261) (PY=2B29) (N=292) (PY=3252) (N=366) (P¥=3405) tatistlcally
Condition Rate per Rate per Rate per ignificant
lno.: % 1000FY No. 2 1000PY No. X 1000PY [Unexposed Exposed Uncertainiifferences
Amebiaseis (006) 0 0r 0.0 0 0x 0.0 k | 1¥ 0.9 und, und, 2.2 - -
Protozoal intestinal
disease (007) 0 0ox 0.0 1] o 0.0 0 0x 0.0 und. und. und. - -
Dlarrheal disease (009) 1 &lX 0.4 0 0r 0.0 0 0 0.0 3.4 und. und. - -
Herpes simplex {054) 0 01 0.0 0 0r 0.0 0 0 0.0 und. und. und . -
Heasles (055) 0 o 0.0 0 0x 0.0 0 oY 0.0 und, und. und. - -
Infectious hepatitla (070) 0 0x 0.0 0 0ox 0.0 (] or 0.0 und, und. und . -
Humps (072) 0 0x 0.0 o ox 0.0 o 0ox 0.0 und. und, und. - -
lermatophytosis (110} 0 or 0.0 0 oxr 0.0 0 0r 0.0 und. und. und. - -
tlelminthiasles (120-129) 0 0x 0.0 1] 6x 0.0 0 0x 0.0 und. und. und. - -
Malignant skin neoplasma ’
(173) 0 0z 0.0 0 ox- 0.0 0 0z 0.0 und. -  und. und. - -
Halignant neoplasma, except
skin (140-209) 1 €1 0.4 1 €12 0.3 1 <1z 0.3 1.0 1.0 0.97 - -
Benign neoplasms (210-218) 2 1¥ 0.7 0 0z 0.0 2 1 0.6 1.6 und. 1.3 - -
Dlaketea mellitus (250) 0 0z 0.0 O ox 0.0 O 0x 0.0 und. und. und. - -
Obesity, non-endocrine (277) | O 0 0.0 0 - 0z 0.0 1 L1 0.3 und. und. 2.2 - -
Bléod diseasea (280-289) 3 12 1.1 5 22 1.5 2 1T 8.6 1.0 1.4 0.57 - -
Neuroses, personality ) ' .
disorders {300-309) 7 X 2.5 5 2 1.5 10 I 2.9 1.1 0.65 1.2° N.5
* Mlgraine (346) 0 0r 0.0 2 12 0.6 2. ¥ 0.6 und, 1.4 1.5 - -
Diseases of nerves and . C
peripheral ganglion(350-358) G 0ox 0.0 0 0 0.0 0 0x 0.0 und. und. und. - -
Inflgnuatory eye dlscases - o
(160-1369) 0 0: 0.0, 0O oY 0.0 0 0r 0.0 und . und. und. - -
Eye, reféactive ervor (370) 0 0x 0.0 0 0z 0.0 o0 02 0.0 und. und. und. - =
Eye, other conditlons(371-379) 3 17 1.1 1 <11 0.3 4 1T 1.2 1.3 0.34 1.5 - -
Standard tzed Morbidity Baclo ot el tl fon a2 for cvposure group (nnexposed, exposed, uncertain) to population conditfon 19
race adjusted for year of ‘wnbey mnd ap - al eoiry; ol = unddf ined o w

N.&. = Not Signdflcawt, P-vahoe greder than .05, -- = Statlstical test not done (10 or less total events)

.
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Table 7.25 -~ Continued

Exposure Status in Moacow

Unexposed Exposed Uncertain SMRR - P-value’ for
etatisticelly
. (N=~263) (PY=2829) (N=292) (PY=3252) (N=366) (PY=3405) significant
Condition ) Rata per Rate par Rate per differences
- . No. % 1000PY No. ¥ 1000PY No. - X 1000PY |[Unexposed Exposed Uncertat
Diseases of ear and mastoid )
process {380-389) 1 £12 0.4 3 1 0.9 1 £1I 0.3 0.7} 1.9 D.48 - -
Hypertenslve disease
(400-404) a 0x a.o 1 £ 1% 0.3 0 0z 0.0 und, 2.6 und. - -
Ischemic heart disease
(410-414) 0 0z 0.0 L1 0x 0.0 0 0x a.0 und. und, und. - -
Other formy of heayt digease
(420-429) 1 £12 0.4 3 1X 0.9 6 22 1.8 a.317 0.88 1.6 --
Diseases of arteries, ]
arteriocles, capillaries i
(440-448) 0 0x 0.0 0 0x 0.0 (1] 0T 0.0 und. und. und. - -
Diseasea of veins,
lyaphatica (450-458) 2 1 0.7 0 0Xx 0.0 0 0x 0.0 2.5 und. und. - -

Acute respiratory [nfections

except influenza (460-466) 2 1 0.7 1 £L1X 0
Influenza (470-474) 0 0x 0.0 a 0X 0.
Pneunonla (4B80-486) 1l L1 0.4 5 1z 1
Bronchitis, emphysema, aathma

3 [ 27 1.8 0.80 0.29 1.9 - -
0 0 0 0.0 und. und. und. --
2 4 1x 1.2 0.43 1.1 1.3 - -

(490-4913) 4 2 1.4 5 22X 1.5 7 2r 2.1 0.74 1.1 1.2 - -
Other dlseases of upper

resplratory tract (500-508) | O 0ox 0.0 2 1 0.6 3 1T 0.9 und. 1.4 1.4 - -
Ocher diseases of respiratory

system (510-519) 0 0xr 0.0 0 ox 0.0 0 ar 0.0 und. und. und. - -
Diseases of ¢sophagus,stomuch

and duodenum (530-517) 0 ox 0.0 3 1T 0.9 | L1t 0.3 und. 2.5 0.67 - -
Hlernia of ahdomlnal cavlity

(550-553) 3 17 1. 1 L1203 1 3.2 0.73 0.19 1.0 0.00Y

W | ®
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Table 7. 25 ~ Continued
Exposure Status in Hoscow
' -\ulluel2 for
Unexposed Exposed Uncertain SMBR tatistically
. (N=263) (PY=2B29) (N=292) (PY=1252) (N=15b)(PY=3L03) tgnificant
Condition Rate per Rate per Rate per - Flfferences
|Wo. X 1000PY No. X 1000PY No. %X L000PY |Unexposed Exposed Uncertain
Other disease of inteatine
& peritoneum (560-569) 1 <l 0.4 0 0x 0.0 1 <12 0.3 1.3 und. 1.3 - -
Diseases of liver, gall - ' '
bladder, pancreas {570-577)] Q 0 0.0 1 £12 0.3 1 L1z 0.3 und, 1.4 1.4 - -
Dlseages of genitourinary - .
syatem {580-629) 6 2xr 2.} 4 1 1.2 7 2y 2.1 1.2 0.68 1.2 N.S
Cowplicationa of pregnancy,
childbirth, and puerperium i
(630-678) 0 ox 0.0 o 0x 0.0 0 0x 0.0 und. und, und. - -
Diseases of skin and : i
subgutaneous tissua :
(680-709) 3 1 1.1 4 1 1.2 7 21 2.1 0.70 1.0 1.2 M. S.
Diaeased of musculoskeleral
system, amd connectivey .
tisgue (710-738) i 211 0.4 2 12 0.6 4 12 1.2 0.53 0.83 1.5 - -
Nervousness & debility{790) 0 0x 0.0 2 1 0.6 [ 11X 1.2 und. 1.2 1.5 - -
Accidente, polsoning and .
violence (800-999) 7 3 2.5 5 2t 1.5 5 12 1.5 1.4 1.0 0.71 N.S,
Acclidents, external cause -
(EBO0O-E999) 3 X 1.1 1 L1 0.3 3 1 0.9 1.6 0.37 1.3 - -

et
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Table 7,26 Number, percent, tate.of occurrence pey 1000 person yeara (PY)
and standardized morbidity rattos (SMBR) of salected medical
condttlons that were ever present or first present after index
study tour as veported on lealth Hiatory Queationnaire for
dependent children by post

Condition ever present First present after index study tour
. 2
Moscow Compariaon Moscow Comparison g . |P-value for -
. (PY=9218) (PY=12471) MBR atatistically
Selected conditions (-812) ’ (F-914) - Rate per Rate per{Hos- Compar- |signtficant
ndition No. 2 Ho. 3| a.  1000Y No. _ JODOPY |cov 1mon laifferences
Congenital malformations |29 4x 25 izl 9 1.0 13 1.0 0.83 1.2 N.S.
Leukemia and other
walignancies 5 1z 3 121 1 a.l 1 a.1 1.2 0.84 -
Blaod disorders 12 1% [ x| ? 0.8 2 0.2 1.7 0.42 N.5. (.06)
Mental or mervoua
condicions L L I ] n il 8 0.9 2 0.2 1.6 0,36 -
Behavioral problem 18 22 10 1] 7 0.8 ] 0.3 1.4 0.68 N.8.
' Chronlc dlsease 22 1 26 atf 7 0.8 6 0.5 |1.1 o.88 | N.B.
llospltalizacions or ’
operations 88 nz 103 1121 29 3.1 28 2.2 1.1 D.89 N.8.
Other conditions 65 8z 12 BZ| 28 3.0 n ‘2.5 1.0 0.97 N.B.

Stundardlzed Morbidity Ratlo of couditlon rate for each group (Moscow oy Cowparison) to papulation condition rate
adjuscted for year of entry and age at entry ’

2 N.5. = Not Signiflcant, P-viadue preacer than .05, —- = Statistical test not done (10 or less t(otal events)

Source: IMUHBLCC ] : E

N | o
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Comparison groups; blood disdrdérs (anemia), were of borderline statistical
significance (P=.06), with the higher frequency in the Mbécow group. All
the others were not statistically significant. waever, the SMBRs were higher
in Moscow for sevem of these eight groups of conditions despite the_absence
of statistical significance. Since these conditions were reported by the
parents for theilr children and there might be a higher sensitivity of
reporting for the Moscow group, it was of interest to determine what the
frequency of occurrence was in the various exposure groups wi:ﬁin Moscow
(Table 7.27). |

None of the differences were statistically significaﬁt between the
different exposure groups. The frequency of occurrence for congenital ancmalies
was slightly higher in the exposed than ia the unexposed group (SMBR of 1.4
vs 1.0) but the number of cases was too small for any significance to be
attached to this difference (4 in the exposed and 3 in the unexposed group).
In all of the other groups of problems, the SMBRs were higher in the umexposed.
than the exposed groups, except for the broad ca:egory‘of‘“other conditions"
where the exposed group SMBR was 0.93 as/compared-to 0.86 in the unexposed

group. Again, the rates of occurrence were relatively low.

- Congenital Anomalies Summary
Information concerning the occurrence of congenital-anomalies in
children born after the arrival of one or more parents at the Moscow or
Comparison index posts was available from three sources: " ‘
# Deaths due to congenital anomalies
e Health History Ques:iannaire of index employees or spouse
o Medical Abstracts of children's medical records
The information cm deaths from malformatiomns in childreﬁ born after the
index study tour was presented inm Table 7.17 (2 in‘the‘Hoscow group and
6 in the Comparison group). Tablg 7.28 presents results from

the Health History Questionpnaire. Out of 745 children reported on the:
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Table 7.27 Number and rate of occurrence per 1000 parson years (PY)
for epecified conditiona in children of Moscow esployees
reported on Health Hia:iry Queationnaivres and standardizad
morbidity ratios (SHBR) by exposure to other than background
levels of microwave radiation of indcx omployeo

Expoaure Statua in Moscovw of Index Buployee

Unexposed Exposed Uncertain Exposure SHEBR l’-vnlue2 for
{PY=1066) (PY=2833) (P1=3319) htatistically

Selected conditions (N=269) Rare per | (N=240) Rate per| (N=303) Rate per - tgndficant
1000p No, 1000PY | HNo. 1000y Unexpd. Exposed Unpcen, F!:[grences
Congenital malformations 3 1.0 4 1.4 2 0.6 1.1 1.4 D.59 -

Leukemia, other

malignancies L a.13 0 0;0 D a.0 2.9 und. und. -—
Blood disovders 4 1.3 1 0.4 2 0.6 1.9 0.47 0.72 -
Hental or nervous

conditions ‘ 3 1.0 2 977 3 0.9 1.4 0.8 0.9 -
Behavioral probless 2 0.7 1 5.4 4 1.2 1.1 0.45 1.4 -
Chronic diseasge K] 1.0 2 0.7 2 0.6 1.7  0.88 0.67 | --

Hospltalizatlons or . .
" operations 9 ) 2.9 9 . 3.2 11 1.3 1.1 0.96 0.96 N.S.

Octher conditions 7 2.3 8 2.8 1] 1.9 a.Be6 0.93 1.2 N.S.

Standardized Morbidity Ratlos aof condition rate for each group (Moacow or Comparisen) to populntion‘conﬂitlon
rate adjusted for year of entry and age at entry; und. = undefined ’

2 N.S. = Not Slgnificant, P-value greater than .05, -- = Spatistical test not done (10 or less total events)

Source;  WNQMB6BC

ofre



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.
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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%






234

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



%

241

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



245

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

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-
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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
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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:
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- - .
K R - -
- .
- T
. o -
n : =
< . =
. = ~ -
* — - -
™ -de -
- o ®

[ra— B L .~7 -
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- 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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STANDAHD FORW. 53 - .

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



A a}

1S

—
ives) no |

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



Sandsrd Form N8

Reviey Aprid 1004

Cenenal 3rvi. v Adminorraton
[atemgensy Conm. on Mede Reconds
FPLUR (Olalb.arie)

REPORT OF MEDICAL EXAMINATION

. ‘Aa'Pl'f.a

B8~it7

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
- Rl ol e N P - Yoo
7 3 1 Lr « s ) L
T 1 2 3 4 8 6 r atle mwm w1t v 13 4 1w wg
¢ % » » a ©0 = B [ w 8 = § ® 8 w v’
T

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

cs msa e al o s e e e e




Verpi

‘-

MEASUREMENTS AND DTHER FIXDIKGS

31, mpeuT W wUGHT 51, CROR MAIR . COLOA FYLS 1. Buind: 36 TIMPLRATUAL
: ‘ O wrwee [ sweowne [] weawy [ osese
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Joamts i o . UNITED STATES CIVIL SERVICE COMMISSION " rerm Approved
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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
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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 -
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&
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 - .
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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
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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 - ) )
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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

»

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
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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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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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- - . . . DEPARTMENT OF STATE '
y I R . " OFFICE OF MEDICAL SERYICES .
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 ..
8-73 REPORT OF EXERCISE ELECTROCARDIOGRAM
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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

I TR L R S

e

“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
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- 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/)
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1011 1213 14 15 16
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 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 ™ / "



O T o REPCRT OF EXERCISE ELECTTOCARDIOIDAM A 2p 43

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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TRPET M Py e p

W
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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 = .
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B 5. GOVIAMMENT PRETING OFFICL: 1963-1G5-377 N
. r

| 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
=
. L ¢
2% Ds-1531e N ’ o A
ol S T ewE e aFe e mabalela e P -
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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
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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
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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
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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.”
-]
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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.
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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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PRIVILEGED INFORMATION

For use only by authorized research personnel

The Johns Hopkins Univarsity
School of Hyglene and Public Health
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>
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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
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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



. _J’ L]
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
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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
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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 .

A 7 fsA

. ~ 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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. 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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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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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



4”-#7"’ -2-

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



J.QL;L’S —r¥es H=alzh’ C CONTTIENTIAL
-1+

ca .u Scudy ' TRe¢ Jomas dopikizs Umiveesiiy
N Schaol of 3yzilama amd Judbiic daaled
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For any othies hsspimalicarcisns as of 1353, plaasae Saqord tihe daces and disstasse diacmesas.
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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



Al

izalien Sporice Bsaln

Stacus 3suZy

COTISDITIAL
T2s Jonns Zgokins Caiverzsisy
Schaol of Sygisce azsd Publiz Health
Depart—ant of Zpilsmiology

zdys: Soysician:
Lass Naze
~2s%T Tizst Hidile Maican

" Tass ¢ 3ize=n

Adiresx

ors o Taazk

PEYSICAN VISITS

et ¢

winis

Diagnosad Conditions

. -y

Lo 52,
- - -

.t sm—
-

.

>

- e

ol e

e

- as

- h
-
- o
.
-—
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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.



A/)fé |

Tazaisn SazTics
Ezalth Staeuns

study

Stuiy Mumbar

CINTIDERIAL

The Johns Hogkins Cnivessizcy

Scacol of Fvgiena ané Public Health

Department ol Zpideainlogy

rr.odans: Clinie;
Nama . Nara
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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,

Ay S

|
|

k3
a

II

il

' Tlasse list your dates (zcmth end yesr) of servics for emch tows of dity






