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ilr. R. C. "rnold -Z- J\UG 5 :330 

l~t-(d's rcq~est #3: Cevelop~~nt of a form to be s1g~cd by ~ nucl~ar 
worker for release of personal 1nfo~at1on needed for the follow-up for 
long-tc~ health effects 1n the nuclear powe~ 1ndustry. 

~ 

NRC staff response: The :;RC staff reco':'r.lCilds that a statC~ucnt s i:.~ilar to 
the enclosed release of information statc.7tent (Enclosure 3) be signed by 
1 nuclear 'll:C?rker when he begtns ·work at lhc THI site • 

.. - ; : 
. j·• r- .... ...,, 

Ye hope the above responses to your requests are adequate. If U1ere 
additional qucst!ons. please contact us. 

. .. 

(nclosures: . 
1. NIOSH Health Quest1onnaire 

Sincerely •. 

Ol'1!::1ual :>lr:aed by 
J 0~:.:1 l'. Colli n!l 
John T. Collins 
Oepvty Progra~ Director 
TMI Progr~a Office 

2. r;IOSH llealth Quest1onnAtre 
3. TMl \!od:er Registry Consent forn 

cc: f·1urray l·:iles, uETA, Inc. 
Dick neward, GPU 
Jesse Brasher, Met-Ed 
1. E. Hildebrand, Het-Ed 

.· . 

. Paul Strudler, HIOSH 
K. Goller. tmt .. ... -· 
H. eusont~ r&RC 
D. flack, NRC 
SQe Se•·~tc-~~ 01st,~16ution List 

~ .-

: ' . 

.. 



R, C. Arnold 
Hctropolitan Edison Company 

Mr. G. K. Hovey 
Director, Unit 2 
Metropolitan Edison Company 
P. 0. Box 480 
Middletown, PA 17057 

Mr. J. J. Barton 
Manager, Site Operations, Unit 2 
Metropolitan Edison Company 
P. 0. Box 480 
Middletown, PA 17057 

Hr. J. W. Brasher 
Manager, Radiological Control, Unit.2 
Metropolitan Edison Company 
P. 0. Box 480 
Middletown, PA 17057 

Hr. B. Elam 
Manager, Plant Engineering, Unit 2 
Metropolitan Edison Company 
P. 0. Box 480 
Middletown, PA 17057 

Mr. R. F. Wilson 
Director, Technical Functions 
Metropolitan Edison Company 
P.O. Box 480 
Middletown, PA 17057 

Mr. L. W. Harding 
Supervisor of Licensing 
Metropolitan Edison Company 
P. 0. Box 4BO 
Middletown, PA 17057 

Mr. E. G. Wallace 
Licensing Manager 
GPU Service Corporation 
100 Interpace Parkway 
Parsippany, NJ 07054 

Mr. I . R. Finfrock, Jr. 
Jersey Central Power & Light Company 
Madison Avenue at Punch Bowl Road 
Morristown, NJ 07950 

Mr. R. W. Conrad 
Pennsylvania Electric Company 
1007 Broad Street 
Johnstown, PA 15907 

... 

J. B. Lieberman, Esquire 
Berlock, Israel, Lieberman 
26 Broadway 
New York, NY 10004 

George F. Trowbridge, Esquire 
Shaw, Pittman, Potts & Trowbridge . 
1800 M Street, N.W. . 
Washington, DC 20036 

Ms. Mary V. Southard, Chairperson 
Citizens for a Safe Environment 
P. 0. Box 405 
Harrisburg, PA 17108 

Dr. Walter H. Jordan 
881 W. Outer Drive 
Oak Ridge, TN 37830 

Or. linda W. little 
5000 Hermitage Drive 
Raleigh, NC 27612 

Karin W. Carter, Esquire 
505 Executive House 
P. 0. Box 2357 
Harrisburg, PA 17120 

Honorable Mark Coh£n 
512 E-3 Main Capital Building 
Harrisburg, PA 17120 

Ellyn Weiss, Esquire 
Sheldon, Harmon, Reisman & Weiss 
1725 I Street, N.W., Suite 506 
Washington, DC 20006 

Mr. Steven C. Sholly 
304 S. Market Street 
Mechanicsburg, PA 17055 

Mr. Thomas Gerusky 
Bureau of Radiation Protection 
P. 0. Box 2063 
Harrisburg, PA 17120 

Mr. Marvin I. Lewis 
6504 Bradford Terrace 
Philadelphia, PA 19149 

Ms . Jane Lee 
R. 0. 3, Box 3521 
Etters, PA 17319 
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~r. R. C. Arnold 
Metropolitan Edison Company 

Walter W. Cohen, Consumer Advocate 
Department of Justice 
Strawberry Square, 14th floor 
Harrisburg .. PA 17127 

Robert L. Knupp, Esquire 
Assistant Solicitor 
Knupp and Andrews 
P. 0. Box P 
407 N. Front Street 
Harrisburg, PA 17108 

John E. Minnich, Chairperson 
Dauphin Co. Board of Conmissioners 
Dauphin County Courthouse 
Front and fotarket Streets 
Harrisburg, PA 17101 

Robert Q. Pollard 
Chesapeak Energy Alliance 
609 Montpelier Street 
Baltimore, MD 2121~ 

Chauncey Kepford 
Judith H. Johnsrud 
Environmental Coalition on Nuclear Power 
433 Orlando Avenue 
State College, PA 16801 

Hs. frieda Berryhill, Chairperson 
Coalition for Nuclear Power Plant 

Postponement 
2610 Grendon Drive 
Wilmington, DE 19808 

Holly S. Keck 
Anti-Nuclear Group Representing York 
245 W. Philadelphia Street 
Yorlt, PA 17404 

John Levin, Esquire 
Pennsylvania Public Utilities Commission 
P. 0. Box 3265 
Harrisburg, PA 17120 

Jordon D. Cunningham, Esquire 
Fox, Farr and Cunningham 
2320 H. Second Street 
Harrisburg, PA 17110 

' 

Hs. Kathy r~cCaughin 
Three Hile Island Alert, Jnc. 
23 South 21st Street 
Harrisburg, PA 17104 

Hs. Marjorie H. Aamodt 
R. D. IS 
Coatesville, PA 19320 

tts. Karen Sheldon 
Sheldon, Harmon, Reisman & Weiss 
1725 I Street, N.W., Suite 506 
Washington, DC 20006 

Earl B. Hoffman 
Dauphin County Co11missioner 
Dauphin County Courthouse 
Front and r:arket Street 
Harrisburg, PA 17101 

Government Publications Section 
State of Library of Pennsylvania 
Box 1601 Education Building 
Harrisburg, PA 17127 

Or. Edward 0. Swartz 
Board of Supervisors 
Londonderry Township 
RFD 11 Geyers Church Road 
f·liddletown, PA 17057 

U. S. Environmental Protection Agency 
Region III Office 
ATTN: EIS COORDINATOR 
Curtis Building (Sixth floor) 
6th and Walnut Streets 
Philadelphia, PA 19106 

Dauphin County Office Emergency 
Preparedness 

Court House, Room 7 
Front and f-tarket Streets 
Harrisburg, PA 17101 

Department of Enviornmental Resources 
ATTN: Director, Office of 

Radiological Health 
·p. 0. Box 2063 
, Harrisburg, PA 17105 



~ 
Mr. R. C. Arnold 
Metropolitan Edison Company 

Governor•s Office of Stat& 
Planning and Development 

ATTN: Coordinator, Pennsylvania 
Clearinghouse 

P. 0. Box 1323 
Harrisburg, PA 17120 

Mrs. Rhoda D. Carr 
1402 Marene Drive 
Harrisburg, PA 17109 

Mr. Richard Roberts 
The Patriot 
812 Market Street 
Harrisburg, PA 17105 

Mr. Robert B. Borsum 
Babcock & Wilcox 
Nuclear Power Generation Division 
Suite 420, 7735 Old Georgetown Road 
Bethesda, MD 20Dl4 

Ivan W. Smith, Esquire 
Atomic Safety and licensing Board 
U. S. Nuclear Regulatory Commission 
Washington, DC 20555 

Atomic Safety and Licensing Board Panel 
U. S. Nuclear Regulatory Commission 
Washington, DC 20555 

Atomic Safety and licensing Appeal Panel 
U. S. Nuclear Regulatory Conmission 
Washington, DC 20555 

Docketing and Service Section 
u. S. Nuclear Regulatory Commission 
Washington, DC 20555 

'· 

.· 
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CROUSE-HINDS 

SYRACUSE, N. Y. 

QUEST!ONNA!R!: 

U.S. eV~U~ENr :;:, "'l"l.~. HlUCA:!CH. "'"'0 'Nft,~A.l( / ~-.-:c "••,." S.~u 
e ... - Fer :: ..... c,. .. ~ / :-.,,;.,.,l t .. , ........ r., Cu .. ••"-•1 s.r • .., e-.i w••••lll 



-· . . .. ·. . 
~E 73-90 

INTERVIEWER: m" .. , CHECKED SV: m,g.,o• 

rn rn (11-111 
DATE OF INTERVIEW: rn 

Me) · OAY 
y" -----------

SUBJECT IOENTIFICATlON 

CASe NO. ~i _ __.~..___.~ 
LABEL 

LASTNAM~ ~.L-.L-"--"--~...J...-....L..-....L..-...J...-..J.,---I---li..-.J-!-,:.._.L-.J.-...L....-11,17.35} 
F 1 RST NAME: .__..:.....-_.___.__-'---'---'---'1---...._...._....~.J ___.~...-"'--'lc3&41 
MIOOLE INITIAL: 0 1•11 

AODR ess: :L........:........:....--~-.__._! .......l-1 _·....~..I---~..-..J.-..J.---!.--'----1__;---l:__:-..:.._..:.._.~.-.~.--=---..:......_.___.__...~.....-~l < so-7 4> 

CITY: '----=---=-~__._! _.~I--~.1-..&..---:...::-~--~--....~..--.~.--~---J..___._ ____ _..;...._.__.........__.I ;6-,fSI 

STAiE: ZIP CODE: .__....._ ___ ........ __.___,I (29-331 

!~RSONAL DATA 

1. TELE?I-IONE: I I 1-'~~1- \.--1 ~~-'I ,3.._.,· 
2. RACEIETHNIC 

COOE: 

...... "' C:OOI D . 
t. Whitt, not of His~nic Origin ,_.., 
2. BIKtc, not of Hispanic Ori;in 
3. Hispanic 
4. American lndi., or Alaslcan Native 
S. Asian or Pacific Islander 
6. Other 

l. SEX: t . Malt 2. Fem1lt D r•Sl 

~. '.V~It is your dJt• of bir".h7 (month/day/yur) rn-rn-ITJ 1~511 

COC/NtCSH (C) TF 2.~6 
07-79 EXP. 02-80 

-1-

@ill 
,, ... 0) 

(ill] 
179 .. 01 

' . I 



.. ... . . . .. . 
' RgS;~ tR.\i~Y 

lliESe HEAlTH QUESTICNS AAE foiAINLY ~ YOUR OiEST. PLEASe ANSWER YES OR ~, IF PaSS tal!. 
• (Ir A QUESTION DCES :lOT AiPE.\l\ To !£ Ai'PLIC~LZ. C«CX TH!: "NO':' APP!.:C;\9~., ~A~) 

(F YOO .:...t! tN :Cl.'ST ..laCVi ·~E-::-e:~ n-:.e: .:."S'"'E.' tS ":'!S CR I'C, ~~:RO NO. 

c.ot.'G-f 

l.A. CO YCU lJSU,\U.Y !'lAW ~ C~Gf? (c:l.~ A CCL"GH . 
~tnt Ft~T 5~ ·:R CN Ft~T GOING C\Ji-OF~~CRS. 
axCLUCE C~tNG CF I~ROAT) •••••••••••••••••••••••• 2o~ (6) 

IF YeS: 
s. 00 YCU USUALLY CCl.'GH ~ ~Ci AS ~ iO 6 Tlf'£5 

t Ov!S 20NO A OAY, '+ OR ~ CAYS CtJr OF Tl-!e WEE-X? ••••••• (7) 

. . c. 00 YOU l.'St.:.4U.Y CCl:Q1 ~T ~LL CN G£1 I IN<i L'P, CR 
tOY!s %0NO FlRS6 THING (N ~r.e .~~~~? ••.••.•.•••••••••••..••• (8) 

o. 00 YOU USUAl.LY Cet;Qi ~i ~U.. ~1U~JG ~.e: R5T CF t0vs 2o ·~ THE CAY CR ~T NlGHT? ••••••••••• ••••• ••••••••• 1 ••••• 
(9) 

tf ''YES'• to U, a, C or D 

(lC 

20NO 90~..; 

2A. CO YCU l.'Sute.Y 3iU~ '..:P r~L.:~ :::~ YCUt c-.ES':"? •••• 

(Count ?hle;.::a ·:~i:.."i :he !!.~so: l!'lCke or on !~:s~ 
~oinq out-o!-~ors. !x::luee i=hles'=l !::e ::.e 
no ... ~unt sva!!c:w~ Thle~) 

IF YES: . 

rn (ll-12) 
NO. YRS. 

a. CO YOV I..'S~!..':' !RING l.P ~!..!~"' LI KZ Tli[S :.S ."'t.ci AS 
n.ltc; ~ OAY, ~ CR ~ CAYS :~ CF ~E ... ~:-<~ •••• .•• 

t 0 ':'!S 

C. CO YCU ~.:Sl!J'.U.Y 3~!NG 'JI ~l-:~'4 J.l ~l!.. CN ~'i':"iNG 
UP, CA Ft~4 ~tNG :s ~-~ ~ING? ..•.••.•.••••••.• 

0. :0 YCU USlW.t.Y 3~1~ '.? ~1.!~'4 .l.i ..lL!.. ~q::-:c; 
~ .~Sl :~ 7:·~ ':AY ~R ~7 '•I~T? •• ,. • •••••• • •••••••• 

tO \":s 

~o~ 

( .-·-

1 r ! ~ ( . --· 

2! l"' c. 

20'C) 



, . 

••• # 

RESPIRATCRV 

( !! ''!!$'' to 2..\, 3, C or D - ¥revious j)~3~ - .Ask tbe following:) 

c. 00 YOU 3RlNG t..P ;:y..l!~'4 LI:<; · ~IS a4 ~~ CAYS 
~CR 3 c:NSeCJ7I'IE ~r."'iS CR ~R! ~l.'P.INb ~E 
Y~? • • • • • • • • • • • • • • •: • • • • • • •. • • • • • • • • • • •. •. • • • 

~t-=-t1 ~L.:.~? ............... ....... ........... . 

EP t SOtES OF Cet..Gi AND PHLEG.\1 

!A. HAVE YOU HAO ?ERtOOS OR E?rSOOES OF (in­
creased•) COUGH Ar•O ?HLEG:1 LASTING FOR 3 
WEEKS OR ~tORE E..~CH YEAR? 

•(For persons ~ho usually h~ve eouqh an~/or phl~) 

tF Y~S: 

tO YEs 

Cl9-20) 
NO. ':'RS. 

(18) 

9 o~ (21~ 

(24) 

8. Rm !"!C4'1 l.a.:G ~,A\~ YCU ~ )..7 1.9S'i 
1 SUCi ~~I SCCE ?~~ Y~? I .... ·__..___.I~:-~~ {27) 

'+A. OCES YCUP. Co!EST E'F-R SClNO '~Ez:':' OR 
WiiSiLING Wie4 YCU t4.AVE A COLO? 

~-

C. ~ ~YS CR NtGH'i'S? 

( I1' n:s s TO g• s 4A, 3 or C - ASK 't' 

o. ~R ~ .~~-NY~~ ~t~ =~ r~zSENr? 

~A\1:: YOU ~VEil ~AO ;.N ATT.\C< OF w-:E:ZING THAT 
,.,AS ~ YOU FE:L SHCRT OF S~TH? .............. ... 

tF YES: 

F. ~ CLO • . .,E~ YCt1 -...... ~ ':'CC MAO ':'Ct..'R 
FIRST S~~ Ai7~? 

10 ~,_S 20NO (28) 

loNO (29) .. 
loNO {30) . . 

I I 
(ll-32) 

-~- ~ 
":-. --

r I 
(35-36) 

- -~.~s . ----

2 o~ (34) 

. 
f 

(l7) ; 

~o~ : 
........, 0 

Q t I ''-' (38'' - "---' ..,.,. ,, 
t 
! 



·, . •, ; 

5~. tF YCU ~ ntSt.At=l :::KQ-1 ·;o~~L"<tNG 3'1' -"1-t'f CCNOti'!~ 
O~E.~ ~.:.,~ :-E.~r CR ~.' •. NG :ts2:ils;, :r!..:.lSC: 
C!SCiU3E ..JNO ~~CC!:Q -:"0 (uc:1on on Clue C.ll:is • 0\.,: !!!nessu, 6A • nex: i'~l•> 

B • .lA! YOU nct.;SI...~ !'I' ~~iNESS CF :~i':'i 
'.+I!N HIJAA':'!NG 04 i':-E ~~~!.. CR 'i'l~t.:<iNG 
CPA SliGHT~[~? •••.•••.••••••..•.••.••.• 

trr ':'ES: AS~ 

c. 

o. 

C!. 

F. 

00 YCU HAVE iO 'i'IAL:< SL~E.~ TI-'~ ?~CP~ 
Cf' YCUR ~ CN ~e L.;~ta 3E-::.t.SC: CF 
!R!At~L:SSNESS? •.•.••••••••.••••••••• 

00 YOU ~~~~ ~..AVE 10 SICP r:R 
gR.!,\fli •,..liEN ·~t.:<ING ;..7 YCI..it C...N 
PAC! ON·~~ ~-~Lt ...•.........••..•. 

CO YCU ?:'~~ ~\IE 70 SICP i=Cil a~';'H 
.AF're:t ·;o~~L'<:~IG ..:.aetJT 100 ':' ~~ (CR 
AF're.~ A ~4 M!~l.i7"::S) CN -:;-~ ~1!!..? •• 

AA! YCU i'CO !~ >r.t.,;SS tO ~~~ 
11-:E HCt..'SC: CR 3~t:-t.,;~S CN C~SS iNG 
CR UNCR!SSiNG? • • •••• • ••••••••••••••• 

tO~..s 9 o~IA 

tO~..s 20NO 

tOY!s 



, . 

~ · .. 

c-fSi COLOS ..:.'-'0 O:ESi tLL'IESScS 

3. 

[r YOU GCi ..\ CCL!), CCES t7 '~'Sl:AU .. v GO 
iO YCl.~ Q-.ESi? C'-'Sl:AU.':' .~'~ X:~ 7':-'.C.~ 
t/2 ~Err~.) .•.•....................•... 

CX.'RING ~E ?AS I 3 Y~, :~VE ~CU J-!p.o 
)H'( ~ESi t!.L..'IESS5 ii-'.Ai ~.AVE :<E?i YOU 

tOy;s 

OFF ~R.IC., tNOCCRS ..\i ~, CR I~ aEU?...... 1 

PAST 

IF Y:S : 

C. 010 YCV ?RCCU~ ~~~" 'JII':'H :.Nf OF 
~ES£ C~ESI ILL~E~SCS? ••••••• • ••••.••• 

0. tN THE L.:.ST 3 Y:.:.RS, HCW ~tHf Sl.:Ci 
ILLNESSeS, ~tin (I~~c~) ~HL!~~, 
010 YOU HAVE ·~1-IICi LAST::O ..\ 'IIEX CR 
~R.E.? •• ••••••••••••••••••••••••••••• 

ILll-lESSES 

t. !liO YOU HAVE ,wy Lt.NG i~CL'el! :;;=eRE ~I"".; 

AGG OF 16? ••••••• • ••••••••••••••••••••••• 

2 . 1-4AVE YOU E'~R HAD :077..\C<S Cr 3;:\CNC~IiiS? 

(F YES : ASK 

j . 'JIAS [T ~~FI~~ 3Y ..\ OCCiCR? •• ••••• 

4. AT WiAT AGe 'liAS ~ fi~i ..\i'"i..\CX~ • • 

5. t-'.A\JE ':'CU ~~ l-'.AO ~~"<NU? 
(INCL~CE 3RCN~r~~~~t..\) •• .• ••••• • •• •• 
IF 'rES : .\SIC 

6. 'liAS IT CONFI~~ 3r A OOC7CR? •••••• 

7. ,.\j '...ttAI ..\~ OtO ':'CU ~tRSi }oo.A'i~ 17?. 

,o~ 9 0 !\LA 

~- OF tLt.."'ES~cS (48-49) 

~ SUCi tLL.'IC.ScS 

NA 
(50) 

tO YES 2 0 t-() csu 

t 20~ (52) 

~.o~s 20~ ,o~ 
(54-55) 

·90NA :rie/Y~. 

t YES 20NO (57) 

tO YES 2.0~ 90~ 

I I \ (59-60) 
.:..GE/YKS. ~o:-.&A 

. ·-\ .. 

c=· 

·= ·-

, . 
\-: 

. . 



... 

_ 8. • ~A'V! 'fCV M.~ l-'AO HAY ~/£~? ................ . 

9. 'liAS 1":" c:NFt~~ 3·Y .), :CCiC~? ••••• 

LO. Ai ~AI~ OIO t":" Si~i? ••••••••• 

tl. ~.\'£ YCU !'/£~ ~D ~RCNtC 3RCNCiiTlS? ••••••• 
t ;r ~~s : JS.c 

12. CO YCV Sit!..!.. r'.AVE' ti? ••••••••••••• 

13. 'AAS ti CCNF!~~ 3Y A OCC'iCR? ••••• 

14. AT 'N-'.Ai ~ OIO IT SIAAT? ••••••••• 

HAVE YOU~~ H~O ~~S~A? .••••••••••.••• 

15. 00 YOU SilL~ HAVE IT? ••••• •••••••• 

16. 'II~ [I CCNFtl'.~ 3'f A OOCiCR? •••• 

AI ·~AI~ OtO Ii ST~T? •••••••• 

18 HAVE YOU ~IE~ ~~0 )S~A? ••••••••••••••••• 

IF YES: AS!< 

19. CO YCU SitU.. r'AVE IT? 

20 • WAS II CCNF!~~O 3'f A ~CiCR1 

21. 

22. 

AI WiAT ;t;<. OIO Ii ST.!.RT? •••• 

IF YCV NO LCN~R ~.,\VE ti I Ai 
~AT AGG 010 IT SiCP? •••••••• 

20:'10 

tO'f!S 

m (64-65) 
~/':'~. 

10 YES 

tO~s 
. 

CD (70-71) 
AC..C./YRS. 

(62) 

9 OAA (63) 

9 o~ (66) 

(67) 

1 o~ (62) 

9 DNA (69) 

9 DNA (72) 

21 I NO <73> 

__ .,..... ... (8-9) 

~~l ,l~/Y~. 

1 0 Y'=-5 

1 0 YES 

rn 
rn 

(14-lS) 
AGE/ST~i'EO 

(17-19) 
AGC/S7CPP!:O 

0 s (79.:.80) 

(ll) 

90NA 
90NA 
90NA 

(6} 

( .---
(. -
(.: --

2j. . !-'AVE YC1J E'F-~ t"~ ;..vr Oi1-:E.~ Q-:EST tLt.'IESScS? 1 0 Y!S (2: 

t:r YES
1 

S?:~IFY: ______________________ _;_ ____ _:_ ___ _ 



. '· 

' .. . 

tF" Y::_, S?:CIFY: 

10 Y:S 2 D NO (21) 

---------------------------------------------------

IF YES, ,:.SK : 

26. ~AVE YCU 1-'AO 7~~ ;:QR ~EAA"i iitCLgL! 
IN Tr'£ LA;, I l ~ Y~? 

27. HAS A ~C70R E'J:~ 7·:~ YCU irlAI YOU ~~0 HIGi 
3L..."'CD ?~55l..'R;? 

I:: YES I :.SiC: 

28. f-'.AVE YCU 1-'~0 :..-...y 7~~~ FOR HIGi 
!LCCO ?~SS\.:~: C~Y?:.~7~SICN) I~ r:-:~ 
?AST 10 Yv.R.S? 

tO Y:S 
• 

2 0 NO (22) 

1 2 DNO (23) 

1 2 0 NO (25) 

(252. 

tO YEs 

.. 



... 
OCCUPATIONAL HISTCRY 

' 1. IN W1ICH FOl.NCRY ~ 00 YOU O..'RRENTL.Y WOR.'<? 

0 CORE Rcx::M 01 rn (27-28) 

0 IRCN l"'LO 02 

0 ~rc:AAOUS 03 
CALl.MINl.M) l"()l.O 

0 IRCN GRIND 04 

0 NCN-FERROUS GRIND 05 

2. WV\T SHIFT AAE. YOU OJAAENTLY WCR.'<ING? tO 20 3 0 (29) 

3. WV\T IS YOUR C1.1RRfNT Joe TITLE?:. __ .;.._ _________ ___;COOE: rn (30-Jl) 

4. w-fAT M:.Ml-1 AND YEAR DID YOU STAAT CN nHS J081 rn-rn (32-35) 

M:Nlli YEAR 

S. HAVE YOU ..,AO f.Nf OTiiER FOLNORY J08 AT 
CRO\JSE-HINOS? ••••••••••••••••••••••••••• tOvES (36) 

(Co~lete table below in reverse chronological or~ar) 

1. What &re~ did ;tou work 1n7 (tJse codes in Q. 1 !or recor~L"l<; an5"•er) 

2. What was your job? 

3. In what :10nt~ • yeu did you ~ on this job? 

4. In what month ' year did you .!!2E, work~ng on this job? 

JOB TITLE OATES OF EMPLOYMENT CCMeiTS . 
JW·I I I I I (43-46) 

I 
~ 

I 1110. Y,.. 

(37-38)11 ILg·l I I I rn I I (39-42) 
(47-50) . i 

y"· . I 

. 
. I jiTJ-i ' 

I I l I (57-60) I 
I • 1110. Y,.. r 

f ! I . lj I I I I rn tsl-52) : 1 I I C53-5cil 
f I I (61-54) ~ • ! I I ... o. Y"'. :, 

-I ,. I 1-1 I · I I r 

I I I (12-15) 

' 
. _. I MO. y .. , I 

; I I I ' 
[I] (6-7) ! f I I I• I H . t (16-19) I : 

CS-tl) I I ' • »0. .,.,., I 

• I OJ~ i I f ! (26-29) 
. 

I "10. .,. "· 
rn (20-21) ! 1 i I I HIJ • : 

i } CJo.:.J3J I 
. 

(22-25) I 
I totO, "'"'· I I 

. . 
r 

., 



: 

. 

OCClJPA TIONAL HISTORY 

'6. ~A~ YCU HAD ;..vt ?"..A.NCRY .;ca(~) AI 
1 DYES 

I • -

OTliER CCI-1'~tES? •• ••••••••••••••••••••• 

(Cc=Plete the t.C:h l:elow !.!'1 =~·~e~se c:!-.::noloc;!.cal order) 

1. 

2 . 

l. 

4. 

ilha<: type o! !:)\:nd~f? 

"'h•t wu your job? 

In wn•t xnt.'-1 ii yu.:: d!.d you ~ on ~'lis job? • 

In wh•t cont.'-\ ' year c!id you E.:.E. .wor:Ci:1<; on t!U.s job? 

- -

• 
. . . 

. 
. 

f 
' 
I 
' 

I 

nNURE 
.ffi.OM/1'0 I . . 

I 1-l I 
uo. "'"· 
j 1-t t· 
\110 • ""'· 
! ,., I f 

'\jtQ. 'I'"· 

-
I 

I 

• , 
I I i-CIJ 

¥0. '1'111. 

ITJi I I 
MO. Ylll, 

I I H I I I 

"'0 . "¥111. 

{34) 

1. HAVE YCU EVER ~0 A VC8 '~E~ YCU WE~ (ECR ~Ol •ns •, S?!:CI:!' ':S't :.'lt:CS':RY, 
E~EO TO :#'f OF TI-:E FOLLCWtNG MTS?~ .;cs, '-!:0 S:'~'l':~G £ S:'CP~r.:G ~;.~) 

TENURe 
EXPCSt."R! RESP~NS~ INOliS'iRY J08 FSOMITO 

OJL.u CJG-39) 
1 • At tJ-1 It-'U'1 1 0 '!::S --+ ffi I ~~tel 20~ (35} - c.:o-.:J) 

"'0. ... ... 

1 O n:s __,. ~ c:I:Jf c~~-4s2 2. ;.s3ESTOS tr ~r II y,"'. i c.;"roSO) 
2 0 ,.0 (.;4) 

\110. ytt, 

l QY~ _..,. ~Q;!I cs~-s;) 3. 3E.~Yll.IU1 
[IJ 2 o~o {53) cso-61J 

oue. "'"· 

l 0 YZS _,. UJL.LJ C6J-o6) 
' · co~ • .wo. ·~-... 

COt t I 20~ (62) (6i-';0} 0 9 .... ~ .. ,... 
r---

l 0 '!:tS 
. I . I I • 

(~-!.0) ..... l....l...J~ 
S. G~Ii; ~~. v•. 

CIJt•J 2 0 ~0 (6) (ll-14) 
''0 ... 

--==or 

10 '!~ -+" . tW-!~ (l£-!.9) -6. StllC\ ¥0 .... . 

(Ot.~er t~an l 0 ~c C !S) r-.--r (2~23, - ---=-----.""''I,, .._ ...... .; ..... ...... .. . 

f 
I 

I 

. 

( 

I• 
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OCCUPA.TJONAL HISTORY 

;:<?~Sl..'R: ~S?CNSE 

7. E!:£ OR l 0 YES 

OiHE.:t S ELI CATES 20~ 

. 

a. n.NGSTEN l 0 YES 
CAASICE 

2 0 NO 

(FOR £.\CH "Y~", S?!:CIF'l T!f£ I:lCUST~, J'OB, A.~O 

ST.\R'ri!~Ci .\t~D S"roP!'I:lCi !JA~S) 

TE~Urt:: 
ENOUST~Y JOB ;:ROM/TO 

LULU 
MO. "'"· 

(24) coco •..eo- .,,. , 

. 
. . 

l_Ut i : 
'-10. 'I" A. 

(33) I I l_t I I 
"O· VJI 

.... 

(25-28) 

(29-32) 

(34-37) 

(38-41) 



;--... 
' .• 

.. 

!J .. WE YCU ~~ S~ CIG;.~j""j;S? 

C.'IO ~ t.:SS "ilit.N 20 ?AC<S OF 
CIG~ti::.S OR 12 OZ. CF TO~CCO 
IN A LIF:i I~£ CR L:SS i"r'J.N 1 
Ct GAAETTC A CAY FOR l 'f'=..AA. 

IF YES: ~lC 

+ 
2. 00 YCO NCW S~ CIG:ORE• t;S? 

CAS OF l M:Ni'H :.GO) 

3. ~ OLD '.-IE~ YCU w-tEN YOU Ft RST 
Si'ARTEO RE~VR CI~TTC 5~1~? 

1+. IF YOU HA~ STOPPED SM::XING Ct~Tia5 
CCM'LETELY, HOW OU> ·~E.~ YOU '~tHEN YOU 
STOPP:O? 

ASJC • PRESENT S~J<:ER OtlLY 

S. HOW ~ CIG).Rf• tES ;:::R CAY 00 YOO 
Sl-CKE NOI'i? 

6. a-& niE AVEAAGC OF ir:!! E.'ll"t~ TIM: 
YOU S.~O, HC.-1 ~JNf CIG,lREt . ::.5 OIO 
YOU S.'1:~ P~~ OAY? 

.. 

. . 1. 00 OR 010 YOU I~ i"r'.E CIG;AE. . I; $~? 

tO YES 2CJNO (42) 

(tF NO- :NO tNT:..~'/1 :'II) 

tO YES 20t-JO 90NA ( .. .. _ 

At;C./Y'il.S . (44-45) 9o,.IA c~~ 

0 (47) 
1 STILL S~ r I 

(48-49) 
'-~ _.._..,~ ~/STCPP:O 

rn 

m 

cso-su 
CIG./OAY 

(53-54) 
CtG./OAY 

NOT ~TAU. 

oe::.?LY 

9 0 NOT -V'PLI C19~ 

0 (52 i 
9 NA 

9 DNA <~= 

(56) 

~ (79-90) 

.. 
~r . .... 

... 
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. HHE 78-4 
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., 
. . . .. HHE 78-4 
. . , 

INTERVIEWER: 

DATE OF INTEitVIEW: 

SUBJECT IOENT1FICAT10N 

CASE NO. ~...1 _.___._.....__. 

rn 
rn 

uo 

.. 

(40-41) 

OJ OJ (42-47) 
DAY ,.,. 

• LABEL 

LAST NAME: '---"--..---...:...-........... ___._~.....;..._--L.-....1.--------_..1 _.._I __.__......__.I c 1-2 s > 

MIDDLE INITIAL: 0 ··(39) 

ADDRESS: I I I 
CJlY: I I I 
STATe: . rn (27-28) 

PERSONAL OATA 

I I 
I I 

ZIPCOOE: 

(26-38) 

I I I lOIII (76-00) 
First 3 ltFslas t name 

I .I I I I I I I I I t 

I I ~ I (6-26) 

I I I I cz!?-33) 

1. TELEPHONE: I I I 1-1 I I 1-1,__,;1---.:.--;. ___ (34-43) 

2. RAC£/Ei'HNIC 
CODE: 

A,.UC:)CI 0 
1. Whitt. not of Hltc:~mic Origin ( 

44) · 
2. Slide, not of Hl"'anlc Origin 
3. Hllpanlc: 
4. American Indian or Alasilan Native 
5. Asian or Pacific Jslandtt 

3. SEX: t. Male 2. FttN!e D (45) 

4. Whrt Ia your date of bitth7 (month/day/year) rn-rn -rn (46-51) 

5. Wh.ft ia chelan gnc:!e of ~ool ~ c:::mplatld7 I . I I (52-53) 

ELEMENTARY • 01 -08 SECCNDARY • 09- 12 COLLEGE • 13 Ct ycu) 
14 (2 yurst 
15 (3ynrsl 
11 C4 v•am 
17 (5 y .. rsJ 
11 US yearal 
18 (7 or more ytlrl) 

I I 

I . Undtf fldll'll law. ~eoplt partlcioatitv~ln ou.r SUI'\'IYS CO NOT hnt to tell us their toc:ial sec:uriry numter. Howntt it is -..rv 
u.M lnd l'ltlcn us do follow~p m,din. May I ~·your soc~l wcuntv numbttl 

REFU$.\L: 2 D (54) 

SOCIAL SECURITY NUMBER: 1 1 ' 1-rn-1 , , , . 
~q~~~tOSH (C) TF 2. 29 A 

• EXP. 07-78 
-1- First 3 ltrs last nme 1_1_/ l nt21 (iE- · 



· .. 
OCCUPATIONAL HISTORY 

Now I'm 90ing to ask you about the jobs you've held, since you started working regularly. I'd like to begin with 

you'r present job, here at She 11 Chemf ca 1 Co. and go b.ck to your first job. 

1. What department do/did you work in? 

2. What is/was your oeaJpation or job t itle? 

3. What euctly is/w~ your main job or activity? (What kind of work do/did you do most of the t ime?) 

4. In what month and year d id ,you surt on this job? 

5. And in what month and year did you stop working on th is job? ' (00 NOT ASK FOR CURRENT JOB.) 

6. · Have you held any other jobs at Shell Chemical Co. 1 

(ASK O's 1·5 FOR EACH JOB. RECORD INFORMATION BELOW. ASK 0. 6 UNTIL UNPRODUCTIVE.) 

DEPARTMENT JOB TITLE OATES OF EMPLOYMENT WORt< DESCRIPTION 

I j I 1-CCJ 112·''' 
• ~0 y"· 

[IJI .. ft II I H I lett-ttl 
MO, Y" . 

fl ~O-H )"_ l.: .. H • 

1%0 211 

. __ ,&~1 
I, I i II j I-CD IW~fl t' 

. 1,&-lSI ~0. Y lll 

I I OJ~ L~lf) , 
I MO. Y". • 

i 
I 

I . • . 
I 

~~ =======' ==·=·=i=,4=4=·=· ==~,!=1========'="=o=•'='~i~l;;~o~~;W; ... ~"~=·M=·='='======j~· ================~ 
Gt I Lk14 

Ylll 1 .... "' I 
:-!-, ,.u

31 
j I j . I [ I H I m 1Sl I 

,...___::..-..LJ::::!==:!~:::::..--=· =:!======:...:-'=66.!!!......_ ... 0 y " · • 
I . --

·I 14J-CIJcn-ttJ 

2 

• .. !.; 

. . 

.. ' . -.. 

' ' 
• • ..... 4.: 

' ~· 



.. 

• OCCUPATIONAL HISTORY ·PREVIOUS E~~PLOYMENT 

1. '-""~t ;, C\8 Nme of the com~ny1 

2. ~t kind of com~ (.,,aJ is it: whit do they (did)' do there? 

1yves 
I 
' 

2 c::! NO 

3. In whit Ydl did he Nit worltint ~7 · 

4. And. in what yur did he s:op working thert1 

5. Wh.tt.wa his OCCJI)'tion 01 job utt.1 

e. What nactty wa his tNin job 01 .c-JwitY7 
CWNt kind of wOr-k did he do most of the time7) 

7. Did he worlt in II'IY wu when he was expowd to dun. fuma, gases. chttnic:afs, or cnh~ 
R:bstMUS1 

IF YES: 8. WMt was he upowd to~ 
i . CM\ you think of any other jobs1 

CAEPEATQ's2-8 FCA EACH."OB. RE?EATQ. 9 UNTil YOU ASCERTAIN THATYCU 
HAVE RECORDED AlL OF TrtE HUSaANO'S JOBS.) 

NAME OF TYPE TENURE WORK 
EM2!.0XEa cc~.tea~l'l i:BCMLIC JOB IIIi c oesca•PIJO~ . r 

OJCD! 
: MO. ""· j 
aJOJ: I -.eo. .,. ... I 

m I (S.,.. I 
N..\.V.E OF i'YPE TENU~E WORK 
eMPLOY:~ CQ:\1PA~V ;:RQMITO ~Q~ TITLE DESCRIPTION 

b:J I I f: 
I ~~~~ . ""· ;CDOJ 

aft 

I uo. .,.._ .J 
• C22-Xt 1 

Nt.ME 0~ TYPE 'rE.i".JURE WORK 
C' . .,. "~E, CCM!~!:v egc;•.ao:a .:ae x.sn e cec::-e 12i!O~ 

'CD co ' I 

-.tO ""-
I 

OJCO. ' , 
• MO. ....... . 

1 csn i u..-. I 
t.:AA!E Of TYPE TENURE WORK 
E~~OYER COMPANY ~~OMlTO J09 TITLE OESC~JPTlCN 

t:IJCIJ' I .. a. YA. 

I [[JCIJ 
-a Y"'. 

ttn r '1)410t 

Ffrst 3 ltrs bst naJae /_/_/ _/...!l.!.§! (76-80} 

• 

,., 

E~~asue:s • I 

I 
I 
0 

I 

I I 
I 

CD i I il I ,; . 
I U~2U • 

EX?OS~RES 

j 

I :-r-: ::0 rT"1 !.....LJ • I __!_;· 
I 121~!... 

e~2csusc:s 

. . 
I 
I 
l 
f . . 
TJJITiCI· i t ... ,. 

EXPOSURES 

< 

I 
( 

l 
I --,--: 
.I ·' ~--! 
t , .. ~ 



OCCUPATIONAL HISTORY (Can't) 
MO. YR. 

FROM: /__/__/·/__/__/ 7~1~ 7. Have you ever worked in the 
vicinity of a DBCP d~ng 

· operation? 1/__/YES 2/__/HO 8/__/DK TO: · /__/;_/·/__/__/11-1:.· 
(6) 

FROM: /_/__/·/__/__/16-lr: 
a. Have you ever worked in the 

vicinity of DBCP production? 1/ _/YES_ 2/ _/NO. 8/ __/OK TO: /_/_/-l__/_/20-2~ 
(15) 

9. Have you ever been exposed 
2/_/NO to a OBCP spill? 11_/YES 

(24) 

' 
10. 01 d any o f !he QBCfl chemica 1 

21__/NO get on yo~r skfn? 11_/YES 
(:1~) · 

11. Do you ha•1e any health problems that you 
feel are related to substances or physical 

FROM: /__/__/-/__/__/25-ZZ 

81_/DK TO: I__/__/-/__} __/29-~'i. 

FROM: 1__/ __/-I__/ __/34- ::: 

81__/DK TO: 1__/__/-1__/__/38-~-

agents present fn your work envfronr..ent? 1!_, YES 2/__/NO 81__/DK (42) 

COK-4ENTS : _______________________ _ . ~· 

CODE : I __ /__/ (43-44) 

Fi rst 3 ltrs last na~~ l__i__/__/ 0 I 71 (76-80) 

-3 



.. 

OATES UF EMPLOV~•ENT .. Jr. ~~rt:1: montn ;and yur <!oO Y:>U lUll working with 1hi1l 

I • "Ana .r. ur.at r:.o.,:r • ..:<G ~ • .u, ~.~ ~ou stc.p wor:CII'\; w•m thi\1 

SUBSTANCE 

1 •. Weed killers 

2. Pesticides 

3. Chemicals 

4. Ce9reasers 
or other 
solvents 

5. Ionizing 
Radiation 

O~TES CF 
RESPO:-..iS~ 

~YES 7-10 

ITJCIJ· 
uo. ...". 

8 CJ OK [I]-f _____ _ 
(6) 

1 c:::Jves 

2 c:JNO 

s t · cte 

Lv:s 

2 ;-:NO 

a.so. Y ... 

11-1 

16-19 .----
·~ .. t •.......,.,---.... - .. 0.. ,,., 

l ;-1 
~"'"· ~y....,.,.-, _. 

20-23 

25-28 

UO. Y"-

·-· ;.._. __ ---

. y~---_. __ J_-1-37 

2 ·-~0 
VC- ""-

a ~OK ,_ 
YA. 

38-41 
uo 

(33) 

1 i: YESl--- ___ 4..;;3-~6 
2 _,.o 
a Co~e 

(42) 

&PO. , .... 

- ----~ 

f'frst J ltrs las~ na~ 1_1_1_1 01 8/ (76-eo) 

SUSSTANCE 

• 

OATES OF 
RESPONSE EMPLOYME.~T 

8 c:J OK 

Ull 



MEDICATIQrJS 
~ow I'm going to read a list of medications. In the last three months, 
have you taken any of the following medicines? 

1. Ora 1 contrapceptfves, f 1 CJ vesJ Name: ~rn-rn . bfrth control pills, 
pf lls to regulate 2 ·a NO (7-Hl) 
periods, or medicines I • rn-t I I for hot f1 ashes • 

(6) I Cl OK (11-14) 

i 
1 CJ vesJ Name: 

. .. 
~ I 1-[IJ 2. Estrogens, fema 1 e I 

. I hormones . 2 CJ. NO • '"{16-19) 

8 CJ OK m.-m 
(15) • (oUJ-.1.3) 

1 CJ yesJ Name: 3. S te ro f ds. co rtf- L[j_j-ITJ stert)ids . 
2 Cl NO (25-28) . rn-rn 

(24) 8 Cl OK 
. (29-32) 

I 
4 . Androgens, male 1 Cl YES_ Name: . i J I I • I I .. 1-1 hormones. testosterone II I I 

2 CJ NO I (34-37) . 
8 Cl OK ITJ-i ! I 

(33) (38-41) 

I 
s. 1 Cl YES_ N 

~ Thyroid ptlls ame : l ,_, 
I I . 

I ' ' 2 Cl NO ·c ~:l-46\ 

I 0 OK 0-' I l . 
(42) (47-50) 

I 
. 1 Cl YES....! N I I a me: I l - j 

, 
6. Insulin 

2 Cl NO {52-55) 

f !-~ 
I 

1 G OK I ' • I 
{Sl) {56-5~) 

' I . 
I --I . . 

·. J 

... 

7 

·- . 

. 

. 
. 

. 



tEO I CATIONS 
Now I'm going to read a list of medications. In the last three months, 
have you taken any of the following medicines? 

1 o Yes_l 
1 • Pills for diabetes rn-rn Name: 

.. 
~ 2 CJ NO (61-64) . 

8 0 OK . CIJi I I 
(60) =fl\5-f\A) I I I I 0 I 9 1(76-80) -· -

1 CJ YesJ 
-. 

ITJ-DJ . a . Diet pills prescribed Name : . 
-J for weight control 2 0 NO 

{'1•,0) -

I ' ·rn I r 
8 0 OK {1/•1¥) 

. 
(') 

1 0 YesJ Name : I H I Diuretics or water I I 9. . (t,.Jt) -l pfll s 2 0 NO 

ITJ-DJ 
8 CJ OK (u·.:3) 

(lsj -
·-

10 . Pills for gout 1 0 YES_ Hame : I I H i I I - . cu-:r) --:1 
2 0 NO 

I ' H I I I I 

. 8 0 OK (.Zf•J.l) -
(.1~) -

I t 0 YesJ Name : L[]-L.U 11. Medicines for hfgh 
cholesterol or high 
triglycerfdes 2 a NO (JV•37} 

• I 

=-I i I I I I I 

8 0 OK 
CJJ•VI) 

(S)) I 

• .. 7-

• I 
12 . Hfgh blood 1 CJ YES_ tl - I I I ' I I pressure ame: I -, 

pf lls 
2 0 NO 

:.,.,..v.) 
i 

. . 
I 

. 
q ! 

(f.&.) I 
8 a OK (n-r•J . 

I - .,. [IJ ' I ~ • ! 

(11•$4/) 

I• 

I I 
. . · 1 

8 I 



VED I CAT I otiS 
Now I'm going to read a list of medications. In the last three months, 

#have you taken any of the following medicines? 

1 DYES_ LUi i· 1 3. Anticoagulants or Name: . ll 
blood thinners (!,,·&f) 

2 c::J NO CDJ I . 
I I 

aD ote '"'tl·'-3) 
. {45J . (11) 

,____ ___ 
. 

14. Phenothiazine medi- 1 DYES----: Name : t 

cines, like thoraz1 ne 
· 2 CJ NO 

. -{ I H i I i tr11afon, stelazine, . . ·- (,S .. ,fJ I 
prolixin or mellar11 I . 

aC]oK CD~ ! I 
. 

I I I 1 ·1 I o I (76-80) (h~ (C) . Ct.9·1~) -
I 

t 

I' r::Jyes_ 
I j • I ' I ~ 15. Heart regulating tlame: , 

I t: I 

medicines . Things (1·/•J 
for irregular heart · 20No . IT' ' I I 
beats, like nitro- i _j-1 ' I glycerine or digi- I 8 c:J OIC (II· I~) 

ta 1 is . w-rnl 
• 

(:&2) 

. (fS•II) . I . - . I" . . . ' . 
·. ... \ -~ . . . . 

( 'J 

1 DvES_ 16. Have you taken any Name : ·[I] -I I I ! other medication in 
I 

the last three (3) 2 c:J NO ·(~o-,;.JJ 

months? 
I 

I 'ill • a Dote I I • 
. n., (~'1-;.1 J 

(nJ ·I H t i . I 
. • I 

c :.f-.31) 

ITJ-OJ 
/_j_l_j 1 I 1 I (76-80) 

(34•31) 

. 
-I I f.; j I . i I I 

C.:s' ·Jf) 

[IJ-j j I . I 

(II~ · ¥,J) 

, . . . . . 

9 

.. 

"" t 

"' 

-

-:. 

. ... 



. 

. 
WEIGHT HISTORY 

. 
1. Has your weight changed in the past two weeks? NO •••••••••••••••••• D 1 

GAINED •••••••••••••• c=J 2 

LOST •••••••••••••••• r-1 3 

(DON'T KNOW) •••••••• D 8 (') 

IF GAitiEO OR LOST ASK: 

2. What was the net change fn pounds? •••••••••••••••••••••••••••• '-I __..___,~__..) LBS. (1·4) 

3. Haw many pounds df d you weigh when you were 18?......... • • • • • . • • • L--..1-._..:...._,1 LSS. ( '" -1.:.) 

. 
4. What ts the most you have ever weighed 

(excluding pregnancfes)? ••••••••••.••••••••••••••••••• ~ ••••••••••• l::(~-L-~ 

HEALTH HISTORY 

I'm now going to read a list of health conditions. Have you ever been told by a doctor 
that you had any of the following conditions. Please answer: YES or NO to each one • . 
(READ EACH CONDITION AND RECORD A RESPONSE. IF YES, ASK THE SECONDARY QUESTION) 
IF YES ASK: 

OATE: In what year were you first told about this condfton? 

CONDITION RESPONSE DATE 

1. Kid"fY or 1 0 YES 19m What kind of a ki~ney condition? bladder 
condition 2 0 NO 

-' 
• [J 01( SPECIFY: 

{I') 
(1'1-_11} cooE: We,·=•> OJ t.:,·.:J.J 

2. Hutt 1 0 YES 1t[IJ 
Anack 

2 CJ NO . 
3 0. MULT. 

8 0 OK l~~t~-.:&SJ 
(U) 

I l. AngiN Ot ' 0 YES 11 ( ) 
, "'iiN 

~ 

; ~Otit 2 0 NO . 
I 0 OK 

I 

c.:'> (~'· :•) 
. . 

-
10 



. 

----------

SECONDARY QUESTION ,., 
,~-

~- ~- ~ 

IF YES ASK: 

DATE In w~t yur were you first told ~bout this co"ditlon7 . - . . 
CONDITION RESPONSE DATE - · 

4. AA'f othtt 1 a YES ~~.rn What kind of cardiovascular disease? 
wcf!ov~acvlat 

0 
. 

disuse 2 NO 

8 a DIC SPECIFY: 
• 

. c~•> {3• ·3•) CODE: I I I {J:..•Jl) 

5. HIGH 1 0 YES 19m 
. 

choluterot 2 a NO . 
. a a DIC . . 

' (3'1) (3$·3') 

19rn 
. 

6. Hi;h 10 YES . 
triglyceridts 2a NO 

aD OK 

(31} (Jf·Jt) 
-

0 ~19rn 
IF YES: \Vh.r kmd ot hver c:maetlonl 

. . 7. Liv., 1 YES 
10 3 0 Clntlosls Hepatitis condition 

2 0 NO Enlarged liver 4 a Ocher Sc.eify « 20 
J•ul'diu 8 0 OK .. --· --

. 
(¥•) ( .,,. 41.&] 

-- . . -
'' 

IF YES ASK: 

TREATMENT: Old you tKtivc m~ical 0' surg1ul tteat.onent (for this c:onditl'on1) 

CONDITION 

8. Hf9h 

blood 
pressure 

IF YES ASK: 

DATE: 

TOIOP 
RESPONSE 

1 0 YES -
2 0 NO 

• 0 OK 

(1111) 

lit whtt yur were you tint ttear~ (for this condition7l 

., 

T"IATIOJ 
RESPONSE 

1 0 YES 

2 0 NO 

8 0 OK 

(lit) 

TRIATJollNT 

DATE 

19rn 

{V,·II1) 

11 

. 
I 

: 

. 

t' 

. . 

. 

C¥3} 

-. I 
I 

• - .. ,.l 

I ., 
I 
! 

-

' -



~___,.---y-------~-:-------:---------------~---- -- ---- ~ --
IF YES ASK: 

CONDITION 

TREATMENT: Did you receive medic1l or suriic1l uutment (for thii c:mdition7) 

IF YES ASK: 

DATE: 

• T~I.DP 
RESPONSE 

In what yur were you first treated (for this condition?) 

TREATEDP 

RESPONSE 

TAEATMlNT 

DATE 

.. 

10 19[]] IF YES: What type of cancer? Cs.a-Sl) 
9. Cancer YES 10 YES -

20 NO . 20 NO SPECIFY SITE: CODE:/_/__/ 

ao OK aD OK Were you treated with: ($'1·S'J 

Chemotherapy? 1 /__/ Surgery 3 I__/ 
{¥1) (1/f) (to-SI) Radf otherapy? 2/_/ (Can be all three) 

10 0 191 I I 
. 

YES 1 YES 

10. Asthma - ~ . 
2 0 NO 20 NO 

8 0 OK aD OK 

Cn> ttl) (!f•U) 
c 

~0 YES 10 YES 19rn 
11. Stroke 20 NO 20 NO 

8 0 OK sO OK c,,.,vJ ,,, UJ 

. QUES. 1 2- 1 4 ARE FOR MALE RESPONDENTS • . 
';"' ONLY .. . 

12. M~s 10 YES 1 0 YES 19rn IF YES ASK: Dfd th~ mumps involve your 

20 NO 2 0 NO testicles? 

. ' 

I• 

t . 
j 

8 0 OK 8 0 OK 1 0 YES 20 NO a D _OKi 
("'J 

(U) "'"'') 1~1 ____ 1 ____ 1 1 I 2 I {76-8~) H') 1 

13. 10 1 0 YES ,grn I 

YES 
I 

- - I 

P rC\.s ta ~~ 
-~ . . : 

20 NO 2 0 NO 
. 

Inhctfon I 
aD OK 8 0 OK 

i 
I 

I ,,, (7) ,,.,) ! 
I 

' 

tO YES 10 YES 190] 
l (. Epi di dy-

lllitis 20 NO 20 NO 

(t~sticular aD OK 8 0 OK 
pafn & 
swell fng) (tt) {II) (I~"'') 



- -· . - . ,. i . IF YES ASIC: ' 
•TREATMENT: Did you ttc:tive mtdical ot "''vic:al Utatmtnt (for thi1 condition?) l 

' . 
~ :: . . IF YES ASIC: . . 

DATE: In wh1t ycu _,. you first uuttd (tor thi1 condicion7J I 
. . 

-· 

. 
--. ' 

.. .. . .. . . • . TOL07 TRIATI07 TAIATMlHT . 
CONDITION RESPONSE RESPONSE DATE 

15 Thyroid 1 0 YES 1 0 YES ___,grn· 
condition - . 

2 0 NO 2 0 NO 

8 0 OK 8 0 OK 

(1'1) (1, •1'1 J -
(IS) 

16 0111 bltddrr 1 0 YES 1 0 YES ,grn 
- - _... . ! 

c:ondilion 
2 0 NO 2 0 NO ' 

8 0 OK 8 0 OK 

(II) ( .. ) (,JI•JI} 
l 

17 Diabetes 1 0 YES 1 0 YES 1grn . 
- . 

20 NO 2 0 NO . 
so OK 8 0 OK 

I - i I • • 

(.:If-~!) c .a..t) (~3) . . 

18 .Arl~mi1 tO YES t 0 YES 190] .. -
0 0 

. . 2 NO 2 NO . 
8 0 OK 8 0 OK . 

(J') (.21) c.a•·~f J _. I 
19 U1ctrs 1 0 YES t 0 YES t90J - - .... ,.. 

0 0 
. 

2 NO 2 NO 

8 0 OK 8 0 OK 

(3•) (31) (a~·JJ) 

20 Art.'lritit or tO YES ~ tO YES 19[0 I 
r tl~m ui ':"' - _,. . I 2 0 NO 2 0 NO . 

I I 0 OK 8 0 OIC . . . 
(JII) (J!) {3, •J'7 J . 

11 



.· 

. ·-- ' - .. 
CONDITION RESPONSE DATE" 

21. . 
1 0 YES ~90] ~ve you Which side: . 

ever had -
2 0 NO 

. 
a hernia I · 1/_/RIGHT 2/_/LEFT (lit} 
operation 8 0 OK 

{31) (3f·'l•) 
......... 

n In the last five yun. wert you hospinllzed for lilY other illneu or injury? •• •• • •••• 1 0 YES 2 0 NO (¥:.} 

IF YES ASK: 

CONDITION Ylhy wert you hospiuliztd7 

DATE In what yur were you hotpiullzed7 

CONDITION DATE CONOITJON DATE CONDITION DATE 

23. 
tsOJ 
~ 

( 1/t•l/') .. 

25. 19rn 
.. + 

(1/t·S•) 

•·· 

27. 19rn 
~ 

(!J·Sif} 

. 

I • rn I I I I I I 
( 1/J• 'I If) ( '11• 'II) (SI• Sol} 

24. tsCO 
f+ 

(f1•SI) 

26 ' . 
t9[I] 
~ ,,J.,.l) 

28 t90J 
~ 

( (.$•") 
. 

-

rn 
(SS*!') 

rn 
(¥9·,•1 I I 

rn 
(U•CtY) 

-

n 'rst 3 ltrs last name /__/_/_/ 1 I 3 I (76 .. 81)) 

.. 
II/ 



FAMILY.HISTORY 

1. Ia your father ~i¥11. • •• • ~ .............. ... ...... . .. ..... .... 1 0 YES 2 0 NO 8 0 OK (') 
~ 

2. Is your mother alive?. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 CJ YES 2 CJ NO 8 0 OK (1) 

3. How old ts your falher7 or CHow old wu your father when .I I . I AGE (1-9) he dtedlJ •.••••••••.••••••••••••••• · 

4. How old is your mother? Ot CHow old was your mother whtn 
mAGE ( /0•11) she dlld7) •••••••• • •••••••••• •• •••• 

5 . Whal is tt11 totll number of children you hn1 hid, ,ot including 
step Children, foner ehildrtn, or children by adoption? •••••••••••••••• I .I I CHILDREN (tJ.•IJ) 

7. Whar ia the total number of brothua, sisltrs, half-brothers, 1nd 1 
half-iisurs you have had?, •••••••••••• ·•••••••••••••••••••••••• .I .... ---'----1 BROTHERS/SISTERS (Jt./·15) 

IF SUBJECT HAS BRO'fHERS OR SISTERS ASK: 

8. Of these, how many Itt living? , •• •••••••••••••••••••• :. : •• BRO/SIS LIVING ( ,,.,) 

Has (Oid) your father had (have) any of the following disorders? 
.. 

1 0 YES 

~ 
2 0 NO 8 0 OK (lJ) .. 1. Hrart attack or ~ngina? •••• . •.••..•••••••••••.••••••••••.•••• 

IF YES ASK: 

2. Oid this oc..""\lr before he wu 607 • • • • • • • • • • • • • • • • • • • • • • • • • • 1 0 YES 2 0 NO 8 0 OK (l't} 

l . Hl!;h blood pressure. or hyper:endon7 •••• • •••••••• ·• • • • • • • • • • • • • • • 1 0 YES 2 0 NO 8 0 OK (.1•} 

4 . High cholesterol. hisft tri;lyceridn or hic;h blood fm? • • • • • • • • • • • • • • • • 1 0 YES 2 0 NO 8 0 OK (~1) 



• 
FAMILY HISTORY (Continued) 

5. Strokes. apople•y. cetebral vaKUier disease7 ••••••• • ••••••••••••••• 1 0 YES 2 0 NO 8 0 OK C •• f _, 

IS. Ollbttws7 ••••••• • ••••••• ••• ••••••••••••••••••••• ·••••• • • • • 1 0 YES 2 0 NO 8 0 OK (.;.3) 

H.u (didl your mother had (hlwt) any of tN following dlsotdet17 

1 0 YES 

t 
2 0 NO 8 0 OK (Jtt) 7. Ht1rt 1tt1Ck 0t tngift.l7 ••••.••••••••••••••••. • ••••••••••••• · •• 

IF YES ASK: 

I . Oid this occur before she wn 607. • . • • • • • • • • • • • • • • • • • • • • • • • 1 0 YES 2 0 NO 8 0 OK (;.( 

8. High blood pressure or hycerttnsion7 • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 0 YES 2 0 NO 8 0 OK (0:') 

10. Suolces, apopluy, cerebr~l vascular disease?. ... • • • • • • • • • • • • • • • • • • • 1 0 YES 2 0 NO 8 0 OK (~1) 

11. High cholesurol. hi;h triglycrridn. or high blood fau7............... 1 0 YES 2 0 NO 8 0 OK {;.1) 

12. Olabetws7 ••••••••••••••••••••••••••••••••••••••••••••• ; •• 10 YES ~ 0 NO 8 0 OK{.;.f) 

(IF SUBJECT HAS NO CHILDREN: GO TO 0 . 18). 

How many of your children ~ether living 0t not. ~ ~ 'the followint di1ordtt11 

tl. Hear: atttek or ~ngina before ~~ 601 • ••••••••••• •• •• •••• ••••••• rn (3o<J•) 

14. High blood ptenure 0' h'(J)Irttnsion? ••••••••••••••••••••••••••• 
(J.,t•JJ} 

15. Strokt~. apopluy. cerebrlf vascuiM diftase7 ••••••••••••••••••••••• 
{3V· • .U) 

16. Hl;h cholnttrol, high trl;lyceridfl. or h~ blood fau7 ••••••••••••••• . OJ 

17. Dlabttts7. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • OJ ( Jl• J 9) 

,, 



FAMILY 'HISTORY (Continued) 

(IF SUBJECT HAS NO BROTHERS, HALF-BROTHERS. SISTERS. OR HALF·SISTERS: GO TO 0. 23. 

How many of your brothers and sis: en. or ,,lf.brothtrs and half-sisters. whether living or not. have had the 

follo~in!l disorders? 

rn ('I0-'11) 
18. Heart anacl( or angin.a be fort 60? •••• ••• • •••••••••••••••••••• • • 

rn ( '1.1- +'.J) 
19. Hi;h blood prrssurt or hyptr.tnsion? •• •••••••••••••••• ••••• ••• • 

20. Strohs, apoplexy, cerebral vate>.Jl.ar disuse? •••• • ••••••••••• •• ••••• rn ( '(1/•1(5) 

21. HI~ cholesttrol, high triglyctrides, or high blood' fau7 . • ••• • ••••••••• ( '" •lf7} 

21. Ola~etes? •••••••.•••• •• •••• ••• • •••••••••••• • •• ••• •• , •• : • • rn c.,,."') 

READ: For some health problems it is imoor.ant to know whether the father and mothere were related to each 
other before they marri,.d. For this ruson, we art asking the nut two c:uestions. 

23. Are your partnts (no: steP·. foster or .adoptive) 
firtt or second cousins to uc!'l o:.'\r.r? . • • • • • • • • • • • • • • • • • • • • • • • • • • 1 0 YES 2 0 NO 8 0 OK (!•) 

24. Art you a flnt or ucond cousin to your prur.nt spouse? • • • • • • • • • • • • 1 0 YES 2 0 NO 8 0 OK U1) 

First 3 ltrs last nai.~ ! __ ! __ / __ / 1 I 4 I (76-80) 



. . In · this part of the inten~iew. 111 be asking you about your social habits. 

SMOKING HISTORY 

1. Do you now smoke ci9srenes1 • • • • • . • • . . • • . • . • . . • • • • . • • • • • . • • • • . . • • • • 1 0 YES 

IF NO: 

2. H...,t you ~•r uno~ cigareua? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 0 YES 
I 

IF NO TO 0 . 1 AND 0. 2: GO TO ALCOHOL CONSUMPTION 

ASIC EX-SMOKERS: 

2 0 NO (6) 

~ 

2 0 NO 7 

3. How old Wtrt ycu Yfhtn you VJYt up smoking cigarettC11 ••••••••••••••• rn AGE (8-9) 

4. HO\Y old wert you when you st.ar:ed unolcing cigarenu rr;ulu ly? ••••••••••••• rn AGE ( 10-11 ) 

5. On the l 'lt ra;e. how man~ ~is;are~es do/d id you unokt a day? •••• • • • •••••••• ITJ CIG/ DAY (12-13) 

6. Do/d id you inhale the cigattn e smoke? ••••••• • •••• • •• •• ; • • • • • • • • • • • • • • • 1 0 YES 2 0 NO {14) 

ALCOHOL CONSUMPTION 

READ: Sinc:t lipid levels may be affected by tht consumption cf 1lcoholle bhtrages. enryor:e is tt ing aslctd tht 
following quenion or quutions concerning alcohol consumption. 

1. Curing the past yu r, ho~vt you h.ad at lust ont drink of bur, 
wint , or liQuor? . . • • . • • • . • • . • • • • • • • • • • • • . • • • • • • • • • • • • • • • . • • • • • • . • . 1 0 YES 

(IF NO: END INTERVIEW) 

2. About how o ften do you drinl( ~cmt kind of o~lc:;holic btvtr~t? 

01ily or almost r:vtry day? ••••••••••••••••••••••••••••••••••••• 

Thttt et faur tima a week? •••• • •••••• • ••••••••••••••••••••••• 

Once or twice 1 wttk7 ••......• • .••....••.....••••••••...•.•• 

One:~ or twict ~ mon:h? •••.•••••••••••••••••••••••••.•••••••• 

less ofttn U,n onc:t 1 month? •••••••• • ••••••• • •••••• , •••••••• • 

I DON'T ICN0\':1 •.•••••• • ••••••••• • ••• • • , •••••• , ••••••••••••• 

,, 

0 

02 

03 

04 

0 5 

0 6 

2 0 NO (15} 

(16) 

(17) 

(18 ) 

( 19 ) 

(20) 

(21 ) 



r---------------~----------~----------------------

ALCOHOL CONSUMPTION (Continued) 

3. Whtn you drink bter. about how many bottles or cans of bter rn 
do you drink? • •••••••••••••••••••.••••••••••••.•••••••••••• , ••• BEER (22-23) 

WINE (24-25) 

5. When you drink highballs, cocktails, or miud drinks, about how OJ 
many do you drink? •••.••.•••••.••.••••.•.••••••••••.•••••••.••• COCKTAILS (26-27) 

6. When you drink liqueurs or other alcoholic drinks, about how rn 
many do you drink? ••••••••••••••••••••••••••••••••••••••••••••• LIQUEURS (28-29) 

7. Curing this pu: week about how many bottles or cans of rn 
bttr did you drink7 . ....••...••••••..•.••••.••••.••••••••.•••••.• BEER (30-31) 

a. Curing this PJst week, at:out how many gruus of ~ine did rn 
yQ.I drink? .• • ••••••••... . •••••••••••.•••.•••••••••.••••••••••• WINE (32-33) 

9. Curing thiJ pan ~ult, at:out how many highballs, cocktails rn or mixtd drinks did you have7 . ..•..•...•••...• . .•••••••.••..••••••• COCKTAILS (Jd-35) 

10. Curin9 this past week, about how many drlnlcs of liqueurs or r-.....,.--. 
other alcoholic bevtrages did you drink? •••••••••••••••••• • ••••••••• · ••• ~~ __,____. LIQUEURS (36-37) 

First 3 ltrs last name /__/__/__/ 1 I 5 I (76-80) 
,. 
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FOR FEf1ALE RESPDrWENTS ONLY 
MENSTRUAL HISTORY 

Now t•m going to ask you 1 few questions about your menstrual periods. 

1. How old wert you when you had your. first period? • • • : • • • ••••• • • • •• • • • [I] AGE 

2. Att you rtill hiVing periods at all? • •• •••••• • •••• ~ • • • •. • • • • • • • • • • • • 1 0 YES 

3. At what age did you hlvt your last period? ••••• • • •••• 

4 . Oid your Ptriods: stop naturally? ••• •• • • ••• ••• • • • •• • •••••••••• •• •• 

stop due to DJrgery • • • • • • • • • • • ••.•••• ••• • • • •••• 

stop due to radiation7 . • . • . . . . . • • • . • • • . . • • • • • • • • • 

stop due to other reuon l ..• . • . .• . •. • •.••• • • . •• ••• 

! stop for some unknown ruson? •• • 

rn AGE tt-tot 

01 

C]2 

CJ3 

. CJ• 
-. C]s 

, .. ,, 
2 Ill NO 

t Cl) 

I 

• I Cttl 

IF " OTHER REASON": Specify-------------------------

IF YES: 

5. About how many dm are there from the first day of one period 
to the first day o~ your next period? • • • ••• . • • •• • • • • • ••• ••• • 1.__1 __.I DAYS (12·13) 

WoAYS 
6. AbC\Jt haN many days does your period last. thJt is until the 

blerd•;,g completely stoos? •••••••••••••••••••••••••••••• (t.._tSI 

t ASK ALt AES?ONOENTS 

I 1. Sin~ ltriing h1gh school, have you noticed any of thl follewing chan;n in 

I" 
your mtnstl'\lll cycle? 

Irregular periods? • • • :. • • • • • • • • • • • • • • ••• •••••••••• 1 c::J YES 

Skipping periods? • • • • • • • • • • • • .... . ............. . .. 1 c:J YES 

lnaeued flow? ••• • • • • • •• • ••• 1.0YES 

Decreased now? .. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 D YES 

lnatased pain or cnmping? • • • • • • • • • • • • • • • .. • • • • • • 1 c:J YES 

2 CJNO etll 

2 UNO (17) 

2 DNo ,,., 

20 NOC111 

2'CJ NQ(~OI 

.; Some other cNnS'fL . • • • • • • • • • • • • • •. • • • • • • • • • • • • • t 0 YES I 2 0 NO nu 

IF .. OTHER CHANGE" : Specify---------------------"----
NO CHANGE ••••••••• • • . ..................... . tO Yes 

.. ~ , ... 



[EtlESPmiDENTS UNLY 

MENSTRUAL HISTORY (Cont'd) 

IF A~Y REPORTED CHANGE 

8. In what yaar did you firu notice this change? • • • • • • • • • • • • • • • • • • • • • • 19 rn 12l-24) 

, , , ....................... , , . .I - -. --i MONTHS 125·21) 9. About how long did you h~Vt this? 

• 

tO When you fim notietd this, wtf~ you taklng birth conuol pillaf D YES 

t 

IF NOT TAKING THE PILL: 

CJ 
t 

YES 2 ~ NO I:J2) 12. Did you havt ~n IUD when you first noticed this ch.a~t1 •••••• · •• • • • • • • • • 1 

IF YES: 13. AbOui' how m.1ny m~ths-had· you had your iiiD7".-• • : • .1~,...___.1_.:..-~j MONTHS. 
• t:ll•lSI 

First 3 ltrs last name 1 __ 1 __ 1 __ 1 ~I 0 I (76-80) 

. ~I 

. . . 



FO.R FEMALE RESPONDENTS ONLY 

Now I will ask you some questions about some possible physical 
changes which people may occasionally have. 

1. Have you noticed any increase 
in your facial hair 

IF YES: 
2. Date first noticed 

1 /_/ YES 2 /_/NO 

,_,_,_,_,_, (31·111) 

Month Year 

3. Have you noticed any increase 
in your body hair? 1 !_I YES 2 /_/NO 

IF YES: 

4. Date first noticed 

5. Have you noticed any change 
1n your breast size? 

IF YES: 

1_1_1-1 1_1 (v~·¥S) 
Month Year 

1 /_/ YES 2 /_/NO 

8 /_/DK ( t) 

6. What type of change 

1. Date first noticed 

1 /_/ Increase? 2 1_1 Decreased? ('17) 

1_1_/-/_1_1 {'11·51) 
Month Year 

8. Have you noticed any change 
in your muscle size? 

IF YES: 
9. Describe: 

1 /_/ YES 2 /_/NO 

Now I am going to ask you a question of a general nature . 

10. Have you ever traveled in 
the tropics? 
IF YES: 

1/_/YES 2/_/NO 

a 1_/DK cs.aJ 

8/_/DK (ss) 

11. Where? CODE: I I I (56-57) 

12. When? I_J_/-1_1_1 (58-61) 
Month Year 

First 3 ltrs last name/_/_/ I 1 161 (76-SO) 

~ 



... 

.. 
.. FOR ~LE RESPOlJDENTS OHLY 

Now I w111 ask you some Questions about s~~ possfble physfcal changes which 
people may occasionally have. 

1. Have you noticed any decrease 
in your facial hair, in your 
beard? 

IF YES: 

2. Date first noticed: 

3. Have you noticed any decrease 
in your body hair? 

IF YES: 

4. Date first noticed: 

5. Have you noticed any change 
in your breast size? 

IF YES: 

6. Date first noticed: 

1/_/YES 2/_/HO 

I I 1-1 I I (~~) 
f.fo:- vr:-

11_/YES 2/_/HO 

1_1_1-1_1 _I {1~·11) 
· Ho. Yr. 

1/_/YES 21_/HO 

• 

1_1_1-1_1_1 (17-.10) 
Ho. Yr. 

8/_IDK (ft ) 

8/_/DK (u) 

1. Type of change 11_/Increase 21_1Decrease (.u) 

8. Have you noticed any loss 
in your muscle size? 

IF YES: SPECIFY 

11_/YES 2/_IHO 8I_IDK (.U.J 

COPE: I I I (23-24) '~ 

How I am going to ask you a question of a general nature. 

9. Have you ever traveled 
in the tropics? 11_/YES 21_1NO 8/ _/OK (~t) 

IF YES: 

10. Where? 

11. When? 

First 3 ltrs last nar.:e l_j_/_11 1'1 I 

COOE: I I I (26-27) 

I-' _,_,_,_1 (~t-JI) 
Ho. ,Yr. 



.. 

ASK FOR All MARRIAGES: 

[[. PREVIOUS SPOUSE 
fo!arriage nate: 

1. Have you had trouble having a fanrlly? 1/_/YES 2/_/NO 81:__/DK (13) 

2. How many children were born alive in this marriage? /_/_/No. of children (1+'·15) 

3. What -1re the birth dates · of your 4 youn<Je9t. cit!'Tdren born during this marriage? 

1!_/_/-l__/_/ 2/_.J_/-/_j_/ 3/_/_/-/_/_/ 4/_j_j-/_/_/ 
Mo. Yr. Mo. Yr. Ho. Yr. Mo . Yr. 

("•19) (:o-~3) (.2V. .27) (~l-31) 

4. How many miscarriages or spontaneous abortions occurred? I _}_/No. (J.7·JJ) 

5. Date(s): 1/ I 1-1 I I """Me:- Y r-;­
(3¥•37) 

2/_j_./-1_/_j 3/ 1_./-1 I I 
Mo. · Yr. . Mo. vr-:-

c 3)•V1) { V~ · f'S) 

6. How many stillbirths occurred? /_/_/No. of stillbirthstv,-~7} 

8. 

9. 

7-. Date(s) : 1/_/_j-/_j_/ 21_/_j-/_j_j 3/_/_1-1_1_./ 
Mo. Yr. Mo. Yr. Mo. Yr. 

('11·1'1) (S:.•St) CS,·$tJ 

How many children, born alive, were born with a defect? /_/_/No. of children 
. (U•'I) 

Specify type of birth defect or malformation and the date of birth_: /_j_/_j ~ 101 
Type: Type: --------------------------
Birth date : /__/_/-/__/__/ ('-9) 

Mo. Yr. 
81 rth date: /_/ _/-/ __/ _/ (IV· I~) 

Mo. Yr. 
CODE: /__/__/ /_}__/ (1o-1J) CODE: /_}_} · /__/_} {11-~1) 

10. What fs the birth date of your spouse? 1_/_/-l_l_j (:.2-~t) 
Mo. · Yr. 

11. Do you or your spouse use anything 
to prevent pregnancy? •• •••••• •••••••••• 1/__/YES 
IF YES: 
12. What were or are you using? 1/_/PILL 

4/__/HYSTERECTOHY 5/ _/TUBES TIED 

Ff rst 3 1 trs last nal"le /_/_/_/ ~ I/ I (7f;-80) 

~ -

2/__/NO 8/ _JDK (~') .. 

2/_/IUD 3/ __/DIAPHRAG.'I 

6/ __/OTHER: ________ __ 
Specify CODE: /_/_/ 

(26-29) 
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~SK FO~ All MARRIAGES: 

III. PREVIOUS SPOUSE 

1. Have you had trouble having a family? 1/_JYES 2/_JNO 8/ ;_/OK (I J) 

• 
2. Haw many children were born alive in this ~arriase? /_}_}No. of children {I'I·IS) 

3. ~at are the birth dat~s of your 4 VOL1"'9est- chil(•rer. born durinp this marria9e? 

1/_j_j-/_j_j 21_}_1-/_j_j 3/ _j _j-1 _j-' 41_1 _1-1 _j _j 
. Mo. Yr. Mo. 'tr. Mo. Yr. Ho. Yr. 

(J,•If) (~•·JJ) ( ,;y.,H) (~f•JI) 

4. Hew k~ny miscarriages or s~cntar.eous abortions occurred? /_j__/NO.{J:·JJ) 

s. Date(s): 1/_j_j-1_}_1 . 21_1_1-1_1__/ 3/__/_j-1_1_1 
Ho. Yr. Mo. Yr. Ho. Yr. 

(3t•31) CJI·W) (+'~·+'r) 

6. Hew many stillbirths occurred? I_I__Jr~o. of stillbirths (v,.~,; 

7. Date{s): 11_1_1-1_1__/ 21_1__/-1_1_1 3/__/_/-1_/_j 
Mo. Yr. Ho. Yr. Mo. Yr. 

('ii•SI) (S.J·St) Ul•Sf) 

8. Hew many children, born alive, were born with a cefec:? /__/_/No. of children 
{tA•ll) 

9. Specify type of birth cefect or rr.alfor7.'.ation and the date of birth: l_j_l_l,:j,;J 

Type: ____________ _ 

Birth date: I I 1-1 I I ('·0 
"Mo:- rr:-

CODE: /_}_} /_}__/ (1o·13) 

10. What fs the birth cate of ycur spouse? 

Type: --------------
Birth date: l_/_/-1_/_j {11~o~1) 

Mo. Yr. . .. -
CODE: /_/_/ /__/__/ (JI•.JI) 

,_,_1-1_1__/ (J;.;!) 
~o. Yr. 

11. Do you or your spouse use anything 
to prevent presnancy? ••••.•.•••••••••.• 1/_/YES 2/ _mo 8/_/0K (.J') 

IF YES: 
12. What were or are you using? 1/_/PILL Zl _}IUD 3/_/DIAPHRA~I (~1: 

4/__/HYSTERECTQ;~ 5/_/TUSES TIED 

First 3 ltrs 1ast nau.e 1_1_1_1 ~I 3 I (i6-e0) 

6/_/0THER: ________ _ 
Specify COOE; 1_1_1 

(28-29) 
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THI WORKER REGISTRY CONSENT FORM 

Background Information 

In April 1979 the Nuclear Regulatory Commission (NRC) and the National 

Institute for Occupational Safety and Health (NIOSH) began a cooperative 

effort to establish a registry of workers at the Three Mile Island (TMI) 

nuclear facility. The purpose of the registry is to assure that all the 

necessary information is available for a possible epidemiological study of 

long-term health effects fn workers at this facility. The types of informa­

tion needed include medical examination data, medical history, exposure data, 

occupational history and some personal identifiers. 

Since the THI worker registry is designed to provide data for a possible 

future epidemiological study of the large THI worker population, there would 

be no immediate personal benefit to any part1c1,1lar individual listed in the ·-. 

registry. However, it is hoped that the combined infonmatfon from many 

workers at several facilities would provide information on possible health 

effects in workers in nuclear industries. Thfs information may eventually 

benefit the workers listed in the THI registry, as well as many other nuclear 

workers. This type of data would be valuable to the NRC in determini.ng whether 

its regulatory policies adequately protect the health of the worker at NRC­

licensed facilities. 

You, as a worker, must voluntarily agree to have certain information about 

yourself included in the data for a health effects study. Metropolitan 

Edison will consider as confidential all medical and other personal information 

that you provide to them. If the Federal government proceeds with an epf-
' demtological study, this information will be considered confidential in 

accordance with the Privacy Act of 1974 (Public law 93-579). Information 

gathered for the registry will be used for statistical purposes only. No 
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• 
• .. 

~ personal information on the workers will ever be disclosed. 

Consent 

I have read the above background information on the THI •. Jrker registry and 

understand the purpose of the registry. 

I understand that the registry will include information on my medical 

examinations, medical history, occupational history, radiation exposure 

records and some personal fde~tffiers (necessary to locate workers in long­

term health effects studies). 

I understand that my signature on this form indicates my willingness to 

provide the information necessary for a possible long-term health effects 

study of the TMI worker population. 

All of my present questions about the TMI worker registry have been answered 

to mY satisfaction. Future questions can be directed to the Nuclear Regulatory-~. 

Commission, Office of Standards Development, Chief, Radiological Health 

Standards Branch, Washington, D.C. 20555, (301-443-5860). 

• .. 
Signature ----------- Date --------

Name 
-----~----~-----(Ple~se print) 

Address 
--~~----------

A copy of this form will be provided for your own records. 

. - ...., -
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