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This 1etter is in response to Ne 0po Ton est for guidance ¥ LSS e
in three specific areas of the proposed TMI worker registry. The NRC's.., = .- = 5.
technical staff has discussed these areas with NIOSH, HRC consultants._ R A O
and NRC's Offfce of the Executive Legal Director. ‘nqi s PSS e

e B
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As a result of these discussions. we maLe the follouing reconmendations‘l'

1 d
net Ed S reqoest #l: Clarification of which ™I worker groups are to be Z
Tncluded in the worker registry. . i g S _g;- B

NRC staff response: For purpose of the TMI worker registry, a uorker shall

be defined as any person who has been issued a personal radiation dosimeter - g

at the TMI nuclear facility since March 28, 1979." Therefore, inclusion ioq 3 i

the THI worker registry should be based upgn whether an individual was -

badged, not upon whether he “as a nucIear or non-nuc}ear horker-;;a, : .
»‘ A LA ‘,,;;‘f_w B ’L."

Met-Ed's request #2- Guidance Oﬂ data to be nclu )

program. -- 0l e T

NRC staff resﬁonSE‘- If Het-Ed 1np1ements a~oedical exaalnation proyram'*
similar to the Departisent of the NHavy's NAVMED P-5055, all the mecessary

baseline medical iuformation sbould be obtained for the follon-up for Tong-:f;f:if-;,"
tera health effects.. .. . A e e fﬂ,hf'_f* S5y ,___4 S e b_.'j: :
At the tiwe of the initial physica] examination; 1nformation on the 1ndivid-_ .ﬁ57~,i :
val's medical history, occupational history and personal Tdentifiers should .~ *
_be recorded. Examples of questionnaires ysed by NIOSH to obtain this data - - - .-

are included for your guidance {Enclosures 1 and 2).7 Of particular 1nportance

in the medical history is the information on the frequency, amount, and - = .
duration of tobacco use. A occupational histony. {ncluding nanes, and 0 ;Fl»;
addresses of previous employers and previous exposures to any carcinogenic = 3 :
substances, §s vital for a long-term health effects study. To help insure : R
the traceability of an individual, we also recommend that a uorker provide : :
the nanes and addresses of several next-of—kin..,, Sk : :
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Y #¥r. R. C. Arnold . -2= AUG 5 1330
fet-Ed's request #3: ODeveloprent of a form to be signed by a nuclear
worker for relcase of personal inforzation needed for the follow-up for
long-term health effects in the nuclear power industry.
NRC staff respénée: The HRC staff recommends that a statezent siamilar to
the enclosed release of information statewent (Enclosure 3) be signed by
a nuclear worker when he begins work at the THI site. :
We hope the above responses to your requests are adequate. If there are - e T
additional questions, please contact us. . ' riE '
| : Sincerely,. : ey
Original signed by
JohnT. Collins
John T. Collins
Deputy Program Director
THl Prograa Office
Enclosures: ' :
1. NIOSH Health Questicanaire
2. NIOSH Health Questionnaire
3, Tl ¥orker Registry Consent ¥orm
cc: Murray Miles, BETA, Inc.
Dick Heward, GPU &
Jesse Brasher, Met-Ed g ' R i Te e
1. E. Hildebrand, Met-Ed ' 5
_Paul Strudler, HIOSH
K. Goller, KRC. e 3
s T r M. Barsont, NRC e :
e .~ 7 D. Flack, RRC ; :
- See Service Uistribolion List >
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Ry C. Arnold
Metropolitan 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

Mr. J. W. Brasher

Manager, Radiological Control, Unit 2
Metropolitan Edison Company

P. 0. Box 480

Middletown, PA 17057

Mr. 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.0. Box 480

Middletown, PA 17057

Mr. L. W. Harding
Supervisor of Licensing
Metropolitan Edison Company
P. 0. Box 480

Middletown, PA 17057

Mr. E. G. Wallace
Licensing Manager

GPU Service Corporation
100 Interpace Parkway
Parsippany, NJ 07054

Mr. 1. 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

Dr. 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 Cohen
512 E-3 Main Capital Building
Harrisburg, PA 17120

Ellyn Weiss, Esquire

Sheldon, Harmon, Roisman & Weiss
1725 1 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 1. Lewis
6504 Bradford Terrace
Philadelphia, PA 19149

Ms. Jane Lee
R. D. 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 Commissioners
Dauphin County Courthouse

Front and Market Streets
Harrisburg, PA 17101

Robert Q. Pollard
Chesapeak Energy Alliance
609 Montpelier Street
Baltimore, MD 21218

Chauncey Kepford

Judith H. Johnsrud

Environmental Coalition on Nuclear Power
433 Orlando Avenue

State College, PA 16801

Ms. 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

York, 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 M. Second Street
Harrisburg, PA 17110

Ms. Kathy McCaughin :
Three Mile Island Alert, Inc.
23 South 21st Street
Harrisburg, PA 17104

Ms. Marjorie M. Aamodt
R. D. #5
Coatesville, PA 19320

Ms. Karen Sheldon

Sheldon, Harmon, Roisman & Weiss
1725 1 Street, N.W., Suite 506
Washington, DC 20006

Earl B. Hoffman

Dauphin County Coumissioner
Dauphin County Courthouse
Front and Market Street
Harrisburg, PA 17101

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

Dr. Edward 0. Swartz
Board of Supervisors
Londonderry Township
RFD #1 Geyers Church Road
Hiddletown, 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 Market 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 State,
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 01d Georgetown Road
Bethesda, MD 20014

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



~ Enclosure|

CROUSE-HINDS
SYRACUSE, N. Y.

U. $. 2EPAATMENT SF REALTH. IJUCATICN, AND 'WELZARE  Pubile Mesith Servica
Conver for Slsesre antral /7  Naneasl inwitute ‘3r Cezupanensl Selary and “eauth

CIOC/NITSH (C) TF 2.45
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S : . HHE 72-90

p INTERVIEWER: e CHECKED 8Y: e
DATE OF INTERVIEW: — P =
MO -DAY YR
SUBJECT IDENTIFICATION LABEL
CASENO. || Lilne
LASTNAME: | | | EELEEEREFEERELEREE o
FIRST NAME: I ! { 3 (3848)
MIDOLE INITIAL: (49)
aooress: | | | 3 & B | |j(so-74)
T : 5
CIiTY: _[ ! (628
[emevrn ' ;
STATE: | | Im-m ZIP CODE: 129-33)

PERASONAL DATA

1. TELEPHONE: | = = | (3eam’
AREA CODE :
2. AACE/ETHNIC 1. White, not of Hispanic Origin D (44}
CODE: 2. Black, not of Hispanic Origin
3. Hispanic

4, American Indian or Alaskan Native

S. Asian or Pacific Islander
6. Other
3. 3=X: 1. Male 2. Female (435) 2
[
4. What is your date of birth? (month/day/year) [ "'l s I (45-51)

COC/NICSH (C) TF 2.46
07-79 EXP. 02-80

(re-800




-Twr—y

igalt e
%l

: ne,gatna'r.ov
THESE HEALTH QUESTIONS ARE MAINLY ABOUT YOUR CHEST. PLEASE ANSWER YES CR NO, IF POSSIBLE

'(IF A QUESTION DCES NCT APPEAR TO 3E APPLICABLZ, CHECX THE "NOT APPLICABLE" SPACE)
[F YOU ARE IN OCLST A3CUT M=ET-ER THE ANSWER IS YS3 CR MG, IECTRO NO.

1A. 00 YCU USUALLY MAVE A CSUGH? (COLNT A COLGH
ATTH FIAST SMCKE 2R CN FIRST GIING CUT-OF-CCCRS. : :
EXCLUCE CLEARING CF THROAT) . iivicancsvnnsnssossans 1g,vss z[:_m (6)

IF YES:

8. DO YCU USUALLY COUGH AS MUCH AS & 70 6 TIMES
A DAY, 4 CR MCRE CAYS CUT OF THE WEEX?....... L YSS 2 NO | (7)

C. 0O YOU USUALLY CGUGH AT ALL ON GETTING CP, CR C
4

FIRST THING IN THE MCRNING?..ccccerevrvsosnssnnniae YES 2 NO (8

You USUN.LY CCLGH AT ALL CLRING T=E REST OF
m NIW‘...I.II.I.....I...Il.....l....l l Yss z m (9’

00
THE

If "YE8" to 1A, B, Cor D

(1
|E. DO YOU USUALLY COUGH LIKE THIS CN MOST CAYS AR — : 7
3 CONSECUTIVE MONTHS CR MCRE CURING THE YEARZ...... 1|__,~rss zEm qr:’\..;
(11-12)
F. FCR HCA MANY YZARS HAVE YCU HAD THIS COUGH? L NO. YRS, 9 NA (1D
PHLEGM
2A. 00 YCU USUALLY 3RING LUP FHLS3M 53CM YOULR O-E83577.... 1'—_ ves 2 NG (23
(Count phlegm with the Iirst socke or on fizst Lr
going ocut-of-deors. ZIxclude thlegm *-am =he =
nose. Count swallcwed zhlega)
IF YES:
3. 00 YOU USUALLY 2RING LP PLLIGM LIKE THIS AS MCH AS |
TAICE A DAY, 4 CR MCRE DAYS ZUT CF THE AES<7....... t vee . ‘3,‘0 r
C. 0O YCU USUALLY 3RING P PMLEGM 2T ALL N Z87TING 1 —/
LP, CR FIRST THING IN T=E MCRNING?..... 1t | ves 2 e

0. 20 YCU USUALLY 3RING P PMLIGM AT ALL CLRING
1! str CF h-s :AY i-R Al ":J’T? ----- trranes sssansa

%
6

| o




e o v

2 RESPIRATCRY

EGM (CON'T)

x

(:z "¥=S" to 2A, 3, C or D - previcus page - Ask the !ollov!.n;:)

E. D0 YOU 3RING LP FHLEGM LIKE TH[S ON MOST DAYS
FCR 3 CONSECUTIVE MONTHS CR MCRE JLRING THE -
m?.l......to’..--l.ll...l".'......l'lI-'tt 1_-YE5 z w 9 m {13’
F. FCR HCW MANY YSIRS MAVE YCU HAD TRCOLSLE (19-20) |
.‘xl-d R'ﬂ—‘i‘:l"? LR L B I R A BB A O A R A Y wl mSI 9[.” (21:’
EPISOLES OF CCUGH AND PHLEGM
IA. HAVE YOI.‘IJ HAD PEirIng EE EPISODES CF (in-
creased®) CCUGH AND PHLEGM LASTING FOR 3
WEEXS OR MORE EACH YEAR? 1L AYss o ek L
*(For persons who usually have cough and/or ghlegm) l
[F YES:
P
8, FOR HCW LONG HAVE YCU MAD AT LSAST (25-26)
1 SUCH S2ISCCE PSR YS « | Ino. YEams 9 Na | 2!
WHESZING
YA, OCES YCUR CHEST EVER SCUND WHEZIY CR B
WHISTLING WHEN YOU MAVE A COLD? eim—— 1 YES 21 1N (29)
8. CCIASIONALLY APART FRCM COLSS? e E{ YES 2 C[nc (29) :
C. MCST CAYS CR NIGHTS? S [_—_vss 2_{™M (30 |
[I7 YES: TO 2's 3A. 3 or Cc - ask | Y :
(31-32) e
D. FOR “CW MANY YEARS MAS THIS 2EZN PRESENT? NO. YEARS g_iNa
“Z. MAVE YOU ZVER MAD AN ATTACK OF WHESZING THAT
MAS MADE YOU FESL SHCRT OF SREATHZ..evevevescsseas 1 - YES 2 NO (34)
i
IF YES: v (37
F. ~OW CLD WERE YCU WHEN YOU HAD YOLR (35=26) B
FIRST SUCH ATTAKX? AGE/YRS. 3 i i :
!
G. MAVE YOU M0 2 OR “CRE Suct Iorscees? 1 Jves 2 1w }vac3ar
. UAVE VOU SVER ISCUIASD MEDICINE CR \ = '
——— TATUENT TR Tee(sE) -\"-\C<’S)" 1 C YES el YA (3

— 1 .

v s

2[ 1w




ZREATHLSSINEES

SA.

[F YCU ARS NISARLED FRCM WALKING 3Y AMY COMDITICN
OTHER THAN =EA’T CR L'MG 3[52as3, 33352
CESCRI3E AND 2RCCZE] 70 (sec:zion on Chesc Colds § Chess Tlinesses, SA - nex: jage)

NATLRE CF CONDITION:

ARE YCU TRCLBLED 3Y SHCRTNESS CF SREATH
NHEN HURRYING ON TFE LIVEL CR WALXKING
L’P A SLIG'*T HILL?I.II.l‘.l....l.l-..l.l LU )

lg‘!ﬁ

-

21w srf40)

c.

F.

IF YES: ASK
00 YCU HAVE TQ WALX SLTWER THAN 2SCPLE

CF YCUR AGE CN THE LIVEL 3ECASE CF
sm'-duss‘“ass?ll.ll.'.‘....."..‘...

00 YOU ZVER HAVE TQ 5TCP FIR
SREATH WHEN WALXING AT YCLR CwN
FAG m I—f'.E L:?iﬁ!-?-.----o-o--o.o.&-c.

0O YCU =VER HAVE 7O STOP FCAR 3R=EATH
AFTER WALXING A2CUT 100 YARCS (CR
AFTER A 7=W MINUTES) ON TS L3ZEL2,,

ARE YCU TCO 2REATHLESS 70 LEAvE
THE HCUSE CR 3REATHLESS ON CRESSING
ca mss:m?lO.l....ilt.!".'.'...

1] ves
(] ves

1] ves

tDrss

=
I
1Tl
Ol

9 [




C-EST COLOS AND C-EST TLLMESSES

85A [ YOU GET A CQLD, CCES [T LUSUALLY RO
TO YCUR C-EST? (USUALLY ME NS MCRE THAN
1!2 WE rt‘%.) [E R R R R N RN BRI I IR N A B O

3,  OLRING THE PAST 3 YEARS, HAVE YCU HAD
ANY C-EST ILLNESSES THAT MAVE XZ3T YOU

PAST ILLNESSES

OFF WORX, I[NDCCRS AT “CME, CR IN 8ED?...... 1 r YES 2 NO (4€;
IF YS5: v
c. DID YOU PRCCUCE ~HLEGM WITH ANY CF —— — T
THESE CHEST ILLNESSESZ.00sroosonserens '.L;_,YES 2l o |wa |is
p. IN THE LAST 3 YEARS, HCW MANY SUCH NO. OF [LLNESSES (48-49)
[LLNESSES, WITH CINCREASED) PHLIGM, -
010 YOU HAVE WHMICH LASTED A wESK CR E NO SUCH ILLNESSES
mRE?.l.IIIlI.--pQ.l-'-CIIl-llh.llll (so,
9 NA
1. DID YOU HAVE ANY LUNG TRCUSLE 3T=0RE THE
AG'EOF 16?-II'I..'......l.ll...ll.l.l!.Il 1 YES 2 m (51)
2. HAVE YOU SVER MAD ATTACKS CF 3RCNCHITIS? 1{_lves 2 NO (52)
IF YES: ASK v
3. WAS IT CONFIRMED 3Y A OCCTCR?....u.s 1 YES 2 N 9 NA | (3
(54-55) = Ep e B
4, AT WHAT AGE WAS YCLR FIRST ATTACK?.. { AGE/YRS. 9,__{.« :
5. MAVE YOU SVER MAD SNELMONIA?
CINCLUCE 3RCNCHCANELMONIAY iievivnsssnnes 1{_]ves 2 NG (37)
[F vE5: ASK v
6. WAS IT CONFIRMED 3Y A DOCTCR?...... 1 YES zE,m E NA | IS
(59-60) T
7. AT WHAT AGE OID YCU FIRST HAVE T2, AGE/YRS. 3 NA | .3




22857 ILLMESSZES

g, + MAVE YOU SVER HAD FAY FEVERZ....ccivaeecnnes

5 1z ves: 18K

]
i
~
B
3

3. WAS [T CONFIRED 3Y A 3CCTER?..... 1 YEs zE_No 9 v (e3)
l { (64-65) :
10. AT WHAT AGE DID IT START?....cec-e0 L S/Y8S. 9 MA (66)
11. MAVE YCU ZVER MAD CHRONIC 3RCNGHITIS?....... LL1YSS 21N (e7)
17 ¥E5: ASK -
12. 00 YCU STILL HAVE 172..00u0veesees LU L YES [ 1w 31w e
13. WAS [T CONFIRMED 3Y A OCCTCR?..... 1| YES 2 NO 3 :-‘_MA (82!
: (70-71) :
14, AT WHAT AGE OI0 IT STARTZ...ecerss B AGE/YRS. g CLNA (72
| 1 (73
HAVE YOU SVER HAD EMFYYSEMA?.....vveenscnns LL_1YES 2L 1IN0 _
15. 0O YU STILL MAVE IT7...ceveuesees ID_YES 2 NO g NA (8}
16. WAS [T CINFIRMED 3Y A DOCTCR?.... 1l |vyes 2 E_NO gl _jna 7
(8-9) -
17. AT WHAT AGE OID IT START?....... AGE/YRS. 9 NA (12
18 MAVE YOU ZVER HAD ASTHMAZ.....1vsenecenans 1L_FYES 2 NO (11)
I£ YES: ASK -
19. ©O YCU STILL HAVE IT? 1 YES 2 E_NO a R b
20. wAS IT CONFIRMED 3Y A DOCTCR? 1 YES 2 NO 3 NA (i-
11 Sl = | (14-15)
. AT WHAT AGE DID IT START2.... L AGE/STARTED gl ina (=
22. 17 YOU NO LONGER MAVE IT, AT (17-18)
WHAT AGE D10 IT 5TCP7..cvcne. | acessteeeen 9 E_NA (=:
23. MAVE YOU EVER HAD ANY CTHER CHEST [LLMNESSES? 1 D YES 2 D NO (22

¥ YES, SPECIFY:




2%, «avE vou SVER HAD ANY C-E5T CPE2ATICNS? : 1 Yes 2 NO  (21)

te-yes. - SPECIPY:

25. ©AVE YCU 2VER MAD ANY C-EST INJLRIES? : ‘ 1 YSS 2 NO  (22)

IF YS5, SPECIFY:

26. MAS A OCCICR T/ER TCLD YOU YCU MAD HEART TRCLELE? 1 YES 2 NO  (23)

IF YES, ~SK:

.

(23;

26. MAVE YCU MHAD TREATMENT FOR HEART TRCOLBLZ
IN THE LAST 19 YZARS? . : 1 YES 2 NO 9 ME

3L0CD PRESSLRE? | YES 2 NO (2%)

27. HAS A SCCTCR EVER 7TCLD YCU THAT YOU “ap HIGH -
1 ;

IF_YES, ASX:
28. HAVE YCU HAD ANY TREATMENT FOR HIGH

3LOCO PRESSLRE CHYPSRTINSION) IN THE
PAST 10 YEARS? 1 YES 2 NO NA

(28,




OCCUPATIGNAL HISTCRY

1. IN WHICH FOUNCRY AREA DO YOU CURRENTLY WCRK? :

2,

3.

4.

5.

1 core ROCM

0 1rRoN MOLD

[] MNoN-FERROUS
CALUMINUM) MOLD

[ IRON GRIND

[l NON-FERROUS GRIND

WHAT SHIFT ARE YOU CURRENTLY WCRXKING?

WHAT IS YOUR CURRENT JOB TITLE?:

WHAT MONTH AND YEAR DID YOU START CN THIS JO8?

1

01
02
03
ol
05

2]

(27-28)

HAVE YOU HAD ANY OTHER FOUNCRY JOB AT

mE'HINDS?Olc'..ol'.-'D'.'n.ﬂ'-t..llt

MCONTH

1

YES

(Complete table below in reverse chronological order)

(32-35)

NO

1. What area did you work in? (Use codes in Q. 1 for recoriing answer)

2. What was your job?

3. In what month & year did you start on this job?

4. In what month & year did you stop working on this job?

AREA JOB TITLE

DATES OF EMPLOYMENT

CCMMENTS

(36)

(30-31)

_,__H_r— (43-46)

[T er-w[ T 1 as-a2)

[:l-l ! 1 w-sor

e

-

(57-60)

it o
(LT ] si-sar [ 1 cs3-s8

(61-54)

(12-15)

[:1::i(6-7) ;[—‘r;W (8-11)

(16-19)

o p—

[T co-20 ! [T 3 c22-28

(26-29)

(30-31)

— e ] —




OCCUPATIONAL HISTORY

6. HAVE YCU HAD ANY =OANCRY JCB(S) AT " — -
OTHER COMPINIES Y. .. il isvirsninrnns 1C_ves 2. _[no (39

(Complete the table below in raverse chreonclogizal order)
1. What tyze of foundrv?

2. +#hat was vour job?

3. Ia what ocnth & year did you star: on this job? =

4. In what conth & year 2id you 53cp working on this job?

; TENURE o
TYPE OF FCLNDRY - uc8 £ROM/TO ____ LE

7. HAVE YOU EVER MAD A JCB WHERE YOU WERE  (=cR =acy "vES", SPECITY TWE INDCSTRY,
EXPOSED TO ANY OF THE FOLLCWING DUSTS?!  -o3, AND STARTING & STCPBING DATES)

- | TENURE
EXPCSLRE RESPONSE INCUSTRY Jo8 £230M/TQ
BEEIEER
1. ALUMINLM 1[]ves —» o (36-19)
2]~ (35 L [_j". s
1w —» "”',.' t33-381
2. AS3ESTOS rry {v[_ >
$ ] (319-50
2] s (20 L
—> T 57
5. seanieren | LA YES s o] (54-5T)
'l (s8-
2w (53 tL EE“. $5-61)
=5 —p L i d il t63-86)
% GO 1 []ves LLiLd, 5
2 D ¥ tee i 10T 31 6770 e 3¢ 3=
s e
=R P F34
£ SELEE &
5. GRAPHITE 1 []vss : = ] (7210
: D NQ (&) - i !c tL 1 ) (11-14)
s ~m
P ——
v . |L ! !E ¥ h i
6. SILICA LT e | (26-19)
(Gther than | 2 []se as — =T o




»
- -*

OCCUPATIONAL HISTORY (FCR EACH "YES", SPECIFY THE INDUSTRY, JOB, AND
STARTING AND STOPPING DATES)

TENUAE
SXPOSLRE RESPONSE INDUSTRY 308 FROM/TO
; : -

7. TALC OR L[] ves : LI L (2s-20
OTHER SILICATES| 2 [] %o (24) E..L: Cj; (29-32)

i
8. TWGSTEN | 1[]ves LiILid] ca-3m

CARBIOE e

2[Js (33 IT.la“Lv‘U. (38-41)




: TCBACSD IMCKING

. WAVE YCU EVER SMCKED CIGARETIES? 1 D YES 2|_ino (42)
(0 MEAN LESS THAN 20 PACKS OF
CIGARETTES OR 12 OZ. CF TOBACCO . CIF NO - ND INTERVISA)
[N A LIFETIME CR LS55 THAN 1
CIGARETTE A DAY FOR 1 YEAR.
[F YES: ASK :
2. DO YCU NCW SMCKE CIGARETTZS? 1 [:l YES 2 (:L MO E DLNA {22
CAS OF 1 MONTH AGD)
3. HOW OLD WERE YCU WHEN YOU FIRST FT_ ;
STARTED REGULAR CIGARETTE SMCKING? AGE/YRS. (44-45) 9 E] MA (42
%. IF YOU HAVE STOPPED SMCKING CIGARETTZS
CCMPLETELY, HOW OLD WERE YOU 'WHEN YOU (47) (48-49)
STOPPED? 1 STILL SMOKES AGE/STCPFED
ASK = PRESENT SMOKER ONLY - :
S. HOW MANY CIGARETTES FER CAY 0O YOU : (50-51) (52
SMCKE NCW? E CIG. /DAY 9 D NA
6. ON THE AVERAGE OF THE ENTIRE TIME
YOU SMOKED, HCW MANY CIGARETTES CID (53-54)
YOU SMOKS PER DAY? CIG. /DAY g [:[ NA (52
.7. DO OR DID YOU INMALZ THE CIGRETT= SMCKE? . 1[! NOT AT ALL
2 D SLIGHTLY s
3 D MCCERATELY
. “ D CESPLY
9 [:l NOT APPLICASLE
11 (79-30)

1}




S HHE 78-4
: = Enclosure 2

- Department of Health, Education and Welfars
Public Health Servica
Center for Diseass COrm'ol.

National Institute for Occupaticnal Safety and Health

. GUESTIONNAIRE

ASSURANCE OF CONFIDENTIALITY: The United- Sates Public Health Service
hereby grves its 2ssurarce tiat your icentity and your relaticnshio o any information
obtained by rezssn of your amicioation in tne -She11 Study - will be kaot
confidential in accorcanca with PHS Regulations (42 CFR 1,101-1.108) and will rot
otherwisa be disclesed. ®

COC/MIOSH (C) TF 2.29, '

01-78

EXP. 07-78




: : ? HHE 78-4

INTERVIEWER: (40-41)

DATE OF INTEAVIEW: - | e | (42-47)
MO DAY YR

SUBJECT IDENTIFICATION LABEL
CASE NO. | (1-5)
LAST NAME: =E| | | (7-25)
FIRST NAME: | BE (26-38)
S . } / 0/1/ (76-30)
MIODLE INITIAL: Li First 3 1T Tisistl (
aooress: | | | | =2 : | 1 | =
cIry: | | EEEEEE T
STATE:. (27-28) ZIP CODE: (20-33)
PERSONAL DATA -
1. TELEPHONE: o | | (38-23)
AREA C2CEH .
2. RACE/ETHNIC 1. ‘White, not of Hispanic Origin D (44)
CODE: 2. Black, not of Hispanic Origin
3. Hispanic
4, American Indian or Alaskan Native
8. Asian or Pacific Islander
3, sex: 1. Male 2 Female (45) :
4. What is your date of birth? (month/day/yesr) ] = E (46-51)
8. What is the last grads of school you completed? I (52-53) :
ELEMENTARY =01 - 08 SECCNDARY =09 - 12 COLLEGE = 13 (1 year)
14 (2 years)
15 (3 yesrs)
16 (4 years)
17 (5 yesn3)
> 18 (6 yeara)

19 {7 or more years)

6. Under feceral law, people participating in our surveys CO NOT have 1o tail us their social security number. However it is very
usaful and helps us do followwp rudies. May | have your social security number?

RerusaL: 2 | .| (54)
SOCIAL SECURITY NUMBER: . - e B (55-82,
ngﬂlosn (C) TF 2.29 A -1= First 3 ltrs last nme /_/_/_ /0/2/ (7€-7
L EXP. 07-78 i

1




OCCUPATIONAL HISTORY

Now I’‘m going to ask you about the jobs you've held, since you started working regularly. 1'd hke to begin with

your present job, here at _Shell Chemical Co.

1.

2
3.
4
5

and go back to your first job.

What department do/did you work in?

. What is/was your occupation or job title?

What exactly is/was your main job or activity? (What kind of work do/did you do most of the time?)

. In what month and year did you start on this job?
. And in what month and year did you stop working on this job? (DO NOT ASK FOR CURRENT JOB.)

6. - Have you held any other jobs at __Shell Chemical Co. ?
(ASK Q‘s 1-5 FOR EACH JOB. RECORD INFORMATION BELOW. ASK Q. 6 UNTIL UNPRODUCTIVE.)

DEPARTMENT JOB TITLE DATES OF EMPLOYMENT WORK DESCRIPTION
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-

" OGCUPATIONAL HISTORY - PREVIOUS EMPLOYMENT

. Y NO
1. What is the name of the company? 'E;l es 207

2. What kind of company (was) is it; what do they (did)’ do there? ’I' ®
3. In what year did he start working there?

4. And, in what year did he s:op working there?

4 mt_mlﬁsowu;mionuriobﬁm?

6. \What exactly was his main job or activity?
(What kind of work did he do most of the time?)

7. D:dhawt mmmwhuahlmsumdtoduﬂ.mm gases, chemicals, or other =
substances?
P YES: 'O.Mthuposnto?'

8. GCan you think of any ather jobs?
{REPEAT Q's 28 FCR EACH -0B. REPEAT Q. 9 UNTIL YOU ASCERTAIN THAT YCU
HAVE RECORDED ALL OF THE HUS3AND'S JOBS.)

NAME OF TYPE TENURE WORK

ENPLOYER copanyy CBQMLT.Q JG8 TITiE : DESCRISTION EXPOSLIRES

——
-. --——-..—-o-n ———— ]

ot i I PRI

l "H!l

NAV.E OF TYPE TENURE . WORK
EMPLOYZER CCMPANY  FROM/TO  JO3 TITLE DESCRIPTIOM ___ EXPOSURES

* o .

anlan

‘ an . ua-.'m!

fl
I

137341
—

MAME OF TYPE TENURE : WORK
SV NVED COMPANY Eacui/Ta GE TITLE . NESSBI2TION EXPOSUIRES

o

2
Rl sp—
i e

u_Ju_:D_

tal §1)

NAME OF TYPE TENURE WORK '
EMPLOYER COMPANY FROM/TO JOS TITLE DESCRIPTICN EXPOSURES

| nnfun)
BRI RS

]
J an 13 4 :
e ) acrer T amr= ™= -—uf! ir; s

First 3 Ytrs Yast name /_/ 7 7 0/6/ (26-80)
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OCCUPATIONAL HISTORY (Con't)

7. Have you ever worked in the
vicinity of a DBCP drumming
- operation? 1/__/YES

8. Have you ever worked in the
vicinity of DBCP production? 1/_/YES

9. Have you ever been exposed :
to a DBCP spill? 1/__/YES

10. Dfd any of the DBC? chemical '
get on your skin? V/__JYES

2/_/N0  8/__/DK
(6)

2/_ /N0 8/_/OK
(15)

2/_/N0  8/_/OK
(24) :
2/_/N0  8/_/OK

: (22)

11. Do you have any health problems that you

feel are related to substances or physical

agents present in your work environment?

COMMENTS:

FROM:

FROM:

TO:

FROM:

T0:

1/_YES  2/_/NO

MO. YR.
N G ) e i fer

I f=l_/_/N-1=

IS J=t_[_/16=1¢
I_/_J-1_[_J20-2:

P S LB A e
[_J_J~l__J29-32

It ]R3
IS =l /38

8/_/ox (42)

CooE: /__/__/ (42-48)

First 3 trs last name /_/_ [/ / O / 7/ (76-80)

(V1]




IDATES VF EMPLOYMENT  “Ir wha: montn and year 00 you start working with this?

“ANG if: #TEL 0N 20 Yo df, C.3 yOU SIGH WOrking with this?

First 3 1trs las: nare

/_1_/_1 078 (76-80)

DATES CF DATES OF
SUBSTANCE RESPONSC EMAPLOYIENT SUESTANCE RESPONSE EMPLOYMENT
3% ?_]0 < S ey (61-84)
s R | YES
1. Weed killers "s__ e \ _- ;
2 _nO whed 2N i S
e ok IMT H 8 Jox oy A
- MO. YA, MO. =
(6) 11-14 - \:}h\
1 CSves 16-19
: i —w T L
2. Pesticides 2 CNO i Lo
8 ok = i
1 J . i
WG, A
Q1s) 20-23
1 T vss 25-28
3. Chemicals 2 n0 I o :
e UO.. YA
8 L0« &
(24) .S YA, 29-32
s e 33-37
4, Pegreasers |3 " xo | ——u’
or other - 3
salvents 8 __oK v
A
(33) s s
v T YES 43-46
**} 5. lonizing 2 . nOT. =
Radiation - .
8 T oox -~
(82) 53 LT



MEDICATIONS

fow I'm going to read a 1ist of medications. In the last three months,

have you taken any of the following medicines?

1. Oral contrapceptives, 1 O ves_! Name: . -
'b:ﬁh controllpﬂls. | ( )
p s to regulate ; 7-10
perfods, or medicines | i r]
for hot flashes :
(6) 8 C ok (11-14)
. 1 O Yes l Name:
2. Estrogens, female : -1 ; o
hormones . 20 N0 {16-19)
8 O ok ‘ -[ l
(15) : © (20-a3)
| ; ; e
3. Steroids, corti- ;10 ves_. Name: i
steronids i .Ll ] L
20 N0 (25-28()
(ae)} 1 O X (29-32)
| :
4. Androgens, male 1 O YES— Name: iy e e
hormones, testosterone 1 ! = o
2 O NO : (34-37)
e R
8 O ok el
(33)) (38-41)
: -
5. Thyroid pills il g Name: el 5z
) J
2 0 N0 (23-46)
i
8 O ok L et
(42) (47-50)
i
Sl Name: : J
s N ey
6§. Insulin 2 CI NO (52-35)
g i
8 C ox e
(51) (56-59)




HEDICATIONS

Now I'm going to read a 1ist of medications.

In the last three months,
have you taken any of the following medicines?

Y
7. Pills for diabetes e P 1
20 No (61-64) =
8 O oK I
/ 1/ 7079 /(6-80) (69 ZR5-AR) -
: 1 3 ves_| :
8. Diet pills prescribed Name: !
for weight control 2 O NO {7-72) ——
Lorl
e O ok (1=19)
(3] ;
1 O ves_! =
9. Diuretics or water : i | =
pills 2 O NO (16-79)
EigE
8 O ok (10-23)
(l’i , -—y
10. Pills for gout 1 O YES Name: EEEE
2 O NO - GE=at) =
BE . -EE
.8 0 0K (29-33)
(av)! 2
11. Medicines for high 1a YES'J Name: EEE
cholesterol or high ] i
triglycerides 2 0 NO (3v-a1)
EEEE
8 O oK
(35} SR (s1-v1)
1% HH? blood pressure 1O Y Name: B EE
s : ’ .
. 20 N s
{ = b B
)i 88 0K vr-£e)
= EEEE
($2-5v)




MEDICATIONS

Now 1'm going to read a list of medications. In the last three months,
“have you taken any of the following medicines?

13. Anticoagulants or 1 (] ves _{ Name: E (-}
blood thinners (2:-89)
2[1nNO = |
; : B pf EE
sCJok ; to-&3)
(35)‘ 181 PSS 2=
14. Phenothiazine medi- 1|:1Y55_;‘ Name: :
cines, like thorazine| : o
prolixin or mellaril ; T :
is!:jmc ; Sl
/ /1 1170/ (76-80) (ew] ] : G9-72)
—————] Ji—t iy}
15. Heart regulating 1 ] ves _{ name: B e
medicines. Things o (g-10)
for irregular heart |[2[_1NO i 0 ]
beats, like nitro- E _1__} Ii

gh{t{:erine or digi- [8[CJox | (w-19) :
alis. l , = : :
| | B En

“(/8-18) . |
(¢) =
16. Ha:e you ;:ake;: an,?ll‘ s L] YES L yane: ' | :
other medication in - ;
YFE—Ta.s,t three (3) 2T InNo {ac-a3)
; -
months? s oK | l g l
: t24) (av-a7)
fi ] :
. : 1 1K
(az-3,?
L1
/_J_J_/ 111/ (76-80) (33-35)
ol
(x-39)
o]
{vo-v3)




WEIGHT HISTORY

1. Has your weight changed in the ;;ast two weeks? WD, cecncsonss 1

(DO'T KNOW)........[ 18 (&)
IF GAINED OR LOST ASK:
2. What was the net change in pounds?..... e e L8s.| (7-9)
3. How many pounds did you weigh when you were 187......ccccvuene. T L8S. (re-/2)
R e e LI

HEALTH HISTORY

I'm now going to read a 1ist 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 QUESTICN)
IF YES ASK:" s
DATE: In what year were you first told about this conditon?

. CONDITION  RESPONSE DATE

1. Ki
bl::'r = = Yss_’agD:l What kind of a kiZney condition?
condition 2 0 no
8 O ox SPECIFY:
| (%) (17-/8)  |CODE: | [ joa-ze) [ ] 1ter-23)
‘ 2. Huan 1 O ves Lnl [ ]
| Artack
2 0 no
30 MULT.
8[dox lav-as)
(23)
1. Angina or 1 O ves __ni I' |
, angina
: pectoris 20 no
s O ox
(2¢) (ar-at) :

10




SECONDARY QUESTION

IF YES ASK:

———— & =
DAT-E In what year were you first told about this condition? :
FONQITION RESPONSE DATE
4. anyoner | 1O ves |19 T ] What kind of cardiovascular disease?
cardiovascular = -
diseaie 2 NO
8 G oK SPECIFY: : =
(24) (30-31) CODE: ED (3a-33)
5. HIGH 1 O ves 19| | }
cholesterol 2 0 no
- 8 O ok
(ay) (35-3¢)
6. High 1 O ves 19|:D
triglycarides 2 0 ND_*
8 O ox
(37) (31-3%)
IF YES: What kind of liver conaILON?
H 1 YES 19| ] | E— o
7. ::' S > 1 0 Heparitis 3 O Cirrhosis
. ition D NO 7
- : 2 [0 Enlarged tiver 4 [J Other Scecity
jsundice e O ox o e - (v3)
(we) (wr-va)
IF_YES ASK: i
TREATMENT: Did you receive medical or surgical treatment (for this condition?) g
iF YES ASK: !
DATE: ln what year were you finst treated [for this condition?] :
TOL D? TREATED? TREATMENT
CONDITION RESPONSE RESPONSE DATE
6. mgn |10 | 1Oves [w[]]
bleod 2 0 ~no 2 0 no
pressure g8 O ox 8 O ox
(w) (vs) (ve-v7)




IF_YES ASK:

TREATMENT: Did you receive medical or surgical treatment (for this candition?)

e mam

IF_YES ASK:
3 DATE: In what year were you first treated (for this condition?)
< T_OLD? TREATEO? THEAT&I!HT
CONDITION RESPONSE RESPONSE DATE
o cancer | 1O ves | 1Oves |10[ 1] IF_YES: What type of cancer? (53-53)
20N | 20 w0 SPECIFY SITE: CODE: /_/_/
8 O ok 8 OJ ok Were you treated with: (5v¥-5¢)
: Chemotherapy? 1/ [/ Surgery 3/_/
(v®) (v3) (s0-57) Radiotherapy? 2 /_/ (Can be all three)
1O ves | 10 ves 19CD
10. Asthma e
2 O w~no 2 O no
8 O ok 8 O ok
(57) (58) (55-60)
10 ves 1 1.0 ves :,gl:D
'I"l. Stroke 2 O NO s O nO x
8 O ok
{er) 2 E’:)DK (63-6v)
QUES. 12-14ARE FOR MALE RESPONDENTS .,
= ONLY Bl
12. Mumps 10ves 10 YE_S__;?ED IF YES ASK: Did the mumps involve your '
2 O nO 2 O NO testicles? l
8 O ok 8 O ok 1Oves 2080 8 0O0Kj
: (e%) ‘
(és) (4c) (¢r-¢1) /_/1_1_ 111 27 (76-89) |
15. 10O ves | 1O ves uslj:] :
Prostate | o g no O HERE pa =
Infacticn : 2w N |
s O ox 8 O ok !
() (1) (2-9) i
1 O ves 1 O ves 19 i
14, Epididy- - B l
mitis 2 0 ~no 2 0 ~o :
(testicular | § O ox 8 O ox |
pain & l
swelling) (re) (1) (12-13) |




16 Gall bladder | 1 (0 YES 1 O ves w[:D
condition ey Fe
2 O wno 2 OJ no
8 OJ ok 8 OJ ok
u (18) (1%) (20-21)

; | IF_YES ASK: ;
‘TREATMENT: Did you recsive medical or surgical weatment (for this condition?) .
% IF YES ASK:
DATE: ' In what year were you first weated (for this condition?) '
= ' Srd e e .
e o L0 TREATEO? TREATMENT . -
CONDITION RESPONSE - RESPONSE DATE
15Tweid | 1O ves | 10ves [ [ ]
condition b e
2 0 no 2 O no
8 O ox 8 O ok
(1) (15) (16-17)

!l?ﬂinbﬂu 1 O ves 1 0 veg___t)s_al:D
2 O no 2 O ~no
g O ox 8 O ox
(ad) = (23) (av-as)
18 Anemis 1 O ves @ = YEs___LQED
: 2 0O no 2 O no %
8 O bk 8 O ox ;
(2¢) (a7) (at-a5)
19 Utcers - vss__ﬂ 1 O ves_'.___;_gD__—]
2 O no 2 O wNo
8 O ox g O ok
(3e) (a1) : (3a-33)
20 Aryritisor | 1 (O YES E 1 O ves g’ED |
rheumatism ek —F 1
' 2 O no 2 0O ~no |
s O ox s O ox :
(3v) (37) (36-37) .



CONDITION

RESPONSE DATE

Have yo:' 10
ever ha

a herniz 2 0
operationi g O

(30) (39-4e)

YES 19

s | o[ 1]
NO

DK

Which side:
1/__/RIGHT 2/ _/L.EFT (41)

22 In the last five years, were you hospitalized for any other iliness or injury?

......... 10O ves 2 0O no (wa)
-

(¥3-4y)

(ve-4)

LL]

(¥7-y8)

IF YES ASK:
CONDITION Why were you hospitalized?
DATE in what year were you hospitalized?
CONDITION DATE CONDITION DATE CONDITION DATE
23 25. 27.
RN = dw[1] = Jwi 1]
(¥9-5e) (53-5¢)

E&

(s7-853)

24,

L1

oL 1]

(57-58)

(55-5¢)

26

[T]

. [T

(59-60) |

(¢3-6w)

First 3 1trs last name /_/ / /11737 (76-80)

iy




FAMILY _HISTORY

s e e e e e D)

2. 15 your mother ahivel. ... eouueeiineeainesnneasoaceecaseaas.. 1 O YES 2 00 NO 8 O ok (1)

3. How old is your father? or [How old was your father when
TR i s 1] ace (3-9)

4. How old is your mother? or [How old was your mother when Dj
R SR e e e ace (10-11)

5. What is the total number of children you have had, not including
step children, foster children, or children by adoption?. .. ...ccoveuucaes Dj CHILOREN (12-13)

7. What is the total number of brothers, sisters, half-brothers, and |
halfsisters you have had? . ... .. i cccvevoonnves S T RS e CD BROTHERS/SISTERS (N—I!)

IF SUBJECT HAS BROTHERS OR SISTERS AsSK:

8. Of these, how many are living?, ... ...covvvanunann S anses ED BRO/SIS LIVING (16-77)

Has (Did) your father had (have) any of the following disorders? ~
= 1. Heart attack or anging? . .....cconeees e e e = S He U g el T L
iF YES ASK: =
2. Did this oczur befors he was 607 .. ..... e e R S T s ge s A F e

3. MHigh blood pressure or hyperiention? .......seeessensssnasasonnss 1Oves 20w 8 0 ok (Q0)

4. High cholesterol, high triglycerides or high blood fats? .. .............. 1 O YES 2 0O ~no 8 O ox (1)




FAMILY HISTORY (Continued)

§. Strokes, apoplexy, cerebral vascular disease? . .. .................... Y0 YES 20 N0 8 O ok (22/
PR e e R e e i S NI S el B e i o e We B RN B mb ¢ § )
Has (did] your mother had (have) any of the following disorders?
A g R s R S i e R e e [ W s JUme = cBEE BB =7k
IF_YES ASK:
8. D6 this ocour Befors She Wet 802, o= .. . iieoioeasesso 1 DI ¥ES 20 N0 s 0ok |5
9. High blood pressure or hygertension? ... ..... Seersreinsrasrasas VLIS 2 Do 500 ok W)
10. Suokes, apoplexy, cerebral vascular disease?. ..............0n0..... 1O YES 20 N0 8 O DK (27)
11.  High cholesterol, high triglycerides, or high bleod fats?. . ... St ... 10O ves 20 n 8O oxk(ar)
12. Disbetes?. .. .. s e sl Ee e S L e, Sl pel R B D¢ )
{IF SUBJECT HAS NO CHILDREN: GO TO Q. 18).
How many of your children whether living or not, have had the following disorders?
13. Hear: attack or angina before age 607, . . .. ...c0uvunenann RN & Dj (30-3¢)
14.  High blood pressure Or hyDertension? . .. .. ...seevsessssoesennnn : E]:' (3a-33)
15. Strokes, apo;luy. cerebral vascular divease? . ... ......c0cc0nun vesEa ED. (3y-35)
16. High cholestarol, high triglycerides, or high blood fats?. . ... ...... D] (36-37)
R e

%



FAMILY HISTORY (Continued)

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

How many of your brothers and sisters, of half-brothers and haif-sisters, whether living or not, have had the

following disarders?

0=y
18. Heart artack or angina before 602, ... .....covecenrnecrraccnsncns (v )

(y2-43)

19. High blood pressure or hypersension? , . ...cccvsevansssssnsonnnns

Ll
EL
...... S EE
EE]
EE

20. Strokes, apoplexy, cerebral vascular disease?. . .

21. High cholesterol, high triglycerides, or high blooc fats?. . ..... e (Ye-y1)
ve-

22. Diabetes?......... e e T s T e e R I e o] S atearats ( W)

READ: For some health problems it is imooriant to know whether the father and mothere were related to each
other before they marrisd, For this reason, we are asking the next two guestions.

23. Are your parents [not step-, foster or acoptive)
first or second cousins to each other?. ...... I E e T S S g .

24, Are you a first or second cousin to your present TS e S e il | O ves

First 3 1trs last nare /_/_/_/. 118/ (76-80)

1 Oves 20 N0 8 O ok (50

2 0no0 8 O ok (51)
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In"!his part of the interview, 1l be asking you about your social habits.

SMOKING HISTORY

1. Do you nOw SmOKS CIGURIEEED . - & e o s ans st awses sinsassannisnesnne e B i 2?NO (6)
IF NO: 5
2. Have you ever umoked Cigarettes? ......covevnecovacnnannanas SR E;Yss 20N 7

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

ASK EX-SMOKERS:
3. How old were you when you gave up smoking cigarertes?. . .. .....cvcucne m AGE (8"9)
4. How old were you when you staried smoking cigaremes regularly? .. .......... m AGE (10-11)

5. On the averzge, how many cigarettes do/did you smoke 3 day? .. .. cvevnnren ED cig/oay (12-13)

6. Do/did you inhale the cigarette smoke?. ... ... TR, S R S . 10 ves 2 O no (14)

ALCOHOL CONSUMPTION '

READ: Since lipid levels may be affected by the consumption of alcohclic beverages, everyone is being asked the
following question or questions concerning alcshol consumption.

1. During the past year, have you had at least one drink of beer,

wine, o liquor?. ... ....... e R R e 1 O ves 2 0 no (15}
(IF NO: END lNTEBVlE‘-‘n l
2. About how often do you drink some kind of alcchalic beverage?
Daily or almost every day?. « .o oo vvun. P e SO s e b e B (| (16)
THIee e TOUP- HImus - a WBIkY . . i i sisicave e il st e s i O 2 (17)
Once or twice 2 week? ....... e SR SRR A A O3 (18)
Once or twict 3 MOAtY ... ....ovenannnnnn ceshavimaveisnsvrsser ol 82 (19)
Less often than once 2 month? .. .. ..c.ouuwnn =Gyl O s (20)
(DON'T KNOW. . ... P o P M g e e = me i
/8



ALCOHOL CONSUMPTION (Continued)

3. When you drink beer, about how many bottles or cans of beer ED
dovw driﬂk?............-..-....-.-....-...----...-.-.....‘-.. BEER

(22-23)

4. Whan you drink wine, about how many glasses of wine do you ED :
N e i s e s WINE (24-25)

5. Wnhen you drink highballs, cocktails, or mixed drinks, about how
many do you Grink? ... ..c.ceeeceasarscsscsstaaaraasnasssesstaen

cockTAlLs  (26-27)

L

6. \When you drink liqueurs or other alccholic drinks, about how

many do you dink? . .....eeeeeann- LIQUEURS (28-29)

7. During this past week about how many borttles or cans of
beer did you drink?. .. ...cccceseanana R G o P e s e e

BEER (3n-31)

WINE (32-33)

ot drink? . . L saulG s e e e L S SR e e ea i ATe e A

-

9. During this past week, about how many highballs, cocktails

of wilicad Snhs Bl oo RRRE - e i e e S e s et e cockTaiLs  (34-35)

10. During this past week, about how many drinks of liqueurs or
other alcoholic beverages did you drink? . ........ P e e seiiassaanes

8. During this past week, sbout how many glasses of wine did Dj

LIQUEURS (36-37)

First 3 Itrs last name /_/_/_/1/5/ (76-80)
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~ FOR FEMALE RESPONDENTS ONLY
MENSTRUAL HISTORY

: Now I’m going to ask you a few questions about your menstrual periods.

1. How old were you when you had your fist period? ... ... ..ocuvnnnnen l AGE (&7

2 A you sl vl puiols s ol .. .. e taseiees e senanse il ki YEB 2 C3J No
(®)
IF NO:
3. At what age did you have your Jast period? .. ...oeover vonannannanans AGE (310
4. Did your periods: stop naturally? .....covvvnncass sesaess e RnsEeY =i T
T S e AN S T Tl B )

ROPIUR O AIHENT .- oot ri i i eais se E::Ia

S0P U 1O Other reasoN? . .. ovvvvennnncnsnnsenness 14

stop for some Unknown reason? ... ....eeeeeveesne Ejﬁ

Y }l (1)

IF “OTHER REASON": Specify

IF YES:
: 5. About how many cays are there from the first day of one period l ]
‘ tothe first day of your next period? . .......ccuvecavnnnensss l—-—-DAYS (1213
1
: 6. Abcut how many days does your period last, that is until the X E]:I
bleeding completely stops? .. ........ I e R R S DAYS (1aa3)

i ASK ALC RESPOMNDENTS

{. 7. Since leaving high school, have you noticed a'nv of the follcwing changes in

VOUT MR OV G cgier DOO? el it i e SR W |, 2 CTINO ve

SIpRIng Doromls? . .o, o e Tl e s ...-.........I:JYES ZDNO 1m

Increased flow?.......... M e e D 2 Ino o

_ DRI .. 55 s s save - o VOB 2 JIno o

; Increased pain or crampPing? .. ..veenenecnas snsssana ‘IDYES Z'DNOGM

' ; Some other Change? . ......ueeeenns vinnnens Tl Al W '21_1 NO (an)
IF “OTHER CHANGE" : Specify y

= T RN L R 1] ves 2 _ nowa

20




FOR FEFALE RESPUNDENTS UNLY

MENSTRUAL HISTORY (Cont'd)

IF ANY REPORTED CHANGE

8. In what year did you first notice thischange? .......... o o 19 L_L__J 13320
9. About how longdid you have this? .. ...vveveecennnnns ST MONTHS (23.2m)
[ ]
10 When you first noticed this, were you taking birth control pills? 1 C ves 2 5 NO aam
1. YES: V1. Abeut Ko many s Ras you bewn kg e it |- 11 [aowrwe
(29.31)
IF NOT TAXING THE PILL: s
12. Did you have an IUD when you first noticed this change? ...... eeesaness 1 T3 ves 2 L NO @
IF YES: 13. About how many mu-r-l’.hs-r;a;i.vw had your o?..... | I 1 MONTHS {
= sl i i o 133.25)

First 3 1trs last name /_/_/_ /% /1 0/ (76-80)

. al




 FOR FEMALE RESPONDENTS ONLY

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

1. Have you noticed any increase
in your facial hair

V7 e 2 /_/NO 8 /__/DK (%)
IF YES:
; 2. Date first noticed J____1=1__1I__1 (314e)
: Month Year
! 3. Have you noticed any increase
' in your body hair? /.1 YES 2 /__/NO 8 /__/0K (1)
IF YES: :
4. Date first noticed / /=1 __[__I (va-¥s)

O oo
Month Year

5. Have you noticed any change

in your breast size? R O 2 /__/NO 8 /__/DK (%)
IF YES: : >
6. What type of change 1 /__/ Increase? 2 /_/ Decreased? (¥7)
7. Date first noticed ] 1=1__1__1 (ves1)

Month Year -

8. Have you noticed any change

in your muscle size? 1/__7 YES 2 /__/NO 8 /__/DK (sd)
1F -YES:

9. Describe:

CopE: i ] (53-5v)

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

10. Have you ever traveled in

the tropics? 1/__/YES 2/__/NO 8/__/DK (55)
IF YES: '

11. Where? CODE: 7/ / [/ (56-57)
12. When? PR S L S B Al (58-61)

" Month Year
First 3 ltrs last name /_/_/_/ 1 /6/ (76-80)

a3




e

- FOR MALE RESPOHDENTS ONLY

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

l.

Now

Have you noticed any decrease
in your facfal hair, in your
beard?
1P YES:

2. Date first noticed:

Have you noticed any decrease
in your body hair?

IF_YES:

4. Date first noticed:

Have you noticed any change
in your breast size?

IF YES:
6. Date first noticed:

1/__/YES

2/__/NO 8/__/0K (6)

g e
oy (

“Mo.

1/__/YES

2/__/NO 8/__/0k (n)

Iof =t 1. ] ()
-Mo. Yr.

1/__/YES

2/__/NO 8/__/0k (1)

F AENT O 5 SR S od
) (17-a0)

“Mo.

7. Type of change 1/__/Increase

Have you noticed any loss
in your muscle size?

IF VES: SPECIFY

r.

2/__/Decrease (ar)

1/__/YES 2/__/NO 8/__/ok (a)

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

Have you ever traveled

in the tropics? V/__/YES 2/__/NO 8/__/DK (as)
IF YES:
10. Where? COPE: / / / (26-27)
11. When? T o e T
Mo~

First 3 1trs last nare /_/ / /1 77/

a3

2%



ASK FOR ALL MARRIAGES:

Marriage Date: / / i i 4 / S (e
II. PREYIOUS SPOUSE Yr.

1. Have you had trouble having a family? 1/__/YES 2/__/NO 8/__/OK (23)

2. How many children were born alive in this marriage?  /_/_/No. of children (/v-/5)

3. What are the birth dates of your 4 youngest chiTdren born during this marriage?

Wl o B L A5 A ) o ) BN S5 (S ) 0 e

Mo. Yr. Mo. ¥r. Mo. Yr. Mo. ) g
(16-11) (20-23) (av-27) (as-31)
4., How many miscarriages or spontaneous abortions occurred? /__/__/No. (a2-33)
5. Date(s): 1/_{ /-/_/_,/ 2/__/__/ -/ l_/ 3/_ﬁ/_J-/_7/ /
e
(:W'J?J f 3""") (va-v5)
6. How many stﬂ‘lbirths occurred? /__/__/No. of stillbirths ;y;.v2)
7. Date(s): V_ﬁc{—/-l_v'/_/ ZI_I_/-/_/_/ 3/_! /-1 Y/_/
ey m-m £ 'c.rc-sur'
8. Hcw many children, born alive, were born with a defect? /_J__/Ne. ?f children
: (bo-&7
9. Specify type of birth defect or mlformation and the date of birth_. 1| . -2 10}
Type: Type:
Birth date: /_/ /-/_/_/ (¢-5) Birth date: [_1_J=I_1_[ (rv-12)
Mo. Yr. M. - Tr.
CODE: 1./ J [_/_[ (re-13) COOE: 7./ 7 - 1_J_J tas)

10. What is the birth date of your spouse? I_J_J=I_J_/1 (2a-25)
: Mo. - Yr.

11. Do you or your spouse use anything
tO preVEnt Pregﬁancy‘.’.................. 1,__/*55 2,_/“0 8,._.!DK (-‘) -

IF_YES:
12. What were or are you using? 1/_/PILL  2/_/IUD 3/__/DIAPHRAGM Gz
4/__/HYSTERECTOMY 5/__JTUBES TIED . 6/__/OTHER:
Specify CODE: /_/_/
First 3 1trs last name /_/_ /_ [/ 2//_/ (76-80) (28-29)




-

25K FOR ALL MARRIAGES: : (c-5)

111. PREVIOUS SPOUSE Marriage Date: /__/_ /-/_/_1
Mo Yr

1. Have you had trouble having a family? 1/_/YES  2/_J/NO  8/_/OK (13)

2. How many children were born alive in this marriage? /__/__/No. of children (/v-/5)

3. what are the birth dates of your 4 voungdest chiluren born during this marriage?

LY I o) O DT G B NS g V__Jt S M Il

. Mo. Yr. Mo. Ir, Mo. ) Mo. e,
(16-1%) (ae-23) (ay-27) (a1-31)
4. Hew many miscarriages or spentaneous aborticns cccurred? /__/__/No. (32-33)
5. Date(s): 1V _Hl_/-l_j__/ : 2/_/___/-/ l_/ 3/ _M/J-/'T,—/
r. r. ? P
(3v-37) (Jt-w) o(va-vs )
6. How many stillbirths occurred? /__/__/No. of stillbirths (vi.vs)
7.. Gatefs): 1/ I = sl l_/ 2/ /_/-/ f=d 3/_,_“(_/-/_/_
r. Tr. Ir.
(ﬂ .1':) (.fa -55) i (54- PN
8. Hcw many children, born alive, were born with a defect? /__/__/No. of children
: (so-62)
9. Specify type of birth defect or malformation and the date of birth: A,
Type: Type:
Birth date: /_/_/-/_/_/1 (e$) Birth date: I_/_J=1_J_] (w2)
Mo. Yr. Mo. Yr.
- Y Y [_[_J tie-13) ks L.t -} I_/_1 (19-a1)
10. What is the birth date of ycur spouse? S L l _J (a3-3%)
- Fol

11. Do you or your spouse use anything
to prevent pregnancy?.......ceeeeceeeses 1/__/YES 2/__/NO 8/__/0K (=)

IF YES: :
12. What were or are ycu using? W__/PILL 2/__/1u0 3/__/DIAPHRAGM (32,

4/__/RYSTERECTOMY §/__/TUBES TIED  6/__/OTHER:
- Specify CONE: /_/_ ¢

20
First 3 1trs last name /_/_/ /. R/ 3/ (76-£0) (28-29)

=7
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TMI_WORKER REGISTRY CONSENT FORM

Background Information

In April 1979 the Nuclear Regulatory Commission (NRC) and the Natfonal
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 in 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 TMI worker registry is designed to provide data for a possible

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

be no immediate personal benefit to any particular individual listed in the -
registry. However, it is hoped that the combined information from many

workers at several facilities would provide information on possible health
effects in workers in nuclear industries. This information may eventually
benefit the workers l1isted in the TMI registry, as well as many other nuclear
workers. This type of data would be valuable to the NRC in determining whether =
its regulatory policies adéﬁuate1y protect the health of the worker at NRC-

Ticensed 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 epi-
demio1ogica1 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

AN AT W= M - 2 Al e



2
.
-

* Bersona1 information on the workers will ever be disclosed.

Consent

I have read the above background information on the TMI ..srker 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 fdentifiers (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:

A1l 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).

-
o

Signature Date

Name

(Please print)

Address

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