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PHASE II
Supporting Statement

NIOSH Study of Morbidity in Workers Exposed to Chemical-Herbicide

Production and Community Residents of Unknown Exposure Status

A, Justification

1. Background

The extreme toxicity of 2,3,7,8-tetrachlorodibenzo-p-dioxin (TCDD) has been
recognized for several decades. An unwanted contaminant of several chemical
processes, TCDD causes death and diverse morbidity in multiple animal
species., In humans, occupationsl exposures to TCDD-contaminated production
processes cause chloracne and are suspected of causing liver and lipid
metabolism dysfunction, neurologic, endocrine, immunologic, and hematopoetic

dysfunction, as well as psychological and reproductive dysfunction, and cancer.

TCDD was a contaminant of Agent Orange, a defoliant wsed in Vietnam, a fact
which has generated intense interest among veterans and which has resulted in
the federal pgovernment undertaking several major epidemiologic studies of
veterans. 1In addition to the concern felt by Vietnam veterans over the health
effects of exposure to Agent Orange, workers and residents in the community at
" large have expressed increasing worry about their health with the discovery of
widespread environmental contamination with TCDD in Missouri, and worksite and
neighborhood contamination in New Jersey. Workers from two plants in

particular—-one in Migsouri, whose wastes were respousible for the



environmental contamination in the state, and one in New Jersey, whose

. processes were presumed responsible for some of the worksite and neighborhood
TCDD contamination-—-have sought assistance from the CDC and NIOSH in
evaluating their health status. In response to this public health concern,
snd in view of the opportunity to provide answers to questions of major
gcientific importance, WICSH has proposed to conduct of_fn epidemiologic

medical study of these Missouri and New Jersey workers and a suitable

comparison group.

Research in occupational health is authorized by Section 20 (a) (1) of the
Occupational Safety and Health Act of 1970 (attachment #1). Under the Act,
the National Institute for Occupational Safety and Health (NIOSH) has been
given the authority to conduct and to publish epidemiologic studies of the

medical effects of exposure to toxic occupational exposures.

2. Usa of Data

Because TCDD is a toxic substance suspected of affecting multiple organ
systems--including the soft tissues (soft tissue sarcoma), the nervous system,
the cardiovascular system, skin, and human psychological response——the
proposed study will involve research into five of NIOSH's Top Ten work-related
diseases. Although occupational groups have been studied to_determine both
the prevalence and persistence of morbidity in workers exposed to
TCDD~contaminated processes, every existing study to date has been plagued by

problems which impair the validity of the results. Convincing answers to
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questions about the persistence of morbidity associated with exposure to TCDD
have not been forthcoming. Without a careful epidemiological study in which
health outcomes are related to exposure, there is little hope of answering the

existing questions about the health effects of dioxing in humans,

In addition to workers, Vietnam veterans and community residents in
contaminated areas are suspected of having some exposure to dioxins. However,
since production workers as a group have almost certainly had the highest
exposures to TCDD, important health effects would be more likely to show up in
such a group than in any other. Because the exposure information on
industrial workers is far better and more detailed than, for example, can be
obtained from Vietnam veterans, this piece of research will provide a major
regource in the federal decision-making process with respect to
reconmendations regarding the dioxin problem. Thus, the results of this study
will be valuable to both OSHA and the EPA for future judgements regarding
exposures to workers and.the community. The study results will also assist
with developing intervention strategies for workers and community residents
exposed to TCDD-contaminated materials, and prevention strategigs for the ten
leading work-related diseases and injuries, specifically occupational cancers,
neurotoxic disorders, dermatclogic disorders, psychological disorders, and

reproductive disorders.

Since March 5, 1987, NIOSH has been conducting a study of a szample of 80
workers {and their referents and wives) who were employed in the production of
chemicals contaminated with 2,3,7,8-TCDD (Phase 1 of the study, approved on

January 7, 1986 by OMB).

-3-
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HIOSH proposes to conduct Phase II of the study to investigate the health

status of the remaining surviving and locatable workers from the New Jersey
plant and all of the workers from the Missouri plant, and to'study the health
status of individuals who are similar to the living workers (with respect to
age, sex, and race) and who live in the same neighborhood as the workers. In
addition, next-of-kin of deceased workers will be interviewed for health and
exposure information, and the wives of the workers will be interviewed to

obtain reproductive history information.

Since there are 448 living workers total in the two cohorts, 358 from the New
Jersey facility and 90 from the Missouri facility, and since 80 of the New
Jersey group were included in Phase I of this study, Phase II will be composed
of 278 New Jersey workers and 90 Missouri workers (368), as well as their
referents and wives. Detailed information about occupational exposures to
dioxin-contaminated processes will be constructed from piant records and from

the detailed interviews with workers.

Workers and neighbdfhood comparisons (who will be referred to as referents in
the remainder of this document) will be interviewed in their homes by trained
interviewers. The estimated response time for the in-home occupational
interview will be one and one-half hour. An additional one-half hour will be
utilized for a medical history interview at the examination site. Wives will
be interviewed by telephone, and the estimated duration of the interview will
be average forty five minutes. After the in-home interview, workers and their
matched neighborhood referents will be scheduled for a medical examination at
the Lovelace Medical Foundation in Albuquerque, New Mexico. The examination
requires one and one-half days. Subjects will incur no expense, sin;e travel,

lodging, and subsistence will be paid for by NIOSH.

—4-
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3. Information Technolopy

The use of the "computer assisted personal interview" (CAPI) system for the
wives' reproductive interviews is being considered. The quality control
advantages of CAPI are those of any computerized, electronic system. However,
the final decision about the telephone intervisws will be determined by the
Phase Il contract award. The longer interview being administered to the
worker subjects and their referents warrants a face-to~face interview

technique.

4, Identification of Duplication

Although there have been a number of published papers describing health
effects in occupational groups exposed to TCDD-contaminated materials, none of
them has been a study of an entire cohort of workers, none has had a
convincing comparison population (most have been case series and have had no
real comparison group), and none has had adequate characterization of exposure
to TCDD-contaminated materials. This study will remedy all of those
deficiencies and will thus provide a uniquely valid study design. As already
noted, no existing or planned study has information which adequately
characterizes the level of occupational exposure to TCDD-contaminated
materials. Industrial cohorts are certainly the most heavily exposed of all
groups, and it is possible to recreate a detailed work history for each
worker, using plant records and interview data. Recent information about a
few of the workers from the Missouri plant indicates that although the workers
were exposed to TCDD-contaminated materials for less than two years, their
TCDD body burden exceeded the background levels by several orders of

magnitude. Additional information from serum TCDD levels will validate the

-5
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predictive exposure estimates obtained from historical records and interview
information. There has been no comparable work in the field of occupational
Qioxin regearch. The Centers for Disease Control (CDC) and the Air Force are
currently conducting studies to analyze levels of TCDD in the bodies of

veterang. Our study results of TCDD levels in workers will provide a context

for interpreting levels of exposure in Vietnam veterans.

5. Use of Existing Data

Existing data are insufficient to address the question of whether workers
occupationally exposed in the past to TCDD-contaminated processes have more
health problems than persons who are similar to them but who have not worked
with TCDD-contaminated marterials. Nor do existing data fully define the
nature of those health problems. The Czechoslovakian work by Jirasek (1974)
and Pazderova~Vijlupkova (1981), and the American work by Suskind, Moses, and
Bond provide suggestions, but the results require validation (Moses 1984,

Suskind 1984, Bond 1983) .

Jirasek 1, Kalensky K, et al.: Chronic poisoning by 2,3,7,8-tetrachlorodibenzo
=p=dicxin. Cesk Dermatol 1974;49:145 - 157.

Pazderova-Vijlupkova J, Nemcova M, et al.: The development and prognosis of
chronic intoxication by tetrachlorodibenzo-p-dioxin in men. Arch Environ
Health 1981;36:5 -~ 11.

Bond GG, Ott MG, Bremner FE, Cook RR: Medical and morbidity surveillance
findings among employees exposed to TCDD, Br J Ind Med 1983;40:318 - 324,

Moses M, Lilis R, Crow KD, Thornton J, Fischbein A, Anderson HA, Selikoff 1J:
Health status of workers with past expogure to 2,3,7,8-Tetrachlorodibenzo=-p
—dioxin in the manufacture of 2,4,5-Trichlorophenoxyacetic acid. Am J Ind Med
1984;5:161 - 182,

Suskind RR, Hertzberg VS: Human health effects of 2,4,5-T and 1its toxic
contaminants., JAMA 1984;251:2372 - 2380.
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Similarly, existing data have been insufficiently valid or powerful to assess

reproductive outcomes such as spontaneous abortion in TCDD-exposed production
workers. Vietnam veterans, if exposed to dioxins in Agent Orange, are likely
to have had much lower exposures than the production workers. Thus the
studies of Vietnam veterans, such as the Ranch Hand study and the Vietnam
Experience Study, involve inadequately detailed exposure characterization as
well as probably low level exposures. Similarly, although the Centers for

Disease Control has just completed a cage-control birth defects study

examining risk associated with Vietnam veteran status and Agent Orange
exposure, the population is too different and the exposure information too
imprecise to serve as an adequate substitute for the reproductive effects
portion of the present study.

6. Small Business

The data collection effort will not involve small businesses or similar

entities.

7. Consequences of a Less-Frequent Collection

The data collection will be one time only. No other studies are planned at

this time.

8. 5 CFR _1320.6

Compensation will be provided to the participants undergoing the medical
examinations, since the examination will require one and one-half days, with

travel on the preceding and succeeding days of the examination.

-7-
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Participation rates have been shown to increase with compensation, and a high
rate of participation is essential for a valid study. The Air Force Ranch
Hand Study recompensed its subjects at the rate of $100/day, and the Centers
for Disease Control provides $300 per day. The Ranch Hand study achieved an
excellent participation rate for the medical examination portion of the study
(average 82%), which was necessary for ‘its fixed cohort size. The CDC also
achieved a high rate of participation in their examination phase of the study
(approximately 70%). To avoid problems of participation bias or low
participation rates, NIOSH is compensating each participant who completes the

examination $£300.00.

9. Consultation

L]
In developing this project, ﬁIOSH has had a great number of consultations with
various experts within and outside of the government. These have included
principally scientific reviews. The NIOSH "blue ribbon" Dioxin Peer Review
Panel met in Movember 1983 in its first review of the project, and has
reviewed subsequent changes in study design in 1984 and 1985. The Science
Panel of the White House Agent Orange Working Group also reviewed the protocol

in August, 1984 and in May, 1987.
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The fellowing is a list of scientific advisors with whom NIOSH has worked:

a)Peer Reviewers Outside the Federal Government

1. Brian MacMahon, M.D.
GChairman, Department of Epidemiology
Harvard School of Public Health
677 Huntington Ave.
Boston, MA 02115

617-732-1050

2. Philip Enterline, Ph.D.
Director, Center for Environmental Epidemioclopy
130 DeSota Street
Pittsburgh, PA 15261

412-624-3032

3. Thomas Smith, Ph.D.
Associate Professor of Environmental Science
Department of Environmental Heaith
Harvard School of Public Health
677 Huntington Ave.
Boston, MA 02115

617-732-1165
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4, William Russell, M.D.
Department of Pathology
Worth Ridge General Hospital
5757 M. Dixie Highway
Ft. Lauderdale, FL 33334

305-776-6000

5. Clark Heath, Jr., M.D.
Director, Bureau of Preventive Health Services
South Garolina Department of Envireonmental Control
2600 Bull Street

Columbia, South Carolina 29201

b) Other Special Scientific Reviewers

1. Raymond Slavin, M.D,
Department of Allergy and Immunology
S8t. Louis University Hospital
1402 Grand Street
St. Louis, MO 63104

314-664-9B00 x 456

2. Douglas Linz, MD 3. Herbert Schaumberg, MD, Chairman
4879 LeBlond Ave. Department of Neurology
Cincinnati, Ohio 45226 Albert Einstein College of Medicine
4879 LeBlond Av. 1300 Morris Park Ave,

{513) 871-0774 Bronx, New York 10461

212-430-2833

-10-
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44

Stanley A. Schwartz, MD
University of Michigan
School of Public Health
109 5. Observatory

Ann Arbor, MI 48109

Margit Bleecker, MD

Chief, Dept. of Neurclogy

Room 122-B

Frances Scott Key Medical Center
4940 Eastern Av.

Baltimore, MD 21224

(301) 955-03592

Charles Glueck, MD
General Clinical Research Center
University of Cincinnati, ML 767
234 Goodman St.

Cincinnati, Ohio 45267

{513) B72-4904

5511u/5026U
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Gary Liss, MD

400 University Av.
Toronto, Ontario M7A 1T7
(416) 965~6375

(313) 763-0051

Edward A. Emmett, MD

Divigion of Qeccupational Medicine
Johns Hopkins School of Hygiene &
Public Health

Center for Occupational and
Environmental Health

3100 Wyman Park Dr., Bldg. #6

Baltimore, MD 21211

Joseph C. Arrezzo, PhD
Associate Professor, Department of

Neuroscience and Neurology

Albert Einstein College of Medicine

of Yestiiva University
1300 Morris Park Ave.
Bronx, New York 1046l

212-430-2468



¢) Government Scientific Reviewers

1, Edward Baker, M.D., M.P.H.
Acting Deputy Director
NIOSH, OD
Bldg 1, Room 3007
1600 Clifton Road

Atlanta, GA 30333

2. W. Kent Anger, PhD
Chief, Neurcbehavioural Research Section
DBBS, NIOSH

513-533-8383

3. Howard Ory, MD
Deputy Director for Research, EPO, CDC

404-329-3583

4. Renate Kimbrough, MD
Medical officer, CDD, CEH, CDC
404-454-4323
S. Richard Hornung, PhD
Statistician, Support Services Branch, DSHEFS
NIOSH

513-684-4211

-12-
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6. Jack Morrison, PhD, Chairman
Statistical Peer Review Group, NIOSH

513-6B4-4353

d) Members of the 1984 Science Panel

Dr. Carl Keller, Epidemiologist

National Institute of Environmental
Health Sciences

Room 2855, Building 31

National Institute of Health

Bethasda, Maryland 20205

" 301-496-3511

Dr. Renata Kimbrough
Research Medical Officer
Centers for Disesase Control
1600 Clifton Road, N.E.
Atlanta, Georgia 30333

404-454-4323

-13-
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Dr. Lawrence B. Hobson (102)
Deputy Director

Agent Orange Projects Office
Veterans Administration
Shoreham Bldg. - Suite 308
15th & H Streets, N.W,
Washington, D.C. 20005

202-389-5411

Maj. Alvin L. Young, USAF

Senior Policy Analyst

Office of Science Technology Policy

Room 5005

New Executive Office Building
"Washington, D.C. 20500

202-395-3125

Gol. Richard Hodder, M.D. M.P.H.
Deputy Director

Division of Medicine

Walter Reed Army Institute of Research
washington, D.C. 20307

202-576-1418

-14-
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Dr, Donald Barmes

Environmental Scientist

Office of the Asst. Admin. for
Pesticides & Toxic Substances

Environmental Protection Agency

AC01 M St., S.W. - RM. 635E

Washington, D.C. 20460

202-382-2897

Dr, Marilyn Fingerhut
Industrial Studies Branch
NIOSH

4676 Columbia Parkway (R-15)
Cincinnati, Ohio 45226

513-684~4411

Dr. Miriam Davis

Office of the Asst. Secretary
for Health

HHH Bldg. - Rm. 7406

Washington, D.C. 20201

202-245-6301

Dr, Han Kang (10A7B)

Chief, Research Section

Department of Medicine and Surgery
Washington, D.C., 20420

202-389-5534

=15~
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Dr. Michael Gough

Senior Analyst

U.S. Congress

Office of the Technology Assessment
600 Pennsylvania Avenue, S.E.
Washington, D.C. 20003

202-226-2070
e) Members of the 1987 Science Panel

br. Qarl Keller

Agent Orange Working Group
Epidemiclogist, NIEHS

Room 2BS5, Building 31
National Institutes of Health

Bethesda, MD 20205

Dr. Peter Greenwald

Director

Division of Cancer Prevention and Control
National Cancer Institutes, NIH

Building 31, Room 4432

Bethesda, MD 20892-3100

w16
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Dr. Vernon Houk

Director, Center for Environmental Health
Centers for Disease Control

1600 Clifton Recad, N.E.

Chamblee, Building Z?I

Atlanta, GA 30333

Dr. David Rall

Director, National Institute of
Environmental Health Sciences
P.0. Box 12233

Research Triangle Park, NC 27709

Dr. Alvin Young

Senior Policy Analyst

Office of Science Technology Policy
New Executive Office Building

Room 5005

Washington, D.C. 20500

Dr. Phillip Kearney

Chief, Pesticide Degradation Lab
U.5. Department of Agriculture
BARC - West

Building 050 - Room 100

Beltsville, MD 20705

-17-
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Pr. James S. Dickson, 1II

Senior Advisor for Environmental Affairs
Office of the Assistant Secretary for Health
Department of Health and Human Services

200 Independence Avenue, S.W.

Room 701-H, HHH Building

Washington, D.C. 20201

Dr. Robert W. Miller -

Chair, Advisory Committee
GClinical Epidemiology Branch
National Cancer Institute - NIH
Room B8C41l, Landow Building

Bethesda, MD 20817

Dr. Donald Barnes

Senior Science Advisor to the
Assistant Administration for
Pesticides and Toxic Substances

U.S. Environmental Protection Agency

.401 M Street, S5.W., (TS788)

Washington, D.C. 20460

_1§_
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Mr. Stephen Mallinger

Deputy Director for the Director
of Technical Support

U.S. Department of Labor, OSHA

200 Constitution Avenue, S.W.

Room N-3651, FPB

Washington, D.C. 20210

Ms. Helen Gelband

Analyst

Office of Technology Assessment
United States Congress

Washington, D.C. 20510

Dr. Barclay Shepard

Director, Agent Oéange Projects Office
Veterans Administration

Suite 215 ~ Cafritz Building

810 Vermont Avenue, N.W.

Washington, D.C. 20240

Colonel George Stebbing, M.D.
QASD/HA/PA & QA
The Pentagon, Room 3D372

Hashingﬁon, D.C. 20301-1200
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Dr. Charles E. Brodine

Assistant Medical Director for Environmental
Health and Preventive Medicine

Office of Medical Services, M/MED

Department of State, Room 4253

Washington, D.C. 20520

Dr. Peter E.M. Beach

Executive Secretary

Division of Veterans Affairs

office of the Under Secretary
Room 632-P, HHH Building

200 Independence Avenue, S.W.

Washington, D.C. 20201

Dr. Julianme Byrne

Clinical Epidemiology Branch
National Cancer Institute - NIH
Room 8C41, Landow Building

Bethesda, MD 20817

Dr. Han Kang

Director

Ooffice of Environmental Epidemiology (10X2B)
AF1P

washington, D.C. 20306-6000
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Dr. Ronald W. Hart

Acting Chair, Science Panel

Difector. National Center
for Toxicological Research

Jefferson, AR 72079

Dr. John F., Young
Executive Secretary, Science Panel
Director, Division of Reproductive
and Developmental Toxicology
Hational Center for
Toxicological Research

Jefferson, AR 72079

Dr. Marilyn Fingerhut
Section Chief
NICSH - EPI 1
4676 Columbia Parkway
Mail Stop R-15

Climeimmati, om 145226

There were ne major problems that could not be resolved during the

consultation and review process.

All NIOSH Dioxin peer review meetings were open to the public for attendance,
discussion, and comment. No other public meetings devoted specifically to the

proposed project are planned,

-21-
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10, Gonfidentiality Assurance

The information collected will be protected by the Privacy Act of 1974. The
final disposition of the data will be all guestionnaire data in its original
form, all lahoratory results in their original form, and unedited and edited
computer tapes maintained in accordance with regular NIOSH policies of
handling sensitive data., The method of handling the data complies with the

Freedom of Information Act and the Privacy Act of 1974,

11, Sensi ata

Much of the data to be collected in thils study can be considered sensgitive.
Questions will be asked regarding race, income, alcchol and drug use, social
gsecurity number, religlion, and fertility problems, Race is a matching factor,
but race must inh addition be identified since certain factors under study
{cancer, pulmonary function) are not distributed randomly in the population.
Income must be considered because it is a corollary of socioeconomic status,
which 1s itself a determinant of disease prevalence., Thus income must be
analyzed to assess whether the socloeconomic statugs of workers and referents
is comparable. Alcohol and drugs are important confounders of a number of the

conditions under consideration (liver disease, neurclogical impairment,

—22=-
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neuropsychological status), and so information must be collected for
epidemiological an#lysis. NIOSH already has social security numbers for most
of the workers, and numbers will be requested from the remaining workers in
order to provide complete identifying data to the NIOSH Dioxin Registry, of ~
which these two plants are a part, and upon which a mortality study is being
conducted. Mortality studies require social security numbers for complete
follow-up of vital status. Social security numbers are not required of the
referentg. Religion is asked because certain religions (e.g. Seventh Day
Adventist) have restrictions on dietary and alcohol consumption. This
information will be utilized in analyzing for confounding exposures. Finsally,

information about fertility 1s central to the reproductive portion of the

gtudy.

12. Cogt of the Study

Conduct of Phase II will involve both "in-housze'" and contract eXpenses
slightly in excess ¢f $4,607,666 over a period of three years. Costs will be

borne by the Environmental Protection Agency Superfund.

-23-
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a.) Cost to the Federal Government

In-houze

(travel, statistical

services, data
analysis, consultants,

equipment & supplies)
Contract

(Interviews,

medical exami-

nations)

Administrative

Cost to CDC

Personnel

TOTAL

5511U0/50260

FY'87

(3 months)

$212,950

$2,972,228

$163,459

$_52,500

$3,401,137

Fi‘88

{12 months)

$533,050

$100,000

$ 42,678

$220,500

$896,228

-24—

FY*'89

(12 months)

$64,000

$ 14,776

$231,525

$£310,301



No direct costs will accrue to the study participants. Interviews will be
schedulaed at times that do not conflict with the pabticular respondent*s work,
and participants in the medical examination component of the study will have
no out-of-pocket expenses for travel, lodging, subsistnee, or incidentals
associated with the examination. The examination itself will, of course, be
free to participants. Cost burden is estimated to the general public at the
rate of $10.00 per hour., It is estimated based on calculations of burden
hours (see section 4.13.) that the cost to the public assuming a $10 per hour

rate will be the following:

b.) Cost to the Public

1987 1988
{3 months) (10 months)
$3680 $12,265

The above cost to the public was calculated using-a total of 1553.6 burden

hours from successful interviews, 40.9 burden hours from refusals, miltiplying
the sum by $10, and dividing this between the two years in which interviewing
will be accomplished. (Interviews are not conducted during the third year of

the study, which is devoted to analysis.)

13. Respondent Burden

The proposed Phase II NIOSH study will involve an anticipated maximum of 1362
persons: 736 workers and referents, and 85% of the surviving wives of the male
workers and referents (626). These estimates are based on the probable maximum

number of participants, using information presently available about the

~25-
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location of cohort members. The burden is calculated based on an B80% response
rate and an average interview time of 2 hours for workers and referents (1 1/2
hour in-home interview and 1/2 hour interview at examination site); 0.75 hours
for the wives reproductive interview, and .15 hours for administering the
refusants questionnaire. The interview times are based on use of the
questionnaires used during Phase I of the study. The majority of the cohort
members are male, and based on our Phase I experience, it is expected that the
number of current and former wives of male workers will be approximately one
wife or former wife for each male worker and referent. Current and former
"wives will be interviewed conceruning their reproductive outcomes, if they can

be located and are willing to participate.

~26—
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Questionnaire Ho. of No. of Hrs. per Total
Regpondents Responses Response Burden

Health and exposure question-

naire of chemical-herbicide

workers and community res-

idents (Attachment 2) 589 (B80%) 1 2 1178
(workers &
referents
Refusant Questionnaire 147 (20%) 1 .15 22.1
(Attachment 7) (workersg & referents)

Reproductive Questionnaire

(Attachment 3) 501 (80%) 1 .75 375.6
(wives)
Refusant Questionnaire 125 (20%) 1 .15 18.8
{wives)
Total Burden 1,594.5
—27-
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The annualized burden is estimated to be 368 hours during FY'87 and 1226 hours

during FY'88, when interviewing may take place.

14, Changes in Burden

At this time there is no cause to expect changes in the estimate of respondent

burden.

15. Project Schedule

Phase II of the NIOSH study will begin as soon as OMB approval has been
received. The following time table is proposed, assuming that OMB approval is
received by June 21, 1987, If a two month downtime is necessary, the schedule

will be delayed by a similar amount of time at the cost of $100,000 per month

delay.

June, 1987-August 1988 Location and interviewing of Phase II
werkers, referents and wives
Medical examination of Phase II workers
and referents

September, 1988-December, 1988 Outstanding data to NIOSH

January, 1989%-January, 19%0 Data analysis; preparatiod'of reports

and publications

-28-
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B. Collection of Information Employing Statistical Methods

1.Respondent Universe

The potential respondent universe for Phase II of the NIOSH study is the
population of two plants totaling 368 workers (90 from the Missouri plant and
278 remaining workers from the Wew Jersey plant). The potential universe of
referents is not readily calculable, since it is the population of individuals
of similar age, race, and sex currently living in the neighborhocd or
conmunity of surviving workers. In addition, based on the results of our
experience in Phase I, we estimate that each participant will have

approximately one current or former wife.
2. Data Collection Procedures

NIOSH has already conducted extemsive follow-up on the members of the two
worker cohorts. The vital status and whereabouts of 100% of the Missouri
group and 95% of the New Jersey cohort are known. In addition to vital staﬁus
and address, KIOSH has some work history information on cohort members from
the HNIOSH Pioxin Registry. More complete job history information will be
collected during the interview portidn of the study, from both workers and
referents. Information collected during the interview portion of the sgtudy
and information from plant records will be used to evaluate exposure within
the worker cohort. Questionnaire information will be used assess exposures of

the referents.
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Data collection in general will proceed as follows: The contractor who is
conducting the interview portion of the study will receive from NIOSH the
"econtent" questionnaire (Attachments 2 & 3: worker/referent/next-of-kin
questionnaire, and wives questionnaire). NIOSH will provide the contractor
with a list of names and addresses and phone numbers for the study
participants. When the interview instrument ig ready, the contractor will
begin contacting workers. Each surviving worker will be contacted in person
by a field representative of the contractor (Attachment 5: Introduction script
for exposed persons). If the cbhort member agrees to participate in the
study, the contractor representative will then seek a matched feferent for
that worker in the same neighborhood. The Interviewer identifies 6 referents
matched for age (+ 5 years), race and sex, and living in the same census block
of the worker., The 6 persons are randomly assigned numbers from 1 to 6 by the
home office, and the interviewer approaches the potential referents beginning
| with the first numbex in the random sequence, until one person agrees to
participate. Like the exposed workers, referents will be contacted in person
at home and approached for participation in the study (Attachment #6:
introduction script for comparison persons.) Eligible subjects in both the
worker and referent group who decline to participate will be asked to complete
a brief questionnaire asking for limited demographic, health, and occupatiocnal
information and the reasson for refusal (Attachment #7: Refusant
questionnaire). If a worker is deceased or incapacitated, a proxy interview
vill be administered to the next-of-kin of the worker. If a worker refuses to
participate in the study or if the worker is deceased or incapacitated, no
neighborhood referent will be sought. The contractor representative will
explain the extent of the study, the risks and the benefits, and will arrange
a convenient time for the interview during the initial visit, and will also
confirm the current telephonelnumber, or will attempt to obtain a telephone
-30-
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number at which the participant can be reached (Attachment #8 1s Study
Information-—an explanation of the study to be used as information guidance
for the contract interviewer--, and Attachment #9 is the Fact Sheet--to he

left with the study subject after the introductory visit).

At the time of the actual iInterview, the contracter will ascertain when the
study subject will be able to undergo the medical examination (Attachment
#2—-worker/referent/ﬂext—of-kin questiomnaire), During the interview, the
contractor will also Errange for the future administration of the current
wife's telephone interview, and will obtaln as much locating information as
pessible in preparation for the telephone Interview of any former wives
(Attachment #10 --Introductory letter and telephone script for wives;

Attachment #3--Wives Reproductive Questionnaire),

When the worker or referent interview is complete, the subject can then be
gcheduled for his (her) examination, which will be done at the subject's
convenience, during the examination period. This acheduling will obviously
not apply to proxy respondents, The contractor will make all arrangements for

travel, lodging, and subsistence required during the examination.

The medical examination, as noted, will involve a general physical examination
(Attachment #11), a apecial skin examination {(Attachment #12), a specilal
neurological examination (Attachment #13), nerve conduction testing
(Attachmént #14), quantitative sensory testing (Attachments #15 and 16), and

the collection of blood and urine samples {Attachment #17). In addition,
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pulmonary function testing will be done (this is a very standard procedure,
and the contractor will provide the protocel for approval during contract

negotiations) and neurobehavioural and psychological testing (Attachment #18).

3. Sample Size Considerationg

Power calculations for this study were conducted for outcomes which imply
major morbidity, and which have been sugpgested in other studies of
occupational groups, notably those by Moses, and by Suskind, both of which
were performed on chemical workers from S production plant in Nitro, West
Virginia. Both the Suskind and Moses studies were too epidemioiogically
flawed to consider them valid, but the outcomes noted by them are the best

avajilable for use in sample size calculations.

The conditions for which power calculations were performed (see Table I)
include 1) ulcer disease, 2) abnormal pulmonary function (PFT) in exposed
workers who are current smokers, 3) heart disease, 4) neuropathy, and 5)
decreased libido. <Chloracne was s0 frequently found in exposed workers, and
its association with TCDD exposure is so well established, that no attempt was
made to calculate the power of the NIOSH study to daetect chloracne. 1In
addition, in the Moses and Suskind studies, chloracne was often used as a

surrogate for expoéure.
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The power calculations were made using both the Missouri and New Jersey plant
populations for Phases I and II. We assumed that. 80% of the group (N = 716,
workers and referents) will participate, that 35% of the group is a current
smoker (¥ = 251) and that 20% of the group is under 50 years old (N = 143).
When the background prevalence of a condition appeared to be 0%, 1% was
substituted to allow utilization of the Rothman-Boice program for the Hewlett

Packard calculator. The alpha level chosen is .05 (one tail test),
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Table I: Power Calculations for Morbidity Study

Power
OQutcome Prevalence PRR* R Power
[} 0 (1]

Ulcer 5.5% 4 716 99%
Abnermal

PFT in current

smokers 6.7% 4 251 96%
Heart disease

(angina,

age less than

50 years)  1.0% 6 143 28%
Decreased

1libido

(age leas

than 50 years) 5.0% 4 143 67%
Neuropathy (2} 4 18 716 100%

*PRR=prevalence rate ratio; **N=the number of workers and referents for Phases
I and II.
=34-
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It can be seen from the previous table that the study overall has excellent
power to detect ulcer disease, abnormal pulmonary function, diminished libido,
and sensory neuropathy, if approximately the same conditions prevail in this
group as in the Nitro, West Virginia group. However, in contrast to the Nitro
studies, which used self-reporting of illness, the NIOSH study will use
medical record verification of major illnesses., Thus we may find that the
actual prevalence of disease as confirmed by medical records is lower in our
group, since self-reporting may overestimate disease,

It should be added that the power of this study will also be excellent for
detecting differences between the exposed and unexposed groups with respect to

most so-called continuous outcomes (e.g., liver function tests, nerve

conduction tests, immunologic assays, etc.).

4, Part Rat

We expect overall participation to be at least 75% - 30%. The participants
who will undergo the medical exam will be offered compensation for their
travel, their lodging and meals, and their time, an arrangement which will
increase response rates. Based on our experience in Phase I, we may obtain
participation rates as high as 95% in the in-home interview and 85% in the
medical examination. However, we have based our calculations in this document

on a participation rate of 80X.
5. Pretests and Pilots

The queationnaires for the workers, referents, and wives have just been

pretested ﬁy use in Phase I of this study (OMB Clearance 0920-0183), The

information has been used in sstimating response burden for Phase II.
~-35-~-
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6. Statistical Analysis

Because of the nature of this study, the statistical analyses will be
complex. We will examine crude associations, conduct stratified analyses on
major confounding variables, conduct tests for dose response, and can also
anticipate using multivariate analyses including both general linear

regression and multiple logistic regression.

NIOSH's statistical consultant is Richard Hornung, a member of the NIOSH

Statistical Peer Review Group (telephone 513-684-4211).
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Supporting Statement

‘Dloxin Morbidity and Reproductive Stady. o _

of U.S. Chemical Workers

A. Justification

!, Background

s
recognized for geve es. An unwanted_contaminant of several chqmiggi

processes, TCDD causes death and diverse morbidity in mulniplg_ggiggi .

species. In humans, occupational exposurog_ggﬂIQDD-contaminated product
S

processes cause EEEEE&SB# and are. su_pgg;ed_oi-eausing_deranggments 1Q_li£3£h'
-»—"-“"'_'"_"“’-‘-""""'-—'-‘-

'fuﬂ;;ion_andul1pid_m£tahnliﬁm. endocrine and hematopoetic function, in ; -

'neurologic, psychological, and’ reproductive function, and cancer. QCDD was

- 7 &lso a contaminant of Agent Q;gngg,_a_deio%iant_uséd“in“¥ietnamw~a“fagt which

—

:,_ has generated intense interesg amonginenanggg and uhich has resulted in the

‘E._,_..____H'____,_.—n—"‘""—_

/ federal government undertaking several major epidemiologic studies‘of
 veterans: In addition to the concern feit by Vietnam voterans over the health
effects of exposure to Agent Ooange, workers and residents in the community at

large have expressed increasing worry about their heaith with the discovery of

widespread environmental and workaite and
e—" i

neighborhood contamination in New Jersey. Workers from two plants in
‘____‘__w_‘——ﬂ'__—‘h-n

e e T

particular::99g,iniMiasQnxi_nhQag_!§§E3§FEgEghzggpgnsihlgmfox_thei_

environmental contamigg&iggwlﬂiihg gtate, and one in New Jersey whose

e T et T
¥

Lf/ 2:352§§§5~!9¥9—R£E§Eﬂed responsible for gome of.tha-worksite. and neighborhscod

TCDD contamination--have sought assistance from the CDC and NIOSH in
evaluating their health status. In response to this public health concern,

and in view of the opportunity to provide answers to questions of major



scientific” importance, NIOSH and the CDC have propased the conduct of an

o epideﬁiblogicaf‘mediqal Btﬁdf_Bf these H;sspﬁri and New J;?sey workers and a

suitable comparison group. )

Research in occupational health is authorized by Section 20 (a) (1) of the

Occupational Safety and Health Act of 1970 (attachmént #1). Under the Act,

the National Institute for Occupational Safety and Health (NIOSH) has been
given the aufhorify to conduct and to publish epidemiblogic studies of the

medical effects of exposure to toxic'occupaﬁional expdsgres.

2. Use of Data ' -

Because TCDD is a toxic substance suspected of affecting multiple orgén_

éyqteme-including the soft tissues (éoft t{psﬁe saréoma), the nervous system, -

- fhefcé:digvas&ularlsjstem..skih{3aﬂd'hdman bsychoiqgipél‘réSponée--the—-r;
proposed study will i /e_research into five of NIOSH's Top Ten-work=related

" diseases. Although occupatiohal groups have been freﬁuently studied in an ‘i
[ - T

effort to determine bqth the prevalence and persistence of mbrbidiﬁg.in

. workets exposed tO'TCDDjgggfgfiﬂfffgﬂgﬁﬁﬁﬂﬂﬁﬁ3+.£!§I!_EXigfinE-Blﬂdl—lﬂmdﬁte '/) i
- : ) - itz/j
‘has been plagued by problems which impair the validity of the results. (ZﬁcfﬁjL

R

Convincing anéwers,to questions_about the persistence of morbidity assoclated
with exposure to TCDD have not been forthcom:l.ng; Without a careful
;epidemiological study in which health outcomes are related to exposure, there
is little hope of answering the existing questions about the health effecgs of

dioxins in humans. In addition to workers, Viet Nam veterans and various



community residents in contaminated—sreas are"suapected of _ hsviﬁg some

exposure to dioxins. However, eince production workers as a group have almost

e,

' cgrtainiy-hsd the highest POs : 2y yetas ea, pffects would be

more likely to show up in such a group than in any other. Because the

exposure information on industrial workers is far better and more detailed

than, for example,'can be obtained from: Viet Nam vetérans? this piece'of_
‘research will provide a major resource in thé_federal decision-making process’
with respect to recommendations regarding the dioxin problem. Thus, the

results of this study will be valuable to both OSHA and the EPA for’ future

decisions regarding exposures to workerq_ggg_thg,gommugity. The study results

will also assist with developing intervention strategies for workers and
¢ommuuity'residents-expossd to TCDD and prevention strategies for the ten
_ieading'work-related disessesvand injuries, specifieally oceupational cancers,

. neurotoxic disorders, dermatologic disorders, psychological disorders, and

Jreproductivé disordersa_ R
NIOSH proposes to study the health status of surviving workers from- the two

plants mentioned above, and to study thg_healthietatnsmoi—indiuiduals—whemara—“

similar to the living workers (with respect to age, gex, and race) and who

live in the same neighborhood as the workers. In addition, the current and

former wives of the workers will be interviewed to obtain reproductive history

information. There gre 576 workers total in the two cohorts,of-whem85-are

currently known to be deceased. Detailed information about exposures will be

constructed from existing plant records by NIOSH staff and from the qétailed

interviews.
[



Workers, and the neiéhborhood comperieon population‘(which will be referred to

" as referents in the remainder of this document) will be interviewed whenever

: possibie_in-their homes by trained—interviewers. The estimated-responee time

fot the interview will be one and one-half hours. Hines—uill—be-imte:uieuedﬁ_“ﬁ

by tele ' ' mated duration of;thg_in;gxxien_nill_he_fgxgx_glgg
minutes. At a later time{ wo, and_n > rents will be
gchedu : ' ination. Medical~examinatinn_sgbjects will be

brqnshn_zn_a_madisalnsgnter.- The examination is exnected to require one and

one~half days. Subjecte will incur no expenee, since trevel lodging, and

" subsistence will be paid for.

" 3, Information Tecnnolqu

The usé of the computer assisted telepbone interview (CATI) system'for the

"wives reproductive interviews is’ being consfdered, The quality tontrol
,advantages of CATI are those of any computerized, electronic system. However?
we will-make the final decision aoout'the'telephdne interviews in coneultation.
with the-contractor._ The longer interview being administered to the worker'

subjects end their referents warrants a face-to-face interview technique.

4, Identification of Duplication

_ Although there have been a number of published papers describing health

effects in occupational groupo exposed to ICDD-=¢ 3
them has been a study of an entire cohort of workers, none has had a

—mi—

convincing comparison population (most have beep case series and.have had no




- real compatison group), and none has he&'adequete‘bharacterization of -

' exposure. .Thie study will remedy a11 of those deficiencies and will thus
provide a uniquely valid study design. To our knowledge, no existing or -
planned study has adequafe exposure information. Industrial cohorts.are
certainl} the most heavily exposed of all groups, an& it is furthermore

_ possible to recreate a‘degailed wofk history for each wofker{ using existing_.
plant records and interview data. There has been no competabie work in the

" field of occupational dioxin research.

5. Use of Existing Data

Existing data is not_adequate-to address the question of whether workers
occuﬁationéliy-ekposed in the past to TCﬁD-contaminated'proeesees.have more-

- health ptobiems than persons who are similar to them but who have not worked

lll-with TCBD-contdminated materials. Nor dpes existing data_define adequately -
‘what the nature of those health proeiems might be (the Czechoslovakian wofk by
Jirasek and Pazderova—-Vijlupkova, and the_Amer$ean work by Suskind and by

_ Hoses pro#ide suﬁgeetions but they reeuife velidation) -Similarly, existing
data (Moses 1984, Suskind 1934) have been insufficiently valid or powerful to

assess reproductive outcomes such as’ spontaneous abortion in TCDD-exposed

production workers. Vietnam veterans, 1f exposed to dioxi Orange,

are likely to have had much lower exposures than the productien-workers. Thus

v-—n-n—"_‘-*-—'—-_—_

the Ranch Hand study involved inadequately detailed exposure characterization
and as well as probably low level exposures. Similarly, although the Centers

for Disease Control has just completed a e=-control birth defects study

examining risk associated with Vietnam veteran status and Agent Orange
-—




exposure,_thé population is too different and the exposure information too
itprecisé to serve as an adequate substitute for the reproductive effects

portion of the present study.

6. Small Business_

The data collection-éffort will not involve small businesses or similar

entities,

7. Consequences of a Less-Frequent Collectibn
The data collection will be one time only. No other studies are planned -at

~ this time. _-

B SRR 132006 - . o T e

Cegggﬂ&éﬁionmwillubé_providedwtbﬁthehngiiicipantsﬂpndegggigg‘the medical
. ° i ’ !

examinaﬁions, since the examination willlrequire one and one-half dayg,.with'

e

travel on the ﬁreceding day and during_tﬁe'afternoon after the examination is
—— o

compléted.

—_—

fhe time involveﬂ makes it infeasible to attempt to conduct all examinations
on weekends, and many subjects will have work which will not provide them with
p&id "time off" for purposes such as these. The only reasonable option which
prevents participation in the study from becoming financially prohibitive

(especially to the less affluent members of the group, which would itself



almost certainly produce a biaged EQmo;e) is-to provide adequate compens;tion'

for each medical examination participant.

In additionm, particioation rates have been shown to increase with

compensation, and 8 high rate of participation ie essential for a valid

study. The-Ai; Egrce Ranch Hand Study- recompensed its enbjects at the rate of

8100 Digease Control will provide the same level of

compensation. The Ranch Hand study achieved an excellent partici ation rate-

_fo{,theemedical"exemina the study {average 82%), which was

neéeeeary for-its fixed cohort size. If NIOSH hopes to avoid problems of
participation bias or low participation rates, a similar plan of compensation

would seem advisable.

‘9. -Consultation - T -

In developing this project, NIOSH has had a number of "outside” consultations

with various experts. Thesge have 1nc1uded principelly scientific'reviews.

" The NIOSH "blue ribbon”™ Dioxin Peer Review Panel met in November 1983 in its o

;first review of the project, and has reviewed eubsequent changes in etudy :
design in-1984 and 1985. The Science Panel of the White House Agent Orange

Working Group also reviewed the protocol in August 1984,



: The following is a list of sclentific advisors with whom NIOSH has worked:

a) Outside Peer Reviewers -

l. Brian MacMahon, M.D.
- Chairman, Dééarpment of ggidgpioloéy
ﬁa:vard‘School of Public Health
677 HuﬁtingtonIAwe.
'aoscon; MA 02115
617-732-1050
2. éhilip Enterliﬂe, Ph.D,
| Directpt, Center-fof Envirqpmental Epidemiology

130 DeSota Street _ T e ‘ o PR

" - Pittsburgh, PA 15261 ~ . - . .- . -0 T
412-624-3032

-3.‘ThomaSJSmith,.Ph.D..
o Aésociaté Professor of Envi?onmental Science
Department of Environmental ‘Health
Harvard School of Public Health
677 Huntington Ave.
Boston, MA 02115

617-732-1165



4, William Ruafell, M.D, -
Departnent_&f ?afhology -
" North Ridge General Hospital
5757 N. Dixie Highway
Ft. Lauderdale, FL 33334

305-776~6000 o | ' s .
b) Other.Spécial Scientific Reviewers

1. Edward Baker, M.D., M.P.H. - -
- AssociatéiProféssor; Departmeﬁt of Occupational Heélth__
Harvard,Schooluof Public Health
- 677 Hﬁntingtdn Ave.
; -_Boston, HA 02115 _ ‘ .
] - 417~ 732—1260 -';";~ IR -
2. Raymond Slavin, M.D. _
Uepartment of Allergy and- Immunology
St. Louis Univqrsity Hospital
7 1402 Grand Street
St. Louis, MO 63104
314-664-9800 x 456



=_¢) GoVernmeant Scientific key;ewers o -

I..W. Kent Anger, Ph.D. -
Chief, Neurobehavioural Research Section
DBBS, NIOSH.

- 513-684-8383 . -

_20 Howard Ory, MoDo.

Deputy Difecto; for Research, EPO, CDC

404-329-3583

3. Renate kimbrough, M.D.
. Medical Officer, CDD, CEH, CDC

404-454-4323 - . T -

4; Qlarg Heath, Jr., M.D.
Director, M.P.H. Program
Emory University School of gedicine;
1518 Clifton Rd., NE
Atlanta, GA 30322

404-329-7806

5. Richard Hornung
Statistician, Support Services Branch, DSHEFS
NIOSH

513-684=-4211
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6. Jack Morrison, Ph.D., Chalrman  _-
Statistical Peer Review Group, NIOSH

" 513-684~4353

7. Members of the Science Panel

White House Agent Orange Working Group

-Dr; Vernon Houk, Director
Center for Eﬁviroqmental Health -
Cent;rs for Disease_Contfol
1600 Clifton Road, N.E..
Atlanta, Georgia 30333
404-45h=4111
f‘ﬁf;.bari.Keilér{ Eﬁidéhiﬁlogi;iﬂ-
National Instiéute ﬁf.Envirqnmentgl
. Héalth Sciencea |
Room 2855, Building 31
) 'Nhtional_lnstit;te of Health
-Béfhesda; Maryland 120205

_ 301-496-3511
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. - .Dr+ Renats Kimbrough ) -

” Research Madical Officer _- -

. "~ Centers for Diééaqg Control
7 1600 Clifton Road, N.E.

Atlanta, Georgia 30333

- . hit Lawreﬁce_B._Hogson_EIOZ)
| Députy Director ' ‘
Agent Drénge Pfojeété Officé
- : " Veterans Administration )
Shoreham Bldg. ~ Suite 508
‘15th & B Streets,lN.W.
Washington, D.C. _20005
202-389-5611 .

Maj. Alvin L. Young, USAF
'''''' -1Senior Policy Analyst
Office of Sc;ence Technology Policy
Room 5005 ‘ |
- New Executi#e Office Building
Washington, -D.C. 20500

202-395-3125
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Col. nichgrd_nodder, M.D. M,P.H.
Depgiy ﬁifect;; - . h

. Divigion of Medicine ) -
Walter Reed Army Institute of Research
Hashingtog,_D.C. 20307

202-576-1418

Dr. Donald Barnes
Environmental Scientisé
Office of the Asst. Admin. for
Pgsticide§:$ Toxic Substances
- : Environﬁental Protection Agency
401 M St.; S.W. - EM. 635E
L Washington, D.c._220460"' )

.. 202-382-2807 -

- _' _ | Dr. Marilyn Finggrhut.
| Industrial ‘Studies Branch
NIOSH -
4676 Columbia‘?;rkway (ﬁ-lS)
Cinéinnati, Ohio 45226

513-684-4411
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Dr. Miriam Davis - ) -

-~ Officé of the Asst. Secretary

for Health
HHE Bldg, - Rm. 7406
Washington, D.C. 20201

202~245-6301 . - ' -

Dr._ﬁan'Kang (10A7B)
Chief, Research;Sectioh
Department of Médicine and Surgery'?
Washington, D.C. 20420 o
202-389-5534 |

Dr. Michael Goﬁgh o -t;_
§en16r_Aﬁ&1yst._,h ST ‘ _ I . _'
' U.S.” Congress

Office_of the Technoiogy:AsSessment
- 600 Pennsylvania Avenue, S.E.

Washingﬁon, D.C. 20003 |

202-226-2070

There were no major problems that could not be resolved during the

congultation and review process.
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The NIOSH Dioxin peer review meeting in November 1983 was open to the public

for attendance, discussion, and comment. No other public meetings devoted

.specifically to the proposed project are planned. ' : T

10. Confidentiality Assurance

The information collected will be protected by the Privecy-Act of 1974, The
final disposition of the data will be all questionnaire data in its original
iofh; all labotatory reaults in their original form, and unedited and edited
oomooter tapes maintained in sccordance with regular NIOSH:policies-of -

handling sensitive data. The method of handling the data complies with the

Freedon of Information Act and the Privacy Act of 1974.

_11. Sensitive Data - - R -

Much of the.&ata to be collected in this study ceﬁ be considered sensitive.

Questions will be asked regarding:gggg,ﬁin;ome,_alcohol_aad_dxug*usevﬁsooial_;
security number, and fertiiity problemee Raog_ig_gvgggghigg_ﬁgggor,'hqgﬁzgge

must 1 in addition be identified since gg1tain_ianto:a_nndesustudya(cancgr,

PE}EEEEEX_EEESEEQE) are not distributed randomly in the population. Income
must be-considered beceuse it is a corollary of socloeconomic status, which is '
itself a determinant of disease prevalence. Thus income must be analyzed to
assess whether the socioeconomic status of workers and refereots is

comparable. Alcohol and drugs are important evtfounders a_pumber of the

conditions under consideratign (liver disease, neurological impairment,’
e

neuropsychological status), and so information must be collected for

-]15=



epidemioloéicel snsljsis. NIOSH already has socisl“security numbers for most

of the workers, and numbers will be requested from the remaining workers in
order to provide complete identifying dats to the NIOSH Dioxin Registry, of

which these : art, and upon which a_mo is being

conducted. Mortality studies require social security numbers for complete

followrnp of vital st equired of the

Eggerents. Finaliy, information sbout fertility is central to the

reproductive portion of the study. Questions on religion-are included as part

of the reproductive questionnaire (Attachment 3) because.of the relationship

between religious preference and reproductive practices.

12. Cost of the Study

“‘by the Environmehtst'Protection Agency-Superfund, .. - - N

——

a.) Cost to tﬁe Federal Governﬁent - N/A ; -

.No Hirect costs will accrue to the stude participants. Interviews will be
scheduled at times that do not conflict with the particular respondent's work,
_.and participants in the medical examination coopouent of tﬁe study will hsve_
no out-of-pocket expenses for travel, lodging, subsistance, or incidentals

~ associated with the examination. - The examinatiou itself will, of course, be
tree to participants. Cost burden for respondents is estimated at the rate of

$10,00 per hour. It is estimated based on calculations of burden hours -(see



-—

section A.13.) that the cost to rgspaﬂdepts agsuming a $10 per heur rate will

be the fellowing: -
b.) Cost to Respon&ents
1985 1986 1987 _ R

§4,913 - $4,913 $4,913
The ébo;e cost to respondents was calculated by multiplying the annual ‘burden

of 491.3 hours by $10.1

13. Respondent Burden:

The-préposgh“HIOSH'studiés'wfll involve an anticipated maximum of 1584 - -

L_\-
persons: 442 workers, 350 referents, and 792 wives of le workers and

referents.. These estimates are based on the probable maximum number of

participants uéing_information‘presently available aboﬁt the location of -

cohort members. There are 576 workers in the cohort, 85 are verified deceased

and for 49 ¢ status is unknown. The burden is calculated based on an

80% response rate; an average interview time of 1.5 hours for workers and

referents; 0.75 hours for the wives reproduction section, and .15 hours for
refusants. The interview times are based on informal administration with 9
people of the current quest{onnaires. The majority of the cohort members are
male and based on the Ranch Hand Study experience it is expected that the -

number of current and former wives will be the same as the live cohort members

-17-



- located and are willing to'pifiicipaté.

B AR

;nd referents. Current and former wives will be interviewed 1f they can be

No. of No. of Hrs, per

.o ; . Totai
Cuestionnaire . Respondents Responses Response Burden
Health and exposure question- 634 (80%) 1 1.5 951
naire of chemical-herbicide (workers & referents) .
workers and community residents -

(Attachment 2) = - - -
Refﬁsqnt Questionnaire - 158 (20%)'- . " W15 23.7
(Attachment 7) (workers & referents) o
Reproductive Questionmaire - 634 (80X) ~ . 1.0 I5- 475.5
(Attachment 3) . (wives) C . -
" Refusant Questionnaire 158 (20%) 1 .15 23,7
- (Attachment 7) - {wives) :
Total Burdem - ' ' - 1,473.9

The annualized burden is estimated to be 491.3 "hours per year qxg;_EEE_EEEEf

years that the interviews will take place.
] - -

14, Cﬁanggs_in Burden

This study is 1n-the FY 1985 ICB at 3200 hours. 'However, the annualized

in this estimate of respondent burden.

15. Project Schedule

- The stﬁdy will begin only after OMB approval and award of contract. At

preseﬁt, the following timetable is proposed for the three study phases:

-18-
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September 1985-January 1986

February 1986-December . 1986

Jénuary 1987-April 1987

May 1987-April 1988

Contract awarded - -

Finalize and test _ _ _ .
questionnaire format, "
Missouri subject contéct,
referén; selection, interview all
Missouri related individuals, -
ﬁéyform medicai examinations on _

all participating Migsourl subjects

Begin wife interviews

New Jersey subject contact,

referent selection, interviews of

all New Jersey-related

individuals, perform,hedithl

-examinations on all participating

New Jerééy subjecte. Complete wife

. interviews from Hiasoﬁri-and N.J. .

‘Outstanding data delivered to

NIOSH.

Data analysis conducted and

reports and publications prepared



B. Collectton of Information Employing Statistical Methods -

1. Respondent Universe

The potential respondent universe for the propOSed NIOSH study ie the
population.of two plants totalling 576 workers. The potential-universe of

_ referents 1s not readily calculable, since ft is the p_pulation of individuals
o ——

of similar age, race, and sex“currently living in the neighborhood gg

_ap——r - "

c2ggun1rx_c£—s§f¥tv£ng-wc;kccc--4n addition, based on 'a maximmm anticipated

-participation of ?92 workers and referents, and on the results of the Air

Forcc Ranch Hand study, we estimate that the male members of this group will

have an approximptely equal number of current and former wives, or 792 wives.

2, Data Collection Procedures. ~~ - -

NIOSH has clready conducted extensive follow—-up on the members of the two

“worker cohorts. : nd whe : : he Missouri -

group and 90 of the New Jersey cohort are known. In addition to vital status

i ' d _ it
_ *gggﬁggd:esal_NIQSthaa_sggg_gggg_history information from existing company
@SMLQD..EOJLQLLEW- More complete job history information will be

_ collected during che interview portion of the study, from botﬁ workers and
referents. Information collected during the interview portion of the study
and information from plant records will be used to cvaluate exposure within
the-worker cohort. Questionnairé iaformation alone will be ﬁéed to assess -

exposures of the referents.



Data collection in general will proceed as follows: The contractor who is

conducting the interview portion of tﬁs study will recefve_frpm NIOSH

“content”

quewmmmmmmmwm;
ﬁEEEEEEgﬂi_ﬂl.nhich_the_nnntxactor will then finalize, format, and field test

sgﬂg,gz@lass—voissseers._ Although the qusstions will remain the same, the

- gontractor ssy rsformate for consistency and logic. NIOSH will provide the
sontrSCtor with a list of names-and_sddresses,snd shone numbers for the

: sohprts. _The tqg_éggggﬁigauinvolvédwhavswsllowedlNIOSH“QQQQQQ_EQ;EEEEEEES

- compang_sscncds-so-ext:anz_xhe_ﬁsne3sarywlscating_info:mstieﬂﬁ“ The workers
will not be sent a 1etter or phoned for an 1nterview appointment because the

referents can not be determined until the cohort member is 1nterviewed. It is

1mportant for -comparability to cQntsnt_she~cohort—msmbess~snd~:s£s:anxs“in_:h_ﬁ

-

', same manner. When the Anterview 1nstrument is resdy, the contrsctor will
e * -

'bsgid‘¢ohtaet1ng-workersf Each surviving-worker will be contacted—ip psrson
by a fleld representative of the contractor (Attachment 5: Introduction script
for exposed persons). If the cohort member sgrses to participate in the
study, fhg,gQn;xggE2E_ﬁg252ggnIaI;22_jdJJ_Jﬂun1_sesk_s_mgtched_rﬂfﬁrﬂni_iﬂs_hq
that worker in the Sahe'neighbsrhood; using an algorithm (to be determined by
contractor and reviewed by NIOSH for soundness) which is _ te for the

population densit rea and matched b n ce. Like the

exposed worksrs, referents will.be contacted in person at home and approached
for participation in the study (Attachment #6: introduction script for
comparison perssns.) Eligible refusants in both the worker and referent group
will be asked to complete a brief questionnaire asking for limited

demographic, health, and occupational information and the reason for refusal
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(Attachpent #7: Refusant questionnaire). 1If a wotker rgquQe to pegticipete
'4in.the etudy; no nei;tborhood'yeferent will be sought. The ;ontractor
tepreeentetive will explain the-ektent-of tﬁe study, the risks and ‘the
benefits, and will arrange a conoenient time-for the interview during the
initial visit, and will alao confirm the current telephone number or wiil

i ettempt‘to obtain a telephone number at which the partieipant can be reached.
| (Attathment #8 is Study Information——an explanation of the study to“te used as

information guidanee for the contract interviewer--, and Attachment #9 is the

Fact Sheet;—to'bezieft with the study subject after the introdectoty visit).

At the time of the actual interview, the contractor will aecertaio when the
" study subject will be able to undergo the medical examination (Attachment
#2--worker/referent queetionnaire).' ﬁuring the'interview, the contractor will

elso arrange. to conduct the current wife s telephone interview, end will

I. obtain-as much 1ocating infurmatioh as poeeible in preperetion for the
telephone interview of any former wives (Attachment #10 ~—~letter, Consent'
Form, ‘and Introductory Telephone Script for Wives;- Attachment #3—-wives ' 1
:Teproductive inte;view). The consent form contains a medical records release

form so the information-provided on the questionnaire can be verified.

When_the worker or referent interview is complete, the subject can them be
scheduled for his (her) ex _ on, which will be done at his 3ong_e,nien,g_e‘__bpj;
as soon after the interview as is feasible. Th 1 make all

arrangements for ttavel, lodging, . and subsistence required during the

examination. After the interviews are complete or scheduled for the workers
[

and thelr referents still living in the state or lmmediate geographic area,
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- .the contfhctor will then make contact with workers living outside the state. -
The current plan is to intervieW'hnd bring in to the examination site those )

workers living out of. state.

Interview and examiqation procedures for Missouri and New Jersey will be

escenticlly the same, although medical examinations will be conducted at

different fixed sites. )

The medical examination. asvnotcd, will 1nvblve a gcneral’phjsiéal cxahination -
'(Attachment #11), a special skin examination (Attachment #12), a special
neurological examination (Attachment #13), nerve conduction testiug
(Attachment #14), quantitative sensory testing (Attachments #15 and 16), and
the collection of blood and urinme samples (Attachment #17). In addition,

'_pulmonary function testing wdll be done (this is a very atandard procedure,

o and the contractor will provide the‘protocol for approval during contract -

negotiations) and neurobehavioural ‘and peychological testing (Attachment #18).

}g\ _. 3.‘ Sample Size Considerations _
g X . : | _

Q - - o - - .
L

g _study were conducted for_g omes which imply

&major morbidity, and which have been suggested in other studies of
occcpational grcups, cotcbly those by Mcccs,cand by Suskind, both of which
ﬁere-performed on chemical workers from a production plant in Nitro, West
Virginia. Both the Suskicc and Moses studies were too epidemiologically
flawed to consider them valid, but the outcomes noted by them are the best

avallable for use fn sample size calculations.



The conditions for which power calculations vere performeh'(aee Table 1)
include 1) uleer. disease, 2y abnormal pulmonary function (PFT) in exposed
workers who are current. smokers, 3) heart disease, 4) neuropathy, -and 5)

decreased libido. Chloracne was so frequently found in exposed workers, and

1ts association with TCDD exposure is so well eatabiiahed, that no attempt was-

made to calculate the power of the' NIOSH study to detect chloracne. In
additioa, in the Moses and Suskind studies, chloracne was often uaeo as a
surrogate-for.expoaure.

The power calculations were made usiing only the New Jersey cohort. We assumed

" that 50% of the New Jersey plant is alive and still living in Neu Jersey, and

that 802 of that group will participate (overall n=190). When the background

'prevalence of a condition appeared to bc 0%, 12 was- aubatituted to allow f

utilization.of the Rothman—Boice program for the Hewlett Packard calculator.

The aipha level choaeu is ‘05 (one taiI tese).



Table I: Power Calculations for Morbidity Study _

Power
" Outcome - Prevalence Prevalence . - PRR* N¥*  Power
- -in “unexposed” - in ékposed )
_Ulcer 6 . . 18 3 1% - 99%
Abnormal ) ' : ' -
PFT in current
emokers - -6.7% h 26% 3.9 65 96%
::::Heart:d;beasé T e T
(angina,-
-age less than
50 years) - X 6% 6 60 C 402
Decreased
1ibido
(age. less
than 50 years) 2% : . 8z 4 60 - 83%
Neuropathy 0z 18% 18 190 1007 .

*PRR=prevalence rate ratio; **N=the number available in this cohort
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It can be seen from the previous table that thg gtudz o;éra}l hgg:éxce;lent
power to &etect'uiéet disease, abnormal pulmonary functio;, diminished 1libido,
and sensory neuropathy, if éppfoximarelj.the same conditions prevail in this
group as in éhe Nitro. West Virginia grouﬁ. However, in contrast to the Nitro
studies, which used aelf;reporting of 1llness, the NIOSH study will uge

medical record verification of major illnesses. Thus we may find that the _

~ actual prevalence of disease as confirmed by medical records is lgwer in our

group, since seif-reporting may overestimate disease.

‘ It should be added that_the power 6f this study wil} also be excellent for

detecting differences between the exposed .and unexposed groups with respect to

most go~called continuous outcomes (e.g+, liver function tests, nerve

conduction'téSts,-imhunologic assays, etcs).

_"4. Participation Rates el - -
We expect participation to range between 75% and 80X, The_participauts who -

will be undefgqing the medical eiamlﬁill be offered compeﬁsafion for theif

travel and lodging, and time, etc., which wiil-increaqe response rates based

on- the experience of the Air Force Ranch Hand Study;l

5. Pretests and Pilots

The questionnairé for the cohort and referents, will be pretested with 9 or
fewer persons by the contractor. The reproductive questionnaire (Attachment

3) for the wives has been used in other NIOSH studies (OMB#092-~0037).
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6. Statisticsl analyeis =~

Because of the nature of-thgﬁ study, the statistical }nquses will be
couplex. We will examine crude-asaoéiations, conduct stratified analyses on
major confounding variables, conduct tests for dose response, and can also
anficipaté using multivé;iagg'analyses inclading both multiple linear

regression and miltiple logistic regression.

. NIOSH's statistical consultant is Richard Hornung, a member of thé NIOSH.

- Statistical Peer Review Group (telephone 513—654-4211). -7
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EXECUTIVE STMMARY .

In }980. Congress enacted the Paperwork Reductiom Act
with the intended goal of reducing the burden of government
paperwork on the general public. For the purpose of imple-
menting the Act, vreview of all govermment informstion
collection was consolidated into the Office of Information
and Regulatory Affairs (OIRA) within the President's Office
of Management and Budget (OMB). At the time of passage of
the Act, Congress expressed concern that this consolidation
of review power within OMB wmight be subject to abuse.
Because of this concern, language was included in the Act
specifically stating that the OMB review was not to interfere
with the substantive programs and policies of agencies.

OMB is required by the Act to clear all information
collection requests by Federal agencies. This requirement
includes the power to review scientific and medical informa-
tion collection by agencies such as the Centers for Disease
Control {(CDC). OMB's review is for paperwork reduction
purposes only. This review should be distinguished from the
extensive scientific peer review which involves vumerous
experts in the evaluation of CDC studies.

Given the initial legislative concern about the potential
for OMB abuse of its Paperwork Reduction Act authorities, we
reviewed the OMB clesrance process as it has actually
affected CDC studies during the period from January. 1984, to
March, 1986. During this period, six major peer review
studies from CDC were either significantly delayed, seriously
altered ipn scientific design, or disapproved entirely by OMB,

We evaluated the six studies systematically; all bhad
‘received a thorough and appropriate review from panels of
naticnally recognized experts, and all were approved by the
respective peer review group.

The OMB review. which was superimposed on the peer review
process, generally relied on single consultants rather than a
panel of experts. The process was poorly documented and
often demonstrated a dismaying ignorance of the fundamentals
of science and public decisiommaking.

Three major studies (on the health effects of dioxin,
video display terminals, and MBOCA) were initially disap-
proved and then subsequently approved by OMB following
Congressional inquiries. We present a suvmmary of each of
these cases here:

{1) Dioxin ~ Concern about dioxin is broad-based with the
public and relevant to several Federal agencies. Human
exposures have occurred st work sites in various communi-
ties and among Vietnam veterans exposed to Agent Orange.
Those concerned with government policy decisions on
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© dioxin exposure have argued that a clear study relating
human doses to clinical outcomes is needed to evaluate
the relationship of dioxin exposure and outcomes, such as
birth defects, metabolic disordere, and cancer.

The White House Agent Crange Working Group and a
panel of NIOSH peer reviewers agreed that the KIOSH study
of dioxin-exposed workere im Newsrk, New Jersey and
Verona, Missouri, would provide this importsnt exposure-
effect data, |Notwithstanding the impressive array of
scientific panels that articulated the importance of this
study and who approved its design, OMB disapproved the
study, Following a Senste directive that the study
should go forward, OMB approved a pretest of the study
methodology; the full study has not yet been approved.

Conditions imposed by OMB during its paperwork
review of the dioxin study have delayed the initiation of
the study substantially, have increased contracting costs
by at least $270,000, and may even totally block the
completion of this important study.

(2) Video Display Terminals =~ Twelve reported clusters of
abnormal birth outcomes in women working with video
display termipnals have caused considerable public alarm.
Industry, 1labor, and public health professionals all
agreed on the need for a definitive study on this issue
by the National Institute for Occupational Safety and
Health. OMB initially disapproved the study. Following
two Congressional hearings which addressed the specific
need for this particular study, OMB finally gave the
study psartial approval, but required the removal of
important questions related to fertility and stress.
Numerous experts agree that OMB's tampering with the
study design has significantly weakeped the study to the

: extent that the results will be less credible,

(3) MBQCA ~ A CDC study of 500 workers in Adrian, Michiganm,
exposed to this carcinogenic chemicel, was initially
disapproved by OMB. A more limited study was finally
allowed to go forward following an inquiry from the
office of Coogressman John D, Dingell., OMB's paperwork
review resulted in & 6-month delay in undertaking
important cancer screening in a large population &t risk °
and may have weakened the proposed study design.

Three other studies, relating to ladder falls, hazards of
information processing, end reproductive outcomes of CDC
workers, were totally blocked by OMB. The alteration or
cancellation by OMB of approved peer reviewed CDC research is
of concern. A redirection of research by an agency without
public health competence has occurred in each of these six
cases.

Because of our concern, we reviewed all fifty-one
Tresearch projects submitted by CDC to OMB from January, 1984
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"to March, 1986. We assessed whether OMB's rejections fell

differentially on certain types of studies. Statistically )

reviewing the pattern of OMB rejections, we found that OMB
was seven ¢times wmore likely to rTeject studies with an
enviroumental or occupational health focus than to reject
studies that focused on issues such as infectious disesses or
other conventional diseases. Studies with & reproductive

focus, such as birth defects or venereal disease, aleo were
more likely to be rejected by OMB. -J

Our anslysis indicated a demonstrable bias in the appli-
cation of the Paperwork Reduction Act clearance process sas
administered by OMB's Office of Information and Regulatory
Affairs. Tbe health policy implications are serious; OMB is
clearly interfering with the substance of CDC research., OMB
has delayed, impeded, and thwarted governmental research
efforts designed to answer public demands for information on
serious public heslth questions. Rather thean wminimizing the
costs of information collection, the paperwork review process
has resulted in a diversion of tax deollars from productive
bealth research into paperwork clearance activities and
unnecessary contracting coBts.

Reviewing the actual functioning of the Paperwvork
Reduction Act as administered by OMB, we find evidence that
the initial legislative cobmcern, that the administration of
the Act might be subject to abuse, was indeed warranted,
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Wher government agencies are mandated to engage in
pcientific  research, questions arise concerning the
scientific review process. How is the quality and the
appropristeness of a study to be sssessed? Who should review
and wonitor the study? Are those who are reviewing trained
and capable of understanding the product they are reviewing?
Is their review one that is constructive, improves the
projected research, and assures that it is carried out in the
most beneficial way?

These issues have become particularly salient as we have
seen the delay. alteration, or cancellation of various
research projects by the President's Office of Management and
Budget (OMB). While OMB is not a scientific agency, it does
have certsin povers of review provided under the Paperwork
Reduction Act of 1980, Recently, critics of OMB have argued
that the agency has been using its role as & paperwork
reviewer to interfere with vesearch proposals initiated by
the Centers for Disease Control (CDC). OMB's role in such
review may have gone beyond the role mandsted by the
Paperwork Reduction Act. Critics have claimed that it has
used its power of review to redirect the focus of CDC's
scientific research,

A White House office with the effective power to review,
alter, approve, or disapprove research by another agency is
in a strong position to determine the direction that research
will take. Such a process of review could affect bealth
pelicy significantly. If research on particular topice is
blocked, information is unavailable for informed decision-
making in the public health sector. The regulatory process
-is thwarted because there is no data to justify regulation,
Thus, the blockage of research car prevent informed action to
protect the public health.

We have analyzed the process by which CDC studies are
reviewed by OMB under the Paperwork Reduction Act. Our goal
wae to evaluate how the review was affecting the research
process and to aseest whether the benefits of the review
justify the financizl and public health costs.

There are four sections of apalysis:

J. A summary of the Psperwork Reduction Act, focusing
on the provisions for review of scientific research
under the Act,

2. A review of the traditional scientific peer review
process &8 it occure at CDC and a comparisonm with
the mandated OMB review process.

3. Case histories of CDC studies disapproved or
conditionally approved by OMB to determine whether
the OMB review ©process was appropriate and
beceficial.
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4, Statistical anslysis to evaluate “whether the
patterns of OMB disapproval are systematic and imply
sn imposed health policy bias.

THE OMB REVIEW PROCESS UNDER
THE PAPERWORK REDUCTION ACT

Under the Paperwork Reduction Act, OMB has broad
authority to control the collection of irnformation by Federal
‘agencies, The Act applies to any “collection of informa-
tion,” which is defined as "the obtaining or soliciting of
facts or opinions by an agency through the use of written
report forms, application forms, echedules, questiopnaires,
reporting or recordkeeping requirements, or other similar
methodse. 0“1

The Act requires agencies to obtain approval of all
information collection requests from OMB's Office of Informa-
ticn and Regulatory Affairs (OIRA). The Act imposes a duty
on OMB to "determine whether the collection of information by
an agency is necessary for the proper performance of the
functions of the agency, including whether the information
will have practical utility."2

OMB regulations implementing the Act essentially require
each agency to demonstrate to OMB that its proposed informa-
tion collection requests are: (a) "the least burdensome
necessary for the proper performance of the agency's func-
tions to comply with legal requirements and achieve program
objectives;" (b) "mot duplicative of information otherwise
accessible to the agency;" and (¢) of "practical utility."
As defined in the Act, the term "“practical utility” weans
"the =8bility of an agency to use information it collects,
particularly the capability to process suchk information in s
timely and useful fashion."3 If OMB does not approve, the
agency may not collect the requested information.

Under the provisions of the Act, OMB must either deny or
approve an agency's information collection request within 90
days., However, OMB's regulations do provide for recounsider-
stion of & disapproval if the agency provides “significant
pew or additionsl information relevant to the original
decision. "4

From the legislative history of the Paperwork Reduction
Act, it is clear that Congress intended that information
collection requests included in epidemiological studies would
be subject to OMB review.? However. it is equally clear from
the Act itself end ite legislative history that Congress did
not intend to increase OMB's power over the substantive
policies and programs of the agencies. In fact, the Act
contegins a provision which states:

Rothing in this chapter shall be interpreted as
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increasing or decreasing the authority of the
President, the Office of Management and Budget or the
Director thereof. under the laws of the United States,
with respect to the substantive policies and programs
of departments, agencies and offices....

The late Senstor Jacob Javits of New York elsborated on
the distinction between OMB's paperwork .review authorities
and the substantive policies and programs of the agencies
during the Senate debate on the Act, as follows:

I have been concerned that the method used to
accomplish this worthwhile goal ~= particularly the
provision that all agency recordkeeping requirements
be cleared by OMB -~ could be used to undermine
substantive programs. For without adequate informa-
tion on which to base its decisions, an agency cannot
function, The sponmsors of this legislation have made
very clear that pothing in the bill in any way effects
OMB's euthority over substentive policies and
programs.... However, the line between substance and
procedure is not always entirely clear. While I do
not believe OMB's authority over any program, whether
it is worker safety or pure food and druge, should be,
or is, increased by this legislation +... I will be
watcbing its implementation very carefully.”

Finally. section 3504(a) of the Act specifies that the
asuthority of OMB must be exercised in ways that are consis~
tent with sapplicable law, However, the Senate Committee
acknowledged that these protections might not be adequate
 stating: : '

These proviesions will hopefully provide adequate
protection from potential abuse or political inter-
ference., But this situstion merits close atteution in
the future,8

THE PEER REVIEW PROCESS

The review of scientific studies done by OMB for the
purposes ©f the Faperwork Reduction Act differs from the
extensive internal "peer review" to which CDC subjects its
major studies, The tradition of scientific peer review is
well established in scientific circles. This process
involves trained scientists from velated fields in the
sssessment of scientific research projects. Such a review is
a prerequisite for funding of research in acedemic institu~-
tione and for publication in major scientific and medical
journals. A peer yeview panel will be convened for a
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proposed study to evaluate the effectiveness of the proposal
snd to improve the research design.

At CDC this scientific tradition of peer vreview is
long-standing. For major studies, peer review panels include
independent experts from various fields of science related to
the study &t bhand; psnel members evaluate each study
proposal. and the proposal is then reworked by the CDC
scientists based on the comments of the reviewers.

For example, a proposed study to evsluate the possibility
of birth defects resulting from a given toxic exposure could
be reviewed by a panel of experts from several areas. The
panel wmight include an epidemiologist with expertise in
reproductive outcomes, a toxicologist, a pathologist with
expertise in the area of laboratory tests that are proposed
for medical evaluation, and a statisticien. If the study
vere coutroversial. more than one expert per area of study
might be celled. Copies of the study proposal would be sent
to all team members. They would review the proposal and then
meet with the rescarchers for a full discussion of possible
changes in study design. Written comments would be sent to
the CDC investigators.

The peer review process is not rigidly defined mor does
it guarantee a perfect outcome but it does have a structure
that has traditionally provided for better science for the
following reasons:

1. There are seversl independent reviewers. This means
that the individual prejudices of a single scientist
cannot govern the approval or disspproval of a
study. The scientific tradition of finding a better
truth out of free debate is maintained. 3

2. The reviewere come from severzl different areas of
expertise. Thus, different aspects of the study
will be reviewed by experts from that particular
area.

3. The team that reviews a study functions indepen-
dently and without conflicts of interest,

Four broad criteria have been proposed for evaluating
peer rTeview: adequacy, velue, effectiveness, and legiti-
macy.? The criteria of adequacy imvolves the relisbility of
the data, the study design, and statistical methods. Value
relates to the importance of the problem addressed; in other
words, low marks would be given for a patently trivial
proposal. Effectiveness suggests that a study will move
scientific research forward by providing needed snswers in a
current area of controversy. Legitimacy means that the study
design is consistent with recognized traditions of scientific
thought. .

The traditional scientific peer review process that is
used at CDC thus involves 2 team of independent experts from



‘various fields related to a particular study -who evaluate
that study for its adequacy, wvalue, effectiveness, and
legitimacy. While scientific consensus is hardly guaranteed
by the peer review process, this process enhances the
likelihood that the research product that emerges will be
consistent with current scientific standards.

The traditional ecientific peer review is a thorough
review involviog various experts who focus their discussion
on the quality of the science presented. This review con-
trasts with the review that is mandated under the Paperwork
Reduction Act, which is intended to focus on paperwork burden
and practical utility rather than on scientific substance,

CASE REVIEWS

The Paperwork Reduction Act was passed in 1980; the final
rule governing its implementation has been in place more than
three years. There is now & body of information available to
evaluate whether the OMB clearance process has functiomed in
a manner that is consistent with Congressional intent.

In our analysis, we conducted an in-depth evsluation of
the OMB review procese as it applied to six CDC studies that
vere either disapproved or only conditionally approved by OMB
following endorsement by scientific peer review panels.
These six studies comprised all of the peer reviewed research
projects rejected by OMB since Januvary, 1984 om which we had
full documentation of the peer review procesé. Three of

these studies were major studies that received only condi-

tional acceptance. Three were fully rejected by OMB notwith-
standing scceptance by the peer review psnel. The review
process was examined to determinme whether it interfered with
"the substantive programs and policies of the scientific
tesearch agencies, We have focused on four areas of
interest:

1, What were the issues reised in the initial CDC study
degsign? What was the nature of the public health
issue addressed?

2., What peer review occurred? Was it adequate and -

appropriate? :

3, What wag the nature of the OMB review? What was the
final outcome?

4, What was the effect of the OMB yeview on the timing,
quality, and costs of the final product?

Anglysis of each of the studies imvolved a review of a
substantial body of ageocy documents. We traced each CDC
study from the primary proposal through the various stages of
peer review. The issues raised during the peer review were
scrutinized, snd the subsequent propoésls were reviewed to
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determine whether these issues were sddressed adequately in
the final product.

Then, we evaluated the OMB review and compared OMB's
review process and findings with those of the scientific peer
review panel. Finally, we reviewed the end product to assess
the impact of the superimposed OMB review on the CDC study.

The analysie for each study ie rether lengthy so for the
purposes of this report, a summary of the six studies is
included in Table ). The full discussion of each case is
included in the appendix.
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TABLE L

Summary of Case Reviews
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Our review of six studies which were rejected by OMB
teveals several significant patterns. All six studies were
designed to address legitimate scientific and public health
questions, At least three of the studies (relating to
dioxin, the reproductive hazards of video display terminals,
and the carcinogenic potential of MBOCA) addressed major
public heelth issues about which citizene had expressed
profound concern.

All six studies were subjected to extensive peer review.
Protocel revisions based on the peer reviewers comments
ranged from minor adjustments to substantial changes in study
design but all study protocols eventually were redesigned and
approved by the peer review pazels.

The results of the OMB review fell into two genmeral
categories. OMB initially disapproved all six studies but
the stated reasons for disapproval varied. In the case of
the dioxin, VDT, and MBOCA studies, OMB'e inpitial rejection
was based on the budget office's assessment of the scientific
value or quality of each study. The disapprovals were mnot
based on 2 findiug ¢f burdensome or duplicative paperwork.
For example, OMB rejected the dioxin study om the grounds
that it was "unnecessary” in view of previous dioxin
research. OMB vetoed the initial information collection
requests for the VDT and MBOCA studies based on its
assegsment that these studies had major design flaws.

In all three of these cases, OMB relied heavily on
outside consultants, who were either unprepared or were
uvnfavorably disposed to the study they were to evaluate and
who rasised questions which already had been discussed by the
agency peer review panels. In all of these cases, a critique
requested by OMB from & single consultant or provided to OMB
from industry consultants overrode the scientific judgment of
- a multi~discipline peer review panel, which had approved the
study.

The inappropriate scientific nature of OMB's revievw is &
pattern that is confirmed in further review of these three
studies. In all of these studies, following agency appeals
and expressions of Congressional and public concern, OMB
conditioned its ultimste approval on the redesign of the
scientific protocol. In addition, in all three cases, the
redesign that occurred appears to have weakened the studies.

In the other three cases, the OMB disapproval was
premised on the conclusion that the studies lacked "practical
utility."” OMB disapproved the epidemiologic study of ladder
falls on the grounds thaet OSHA had initisted rulemaking i
this area and therefore new information was not needed. Yet,
OMB'e conclusion disregarded the assertions of both OSHA and
NIOSH that the proposed study would not only benefit efforts
to revise or eliminate OSBA's regulations but also would
greatly assist voluntary safety efforts.

The studies on the health hazards of icformation



-)lm

processing and reproductive outcomes of CDC employees were
‘Adisapproved because OMB concluded that there was insufficient
evidence of existing health problems. Both of these studies
were designed to investigate possible public health riske in
areas that had not been previocusly evaluated epidemiological-
ly. The reasoning applied by OMB is only justified if the
hazard is slready understood. Thus, if OMB's reasoning were
consistently applied, research into any newv earea would be
blocked. :

Reviewing the effect of OMB's paperwork review, we find
that OMB, an agency without public health expertise, has used
its authority under the Paperwork Reduction Act to alter the
direction of pudblic health research proposed by public health
agencies., OMB's review in these cases had several effects,
&8ll of which were deleterious. Studiee were delayed, weaken~
ed, increased in cost, or blocked altogether. When studies
are blocked or diminished in quality, certain research
findings will be unavailable for informed decisionmaking on
public health issues. Ip these cases, the quality of public
heelth information end the public health decisions based on
that ioformation will be undercut, In addition, productive
research resources have been diverted into nomproductive
paperwork review activities and unnecessary contracting
costs.,

OMB PATTERNS OF APPROVAL AND DISAPPROVAL

Our review of the six cases demonstrated a pattern of
rejection that might be iaterpreted as inoterference with the
substance of CDC research. It was possible that the patterns
seen in our review of the cases were simply an exgmple of
poor bureaucratic management, rather than systematic bias,

.If this were so, it would have been likely that disapprovals
would have occurred randowmly across all types of studies domne
at C€DC. Iz order to determine whether the Office of
Information and Begulatory Affairs was conducting its reviews
in a manner that fell selectively on certain types of
studies, we made a statistical evaluation of the patterns of
OMB acceptances and rejections of CDC research studies.

Methods gnd Data

Our methodology involved a review of all CDC submissions
made to OMB for clearance during the period January 1984 to
March 1986, CDC submissions were selected as the sample for
review because CDC is an agency that does a large segment of
Federally funded epidemiologic research and because CDC is
not a regulatory agency (and thus the submissions are of a
purely research nature).

We chose to review submissions starting in 1984 because
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OMB's final rules on paperwork mapagement reduction became
effective duripg 1983,  During the time period revieved,
there wvere 61 submissions to OMB from CDC; of these submis-
sions, 5] involved the collection of informstion from
individuals for the purpose of scientific research. Ten
submissions were non-research in nature {(i.e,, Toutime
approval forms) and were excluded from the analysis.

Research submissions were categorized by content area,
into three categories:

Enviropmental o o¢cupatijonal gtudiee were those that
involved work-related diseases or exposure to environ-

mental pollutants, These studies came from the offices
of NRIOSH or the Center for Environmental Bealth. Of the
case studies we reviewed, the projects on MBOCA, VDTs,
dioxin, ladder falls, and health risks of information
processing would all fall into this category.

Reproductive studies involved questions of reproductive
bealth as their primary focus. Study topics in this
category ranged from veneresl disease studies to birth
defect analysis. The study on reproductive outcomes of
CDC employees from the CDC Birth Defects Section was
included in this grouping because the focus of the study
was to provide baseline reproductive statistics.

Studies that related to all other dieease processes
constituted the fieral category. A broad ramge of topics

were involved, including studies on childhood immuniza~
tion, hepatitis in renal dialysis patients, malaria in
foreign travelers, sudden infant death syndrome, lower
respiratory disease in day care centers, and Reye's
Syndrome.

The outcome measure wae the final result of OMB clagsifi-
cation that was known to have occurred during the study
eriod (i,e,, acceptance, rejection, conditional acceptance).
It was determined that conditional acceptances would be
analyzed in the same category as rejections. We adopted this
approach for two reasone. First, case review indicated that
significant efforts bad to be made by parties outeide OMB
(usually Congrees) to overturn an initial OMB rejection of a
study and to obtain a conditional acceptance. It was doubt~
ful that the upgrade would have occurred under routine
¢ircumstances, Second, our review indicated that implementa-
tion of the study had been delayed or the substance of the
study had been altered in the cases invelving conditional
acceptances.
We considered whether our categorization might be a
measure that wae confounded by other issues, Two possible
confounders were considered and rejected. First, it was



considered that our categorization by topic might actually be
a measure of studies coming from one particular office.
Thus, it might be argued that a high rejection rate was
occurring because one particular office produced particularly
poor tesesrch proposals. Reviewing our categories, we found
that the environmental/occupational category included studies
from two NIOSH offices in Morgentown, West Virginis, one
RIOSH office in Cincinnmati, Ohio, and from the Center for
Environmental Health in Atlants. Reproductive studies also
came from several different offices within CDC. Thus, the
single office theory was rejected. Second, we considered the
possibility that studies were rejected on the basis of undue
cost. Cost data were unavailable for all of the studies but
an analysis of the rejected studies showed a wide range of
projected costs, making this confounding explenation less
l:i.kely.

Statistical Evaluation -

To analyze the pattern of OMB rejections, we performed a
statistical analysis messuring whether the pattern of
rejection occurred randomly across the different content
categories. A Fisher's Exact Test was uvsed to measure
etatistical significance.

When we compared the enviroummental/occupational category
‘with the other (pon~reproductive) category, we found that
there was a strong pattern of OMB rejection of these studies
(see, table 2), OMB's Office of Information and Regulatory
Affaire was found to be seven times more likely to reject an
environmental or occupatione)l study than to rTeject a CIC
study on other topics, which were less likely . to have

.potentisl regulatory significance. The strength of this
association was highly significant, with the likelihood of
theee results occurring by chamnce of 2 in 1000,

The pattern of rejection of reproductive studies was
analyzed in a similar fashion. The numbers involved in this
analysis were extremely small, With such small aumbers,
effective measurement of statistically significant findings
is difficult, Nevertheless, the pattern of rejection of
these studies suggests thet reproductive studies alse were
rejected more frequently than other studies of & pon~environ-
mental/non-occupationsl nature.



TABLE 2 ’j~
Rejection of CDC Submissions to OMB ',_F O)\ 'j
Comparison of Environmental ti' !{ {D
¥e . Ny
Other (Non-reproductive) Studies 'ﬂ} b A
Nh ) 0(&
Conditional/ (
Study Type Reject Accept % Reject
Environmental/ 7 14 33,02
Occupational
Other/ 1 2] 4.5
Nonreproductive
p=.002
odds ratio 10.4
TABLE 3

Rejection of CDC Submissions to OMB
Reproductive Submissions

: g
Other {(Nop-envirommental) Studijes )

Conditional/
Study Type Reject Accept % Reject
Reproductive 2 6 25.02

Other 1 21 4.5%
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Findings

The patterns show, in our evaluation, thast environmentsl
and occupational studies were particularly subject to
rejection cQuring the OMB review procedure and that
reproductive studies may have a comparsble vulnerability.
The rejection rates for both of theee types of studies are
markedly higher than the rejection rate for other studies.

[INSERT GRAPH 1)



Craph 1

Percent of C.U.LC. Studies Hejected by OMB

gﬂﬂl 50 - (by Subject of Study)

Bejecled
40 -

30 —
20 -

10 -

Environmental Reproductive All Dther
and Studies Studies

Occupational '

Studies



]9~

.. V¥hile the intent of the OMB reviewers cannot be inferred
“from statistical wmeasures, the differing pattern of review
among studies that should presumably receive similar treat-
ment raises serious concerns.

We previously have discussed two possible confounders
which might bave accounted for our findings; office of origin
of the study end cost of the etudy. However, we have con-
cluded that both of these confounders are unlikely to explain
the analytical results, for reasons previously cited,

Therefore, we have considered three other possible
explanations of the selective rejection rate. First, it is
possible that OMB found that CDC's peer review process for
environmental, occupationsl, or reproductive studies
contained flaws which were not apparent in other types of
studies, Thus, OMB may be especially likely to reject
studies on these topics, because the peer review was
particularly flawed,

In our view, this explanation is unlikely. The peer
review of all the studies rejected by OMB involved a compe-
tent, thorough examipation of the study design by a group of
recognized experts in the appropriate field.

Second, it is possible thst the etiology of the OMB bias
against envirommentsl, occupationsl, and reproductive studies
related to the complexity of these studies. It is generally
conceded that studies relating to environmental and
eccupational health or reproductive outcome involve difficult
issues of study design when compared to more convestional
epidemiologic studies, It is possible that OMB reviewers
were more likely to reject a study where the design was
controversial, hence increasing the rejection rate in those
areas.

¥hile we find this explanation plausible, it raises
serious public health concerns. The science imvolved in

-addreseing enviroomental and occupational health effects and
reproductive outcomes is difficult but this does not mean
that they should mot be studied. Decisions on the commitment
of resources to public health research should involve &
considered weighing of the importance of the public health
issue &5 well as the quality of the information to be
obtained. It is inappropriate to block research ic important
areas Dbecause the study design is npot simple and"
straightforward. This is particularly true in epidemiologi-
cal rtesearch where scientists must rely on conditions of
human exposure as they find them in the real world., Diffi-
cult areas of research often require mew and controversial
approaches but minor imperfections perceived in the study
design are no reason to abandon the research if the issue is
an ipportant public health problem.

OMB reviewers, unlike CDC reviewers, are pot public
health professionale. Thus, they are less likely to value
the public health importance of information as highly as
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public health workers. Failure to appreciate the pudblic
health importance of eovironmental, occupationgl, and
reproductive problems may have contributed to OMB's finding
of "no practical utility" in some of the rejected cases.

Third, it is possible that OMB's bias represents an
intentional effort to block occupationsl, eavironmental, or
reproductive studies that ultimately might lead to additional
Federal regulation. Although the Paperwork Reduction Act
does not vest OMB with the authority to interfere with
- proposed research onm policy grounds, the increased rejection
rates for occupstional, envirommentsl, and reproductive
studies raises the possibility that such political
interference has occurred.
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Study of Dioxin Worker's Morbiditv and Reproductive Effects

The extreme toxicity of 2,3,7,8 tetrachlorodibenzo-p-
dioxin (TCDD) has been recognized for several decades.
Diverse adverse health effects (morbidity), dincluding
tumorogenic and teratogenic effects have been shown in
- multiple animal studies, In humans, occupational exposure to

TCDD-conteminated production is known to cause a skin
disorder called chloracne. Buman exposure also has been
associated with derangements in liver wetabolism, in
endocrine and bematopoietic function, and in neuroclogic,
peychological, and reproductive function,

Human exposure to dioxin has cccurred in a veriety of
¢ircumstances, including worksite and enviropomental conta-
mination. Questions of contemination have been raised with
reference to certain Superfund sites and with reference to
by-producte from inciveration. TCDD was a contapinant of
Agent Orspge, 8 defoliant used in Vietnam, & fact which has
generated interest among veterans. The concern about dioxin
is broad-bssed with the public and is relevant to multiple
Federal agencies., The White House Agent Orange Working Group
(AOWG) currently functions to coordinate efforts on these
issues.

Though the scientific literature contains many publica-
tions related to dioxin, the literature leaves major gaps in
knowledge that limit our ability to assess its effect in
significant clinical situations. Buman studies related to
wmany of the systemic effects are considered to be suggestive
but not definitive. The literature is particularly lacking’
in data that relates human doses to climical outcome. Data
that relates human exposure to the more serious types of
.morbidity outcomes, such as birth defects and cancer, is
considered by scme to be insufficient to justify regulation
or compensation. Dose-related information on morbidity
incidence would be the basie of informed regulation, clinical
assessment, and protective policy. Multiple Federal agencies
(i.e,, OSRA, EPA, the Veteran's Administration) would use
this type of information in developing dioxin~related
policies.

To establish and evaluate dose-related wmorbidity *
incidence in & human study, it is necessary to evaluate &
well delipeated population with quantifiable exposures.
Exposure data in most of the exposed populations, such ss
agricultural workers and Vietnam veterens, is extremely
imprecise., Worker populations have high, long-term exposure,
and exposure information or these groups is far better and
more detailed. .

In response to the need for dose-related morbidity date,
NIOSH proposed to eveluate two groups of workers exposed to
chericals contemipated with 2,3,7,8-TCDD, The proposal
involved the evalvation of 360 individuals employed at the
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Diamond Shamrock Plant in Newark, New Jersey and 80
individuals employed at the NEPACCO, Hoffman Taff/Syntex
plant in Verona, Missouri. Interviews and medical testing
were proposed. There were to be watched controls from the
surrounding meighborhoods. 'Because this study would address
the important question of dioxin dose-related morbidity, the
White House Agent Orange Working Group determined that this
study wag one of 11 essential studies to be completed by
1990.

The peer review to whicb this study was subjected must be
described as extensive. Outside review started in 1983 with
scrutiny by a 12-persop dioxin peer review panel. There were
subsequent panel reviews in 1984 and 1985, Additionally, the
protocol was reviewed by the AOWG Science Papel in 1984, The
AOWG panel meeting of September 25, 1984 reported:

The $cience Panel finde that both...the Morbidity
Study [end & related Mortelity Study]l are well
designed and cerefully considered and should provide
useful information on the possible long term heslth
effects of industrial exposure to dioxin contsminated
products. The Science Pamel recommends that both
studies procede [sic) as soon as appropriate resources
can be allocated.l

With regard to the adequacy of peer review of this study,
the situstion was well summarized in December 1984 by one of
the NIOSH peer revievers who stated:

This study is in danger of being reviewed to death
~~ if in fact that has not already occurred. Surely,
review by both the peer review panel of NIOSH and the
Science Panel of AOWG —— mpot once, but several times
-=- ig superfluous and inefficient. The money sepent
would be better put into the conduct of the study
itself.l1

The study was submitted to OME pursuant to the Paperwork
Reduction Act in July 1985, OMB responded to the proposal by
raising extensive questions about the utility of the study
and the study design, including the thoice of the control
population, the methods of quantifying exposure, and the
power of the study to messure exposure effects. All of these
questions about study design had been previously discussed in
great detail by the various peer review panels, and . the
panels had concluded that these issues had been addressed
adequately. Nevertheless, OMB raised these questions again,
and NIOSH provided the requested information,

Notwithstanding NIOSH's attempts to satisfy OMB's
concerns, OMB disapproved the study on November 17, 1985,
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stating: N

ese [t)his study is unnecessary in view of the fact
that workers proposed for examination are already
included in NIOSH's dioxin registry study of dioxin-
exposed chemical workers, and since numerous dioxin
exposure in the workplace etudies have been conducted,
to which the proposed study would add little if amy,
further intelligence.l2

The OMB conclusions run counter to the findings of the
various expert panels in several significant waye. First,
OMB's conclusions show little awarenmees of the mature of the
scientific litersture on dioxin and specifically of the need
for the exposure-related data that would be provided by this
study. Second, OMB's assertion that the dioxin registry data
should be adequate indicates & failure to understand the
difference between morbidity (disease-related) and mortality
(death-related). The dioxin registry information is limited
to mortality data and simply could not snswer questions about
the incidence of non-fstal diseases in the population mor the
occurrence of birth defecte in offspring of exposed
individuals. These gross misconstructions of the basic
science involved in the study suggest serious deficiencies in
the OMB review process,

NIOSH internal documents indicate that OMB had discue~

sions prior to the disapproval with Colonel Alvin Young,
Ph.D., Senior Policy Analyst for the White House Office of
Science and Tecbnology Policy (0STP). NIOSH documents state’
that Colonel Young "“indicated his wview that the Dow and
Monsanto studies might bave been enough. He said that he had
.not been able to justify the expenditure when compared with
the need to fund radon studies."3 These opinions clearly
run counter to the approval expressed by the RIOSH review
psnel and by the Science Panel of AOWG of which Celonel Young
is a member. OMB gave great weight to the opinions of a
diesenting member of the Science Panel rather than following
the recommendations of the full group.

Both NIOSH and the involved communities elected to appesl
the disapproval and presented their appeals to OMB for -
reconsiderstion through several channels, On December 6,
1985, at the behest of Benator Frank R. Lsutenberg of New
Jersey, the Senate Committee on Appropriations included
language im its continuing appropriations measure expressing
strong concern about OMB interference in the dioxin study.
The report emphasized:

The Committee is most concerned about a recent
action by the Office of Management and Budget blocking
further gathering of statistice on the Morbidity Study
of Persistent Health Effects in Chemical Herbicide



-25-

Workers and Community Regidente being conducted by the
National Imstitute of Occupational Safety snd Realth
(NIOSH). The Committee believes that the study should
go forward without further interference from OMB,14

On December 11, 1985, the Department of Health and Human
Services (RHS) submitted an eppeal of OMB'e disapproval to
Dr., Wendy Lee Gramm, Admipnistrator of OMB's Office of
Information and Regulatory Affairs. The appeal emphagized
the importance of the study to the Public Health Service “as
well as to other Federal agenciee (e,g.,, Science Panel, a
subgroup of the White House Agent Orange Working Group; the
Environmentel Protection Agency, which is providing fuonde for
this project; the Veterans Adminietration, etc.)."” The HES
appeal also ipcluded letters of support from the New Jersey
Department of Health.,

On December 16, NIOSH officials met with Alvin Young of
OSTP and with Mark Wimer of the Statistical Policy Branch of
OIRA. This meeting had been arranged at the suggestion of
Colonel Young shortly after the Senate report directed that
the dioxin study should go forward. Dr. Fingerhut, the NIOSE
Project Officer, and Colonel Young had further discussions
the following day. From these discussions emerged Colonel
Young's suggestion for a two-phase approach to the study,
which would allow the termination of the project after the
first phase.l3

On Japuary 7, 1986, Robert Bedell, Deputy Administrator
of OMB's Office of Information and Regulatory Affairs, wrote
to Joho J. O'Shaughnessy of the Department of Bealth and
Human Services and agreed "to approve a portion" of the
dioxin study. According to this letter, this partial study
.was to include & sample size which "shall not exceed B0 and
shall be drawn exclusively from the New Jersey site." The
partial study only would evaluate the methodology proposed
for the full study. The sawmple size of this pretest is far
too small to provide useful information about dioxin.

Moreover, Mr. Bedell'’s letter underscored the condzt;onal
nature of OMB's approval. He stressed that:

we contioue to have reservations regarding the
degree to which there will be adequate variationm in
exposure levels, appropriate selection of the control
cases and the practical utility of study results....
Future consideration of the remainder of the study
will be dependent on the demonstration that the
objectives of the full study can be reasonably met....
Once the technical concerns are reeolved, the
practical utility of the study must be demonstrated.ié

Notwithstanding OMB's approval of a portion of the dioxin
study on Jenuary 7, 1986, further delays ensued. NIOSH did
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not receive officisl notice of OMB's approval "of the pilot
study until March 24, 1986. At this point, the pretest has
pot yet stsrted. OMB will not make a determination on the
full study until the pretest is complete.

The history of the dioxin study is highly instructive in
evaluating the effects of the paperwork review process in the
research arena. In this case, the impact of OMB's interfer-
ence has been substantial. OMB's activities have not only
delayed the development of important public health informa-
tion; they also have diverted Federal dollars from productive

research, According to official estimates, the two-stage
~ study methodology imposed by OMB will incresse contracting
costs for the dioxip study by at least $270,000, 17

In addition, concerne have been rsised that the
conditions imposed by OMB may in fact weaken the study
design. Pretesting among part of & population mgy confound
results from the study of the whole group.

The public health implications of the OMB review process
thould be considered. Under the Paperwork Reduction Act, OMB
is supposed to sssess whether dats has practical utility to
the agency requesting the collection. In the case of the
dioxin study, OMB did not find utjility where numerous other
scientists did, OMB's analysis ran counter to the findings
of the RIOSR peer review panel and the Science Panel of the
White House Agent Orange Working Group. Under the current
version of the Act, the OMB determination takes precedence
and the study is blocked, notwithstanding strong indications
of the public health value of this study,

More than nine months after the Senate Appropristions’
. Committee directed OMB to cease its interference in the NIOSE
dioxin study, approval has been given only for a pretest.
,OMB's letter of January 7, 1986, makes clear that final
approval is by no means assured. It is still possible that
OMB will thwart the scientific recommendations of the
professional staff of NIOSH, of the agency's peer review
panel, the White Bouse Agent Oramge Working Group, and the
Congress itself.

NIOSE Reproductive Study of Female Video Display Terpinal
Operators .

A study of reproductive outcome in video display terminal
(VDT) operatore was initially proposed by NIOSH because
varicus ugser groups were concerned about widely publicized
reports that clusters of women VDT operstors suffered high
rates of spontaneous sbortion, birth defecte among their
children, and other teproductive problems of pregnancy.
Because these clusters of affected users were too small and
the reproductive problems too varied, it was not possible to
drev any scientifically valid conclusions.

NIOSH estimates that there are currently 7 million VDT
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users in the United States. The agency was concerned that
given the large number of women users of reproductive age,
even & smeall incresse in birth defects or spontaneous
abortion rates caused by VDTs would mean 2 large increase inp
the absolute number of those suffering these effects.

There are 12 widely reported clusters of abnormal birth
ocutcomes related to VDT use. Interpretation of these
clusters is a matter of epidemiologic controversy. There is
a setrong likelihood of such clusters occurring by chance
elone, in a large population, Nevertheless, there is serious
concern among VDT users, and industry, labor, and public
health officials all agree on the need for a strong defini-
tive study that would give a solid assessment of this
problenm.

In general, reproductive studies are more difficult to
design than other epidemiologic studies becavse medical
records on miscarriages and birth defects are pot as reliable
or consistent as those related to death or disease. Often
these records are not included ir company personnel records.
Because of these factors, NIOSR chose to design a study based
on worker interviews rather than on medical record surveys.
For this design to be effective, it was necessary for NIOSH
to find a group of VDT-exposed workers and a group of non~
exposed controls for comparison.

The proposed study was designed to take advantage of a
“patural experiment,” a situation where two very similar
groups of women at Bell South Corporation had very similar
jobs with the exception that only one group was using VDTs.
According to its proposal, NIOSH planned to compare pregnancy
outcomes oOf women workers using VDTs (directory assistance
operators) and those who were not {long distance operators)

_at the Bell South Corporation.

Peer review of this study involved three reproductive
epidemiologists, as well as &n expert in stress and
ergonomics, and a statistical reviewer. The questions raised
vere those that are ususlly controversial in retroepective
reproductive studies. The most important of these concerned
the issues of recall bias and measurement of pregnancy
outcome. “Recall bjias" raises the issue that women who know
they are exposed to possible hazards may be more likely to
report @& bad birth outcome, - thus biasing results.
Measurement problems involve difficulties in establishing
epecific definitions of birth defects or epontaneous
abortions.

Multiple recommendations were made by the peer reviewers
to improve the methodology. These recommendations were
incorporsted into the revised proposal. The general
sssessment of the final proposal by the peer review panel was
that the study was well designed, was necessary, and should
be done,l8

The study was submitted to OMB in September, 1985. 1In



-28~

November, 1985, representatives of the Bell South Corporation
wrote directly to Wendy L. Grazmm, the Administrator of OMB's
Office of Information and Regulatory Affairs, stating that:

We share the goal of resolving scientifically
vhether video display terminales cause adverse
pregnancy outcomes. We are concerped, however, that
the proposed etudy as currently designed will mot
provide reliable and useful scientific information,i$

.The Bell South representatives noted that their concernps

" already had been expressed to the scientific staff at NIOSH.

Bell South also motified OMB that two academic epidemiclo-
gists had been retained to review the study protocol for Bell
South., This review was subsequently mailed to OMB,

In December, OMB disapproved the VDT study citing major
design flaws and a lar%f number of irrelevant questions as
reasons for its action.20 The criticisms that OMB used in
its disapproval notice to NIOSH represent an sebbreviated
version of the critique commissioned by Bell South.

Questions similar to those raised by the Bell South
report were discussed by NIOSH peer reviewers though the
solutions raised were different, The nature of academic
differences over etudy design is not the issue. The process
is the focus of concern. The review by Bell South's
consultants is presented directly to OMB. OMEB then uses this
particular consultants' report to disapprove the study.

Disapproval of the study was of significant concern to
NIOSH and tc representatives of VDT users. NIOSH appealed .
OMB's decision in March, 1986. Congressional hearings on
April 14, 1986 and June 4, 1986, addressed OMB's interference
in the proposed research effort. On June 6, 1986, OMB
"finally approved the VDT study.

However, OMB's Juce 6 approval involved several major
conditjons, including a requirement to substantiate miscar~
rieges by examining medical records and the elimination of
questions Telated to stress and fertility because they are
"intrusive"” and "irrelevant,"

Removal of the questions relating to stress and fertility
involved a rather subtle, but extremely important, contro-
versy. In all epidemiclogic studies, the issue of
Yeonfounding variables" arises. Confounding occurs when
something that is not the primary issue in a study is related
to outcome. For example, stress may be associated with poor
pregnancy outcome., If the study group (those who used VDTs)
also faced more stress than the control group (those who did
not use VDTs), it could be possible that any bad pregnancy
outcomes found in the study group would be due to stress, not
VDTs. Similarly, if the group using VDTs simply through
random selection dincluded more women who had impaired
fertility (for example due to use of birth control or
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previous hysterectomy), abnormal study results would occur
unless these were corrected. The need to wmeasure confounders
is ap importent one but it must be weighed against the
detrimental effects of measuring too much and measuring
imprecisely. In the VDT study, OMB and Bell Soutk's
consultants argued against measuring toc many variables and
egainst mweasuring veriables that were subject to biss because
of imprecise "recall™ by patients. Based on these arguments,
questions focusing on fertility-related issues, such as use
of contraception, previcus hysterectomy, alcohol and tobacco
use, and stress were removed.

Removal of these questions sparked debete. Many felt
that collection of the data on fertility and stress was
necessary to establish the presence or sbsence of important
confounders in the study. It was believed that these
questions were necessary to maintain a highly credible study.
Teresa Schnorr, the NIOSE VDT project director, hag stated:
"My feeling is that those questions (on stress apd fertility)
vere important to the study. Withrut them the study will be
less credible."2l

At the request of Congressman Ted Weiss, Chsirman of the
Subcommittee om Iuntergovernmental Relations and Human
Resources of the House Committee on Government Operations,
the staff of the Office of Technology Assessment (0TA) and a
highly regarded group of scientists reviewed the fertility
and stress questions deleted by OMB from the VDT study., The
scientific reviewers included Zena Stein, M.D., Richard
Neaye, M.D., Donald Hattison. M.D., IrVing Selikoff, M.D.,
sod William Butlex, Ph.D, The overvhelming majority’
concluded that the deletion of the fertility questions
weakened the proposed study significantly.

The OTA steff analysis concluded that:

The OMB excluded questions would have provided
valuable information for & study of the possidble
adverse reproductive effects of radiation exposure
from work.ses Due to the high visibility of this study
and the likely use of the conclusions by a wide
variety of iwndividuale, it is important that its
conclusions be as clear as possible. The questions
deleted by OMB were intended to provide important and
useful information that would reduce the potential for
elternative explenations of the study results. While
the wording of specific questions and the order of the
questionnaire might be reexamined and improved,
conplete deletion of questions on fertility and streses
will limit the conclusione that cen be drawn from this
study.22

The comments of William J. Butler, Ph.D., illustrate the
concern of various acedemic experts about OMB's deletion of



-30=-

%Be stress and fertility questions. In a July 16, 1986
letter to Congressman Weiss, Dr. Butler stated that:

NIOSH bas been given permission by OMB to conduct
their study only if six changes are made in the
protocol, OMB claims that these changes &re peeded
“"to correct methodological deficiencies and improve
the validity of the study results.” My concerns are
focueed on two of the changes required by OMB.

One of these changes requires the deletion of
approximately sixty questions on psychological stress.
OME ressons that "(t)here is insufficient evidence
relating these items to hypotheses concerning VDT
exposure and adverse pregnancy outcomes,” I agree
that the evidence associating stress with pregnancy
outcome is inconsistent., However, occupational stress
is one of the leading suspected causes of the reported
association Ddetween VDT exposure sand pregnancy
outcome. Therefore, collecting information on stress
ie crucigl for the thorough investigation of this
occupational health issue. Additional studies will be
necessary if the stress questions are not included in
the NIOSH protocol so it is a waste of resources pot
to include then,

Another of OMB's changes requires the deletion of
eight questions on fertility. OMB reasons that
"(m)easuring the effect of VDT exposure on fertility
is not the purpose of the study.” This is categor-
ically wrong. The purpose of the study is to
investigate the association between VDT exposure and
adverse reproductive outcomes, including spontanecus
abortions. Early spontaneous abortions are often npot
recognized. An increased frequency of early sponta=-
neous abortion could thus be expressed in the form of
decreased fertility. Failure to include questions on
fertility will result in the inability to examiue the
association between VDT exposure and early pregnancy
loes.

These two changes required by OMB, though it is
claimed they correct deficiencies and improve
validity, severely restrict the range of scientific
inquiry of the study. These restrictions will result
in the study providing inconclueive results and almost
guarantee that sdditional, equelly expensive studies
will need to be conducted. The protocol submitted by
NIOSH to OMB had already benefited from reviews by
researchers in the government spd academia end was
scientifically and methodologically sound,.23

Evaluating the review process as it applies to the VDT
study, we find that the need for & study on this issue was



well-established. NIOSH, the NIOSH review panel, and many
scientific experts, all felt that the study would £ill an
important need, Lebor and industry agreed that a well-
documented KIOSH study would assist informed decisionmmaking
on issues related to pregnant workers and VDT exposure. A
panel of 5 peer reviewers discussed the design extemsively,
revisions were made, and the study vas approved.

Following approval by the peer review pavel, OMB used the
Bell South consultants' report as a second scientific review
to override the NIOSH panel, and disapprove the study.
Subsequently, following Congressional inquiry, OMB approved
the study with the condition that certsin fertility and
stress questions be removed.

Hovever, the OMB review process diverted substantial
resources from productive research into paperwork clearance
activities., Because NIOSH believed that the study should go
forward, the egency made a commitment to seeing the study
through the review process, In the VDT cese, NIOSH spent
$53,45] in personmel costs for paperwork review.24 Thus, we
see that a substantial coumitment of time, effort and tax
dollars bad to be made to gain approval of a study that was
considered necessary and appropriate by NIOSH. These
resources were diverted from actual research to manipulation
of the review process.

Had the clearance procees at OMB resulted in an improved
product, it might be argued that the final product justified
the costs. However, a large number of experts believe that
the OMB review resulted in a weaker study design. The
original intent of the NKIOSE study was to establish an
extremely credible study that would allow labor and industry
to formulate policy confidently. These experts contend that
_this function of the study bas been undermined by OMB's
removal of the fertility and stress questions. Thus, we have
a case where OMB's Office of Information and Regulatory
Affaire engaged in a clearance process that duplicated the
function of the peer review panel, increased costs, and may
have lowered the quality of the final product,

NIOSH Investipation of Workere Exposed to MBOCA

Thie study by the National Iunstitute for Occupational
Safety and Health (NIOSH) was designed to evaluate the
carcinogenic risk to humans due to exposure to 4,4’
methylenebis 2-chloroapiline (MBOCA). The chemical has been
found to be carcinogenic in three species of wmammals and is
similar in chemical structure to known human bladder
carcinogens., The issue of MBOCA exposure evaluation became
an important public health issue in 1979, ip Adriap,
Michigan, when state and local health officials had to close
& plant end attempt a community cleanup following MBOCA
contamipnation. The Michigan Department of Public Health
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requested CDC's assistance in evaluating cander incidence
snong MBOCA wanufacturing workers formerly employed by the
Anderson Development Company in Adrien,

Moreover, bealth officials have expreseed concern about
MBOCA exposure because it bas been estimated that 1,300 to
33,000 U.S. workers have been exposed to MBOCA.25 Current
exposures are contipuing without any regulatory contrels.

The KRIOSH etudy was designed to evaluate the 533 workers
at the Adrisn facility for incidence of bladder cancer and
other malignant peoplasms, The study design involved the
collection of relevant epidemiological information by
interviews and by medical screening for possible bladder
cancer, The study was scrutinized by four peer reviewers.
The reviewers determined that MBOCA exposure in worker
populations in general and the exposure in Adrian, Michigan
in particular was a serious public health issue and warranted
investigation by NIOSH,

Although the peer reviewers expressed some concern about
the small size of the sample and the short latency period
from the time of initisl exposure, they determined that the
study design offset these weaknesses in two ways. First, it
sought to miniwize problems posed by the small sample size by
measuring the incidence of disease (i,e., findings of bladder
tuzors in living workers) rather than measuring mortality
(which would only count the occurrence of death from bladder
tumors). Second, if a significant oumber of cases of disease
were found durzng the medical screening stage of the study,
NIOSE proposed to conduct an in-depth comparison of these
cases and a matched group of controls to evaluate differences -
~in exposure (a “nested” case control study), In addition,
the Anderson Development workers represented the largest
group of MBOCA workers, and thus, there was no better single
group to etudy. Thus, overall, the peer reviewers felt that
study should go forward.

NIOSE submitted its request for review to OMB in
Februvery, 1985. In May, 1985, OMB disapproved the study
stating that “the design of this study is sufficiently flawed
0 that the resulting data would not satisfactorily resolve
the question of whether MBOCA exposure is related to bladder
cancer or other types of cancer."26 OMB'e disapproval was
spparently based on the evaluating comments of Dr. Joseph
Guestworth, 8 statistical consultant for OMB's Office of
Information and Regulatory Affaire.

Internal NIOSH documents reveal that Dr, Guestworth “had
perceived his role as essentially that of a scientific peer
reviever for OMB," even though "he had received only a brief
summary of the study.” Moreover, Dr. Guestworth '“was unaware
that the full protocol had already been scrutinized at length
by a peer review committee. He also was unaware of the
strength of the toxicolegic information implicating MBOCA as
an animal carcinogen or of the chemicsl similarity between
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MBOCA and ... known carcinogens to the human bladder,"27

Followipng their initis) receipt of Dr. Cuestworth's
review in early April, 1985, NIOSR officials responded in
detail to each of his concerns. Internal documents indicate
that NIOSH was willing to discuss the scientific points more
extensively with Dr. Guestworth and OMB but such discussion
did not take place at this point., On May B, 1985, NIOSH
received official notice from OMB disapproving the MBOCA
study.

Kt this point, NIOSH and other supporters of the MBOCA
study inteneified their efforts to gain OMB approval. On
July 3, 1985, NIOSH resubmitted ite proposal, supplementing
it with a detailed response to the issues raised by Dr.
Guestworth. Onr July 26, 1985, Congressman Joho D. Dingell of
Michigan wrote to OMB Director David Stockman concerning the
study. Onp August 23, 1985, OMB approved the study with the
condition that the nested csse control element be withdrawn,

At this time, the MBOCA study is fipally in progress
although medical screening of the worker population hes not
been completed. Among those already screened, NIOSH has
detected & group with uripary sbnormalities that will require
additional medical evaluation. Moreover, a 29-year old male,
who is part of the cohort im the study, has been indepen-
dently diagnosed as suffering from a psapillary bladder
tumor.28 The occurrence of such 8 tumor in a young worker is
unusual, These incomplete findings are not scientifically
- conclusive but they do raise cause for concern,

In summary, the MBOCA case suggests major inadequacies iun
the OMB review process, In this case, an important study,’
which had been endorsed by a research agency and reviewed and
approved by 8 four-member peer review panel, was delayed for

.more than & months, 1In addition, it appears that the study
wight bave been cancelled altogether were it not for sgency
concern and community and Congressional action,

Evaluating the OMB 1review, we see that a second
scientific review by a single consultant selected by OMB was
superimposed on a study that previously had been adequately
peer reviewed, The OMB officisls and their technical
consultant appeared to lack basic familiarity with the
occupational medicine and public health issues addressed by
the study., This second OMB review added nothing to the
gquality of the scienfitic product; in fact, the removal of
the pested case contrel study weakened the overall design.
Further, the OMB review resulted in a six-month delay in the
medical ceancer screening of several hundred individuals.

Epidemiologic Study of Lsdder Fall Injuries

On June 27, 1984, NIOSH submitted its proposed
epidemiological study of ladder fall injuries to OMB for
approval, As explained by NIOSH in its supporting statement,



the wunderlying purpese of the study wag to test the
hypothesis that epidemioleogical methods, which had been
successfully applied to the study of disease, could be useful
in the study of traumatic injuries.

Falls from ladders were chosen by NIOSH as an sccident
type to test the application of epidemiological methods
since: (1) it is & persistent type of accident (accounting
for 1.4% of all workers' compensation cases; (2) it often
results in severe injury; and (3) NIOSH had targeted

occupational f£alls as industry's number one safety problem.
' The application of epidemiological methods as proposed by
"NIOSH would permit & rare comparison of those suffering
traumatic injuries with others taking similar risks who do
not suffer such injuries. To date, epidemiological methods
have seldom been used in studying traumatic injuries and
never used in analyzing lsdder fall injuries.

In developipg the study, NIOSH consulted with eighteen
outside experts in the fields of safety, data collection, and
epidemiclogy. In sddition, NIOSH conducted a public meeting
to discuss the copcept of epidemiclogy epplied to traumatic
injury in general and the specific protocol developed by
RIOSH for use in the study of ladder falls.

On September 26, 1984, OMB disapproved the study. 1In its
explapation, OMB stated:

OSHA, the primary federal user of the date resulting
from this collection, is in the process of revising
existing regulations designed to reduce accidents from
falls from ladders. Since OSHA has decided to pursue
a regulatory solution to this problem, it is not
necessary to underteake an epidemiological
investigation at this time,29 :

OMB offered no response to NRIOSH's explanation of the under-
lying purpose and utility of ite proposed study.

On May 3, 1985, the Assistant Secretery for Management
and Budget of the Department of Health and Buman Services
forwvarded an appeal of OMB's decision from the Director of
NIOSH, The appeal was accompanied by ap endorsement by the
Acting Assistant Secretery for Health apnd a wemorandum of -
support for the NIOSE study from the Director of OSHA's
Directorate of Standards Development.

The NIOSH appeal and the OSHA memorandun strongly
rebutted OMB's assertion that the proposed study was not
peeded by OSHA, They expleined that OSHA's current
regulatory ipitiative to modify or revoke requirements of its
ladder standards was in the earliest stages of development
and that "OSHA needs as good a data base as it can obtain to
make e¢lear intelligent decisiong on which standard's
requiremente should be proposed for revision end which ones
should be proposed for revocation."30 1In addition, the KIOSH



wdfe

appeal emphasized that the ongoing OSEHA rulemeking only
applied to the construction industry and that the results of
its study would be useful to OSRA in modifying its general
industry and maritime regulations.

The OSHA memorsndum also underscored the importence of
the NIOSH study in voluntary safety efforts, It nmoted that
the study "will also be very useful" to the various public
and private programs concerned with ladder safety.

Finally, the appeal stresced the importance of the study
as & model for other occupational safety research. The OSHA
document noted that "[t]lhis study &nd the development of such
& model is very important to OSHA and to the occupational
safety field as & whole."3l

On July 12, 1985, OMB rejected the appeal, reiterating
its conclusion that the information collection was
vnnecessary. OMB's letter stated that: “... in the case of
falls from ladders, we are not convinced that the study
proposed is mnecessary for OSHA rulemakin%f and therefore
conclude that it has po practical utility."3

In this case, OMB has ignored the language of the
Paperwork Reduction Act, which defines "practical utility" ss
the "ability of an agency to use information it collects,
particularly the capability to process such information in a
timely and useful manner." Here, NIOSH clearly demonstrated
that the proposed information collection request would serve
a variety of regulatory end non-regulatory purposes.

Health Riskes of Information Processjog

NIOSH estimates that more than half the U. 8. workforce
is engaged in what psychologists term informstion processing
.tasks on the job, Information processing within this NIOSR
study was defined as repetitive mental taske (i,e,, looking
up telephone numbers).

The health risk of ladder falls are easily evident to the
lay reader and are fairly easily measured; the hazards of
stress from repetitive tasks are less evident and have not
been extensively evaluated. This proposed NIOSH study was
intended to relate these types of tasks with measurements of
phyeiologic changes (i.,e., bheart rate) which may be
associated with the onset of so-cslled stress-related
diseases, such as heart disesse.

During any research process, there wust be a first step;
the question initially has to be asked "is there a problem?"
This study was designed to break mew ground by evaluating the
relationship between the stress of repetitive mental tasks
and physiclogic changes. Given the lerge population involved
in such tasks, the establishment of such a relationship could
have important public health implications. The research
- might lead to evaluations of the workplace setting that could
decrease the incidence of stress-related disorders.,
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The NIOSH study wes favorably reviewed by all seven peer
reviewers and the ioformation <collection request was
subnitted to OMB for spproval in December 1984, On February
15, 1985, OMB disapproved the study. OMB's reasor for the
disapproval was that: YHHS had not provided sufficient
evidence of existing heslth and safety problems,%33

The purpose of the Paperwork Reduction Act has been
turned on its bead in this case. The Act was interded to
avoid duplicetive and unnecessary research., However, OMB
could not reject the study on this basis; iustead it rejected
the proposed etudy on the grounds that HES did not have
sufficient evidence of exieting health and safety problems.
Consistent application of this sort of policy by OMB would
eliminate research in any new areas of investigation,

Lenters for Disease Control Reproductive Qutcome Surveyv

The purpose of this study by the CDC Birth Defects
Division was to monitor the reproductive outcome of CDC
employees and their spouses. The term "reproductive outcome”
includes a wide variety of results affecting reproductive
health, including sterility, spontaneous abortion,
miscerriasge, stillbirth, and congenital defects. The initial
indication of the mneed for the study was a cluster of
sbnormal birth ontcomes occurring among some groups of CDC
iaboratory workers. Subsequent CDC review of their 1lsb
exposures indicated the presence of substances that are
either mutagenic, teratogenic, or embryotoxic.

As noted in the review of the VDT study, the epidemiology
6f reproductive studies is usuelly controversial. The design
of this study was therefore significant in two important

.respects. First, the population to be studied consisted
exclusively of CDC employees, expected to have a high
avareness of medical issues because of the nature of their
employment. In view of this fact, it was expected that there
would be a high participation rate. Second, since the study
involved & population that was aware of epidemiologic
research issues, NIOSE expected that participants also would
remgin involved in the study over time; thug, a strong
prospective design was possible. _ ’

A strong prospective reproductive study with a high
participation rate had far-reaching significance. Such a
study would bave provided an . inveluable model of e
surveillance program and important baseline data on rates of
spontaneous abortion and other fertility varisbles. Such
data also would bave provided the foundation needed for other
studies on reproductive issues. It should be noted that
baseline dats from this study would have been very useful in
addressing some of the questions that were raised by OMB in
the VDT study.

Peer review of this CDC study was extensive., Because of
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‘the unique nature of the study, reviewers from-all sections
of CDC perticipated in snalyzing the study design.

The proposal was submitted to OMB on June 16, 1985, On
August 27, 1985, CDC's information collection request was
denied by OMB op the grounds that the study would “establish
& large scale surveillance eystem for & problem thst
apparently does not exist nor has ever been proven to exist.
In the sbsence of clear evidence that & heelth problem exists
or is likely to exist, OMB considers the proposed
surveillance system to be unnecessarily burdensome, intrusive
and costly."34 The proposal was resubmitted to OMB on March
3, 1986 and disapproved sgain on June 27, 1986,

Once agaip, it appears that OMB officials have
misconstrued the intent of the Paperwork Reduction Act,
Surely, if CDC employees are seeking anewers to health
matters of concern, their attempts to resolve such concerns
should mnot be Dblocked on the grounds that they are
unnecessarily burdensome and intrusive. If CDC has
sufficient funds in its budget available to conduct the
proposed study and the irnformation to be derived would be
veluable to the agency, the Paperwork Reduction Act does not
sppear to vest OIRA with suthority to second-guess the agency
based on cost considerations. BSuch action would appear to
constitute the very type of substantive interference with the
public health activities of CDC prohibited by the Act.,
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Investipations for CDC Information

1,

€)
b=
]

Letter of request from John D, Dingell, Chairman,
Subcommittee on Oversight and Investigations, to
Dr. James D. Mason, Director, Centers for Disease Control
(HﬂrCh 7 » 1986)0

Letter of request from John D. Dingell, Chairman,
Subcommittee on Oversight and Investigatione, to Donald
J. Millar, M.D,, Director, Natiomal Inetitute for
Occupational Safety and Health (March 25, 1986).

Summary Documents

Description of esubmissions by the Centers for Disease
Control to the Office of Management and Budget under the
Paperwork Reduction Act, January 1, 1984 to March, 1986.
Letter from Donald J. Millar, M.D., Director, Ratioual
Ipstitute for Occupational Safety and Hezlth, to John D.
Dingell, Chairman, Subcommittee on Oversight and
Investigations, regarding increased costs resulting from
OMB review (September 16, 1986),

Key Documents Related to Pioxin Study

1.* Chronology of events for Dioxin Morbidity and

2.**

Reproductive Study.
Study protocol and peer review documents, including
letter from Brian MacMahon, M.D., regarding peer review
(December 28, 1984),

3.* supporting statement for application for information

collection for Dioxin Study.

4.% KNIOSH answers to OMB questions for information (October

15, 1985).

5. OMB notice of refusal of information collection for

Dioxin Study (October 17, 1985).



"‘?b;* Request for appeal of proposal for Dioxin Morbidity and
Reproductive Study and supporting documents (November

26, 1985), including:

- Minutes of AOWG Science Panel from September

25, 1984,

- Letter of concern from New Jersey Depertment of
Health,

- Response to OMB's request for statistical pover
calculations,

- 7.% letter from Robert P, Bedell, Deputy Administrator,

- OMB's Office of Information and Regulatory Affairs,
detailing conditions for approval of Dioxirn Study
(January 7, 1986).

8.* OMB notification of conditional approval of Dioxin
Study (March 6, 1986),

9.** Notes of meetings, discussions, and telephone
conversatione releted to OMB review process on Dioxin
Study. -

10. 8. REP. No. 210, 99th Cong., lst Sess. 32 (1985).

Key Documents Relsted to VDT Study

1.* Chronology of events in review process of VDT Study.

2.** proposal for Video Display Terminal Operators Study,
drafts 1 and 2 and peer review documents.,

3.* Supporting statement for applicstion for informatiem
collection for VDT Study (September 30, 1985).

4.* Letter from Michael R, Taylor, Esq., King & Spalding, -
attorneye for Bell South Corporation, to Faye
Iudicello, Office of Mansgement apd Budget (September
12, 1985), including report of Brian MacMahom, M.D.,
and Sally Zierler, Ph.D., reviewing protocol for the

5. OMB notice of refusal of information collection for VDT
Study (December 13, 1985). :

6.* Supporting statements and documents for sppeal of OMB
decision on the VDT Study (March, 1986).

7.* Project Officer's summary of telephone couversations
related to peer review process.

8.% Letter to Mark Winer, Statistical Policy Division,
Office of Management and Budget, deteiling NIOSE
responses to report by MacMehon and Zierler (January
22, 1986).

9. "OMB Approves Revised VDT Pregnancy Study," Eve on
Paperwork, OMB Watch, Volume 2, Wo. 7, July 25, 1986,

* 19.

10. gReview of Questions Deleted from a NIOSH Study of
Video Display Termipal Users," staff pasper prepared by
the Special Projects Office of the Heslth Program,
Office of Technology Assesswent, U.5. Congress, August,
1986, p. 8.



.‘_i}i.

12,

"OMB Decision Allowe VDT Study, RIOSH Wary About OMB's
Requirements," Occupational Safety and Health Reporter,
Buresu of Kational Affsirs, June 12, 1986, p. 20.

Letter from William J. Butler, Ph.D., Assistant
Professor, University of Michigan Schoel ¢f Public
Health, to Ted Weiss, Chairman, Subcommittee on
Intergovernuental Relations and Human Resources, Bouse
Cormxittee cn Government Operations, July 16, 1986,

Key Documents Related to MBOCA $Study

Chronclogy of events in review process of MBOCA Study.
Proposal for study of MBOCA and peer review documents.
Supporting statement for epplication for information
collection for MBOCA Study (February 11, 1985),
Response of Elizabeth Ward, NIOSR Project Officer, to
the OMB statistical reviewer (April 12, 1985).

OMB notice of disapproval of information collection on
MBOCA (May 8, 1985).

Notes of teleconference with Dr. Joseph Guestworth,
Ph.D. (June 14, 1985),

Addendum to Paperwork Reduction Act packet on MBOCA
detailing request of Michigan Health Department for
assistance (August 9, 1985),

Notice of OMBE approval of MBOCA Study with conditioms
(August 23, 1985).

Letter from Donald J. Millar, M.D., Director, National
Institute for Occupstional Safety and Health, to John
Pendergrass, Assistant Secretary for Occupational

Safety and Health, U.S. Depertment of Labor (August 7,°

1986).

Kevy Documents Related to Ladder Falls Study

1.*
2.**
3>

4%

Chronology of events in OMB review process rvelated to
Ladder Falls Study.

Proposal for study of ladder falls and peer review
documents.

Supporting statement for application for information
collection for Ladder Falls Study (Jume 27, 1984),

NIOSH response to OMB reviewers telephone questions .

(August 16, 1984 and August 22, 1984),

OMB notice of disepproval of information collection for
lLadder Falls Study (September 26, 1984).

Supporting statement and documents for appeal of OMB
decision on the Ladder Falls Study (May 3, 1985),
includirg supporting memorandum from OSHA.

Kotice of OMB disapproval of appeal on Ladder Falls
Study (July 12, 1985).

Key Documents Related $o0 Bazards of Information Collection

Study

1.¥%

Chronology of events in OMB review of Information
Processing Study.

b

=
TG .‘»r



SR Mokl Proposal for study of Razards of Informaton Processing
snd peer review documents.
3.* FKotice of OMB disapproval of information collection on
Hazards of Information Processing (February 26, 1985).

Key Documents Related to Study of Centers for Disease Control
Reproductive Qutcomes

1.% Chronology of events in OMB Review process related to

CDC Reproductive Outcomes Study.

Proposal for CDC Reproductive Outcomes Study and peer

review documents.

3.* Supporting statement for application for informaton
collection for CDC Reproductive Outcomes Study {June
13, 1985).

4%  c¢ne resp?nses to OMB questions (July 16, 1985 and July
19, 1985).

5. OMB Kotice of Disapproval of Information Collection for
CDC Reproductive Qutcomes Study (Auvgust 27, 1985),

6.* Supporting statement and documents for sppeal of OMEB
decision on CDC Reproductive Outcomee Study {(Novenber
4, 1985).

7 "OMB Kills Miscarriage Study of CDC Workers," Eye on
Paperwork, OMB Watch, July 25, 1986, p. 8.

2.**

* Document obtained in response to letter from Johm D.
Dingell, Chairman, Subcommittee on Oversight and
Investigations, to Dr. James D. Mason, Director,
Centers for Disease Control (March 7, 1985). '

"k

Document obtained in response to letter from Johm D.
Dingell, Cheirman, Subcoumittee on Oversight and
Investigations, to Donald J. Millar, M,D., Director,
National Institute for Occupational Safety and Heglth
(March 25, 1986).



ATTACHMENT 2

OMB NO.,: 0820-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

, 3/24/87
1=NO 2=YES 7=NOT APPLICABLE B=DON'T KNOW 9=REFUSED

NIOSH OCCUPATIONAL HEALTH STUDY

MEDICAL HISTORY QUESTIONNAIRE

PARTICIPANT ID #

PARTICIPANT NAME:

PARTICIPANT AGE:

DATE:

TIME STARTED:

INTERVIEWER ID &




' OME NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

- 3/24/87
1=ND 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
Medical History Questionnaire:
Hello, my name is . For the next one hour or so, I am going to be

asking you some questions about medical conditions you may have had at some time in
your life. The first section (A} concerns any hospitalizations that you may have
had since your interview with RTI.



1=ND

1.

2.

3.

OMB NO,: 0920~0183 EXFIRES 12/31/87

NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87

2=YES 7=NOT APPLICABLE - 8=DON'T KNOW  9=REFUSED

SECTION A
Who isyour primary physician? 1 1 | | { § 4 [ [ (1 ¢ { ([}t | ¢

Address: | S0 N A N O I A I

City/state/Zip: 1 1 1 1 1 4 1 000t 1 1/701/7.0 111

1%"1’3 you been hospitalized ovemight or longer since your interview with D
IF ND: GD TO SECTION B

IF YES:

How many times were you hospitalized? 11

HOSPITALIZATION 01
Starting with the first hospitalization:

4.
5.

6.

7.

'80

What month (and year) were you hospitalized? i_1_1

91 _1_1
Why were you hospitalized? (Or for what condition were you hospitalized?)
Reasons 1 § 1 1 4 ¢ 1 3L 8 4 0 0 ¢ 0 i 31 01 10t 4t i b1t t¢fi

What was the name of the doctor who treated you?
Doctor _{ ¢ (4 1 ¢ 0 0 ¢ 4 0 + 4 & 44 04 .t 4t ¢4 ¢ 01111

What was the name and address of the hospital where you were treated?
Hospital Name: _{ I 0 ) | | | |

Hospital Address: _L 1 1 1.t 11} ¢ 0 1 ¢ 3 41 103l
City/State/2ip: _L 1 1 ¢ 1 1 v } 11 01/ 87 0 Q)¢
HOSPTITALIZATION 02
What month (and year) were you hospitalized? I_1_1
I_1_t
9. Why were you hospitalized? (Or for what condition were you hospitalized?)
Reason L 1. 0 0 1 ( i 0 1 0 v ¢4 1 00 01113 441 0 16 7171°¢
10, what was the name of the doctor who treated you?
Doctor L0 t 1 1 o t ¢ 1 1 410 40480t 41ti1711]1
1l. what was the name and address of the hospital where you were treated?

Hospital Name: _| J {1 ¢ [ ¢ 1 1 0 11 1 1 41 1 1¢t])
Hospital Address; _L J 0 1 4 1 1 ¢ 4 13 [ 1 b1 1§11
City/State/Zip: L LV 1 1 ( | ¢ 1t 171/ 1111
BOSPITALIZATION 03
12, Wwhat month (and year) were you hospitalized? I_i_1



OMB NO.: 09520-0183 EXPIRES 12/31/87

NIOSH QCCUPATIONAL HEALTH STUDY

3/24/87

1=NO 2=YES 7=NOT APPLICAEBLE 8=DON'T KNOW  9=REFUSED

SBCTION A

13. Why were you hospitalized? (Or for what condition were you hospitalized?)
1 1

Reason _1 1 {1 t t 0 t 4 vt 1 3t 0 0 ¢ 1 {1 4+t 1.1 153}

14, What was the name of the doctor who treated you?
Doctor L { ¢ 1 & 1 ¢ £ 4 0 £ 1 4 ¢4 f 1 04 ¢91 138417011

15, Wwhat was the name and address of the hospital where you were treated?
Hospital Name: _L 0 1 1 1 1 1 | 1 ¢ ¢ 1§ 1§ 9141
Hospital Address: _§ t 1 | L 1 [ I | [

City/State/Zips _L 1 L | L 1 1 1}t I}

|
Lt 11
L/ /0111




OMB ND.t 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HERLTH STUDY

, 3/24/87
1=ND 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED

SECTION B

Section B concerns medical conditions you may have had in the recent past or anytime
in your life. Some of the conditions that I am going to ask you about are rare and

you may not have heard of them, unless a doctor has specifically mentioned the
condition to you. _

int.exviewer: Ask question "A® for every condition. Ask "B-E1" if answer to "A® is
yes. Ask D2 & E2 only for questions with **, i
previous question is positive (indentation indicates a skip pattem).



OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSE OCCUPATIONAL HEALTH STUDY

3/24/87
1=N0 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION B
A B C D1 El
Rave you ever Rave you had Have you had pid a doctor Are you currently
had _7? — in the past __ in the last ever tell you being treated by
two weeks? gsix months? that you had a doctor for _7?
-7 If yes,
vhat year?
what was his What was his
nhame? name?
CARDIOVASCULAR
*%1, A heart attack /155 S I U N R I N Ay I |
> 725 I S 1 T T T O I T O A |
241111t e 11 iyttt
*%2,  Angina | I S K (Y N N S Ay I |
p2 1 11111t rirp ettty
2411ty e rrei1 et
3. Arrhythmia (palpations or irregular Ll L1 Ly L1113
heart beat that cause you problems)
4. Bypertension (high blood pressure) | I U N S IOV U NN A I |
5. Other heart condition 6L R T R I Ry 5 A I Oy I |
6. Do you remember what kind L1
of heart disease it was?
6a, Describe: _L 1 1 R 1 R QD E DR DR MYITIDE D E R DI QLM ]1
PULMONARY -
7. Asthma | 6 R TN O NN N O I N By I |
8. Chronic bronchitis i1 L1 L1 il il
9. Emphysema IS R N I I B O T O B A
10. Pneumonia ' | 5% N Y R O N I I A |
10a. How many times have you had Lil

pneumonia diagnosed by a doctor?



OMB ND.: (0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

_ 3/24/87
1=NO 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION B
A B C Dl El
Have you ever Have you had Have you had Did a doctor Are you currently
had _? - in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _?
f? If yes,
what year?
D2 E2
What was his What was his
name? name?
11. Tuberculosis | R 6 G S U O U 0 Iy I |
12, Did you ever have a positive TB [ |
skin test?
12a. When? 1911
13, wWork related lung condition? (dust on | I S T R I R S N |
lungs, silicosis, pneumoconioses)
14. Asbestosis I Y A O S 30 Sy |
15, Other lung condition? | AN VO Y N [ 1 I IO B I
15a, Do you remember what type of lung L |
condition it was?
IFYES: Describes L 0 1 ¢ | 0 1 1 1 0 P B & 0 0V 0 J B 0 7 60 0B L]
16. BHave you ever had an abnormal chest L1
X=-ray?
16a. When did you have this abnormal 191 §
chest x-ray?
GASTROINTESTINAL
17. Gall bladder disease or problems | I Y 1S S WU R I I O I |
17a. Bave you had surgery to remove | |
your gall bladder? :
18, Ulcerative colitis 50 R T N A N N I I
19, Crohn's disease or Regional Enteritis | 10 O W L O [ I I I |
20. Irritable bowel or spastic colon | I S S IO S I W R I |



OMB ND.: 0920-0183 EXPIRES 12/31/87
NIOSE OCCUPATIONAL HEALTH STUDY

3/24/87
1=NO 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION B
A B C Dl El .
Have you ever Have you had Rave you had Did a doctor Are you currently
had _? — in the past __ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for __?
—? If yes, .
what year?
D2 E2
What was his What was his
name? name?
**21, Yellow jaundice : I N O S S N I AN O I |
{yellow skin or eyes) :
p2_t1 1 11t 1tti 5111131}
B2 1 t 100ttt tior0og qoro 1ot
*%22, Hepatitis . | W [ I A I S O I O By O |

p2_1 J v a1yt
B2 0 11 Lt i1 iit10e1tilti!

22a. What type of hepatitis L1 |
1. Serum hepatitis or B ]
2. Infectious hepatitis or A
3. Other hepatitis
4. Chronic hepatitis
5. Combination, please specify

*#23, Cirrhosis of the liver | I [ S SR N R 3 AN A O I |
(scarring of the liver)
)+ 3 I T T I I A I I

—

[ I |
Lt i1l

R it i i1t i1 i iii131is

**24, Enlarged liver Li L1 1 Ll il
p2_1 1. 11ttt ie il

-3 N I I I I I I I
*%25, Fatty liver | S T I I R U 0 I |

p2 1 1111 rrr1 et tqrrtd

E2_1 ¢ 1 1 ¢ bRt P OERRELOTOEELY




OMB ND.: 0920-0183 EXPIRES 12/31/867
NIOSB COCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2=YES 7=NOT APFLICABLE 8=DON'T KNOW  9=REFUSED
SECTION B
A B Dl El
Have you ever Have you had Have you had Did a doctor Are you currently
had _? — in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _7?
-7 If yes, )
what year?
D2 E2
What was his What was his
name? name?
*%26. Liver disease other than L1 L L1 L1 Ll
hepatitis or cirrhogis?
p2 1t 1 1y b 11k i1 dti e
) 2 3% W N O O A I O O O I O O
26a, Tell me what kind of liver .
disease itwas L. 0 L 1 0 0 4 0 0 R 0 P O D 0 R0 DRI EENDIENLE
*%27, Porphyria (PCT) | 5% N N Y N N A% 50 IO O
p2 1 11 b1ttt i 1 iririg
) .+ 1R T T I I O I
28. Ulcer disease (stomach or duodenal) | I [ N [ I (N I I N O S |
29. Pancreatitis L1 L1 L Ll it
30. Gastritis | Y N (R N R O I By I
31, Hiatal hernia I [ I R I S NS I N Ry |
32. Diverticulitis | WE 5 N N N O I By b |
33. Appendicitis Ly 11 11 L1t Ll
33a. Was your appendix removed? 1 |
34. Any other stomach problems? | N0 Y I R A S O Iy N |

GENITOURINARY Males Only 35-39.

**35.

34a. Can you tell me what kind of stomach
problem it was? L 1 ¢ 0 4 1 0 0 1 L 1 k002D QT 118 Q VR ILEIY]

Peyronie's disease (scarring of
the inside of the penis)

Skip to 40 if female.

L1 L1 L1 1113 Lt
o735 O I U0 OO I O I I I B O

.~ 258 S VO O 1 T O O O I I I I O




OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSB OCCUPATIONAL HEALTH STUDY

3/24/87
1=)D 2=YES 7=NOT APPLICABLE B8=DON'T KNOW . 9=REFUSED
SECTION B
A B C Dl El
Have you ever Have you had Bave you had Did a doctor Are you currently
had _? - in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _7?
7 If yes,
vhat year?
D2 E2
What was his What was his
name? name?
36. Prostate gland enlargement 1 1 i LitJd ol
37. Prostatitis 15 N N R S (R W I T Ry |
38, Epididymitis L1 L1 L1 L1ty oL
39. Any problems with your breasts? bt L1 L1 L1111 L1
40. Gonorrhea I [ O N VN Ry I Ny |
41, Syphilis | 156 S U Dy IR G SN0 I Ry W
42. Genital herpes i1 1 1 i) Lt
43, Kidney infection | 505 Y VN [ N S N U0 I |
44, Kidney x-ray (intravenous pyelogram) LJ L o1 Liid 11
44a. When did you have the pyelogram? Lild
4. vhydidyou have thisprocedure? _1 1L 1 1 ) 1 1 ) 111 ¢ 0 0 Q¢ B IR
Lttty
45, Urinary infection j |
45a. Urethritis i1 114 b1 L1ty Lt
4%. Cystitis S R I Ry W (O 1 N Oy |
45c. Pyelonephritis L 1 L e r L
46. Ridney stones L Lt L1 Liir Ll
47. Other urinary tract problem Ll Lt L1 L1 1i
47a. Can you tell me what type of L r1 iy e r ettty
urinary tract problem it was? L1 1 L ¢ 1 1 111 1
48, Protein in urine | 16 [ T D N [ A A I |

10



1=ND

OMB ND.: 0920~0183 EXPIRES 12/31/87

NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87

2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED

SECTION B

Dl El

' B (od
Have you ever Have you had Bave you had Did a doctor Are you currently
hagd _? — in the past __ in the last ever tell you being treated by

two weeks? gix months? that you had a doctor for _7?
-? If yes,
what year?
D2 E2
What was his what was his
name? name?

GENITOURINARY FPemales Only 49-58, Male, skip to 59

49.

50.

51.
52.

53.
54.

55.

57.

58.

Bow old were you when you had your L1 lyears
first period?

Have you gone through menopause? | IR |

50a. At what age did you go through L1 lyears
menopause?

Have you ever been pregnant? 1}
Rave you had any pelvic surgery? Li

52a. For what problem? S O O O O O O A O O
| 3 T 1 A T I B B

When was your last Pap smear? L1l
Have you ever had an abnormal Pap smear L]
54a, In what year did this happen? Lil

54. What was the reason for the 1 L 1 1 0 0 0 0 1 1 0 ¢ F ¢ 0 0 1 1111
abnormal reading? L L1 0. ¢ § J 2 & ] |

An ovarian cyst LJ L1 L1 Lttt Ll
Endometriosis S [ I A 10 N N I S A |
Problems with your breasts? | I 1 R N RN I (G N O

57a. Can you tell me what the problem was?
Ly i rr e e e p e eyttt reretd

A mammogram Lt
58a. How many times? Lil
58>. When was the last time you L1l

had a mammogram?

11



1=ND

had

3/24/87
2=YES 7=NOT APPLICARLE 8=DON'T KNOW  9=REFUSED
SECTION B
A B C Dl El
Have you ever Have you had Have you had Did a doctor Are you currently
=2 — in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _
-? If yes,
wvhat year?
D2 E2

OMB NO.: 0820-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

What was his What was his

name? name?

58c, Was thereading |, specify:1 | 1 0 1 P 0 1 2 01 0 0P 0 3 0 31}t 11

1, Normal
2, Abnormal _ Li1l1

3. Other, please specify

Inumm mmmmwmrmmmw I

*%60.

**61,

**62,

**63.

**64,

SKIN CANCER
IF NO OR DK: GO TO QUESTION 64
IF YES:

Squamous cell

Basal cell

.Malignant melancma

Other type of skin cancer

63a. Specify L1 1 P | 111 L L1111

Ly 1 Lt L
p2_ L1 01ty

E2_ 101t 111 eryll

6 S U R O U I W N
p2 1 1t 10t 11013t 1ild

B2 1t 010 111 bryitlt

11 L1 L1 Liril Lt
D21 t 1t 1 vti 491 ti1sil

E2 1 t 1 1 ¢ 0131 ri1ritl

L1 Ly L1 L11r) t1
p24 L 1) 1111 p1ritl

E2 1 1111y i1 rreitll

[

AN REEEEEEEEN

Any other skin lesions

0 N I N IV Y AN I T Gy N |

4a. Specify L1 0 0 01 3 0 ¢ 1 11 00 1 tpr g v 4144ttt ttql

12



1=ND

OMB NO.: 0920-0183 EXPIRES 12/31/

87

NIOSH OOCUPATIONAL HEALTH STUDY

3724/87
2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION B
A B C D1 El

Have you ever Have you had Have you had Did a doctor

had

**65.

**66.

*%67.

**68.

*%69.

70.

——

Are you currently

? — in the past __ in the last ever tell you being treated by
two weeks? eix months? that you had a doctor for _?
2 If yes,
what year?
D2 E2
What was his What was his
name? name?
p2 1 10 10 1 vy e e rrsIL gt
-2 O O I
Lymphoma |0 S 10 R I N I N N Ry S
p2_1 L s vt 0 01t r i tirrity
E2 0 L)1 0141150 f1 01 01tr
Hodgkin's disease i L i it Ll
AN EEENENNEENNE RN
E2 1 011 0t 11 Y1y 1ty riry
Leukemia | I S N Y U SO N I Gy |
p2 1 t )t 0t 0PI TRyt
25 T I T T O I I I O
Liver cancer ) I Y NS R U N W I I
p2_1. 111 1) 1110100y Eily
B2 _t 11 it tkryiaretyiil
Sarcoma I Y I O I (N O I W gy |
>33 1 S Y O O I A I O L
1R NN ENNENNN

Were you ever told by a doctor that [
you had any other kind of cancer?

IF ND TO ANY OF ABVE (59-70): SKIP TO 81
IF YES, GO 10 71.

13



OMB ND,.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2=YES 7=NOT APPLICARLE 8=DON'T KNOW  9=REFUSED
SECTION B
: A B C Dl El
Bave you ever Bave you had Have you had Did a doctor Are you currently
had _? — in the past __ in the last ever tell you being treated by
two weeks? six ponths? that you had a doctor for _?
~? If yes,
vhat year?
D2 E2
what was his What was his
nane? name?

71. What kind of cancer was it?

|INTERVIEWER: HAND RESPONDENT CARD $#1A OR 1B, DEPENDING ON SEX. |
N |

INOTE CHANGE IN OUESTION ORDER,
**pjadder cancer - 01 L L3 13 LtiJ L1l
A REEEEEEEENEEE RN e
E2 L1 i1ttt r100111
*#Bone cancer - 02 | I O N N O (R I I

Ll
p2_1 1 Lt 1110t q iy ljli
E 1) r iy 11111ttt

#*Bowel/colon cancer - 03 NN |
D2 0 L Lttt Lttt

E2_) 11y 1t rJj1jtreiteritt

**Breast cancer - 04 L B4 L] Liir Ll
D2 L1 Lttty 1 i1t Eriilg

-5 J L U O N O A I I

*%Cervical cancer - 05 ! L1 L} Lirl
p2.l i it iri e ettt

B2 1 1 1t 002 p g1yt ittt

**Lung cancer =~ 06 Lt LI L1 ptty i
1+ .35 R I T O T O 1 O O O I I I O

.35 I 1 I A I O I I D I I

14



OMB ND,: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  S=REFUSED
SECTIORN B
: A B C Dl El
Have you ever Have you had Have you had Did a doctor Are you currently
had _7? - in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _°?
2 If yes,
what year?
D2 E2
What was his What was his
name? name?

**pancreatic cancer - 07 | 0 U I [ N (N N O A By O |
p2i 11t el tirrrrrirrtie

|+ W 2 T N N 0 O O I 0 |

*#*prostate cancer - 08 Ll 1 L@ ttry 1!
D2ttt ittt

). 1 1N T N I 0 O I O

**Rectal cancer - 09 | 1 Y T N N S U I I |
p2_ 1 ) r1 1 r 11 i iiiiiri

B2 ) 11010yt i1e1rd

**Soft tissue sarcoma - 10 | 0 [ I S S O I O 1 I 3|
p2iit1 it rtevrrrrt

355 S50 1 O O I O I O A I

**Stomach cancer - 11 I Y O R N Ry N O I R
350 R O O T N N O T Y O I A |
B2 0 1111111t 0vp 1t reitri
**Throat cancer (laryngeal cancer) - 12 i1 L L1 L1y 11
p2_ L 1 ¢ 1 101 rer st il

- 20 WO 1O T N I O O O O B

*#Tect icular cancer = 13 | I D O (O O [ O I A
BB EREENNEEENE NN R

25 I O O O 1 0 O O O O
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OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2=YLS 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION B
A B C Dl El
Have you ever Have you had Have you had Did a doctor Are you currently
had _? - inthe past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _7?
-7 If yes,
what year?
D2 E2
What was his What was his
name? name?
*+Endometrial/uterine - 14 [ |

LJ L1 ittt iJ
p2 ) t1 1 ti i e1itiiil

B2t L it i1 err1ptd

**0ral or mouth cancer - 15 ! L1 b1 Lii1i Lt
p2i t1itrrrtrreritrtd

I+ EEEEESENENSEEENENE

#% 72, Other cancer - 16 | S [ O O N Ty T IO |
o v 20 S N I O I O

-0 S I VO O O Y 1 I O I

Specifys 1L 1 0 1 (£ 0 88 0 ¢ ) F 40 01311 1))l

73. Did you have surgery for your cancer?

||
73a. What year did this surgery occur? [ 1 1

73b. What did the doctors do during |
the surgery? (e.g., remove lung, |}
lymph nodes, lump)

74. During the past € mopths, have Lt
you received any type of therapy,
other than surgery, for your cancer?

IF NO: GO TO QUESTION 81
IF YES:

16



OMB ND,: 0520-0183 EXPIRES 12/31/87
© NIOSB OCCUPATIONAL HEALTH STUDY

3/24/87
1=NO 2=YES 7=NOT APPLICAELE B=DON'T KNOW  9=REFUSED
SECTION B
' A ‘ B C Dl El
Have you ever Have you had Have you had Did a doctor Are you currently
had _? — in the past __ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for __7?
-7 If yes,
what year?
D2 E2
What was his What was his
name? ~ name?

75. What type of therapy (was/is) it? LI
1, Radiation
2. Chemotherapy
3. Corbination of radiation and chemotherapy
4§, Other type of therapy, please specify
[ T T N 1 O Y |

@ TO QUESTION 76
G0 TO QUESTION 78
: @D TO QUESTION 76-80
: @ TO QUESTION 81

RADIATION THERAPY -

76. Wwhat month and year did you start I V4 |
radiation therapy? MM YX

77. What month and year did you stop 111/l 1
your radiation therapy? MM YY

HEHY
W

IF ONLY RADIATTION THERAPY: D TO QUESTION 81
IF COMBINATION THERAFY: GO TO QUESTION 78

CHEMOTHERARY

78, What month and year did you begin [ Vg |
your chemotherapy? MM YY

79. Wwhat month and year did you stop Lri/1 11
your chemotherapy? MM YY

80. Tell me what drugs were/are being [ I T O A O O O |
being used for this chemotherapy? BN EENEENENEREN

ALLFRGIES

81. Hay fever type allergies with itchy, 1] L1 ! iyt
watery eyes and/or sinus congestion
from substances in the air, like pollen,
dust, cat hair, for at least one month
for two or more consecutive years?

17



OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OOCUPATIONAL HEALTH STUDY

3/24/87
1=D 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION B
A B C Dl El
Have you ever Have you had Have you had Did a doctor Are you currently
had _7? — in the past __ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _7?
-7 If yes,
what year?
D2 E2
What was his What was his
name? name?

B2, Asthma or lung allergies withprolonged {1 1 L1 {1 L1111 L]
cough, wheezing, or difficulty breathing

from substances in the air, like pollen,
cat hair or dust, for at least 1 month
for 2 or more consecutive years?

83, Skin rashes in the creases of
the elbows or behind the knees?

E

84. 8kin rashes, skin swelling or
*hives" from foods or drugs?

£ C C
C € C
[ D

o

85, Skin rashes, skin swelling or
"hives" from anything else?

85a. Tell me what gives you skin
rashes, skin swelling or “hives"

[

C
£
C
E::
- EF

Y -
ponse R
)
e [

86. Did you ever have skin rashes, eczema,
or psoriasis as a child other than
childhood diseases (i.e., measles,
Rubella, chicken pox)?

RLOD

87. BAnemia (low red blood cell count)

88. low white blood cell count

89. Blood clotting or bleeding problem

90, Low iron in your blood

CCCEE
CCCCEC
CCCECE
“EEEE

B ol ol ol ol

91. Other problems with your blood?
9l1a. Tell me what the problem was

e frum

92. Have-you ever had a blood transfusion?

c

18



OMB NO,: 0920-0183 EXPIRES 12/31/87
NIOSB OCCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2=YES 7=NOT' APPLICAELE 8=DON'T KNOW  9=REFUSED
' SECTION B
A B C Dl El
Have you ever Have you had Bave you had Did a doctor Are you currently
had _? — in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _.?
- If yes,
what year?
D2 E2
What was his What was his
name? name?
92a. Did you have a bad reaction to this | I
blood transfusion?
NERVOUS SYSTTM
93, Epilepsy (seizure, convulsions or fits) L1 Lt L1 LL1t1§ L1
94, Stroke Ll | I O N S O G I I S
95, Parkinson's disease Ll | I N S N N O OO O O |
**%96. Nervous breakdown i Lt L1 Liii L)
p2.t 11 1 1 ¢td 1 1 0 d 1 001 lil
35 1 0 I N TN I A T O O O I A
96a. Bow many times have you had 1 1] times
a nervous breakdown?
97. Severe headaches (mst lie Ll 1 10 i1l i
down and take medication
before headache goes away)
IF NO: @ TO QUESTION 100
98. Are your headaches migraine headaches |_| | % N T G O A I
98a. Do you take medication for L

your migraines?

9, What medication have you taken? 1.1 1t 1 1 1 0 0 1 1 1 0 b1t
I O O O O I I I |

98c. Bow long have you taken LiLitil OWMY)

this medication?
99, Can you tell me what your headaches [ |

are from? '

9%9a, Specify (.t et it r e i yitd
| I T I O I I |




OMB NO.: 0520-0183 EXPIRES 12/31/87
NIOSH OOCUPATIONAL HEALTH STUDY

3/24/87
1=1D 2=YES 7=NOT APPLICARLE 8=DON'T KNOW  9=REFUSED
SECTION B
A B C D1 El
Have you ever Have you had Have you had Did a doctor Are you currently
hag _7? — in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _°?
—2 If yes,
v what year?
D2 E2
What was his What was his
name? name?
100, Bead injury with loss of Ll | N R N R 0 I I Iy 0

consciousness (blacked out)

100a. Did you have any long lasting Ll
effects from this head injury?
1]

100b. Explain to me what effects
you had i

1.
{1

| 1!
1 14

ot et

L1
1.1

101. Maultiple sclerosis

C C

|
|
I I Gy N I Oy
**102. Problems with the nerves in your | S T T W I e O |
hands or feet (such as peripheral
neuropathy, or numbness or + 25 1NN VN 1N O O T O A I O O O
tingling in hands or feet)

E2 | L 11 )1 v 50t iqtetl

102a. Was the problem in your hands, LI
feet, or both?
1. Bands
2. Feet
3. Both

102, Did the doctor tell you what
caused this problem?

102, Specify

E

el =
o
—
=
e e
o e
e
)
— =
-
g ot
s s
s e
e e
. ot
e e
o

103, Other problems with the nerves
in your hands, feet, back and
other parts of your body?

C
C
C
E
C

103a. Can you describe what problem
it was?

— ]
e o
o B
s e
=
—
[

ey e
o fram
. e
e
e S
e e
e
o S

EARS, EYES, NOSE
104, Are you considered legally blind? |8l | S S 1O S I I O O {

20



OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2=YES 7=NOT APPLICARLE B8=DON'T KNOW  9=REFUSED
SECTION B
' A B o Dl El
Have you ever Bave you had Have you had Did a doctor Are you currently
hag _? - in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for __7?
—7 If yes,
vhat year?
D2 E2
What was his What was his
name? name?
105, Cataracts | i 1 Leld L
106. Severe eye infection, conjuntivitis, .l | 5 L I N I I B O |
or sties
107, Blepharitis (eye infection of the L1 N N N N A R N |
eyelids)
108. Hearing loss L1 S N S O I N By N |
109, Sinus problems [ | L1 L1 L1l Ll
110. More than one middle ear infection Ll it L) L1t i
111, Perforated eardrum I | L1 i1 Liit L
112, Vertigo Qabyrinthitis) [} Li L1 Lil) L
113, Eye injuries due to foreign L | I R I R I S N Ry I |
bodies, chemical bums or
trauma (accidents)
114, Other problems with your L1 Lt L L4 d L
eye, ear, or nose '
114a. Can you tell me what the Lyt eyttt
problems were? I D A O O VO O 0 Y O O
MUSCULOSKELETAL
115, Rheumatoid arthritis I A TN G N N N O
116, Ostecarthritis or degenerative arthritis LI LJ1 L1 L1111 LI
117. Other arthritis | N0 N I N A R U I G O |
117a.Canyoute11mewhat.'problenit I A I O O O O O I I I I
was? Specify et l iyttt
118. Slipped disc in back | Y N R N N I I Iy A {

21



OMB ND.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION B
- A B C Dl El
RHave you ever Have you had Have you had Did a doctor Are you currently
had _? - in the past __ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for __?
-7 If yes,
what year?
D2 E2
What was his What was his
name? hame?
119. Surgery on spine 0 T R Y W OO 1Y Dy IS |
1193, Was it your [ |
1. Reck
2. Back
3. Both
120. Carpal tunnel syndrome 11 L1 L1 piad L
120a. Was it on your | 5 |
1, Right hand
2. left hand
3. Both
121, Sciatica IS Y N N S I Iy 0 |
122. Broken bones il L1 L1 Ll Lt

- {Record information on lst broken bone)

|INTERVIEWER: RECORD EACE EPISCDE OF BROKEN BOWES, E.G., BONE BROFEN AND YEAR|
IOF_BRFAK., ) |

B I
b e e e =
b e e e e
E el e el e e
LR
E s e frne e o
e ot pomn o
-b—“
E e
E e b

3331
ii:

123, Other problems with your bones?

123a. Can you tell me what the problem | |} |
was? Specify | 1.}

*%124. Injuries to your nerves, e.g., in L1
an accident, trauma, etc.

L1
11
] J

1111
1111
I S IS N Ry I

p2_L 3 L1k g 11 )b i iyt
» 255 I O I O O O O O O O O I N I

]
et m—
o

C
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OMB ND,: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
3/24/87

1=ND 2=YES 7=NOT APPLICAELE 8=DON'T KNOW  9=REFUSED
SECTION B
A B o Dl
Bave you ever Have you hagd Have you had Did a doctor
had __? — in the past __ in the last ever tell you
two weeks? six months? that you had
=2 If yes,
what year?
D2
What was his
name?

El
Are you currently
being treated by
a doctor for _?

E2
What was his
name?

JINTERVIEWER: RBOORD FACH INCIDENT OF NERVE INJURY, E.G., NERVE INJURED AND DATE CP |

|

o e el et
e el sl e o
i funpy Bumnt PR Ju—
e Jumgy enats Julus Susmmy
el el et
e bvas Paow Resy e
puit (e Bupet BN Reigy

19
19
19
19
19

3 ¥ = Y
oy oy Ty oy St

**]125, Other problems with your nerves due O |
to illness (other than from injury)?
{(include from medications) p21 1. 111

S R T 0 Iy
8 O O T I O I

125a, Can you tell me what the problem

BEEE
was? Specify RN

GENERAL _AND METRBOLIC
126. Diabetes

126a, What type is it?
1. Type I or Juvenile Diabetes
2. Type ITI or Adult Onset
3, Other

126b. Is it controlled by Ll
1. Diet
2. Insulin
3. Medication other than insulin | |

CLC
£
E.
E
C

|
(Record name of medication) |

4, Combination of diet and medication
126¢c, Is your diabetes not treated? [
127. Abnormal "diabetes test™ or glucose Li
tolerance test?

23



OB NO,: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2<YES 7=NOT APPLICABLE B8=DON'T KNOW  9=REFUSED
SECTION B
A B C 1)1 El
Have you. ever Have you had Have you had Did a doctor Are you currently
had _? — in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _7?
-7 1If yes,
what year?
: D2 E2
What was his What was his
name? name?
128, Gout | W N N G N Sy U S Ny |
129, Systemic lupus erythematosus (or lupus) L1 L1 L1 L8 01 L1
130. Ankylosing spondylitis 1 [ O U N S I 6 W Sy
131, Are you on thyroid medication? j I )
132, Goiter, thyroid problems, or | S0 (S U S I D I I 2 A |
Graves disease
133, Have you had surgery on your L

© thyroid?

*#134, A high cholesterol level inyour blood [ 1 L1 Li L1 E}1 L1

p2 1 13 111t 1tP 80 byt 1Etll
B2 1 1t t ) 1 29ty Q b byl
135. Poor immunity 10 N O N N N O I I |
136. Hypogammaglobulinemia I S Y N O S I I 2 R I |
SKIN
*%137, Chloracne i1 i1 L1 Liidg Ll
IP NDO: Q0 TO QUESTION 142 p21 ) 1t 0t h i ey arrrirygl
IF YES: :
v W I I I N Y N D A |
138, Pid you have chloracne on your ,
LI Face
11 Neck
{ | Chest
11 Back
1 | Arms
L] Legs
I I Buttocks

L1 Scrotum and testicles
[ JOther, Specify £ 0 1 L 0 1 0 R R L P P U OB P QU Q00 Q 0P EYDLTNY
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OMB ND,: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=N0 2=YES 7=NOT APPLICABRLE 8=DON'T KNOW  9=REFUSED
SECTION B
- A B C Dl El
Rave you ever  Have you had Have you had Did a doctor Are you currently
had _7 - in the past _ in the last ever tell you being treated by
two weeks? gix months? that you had a doctor for _7?
’ _? If yes,
what year?
D2 E2
What was his What was his
name? hame?
139, Were you working at the time [ |
the chloracne developed?
139a, For what company were you working? L 1 ) t 1 # 8 1 ¢t ¢ 0 0 1 011
[ T O O
13%. What was your job? Ltat i pre1 ity
(Please describe your title and
duties,) I 1O IO O I I ¢ |
139¢c. In what department were you I I T O A I
working?
I S T O I O A
140. Did the chloracne clear up? i1
140a. In what year was this? 1911 1
141. Did you have chloracne more than once? | 1
14la. How many times did you have L1 Jtimes
chloracne (new flare ups)?
141b, Did you receive treatment? L1
IF NO: GO TO QUESTION 142
IF YES:
141c, Did you receive any of the
following treatments?
L1 Injections
1 | Facial cream
L I Oral medication
L] X-ray
L] Other,
=30 en a2 I I8 I O L T 0 2 I O A A I A 0 O

142, A skin condition other than chloracne | 1
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OMB ND,: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2=YES 7=NOT APPLICARLE B8=DON'T KNOW  9=REFTUSED
SECTION B
A B C Dl El
Have you ever Rave you had Bave you had Did a doctor Are you currently
had _7? — in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _7?
-7 If yes,
what year?
D2 E2
What was his What was his
name? name?

IF N): @ TO QUESTION 170 ,
IF YES: WHICHE ONE OF THE POLLOWING SKIN CONDITION(S) HAS A DOCTCR TOLD YOU

THAT YOO BAD?
143, Psoriasis L1 L1 b1 pii) L1
144, Eczema or dermatitis N (N Y Y N SN Y Y Ny
145, Actinic keratosis | S [ Iy N Oy I By I |
146. Scleroderma |10 S U G O A S Ry |
147, Dermatomyositis L S U N U (O I I S By B
148. Herpes of the skin S U VO R N R OO I O I M |
149. Athlete's foot, ringworm or Y S S I T VO IS 6 O O
other type of skin fungus
infection {jock itch for males)
150. Acne (other than chloracne) | S A U [ S Gy I I O |
151, Erythema multiforme I (W S U S N IV Ry W |
152, Erythema nodostm | O (R Y R I Oy A I
153. Discoid lupus erythematosus I Y I S U OO AN O Ry A |
154, Rlopecia areata I R 6 N U6 S N N N O
155, Vitiligo IR A NN O A B I S W Gy
156, Demmatitis herpetiformis | I (R T S IO S I N O Y
157. Bullous pemphigoid pemphiqus i1 11 Ly L1t oLl
158. Lichen planus I [N N Y S N NN I O Ry
159, Sarcoidosis I S I R G R NN O 3 Ry I |
160. Granuloma annulare Ly L1 Ly Lrri L
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OME NO.: 0520-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=N0 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION B
A B C Dl El
Have you ever Rave you had Have you had Did a doctor Are you currently
had _7 — in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _7
-7 If yes,
what year?
D2 E2
what was his What was his
name? name?
161, Seborrheic dermatitis L1 1 1 il oua
162. Atopic dermatitis | N S 0 R NN U W I I g A |
163, Dyshidrotic eczema | I R [ IO O T Iy I |
164. Nummlar eczema 4 4 o rrii g
165. Xerosis/asteatic eczema | O I I Y O OO B A |
166. Stasis dermatitis 1 L1 11 Lit1 1}
167. Photosensitivity (rash caused L1 L1 L1 1111 1
by sunlight)
168. Solar elastosis | S Y 1O A I R O A N O |
169, Contact demmatitis 50 T I (N N Y N O A R A |

169a. Bave any of the following
substances caused rashes or
blisters on your skin?
L1 Jewelry
Ll Cosmetics
L | Moisturizers
LI Perfumes, colognes or aftershaves
1L} Soaps, detergents
L_) Deodorants
L] Bair dyes/colorings
Ll Gloves
L1 Shoes
1 1 Ciothing
L1 Glues, adhesives
1 ] Topical medications

L1 Poison ivy
LiIother A L 1 0 L 0 0 £ P P4 10 0 e 0 0 8 1 10 1011
170. Other types of skin conditions [ |
1702. Can you tell me what type of IO OO 0 1 Y Y I I I
skin condition it was? Specify 0 I O A S O O A
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OB NO.: 0520-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

- 3/24/87
1=ND 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION B
A B C D1 El
Have you ever Bave you had Have you had Did a doctor Are you currently
had _? — in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _7
7 If Yes,
what year?
D2 E2

What was his What was his

name?

name?

**171. Have you ever had abnormal growth of || | I S T O I S O I |

hair at your temples (the area of your

face above your check bones and just D2_L. 0 L 1 1 ¢ ) ¢ 2 0 0 0 b B 00 BB |

next to your eyes)

B2 1 1 4 ¢t 00t reltyilryy

IF ND: GD 70 QUESTION 177
IF YES:

171a. Did this hair ever disappear? [

172. About how long did it last? L1111 IDWMY
173, Were you working at the time you Jl
developed this hair at your temples?
174, For what company were you working? | I O I O O O I |
I IO O Y S O |
175. What was your job? (please describe L. 1 0 1 | 0 ! F 4 1 1) 1 011}
your duties and job title)
1138181 1 199183389
176. In what department were you working N O 1 O T T
shortly before or during the time
you developed this hair? i errrerrreitll
**177. Have you ever had a darkening of 1 I I O I I O O S |

the skin other than from a suntan?

350 1 T I N O I I I

E21 11111111 311131t

177a. When did you first notice this? 19_1 1

**178. Was there ever a time when your skin | L1 L1 111! L1

blistered after exposure to the sun,

and, at the same time, you had dark > N 1 I O I Y Y A I |

reddish urine? -

% 25 1 N OO I 1 N O O e I I
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OB NDO.: 0920-0183 EXPIRES 12/31/87
NIOSH OOCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2=YES 7=NOT APFLICABLE 8=DON'T KNOW  9=REFUSED
SECTION B
- A B C Dl El
Have you ever Have you had Have you had Did a doctor Are you currently
hag _? — in the past __ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _?
27 If yes,
what year?
D2 E2
What was his What was his
name? name?
178a. About how long did that problem L |l 1 1 | JDWMY

last?

178, Were you working at the time you | |
developed the problem?

178. For what company were you working? L 1 1 1 ¢ 1 I F 1t 1 ¢ 1 {11

[ N I G O O Y |

178d. What was your job? (job titles | 0 1 T 5 |
and duties)
AR RN NEEEEN

178e, Inwhat department were youworkingl § 1 1 1 1 1 t 0 0} J 1 1 1}

S0 T T N OO O I Y

While we are talking about skin conditions, I would like to know a bit more about skin
conditions you may have had when you were younger.

179. Did you ever have pimples or blackheads .|
that started when you were a teenager
(between the ages of 12 and 19)7?

179a. Approximately how many pimples or | |
blackheads did you have between the
ages of 12 and 19?2
1, <10
2. 10-50
3. 50-100
4. 100-1000
5. >1000
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OMB NO.:  0920-0183 EXPIRES 12/3)/87
NIOSH OOCUPATIONAL HEALTH STUDY

3/24/87
1=NO 2=YES 7=NOT APPLICABLE B=DON'T KNOW  9=REFUSED
SECTION B
: A B C Dl El
Rave you ever Bave you had Have you had Did a doctor Are you currently
had __7? — in the past _ in the last ever tell you being treated by
two weeks? six months? that you had a doctor for _7?
7 If yes,
what year?
D2 E2
what was his What was his
name? name?
17%. Did you have them on your
L} Face
L1 Neck
L} Chest
11 Back
Ll Amms
L} Legs
1.1 Buttocks
L1 Scrotum and testicles
L_l Other,
S cie S gl I W 0O N I N I T 15 O 10 1 16 O A O T I A 1 I O B
179c, Did they clear up? 3 |
1793. How old were you when they L1 _lyears
Cleared up?

180, Did you have pimples or blackheads | ) I R N [ Y Y O Y |
that started after age 20?
p2_t L1y 0 0 01 k1 r r g1yt

2 1O I 01 W G W O I O N O |

180a. How 013 were you when you first |[_| Jyears
noticed them?

180b. Approximately how many pimples or | |
blackheads did you have after age 20¢
1. Q10
2. 10-50

3. 50-100

4, 160-1000

5. >1000
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OMB NO,: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=N0 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION B
A B C D1 El
RHave you ever Have you had Have you had Did a doctor Are you currently
had _7? — in the past __ in the last ever tell you being treated by
two weeks? g£ix months? that you had a doctor for _7
~? If yes, -
what year?
D2 E2
What was his What was his
name? name?
180c, Did you have them on your
L] Face
L§ Neck
L1 Chest
1.t Back
L1 Arms
L3 Legs
{_] Buttocks
1.1 Scrotum and testicles
L] Other
specify L1 01 ¢ ¢ 08 LS 0 M 3R QY QNN NTITINYYL]
180d. Did they clear up? Ll
IF YES:

180e. How long did they take to clear vp?l 1 | 1 | IDWKY
181, Were you working at the time the !

pirmples and blackheads developed?
IF YES:

lela. At what company were youworking L0 1 1 1 1 P R 0 1 D RV Q{1 §
at the time?
L1t 4t i1 trt1t11

181b, what was your jobtitleandduties | 1 1 4 ¢ 1 0 £ £ 0 2 0 1 2} }

at the time?
N Y O O O A A
18lc., Inwhat department were yoo workingl_ 1 1 {1 | 1 ) ¢ 1 0 2 1 0 § 1)
shortly before or during the time
you developed these pimples? S T OO I

(FREE TEXT TO ELABORATE ON ANY SPECIFIC QUESTIONS IN SECTION B:)
1 T 2 I N N 0 O I 0 N T O RN A A A
| OO T O O 1 O I 1 2 N N T N O O O S B O |
1 1000 2N I O O 2 O N |
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OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
3/24/87

1=ND 2=YES T=NOT APPLICABLE 8=DON'T KNOXW  9=REFUSED

SECTION C

I would like to ask you about certain health symptoms you may have now, or had in the
past. Symptoms are things you may have noticed or felt, but for which you have not
necessarily seen a doctor.,

Interviewer: Ask parts "A® and *B* for each question; ask *C" and "D* for each person
who answers yes to question "BY.
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OMB NO,: 0820-0183 EXPIRES 12/3)1/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=XD 2=YES 7=N0T APPLICAELE 8=DON'T KNOX  S=REFUSED
SECTION C
A B o D
Have you ever Bave you had In what year When was the
had _7? — in the past did you first most recent
month? have __? episode of __?
Month/year
GASTROINTESTINAL
A B c D
1, An unexplained loss of appetite lasting i1 Lt 19 11 [t 471401
more two weeks MM YY
2. Unexplained weight loss of more than 10 L] L1 1 11 L/ 1
pounds (does not include dieting) MM YY
2a. Over what length of time did this L1111l IDWNMY

weight loss occur?

3. Recurrent and unexplained difficulty L1 L1 s i Lyt
swallowing food MM YVY
4. Recurrent abdominal pain L1 Lt 191 L1t
MM YY
S. Vomiting up blood Li L1 1910 Lii/h4d
MM YY
6. A bloody stool 11 Lt 1911 ttia7/111
MM YY
7. A black, tar-like stool Ed L1 1911 1 id/7L L1
MM Y Y
8, Abnormally freguent or loose stools i1 L1 1’1 i1
over several weeks MM YY
9. Clay colored or chalky stools Ly L1 1t 1/l
MM YY
10. Nausea (recurring) L1 L1 1911 [LLiZL o}
MM YY
11. vomiting over a long period of time | T £ 5 O S I I 74
(other than when had an intestinal virus} MM YY
12, Pressure in your stomach > 2 weeks | 0 S T L 2 I s 0 I V4 I W |
MM YY
13, Abdominal cramping > 1 week $1 Lt 19 1) Lriu/1 11
MM YY
13a, when does it occur? Ll
1. Continuously I O T I OO O
2, Only after meals
3. Other times, specify [ I T O 2N OO T I O O O O
14, Burning in your stomach lasting several t 1 L1 1’ )y 1 tsr et
days MM YY
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1=NO

15,
16.
7.
18,
19,

20,

OMB ND.: 0920-0183 EXPIRES 12/31/87
NIOSB OCCUPATIONAL HEALTH STUDY
3/24/87
7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION C
A B’ C D
Have you ever Have you had In what year When was the
had _7? — in the past did you first most recent
month? have _? episode of __?
Month/year
Heartburn/reflux longer than 3 days 1.t LY 1911 Lt /111
MM YY
Frequent constipation lasting several wks 1.1 1.1 191 1 L1 i/1 )1
MM YY
Persistent intolerance to some foods L) L1 w11 Liy/itg
MM YY
Loss of taste for tobacco |0 T T s - I e I O V4 B
MM YY
Do you frequently take antacids [ |

(Tums, Rolaids, Mylanta, etc.)
1%a, What kind?

1%, What Go they help?

Do you frequently take bulk agents
like Metamucil or laxatives (Ex Lax)
Or enemas?

20a, What kind?

20b. What do they help?

1 0 O 1 2 I O O O W B |
BEESEENENENEEEEEN
I I T D Y DO O |
0 T O 1 I O T O Y O A I

00 U0 O I A A A S
[ T I O 1 O N Y O O

N T I N O O
00 O IO 0 |

I IO DO O T T Y [ 1 I O O I N

IS U TN T T T T L 0 A I A U I U A I I 0 I O O

N K VO A T O T T O Y Y O O O S O
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OMB ND,: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
3/24/87
1=ND 2=YES 7=NOT APPLICABLE 8=DON'T KNOw  9=REFUSED
SECTION C
A : B C
Have you ever Have you had In what year
had _? — in the past did you first
month? have __?
EYES, EARS, NOSE
A B -
21. A sudden partial or complete loss i1 L] 1911
of vision
22, Experience of seeing double L1 L1 191
23, Extreme pain when you look at a 1J L1 181 |
bright light
24, Constant ringing, pulsating, roaring, or Ly LI 191
buzzing sound in one or both ears which
interfered with your daily routine
25, Severe spinning sensation (when not £ 1 L3 18 L1
under the influence of alcohol or drugs)
26. A nose bleed that you could not stop L) LI 19_1 ]
27, Difficulty hearing or understanding what L1 Lt 1911
someone says because you cannot hear
28, Pimples or c¢ysts on your eyelids 11 L1 1911
29, Problems with blurry vision Ly L1 19 1]
30. Do you wear contact lenses? L1
31. Recurrent mouth sores, cold sores, or L1 11 1911
fever blisters (more than one time per month)
FURTHER INFORMATION BEILO
N T T O T O O 5 O 5 O O O I O O A |
IS T T 6 1 O T T O O Y A I A O Y O O Y
I I 1 T O 0 I I A I I I O
RESPIRATORY
A B C
32. Shortness of breath while at rest

(other than just after exercise)

35

D
When was the
most recent
episode of __7?
Month/year

D
Lt/ 1
MM YY

LiyvL il
MM YY

Lii/i )
MM YY

L1y
MM YY

Lo/
MM YY

/L1t
MM YY

Lt/ 11
MM YY

L1/l
MM YY

LLy/p it
MM YY

Lt/ il
MM YY

D

L1 L1 1411 1Lt1i/p

MM YY



OB ND.,:

0920-0183 EXPIRES 12/31/87

NIOSH COCUPATIONAL HEALTH STUDY

1=ND 2=YES 7=NOT APPLICABLE 8=DON'T
SECTION C
A B
Have you ever Have you had
had _7? — in the past
month?
33. A persistent cough for 3 months or longer

33a. Did you bring up phlegm with the
cough for 3 months or longer

34. A coughing spell brought on by
exercise or cold air
35. Trouble breathing brought on by
exercige or cold
36. Shortness of breath while walking
up stairs at your own pace

36a. How many stairs will cause this
shortness of breath?

37. Bave you ever had shortness of breath when

3/24/87
KNOW  9=REFUSED

C D
In what year When was the
did you first most recent
have __? episode of _7
Month/year
L L L v
11 L1 1911 L1711}
MM YY
it 1l Lii/ilt
MM YY
Lt L1 191 L1171t}
MM YY
L1 L1 191 L1 /1 11
MM YY
LI jstairs

(14 steps = 1 flight)
Lt Lt ol L/t

walking at your own pace on level ground? MM YY
37a. How many blocks can you walk without 11 1 Iblocks
stopping to catch your breath while
walking at your own pace on level ground?
38. Shortness of breath or coughing when [ W I 0 S U O R A I V4 |
exposed to smoke, irritants, odors or dust MM YY
39. Sneezing spells Ll L 941 Lid/L Lt
40. Sudden attacks of wheezing L1l 11 19 11 EJT_I/LYJL
41. An episode of coughing up blood L1l 11 1911 l_;l;[/l;_l;[
PURTHER INPORMATTON BFEIOW
I 0 I O O O 1O I O 1O 1 O 1 I N 6 O 1 O O I I
Lt & 11+ 03 01131 ¢3¢0 6180019183 1123731
[0 O 0 1 I 1 N I O O A O 1 O A |
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OB N, e

0920-~0183 EXPIRES 12/31/87

NIOSH OOCUPATIONAL HEALTH STUDY

1=ND 2=YES 7=NOT APPLICAELE
SECTION C
A B
Have you ever Have you had
had _7?
month?

CARDIOVASCULAR

42, Pain or pressure in your chest when you

— in the past

3/24/87

B=DON'T RNOW  9=REFUSED

C
In what year
did you first
have _?

Ll L1 1911

walked fast or walked up a hill with exertion

IF NO: GO TO QUESTION 44

42a, Does this happen every time you walk
fast or walk up a hill with exertion?

4. How long does it take for the
pain/pressure to go away?

43. Have you ever used nitroglycerin?

43a. Does it help?

43b, How long after you take the
nitroglycerin does the pain/
pressure go away?
44, Unexplained episodes of your heart beating
rapidly or pounding in your chest
45. An episode of fainting or losing
consciousness
46. Awakening in the middle of the night
because of ‘difficulty breathing

47. Severe pain or cramping in 1 or both calf

L
Lil/1 1
MM HH
11

L/t )
MM HH

911

11
L 1911
1!

C E L

191 ]

L1 L) 191

muscles brought on by walking and relieved by rest

47a. Bow far 4o you walk before getting the | | | Jblocks
pain or cramping in your calf muscles? | | | |stairs

47b. Do you get the pain or cramping in
your calf muscles every time you take
a walk or climb the stairs?

11

Lty ey re oy ey ey rrilrtiirl

I I 1 I O I I O O I |

I I O N O I I N [ O O O O A O O

37

D
When was the
most recent
episcde of _?
Month/year

LUI/L L}
MM YY

L1714 1
MY YY

LiisL 1t
MM YY

L1711 )
MM YY

Lit/1 1]
MM YY



OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OOCUPATIONAL HEALTH STUDY

3/24/87
1= 2=YES 7=NCT APPLICABLE B=DON'T KNOW  9=REFUSED
SECTION C
A B C D
. Have you ever Have you had In what year When was the
had _? - in the past did you first most recent
month? have __7? episode of _ 7

Month/year
GENITOURINARY (Males and Females)

~ 48, Unexplained frequent urination 0 S T £ 2 T I V4 |
49. Repeated loss of bladder control Ll L1 1911 IM lMl/ lY IYI
50. The need to urinate more than once a night 1.1 L1 19.1 1 lM!M!/lY IYI
S51. Difficulty starting to urinate L1 L1 1911 Ejﬁl/lilil
$2. A weak, dribbling urinary stream 11 11 1911 lf.lil/i]ij
53. A burning or painful urination L1 L1 1911 lf_LM_l/]ili[
54. A full bladder but were unable to L1 L1 1911 m/lily_l
urinate (requiring a catheter) MM YY
55. Blood in your urine L1 11 w11 L1/ ]
Males Only, Questions 56-62) meoxy
56. A discharge from your penis L1 L1 901 L1111
57. Any sores, growths, or warts on your penis } 1 [ 1 19_1 1 lf_li[/]i[il
58. A swelling of your testicles or scrotum 11 L1 1911 LT_[/]!:_IE_[
59, Often have difficulty maintaining or getting]l 1 1.1 19_1 | ]E_ltd_l/]i]il

an erection hard enocugh to have intercourse MM YY

59a. Do you have a morning erection 3 or Ll
more times per week?

60. Any persistent difficulty getting Lt 11 1944 i/ 11
an ejaculation MM YY

61. 1Is your penis crooked when it is erect Ll Lt 111 147111
MM YY

62. Do you experience pain when you 11 L1 194941 Lid4/p 18
have an erection - MM YY
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OMB ND.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

: 3/24/87
1=ND 2=YES 7=N0OT APPLICAELE 8=DON'T KNOW  9=REFUSED
SECTION C
A B C D
Have you ever Have you had In what year When was the
had _? — in the past did you first most recent
month? have _7 episode of __?

Month/year

I I N 1 I N 2 A N 5 T D O A W B

1 O N 1 A N I N 0 O O O O S N

I 1 O I A % 26 A [0 O I 5 IO N U N D N O O
(MALE AND FEMALE, QUESTIONS 63-67)

63, Do you examine your breasts? L1
64. Have you noticed any lumps or masses |2 I T £ O V4 I I |
: in your breasts? MM YY
65. A discharge from your nipples T T O T - N I I V4 |
66, Growths or warts on your genitals b1 L1 19 )1 IEE_I/ lz_l_YJ
67. 1s intercourse painful? 11 L1 191 ¢ LM_IE_[/]iE_I
(FEMALES ONLY, QUESTION 68) wRox
68. Spotting or irregular vaginal bleeding | | 19_]_1 lilﬁ'l/w
HEMATOLOGY —ONCOLOGY
69. A tendency to bleed or bruise very easily L.t L1 9.1t L1 i/L11
70. Enlarged or swollen lymph nodes L1l L1 18 11 ]ilil/f_f_[
(glands) in your underarms or groin MM YY
71, A sore that won't heal LJd L1 191 ] 111/ 11
72. Skin lesion such as a wart or mole L1 L1 19_L1 ]f]il/[ilil
changing color or bleeding MM YY
73. A lump or thickening around your breast, L1 L1 191]) L1i8/111
neck, or elsewhere on your body MM YY
74. Chronic or nagging cough L1 L1 11 ] IEJEV l?l;l
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OMB ND,: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

. 3/24/87
1=ND 2=YES 7=NOT AFPPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION C
A B C D
BHave you ever  Have you had In what year When was the
had _7? w in the past did you first most recent
month? have __? episode of _7
Month/year
75. Continual hoarseness that is not 11 11 1814 1341/11433
' related to a cold or the flu MM YY
76. Drenching night sweats L1 L1 w11 Lit/)11
MM YY
77. Recurrent fevers | 0 D T s L IO Ay I I V4 I |
MM YY
78, Persistent change in bowel habits L1 Ll 11 11111
MM YYX
Lttty iyt et r Ll Rl it
jrr i vty vyl ey r vt N Er 111l
ittt e et rri ety v e ot 11t

NEUROLOGY

79. Unusually frequent or severe headaches L1 L1 1911 LLi/11)
79a. Did you have nausea or vomiting with Ll
the headaches

79, How often does this happen? L1
1. More than once a day '
2. Once & day
3. Once a week
4. Several times a month
8. Less than once & month

L1 11 1178111
MM YY

80. Difficulty maintaining your balance

C E

80a., How often does this happen?
1. More than once a day
2. Once a day .
3. Once a week
4, Several times & month
5. Less than once a month

8l. Paralysis involving 1 or more limbs L1 11 w11 Lti/011
_ that comes and goes? MM YY
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OMB ND.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=NO 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION C
A B C D
Have you ever Rave you had In what year When was the
had _°7? - in the past did you first most recent
month? have __7 episode of _7
Month/vear
Bla. How long does the paralysis last 111 1 1RBRDMY
on the average?
82. A seizure or convulsion O T T T - T O 74 S |
82a, Do they require treatment? j | |
2. Specify I N O O O O I I I I
I O 5 O O O O O A I |
83. An unusual memory loss or period L1 b1 1911 1LpiasLiy
of confusion | MM YY
84, Severe cramping or weakness in L1 L 1’11 L4111
your legs MM O YY
85. Numbness of your arms or legs 1J 1J 191 117111
MM YY

JINTERVIEWER: PROBE FOR “DEAD-ASLEEP NIMBNESS"; "PRICKLING~ASLEEP NOMBNESS' SHOULD|
JBE REQORDED UNDER "TINGLING®, NEXT SYMPTOM. RECORD "NO®™ IF NUMBNESS IS CLFARLY DUE|
lmmmmmmmmmmnmmmmmmnsm!

" - HJ A ) ) u l

B85a, Which limb or limbs have been affected
by the numbness
L] Right leg
L1 Right arm
L Left leg
1) Left am
L} Both arms and both legs

8% . Thinking back to the time when you L1
first felt the numbness, which limb
or limbs were affected?
l. Same as now
2. Pewer than now
3. More than now

86. Tingling sensation in your arms or legs Ly Lt 1941 it
MM YYX
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OMB NO.: 0820-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2=YES 7=NOT APPLICAELE 8=DON'T KNOW  9=REFUSED
SECTION C
A B C D
Have you ever Have you had In what year When was the
had _7? — in the past did you first most recent
month? have _7? episode of _?

Month/year

IINFERVIEWER: PROBE FOR "PINS AND NEELLES® (R "PRICRKLING-ASLEEP® SENGATION, RECORD]
1I"N0* IP TINGLING IS CLEARLY DUE TO EITHER SITTING CR LYING TUO LONG IN ONE POSITION]
IAND THE SYMPTOM DISAPPEARS AFTER A FER MINUIES, INCLUDE HANDS AS PART OF ARMS, AND|

IFEET AS PART OF LEGS, ]

86a. Which limb or limbs have been
affected by the tingling?
L1 Right leg
L] Right arm
L1 Left leg
L1 Left arm
LI Both arms and both legs

86b. Thinking back to the time when you L1
first felt the tingling, which limb
or limbs were affected?
1. Same as now
2, Fewer than now
3, More than now

87. Burning sensation in your arms or legs Ll 1) w11 1147111
MM YY

|IINTERVIEWER: PROBE FOR "PINS AND NEEDLES® OR "PRICKLING-ASLEEP® SENSATION, RECORD!
I"HO* IF TINGLING IS CLEARLY DUE TO ETTHER SITTING (R LYING TOO LONG IN ONE POSITIONI
{AND THE SYMPTOM DISAPPEARS AFTER A FEW MINUTES, INCLUDE HANDS AS PART (F ARMS, AND|

IFEET AS PART OF LPGS, !

87a. Which limb or limbs have been affected
by the burning sensation?
L] Right leg
{1 Right arm
L1 Left leg
L] Left amm
|1 Both arms and both legs

87b. Thinking back to the time when you il
first felt the burning sensation,
which limb or limbs were affected?
1. Same as now
2. Fewer than now
3. More than now
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OMB NO,: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED
SECTION C
A B C D
Have you ever Have you had In what year When was the
had _? — in the past did you first most recent
month? - have __? episode of _?
Month/year
88, Weakness such that you need help getting L1 L1 w1 L1yt
out of a chair or climbing stairs MM YVY

Imm m'w‘mmmmmmml
h P |

88a. Which part or parts have been affected
by weakness?
L 1 Weak all over body
L1 Right leg
L1 Right arm
L) Left leg
L] Left amm

89, Finger or hand weakness so that it ) 0 T O S £ % N O IV W |
was difficult for you to button your MM YVY
shirt or unscrew tops from jars _

IIHI‘H-WIBER. mwummmmmw

89z, Which side of your body has been ii
affected by your finger
or hand weakness?

1. Right
2. Left
3. Both
90. Finger or hand numbness or loss of L1 L1 1811 ]__l_l/l__l_[
sensation so that it is difficult for MM

you to button your clothes or pick up
and handle small items

90a. which hands and fingers have been
affected by this numbness?

L) Right thumb L] Left thumb

! Right index finger 1 | Left index finger
L) Right middle finger LI Left middle finger
L_{ Right ring finger i1 Left ring finger
L 1 Right little finger 1.1 Left little finger
L1 Right palm LI Left palm

1] whole right hand L1 whole left hand
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OMB NO,: 0920-0183 EXPIRES 12/31/87
NIOSH OOCUPATIONAL HEALTH STUDY

3/24/87
1=ND 2=YES 7=NOT APPLICABLE B=DON'T KNOW  9=REFUSED
SECTION C
A B C D
Rave you ever Have you had In what year When was the
had _? - in the past did you first most recent
month? have _7? episode of _?
. Month/vear
81. Persistent twitching or rippling of L1 L1 1811 i/t
muscles in your arms or legs while MM YY
you were at rest
9la, Which linmb or limbs have been
affected by twitching?
L] Right leg
Ll Right arm
Ll Left leg
L) Left arm
L1 Both arms and both legs
REEDMATOLOGY
92. Persistent pain or stiffness in your Ly 11 1931 L1711
neck lasting more than 2 weeks MM YY
93, Low back pain that interfered with L1 Lt et o pLt/114
your daily activities MM YY
94, Pain, stiffness or swelling of any L1l 01 1 11 L1/t
of your joints, other than your back MM YY
or neck, lasting more than 2 weeks
94a. Which joints are affected?
1.1 Right shoulder ) ] Right fingers and thumbs Ll Right knee
11 Left shoulder |.} Left fingers and thumb L1 Left knee
L] Both shoulders | | Fingers & thumbs, both sides | | Both knees
LI Right elbow Ll Right jaw joint {1 Right ankle
L ] Left elbow L] Left jaw joint 1 | Left ankle
L1 Both elbows L] Both jaw joints LI Both ankles
11 Right wrist L1 Right hip L1 Right toes
L 1 Left wrist LI Left hip L] Left toes
L] Both wrists L1 Both hips Ll All toes
1] Other joint
Specify L ¢ 0 1 1L P LT P I LN LN Y (3Lt bE
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OMB NO,: 0920~0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

: 3/24/87
1=N0 2=YES 7=NCT APFLICABLE 8=DON'T KNOW  9=REFUSED
SECTION C
A B C D
Have you ever Rave you had In what year When was the
had _7? - in the past did you first most recent
month? have __? episode of _7?
Month/year
PURTHER TNFORMATION B
I I O 1 T Y N O O A Y O O N O O N
O I R O O I O TS Y N VO N N NN O A N NN W R
iyt v rrrr ot it e bt R LR TORELELEY
95. Pain or stiffness when getting up 1 L1 140 L1701
in the morning MM YY
95a. Which joints are affected?
L} Right shoulder | _| Right fingers and thumbs L 1 Right knee
1 | Left shoulder | | Left fingers and thumb L1 Left knee
1 ] Both shoulders |]_| Fingers & thumbs, both sides ] _| Both knees
L} Right elbow L | Right jaw joint L] Right ankle
1 Left elbow L] Left jaw joint I ] Left ankle
L1 Both elbows L1 Both jaw joints L] Both ankles
L1 Right wrist 1.1 Right hip L.} Right toes
LI Left wrist L1 Left hip L] Left toes
L} Both wrists 1] Both hips 1) All toes
L1 Other jdint
Specify L1 & 1 1 0 1 ¢ 4 0 8 4 11 &0 4@ &40 ¢t 1tr bty

| T O O 350 O I 5 O 5 1K O 1O I A I YO O I |
S TN I 1 I N0 6 O I A I N O I I

9000 I N N 1Y N 0 I
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OMB NO,: (0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
1=NO 2=YES 7=NOT APPLICAELE 8=DON'T KNOW  9=REFUSID
SECTION C
A B C D
Have you ever Have you had In what year When was the
had _? — in the past did you first most recent
month? have _? episode of _?
Month/year
96. This concludes the section on symptoms 11
that you may have had. Do you have any
other current synmptoms or health problems
1 did not mention?
96a. Specify U I O N O I O O R

S 1 T O OO O O O I A O O O I

I N 1O I Y N N O O

) S 1% 1 10 O TN 0 U N5 S O N N O N I O TN OO O N N R N N
S 100 O I O N N O I I T N I I O O O I O S |
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OMB ND,: 0520-0183 EXPIRES 12/31/87

NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87

1=ND 2=YES . 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED

SECTION D
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OMB NO,: 0920-0183 BEXPIRES 12/31/87

NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87

1=D 2=YES 7=NCT APPLICABLE 8=DON'T KNOW  9=REFUSED

SECTION D

Rave any of your relatives (grandparents, aunts, uncles, parents, siblings, children)
ever had __7?

1. Porphyria 2. Bypertension 3, Diabetes
Maternal Grandmother | .
Maternal Grandfather || L1 |}
Maternal Aunts L1 L.l L
Maternal Uncles | Lt i1
Paternal Grandmother | L1 L
Paternal Grandfather o | | L
Paternal Aunts L L 11
Paternal Uncles Lt | S | J I |
Mother L} L1 I |
Father 1 11 L1
Brothers | - (| J |
Sisters 11 L1 L1
Children | S L1 L

4, Stroke 5. Ulcers 6. Acne
Maternal Grandmother I [ i1
Maternal Grandfather | B L L1
Maternal Aunts | | L L]
Maternal Uncles L | I L
Paternal Grandmother j | [ 1.1
Paternal Grandfather 1.1 | 1.1
Paternal Aunts LI L1 L1
Paternal Uncles Ll L L1
Mother L L1 L1
Father [ L1 |
Brothers | L1 L1

" Sisters | - | 11 L1

Children | - | Lt i1

7. Liver disease 8, Lipid 9. Heart Disease

cholesterol
disorders

Matemal Grandmother || [ [ |
Maternmal Grandfather L1 L1 | -
Maternal Aunts j I | Ll ||
Maternal Uncles d L1 L1
Paternal Grandmother L1 L1 L1
Paternal Grandfather L1 L | |
Paternal Aunts L1 L1 [ |
Paternal Uncles [ | Ll L1
Mother L1 1] P 1
Pather L | L]
Brothers | | I L
Sisters L | I | L
Children Ll L J -
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OMB NO,: 0920-0183 EXPIRES 12/31/87

NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87

i= 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED

SECTION D

Have any of your relatives (grandparents, aunts, uncles, parents, siblings, children)
ever had __

Paternal Grandfather vttt e e i1ttt
RN NN RN E NN

L1 i) vt 331111581411}

Paternal Aunts

Paternal Uncles

10, Mental 11, lung Disease

Illness
Maternal Grandmother E E
Maternal Grandfather 1 1 1
Maternal Aunts L | |
Maternal Uncles 1 -
Paternal Grandmother L] | |
Paternal Grandfather | I | |- |
Paternal Aunts 11 LJ
Paternal Uncles L 1 1
Mother L1 L
Father |-} L1
Brothers L L
Sisters ) I | 1|
Children | | L

12. Cancer Type

Maternal Grandmother Ll RN E NN e
Maternal Grandfather L NEREE NN N
Maternal Aunts L L il ee ittty 11 et
Maternal Uncles Ll | O T T T O A O I I
Paternal Grandmother L1 NN ENEEEE NN NN

L1

L1

L
Mother L1 Lririrr 111ttty rEad
Father L1 Lttt 11 1eetr 1ttt
Brothers [ A | I I Y O I O I A O I O O O I I |
8isters L1 REEEEEE RN NN NN
Children | | AEERNENEEEN NN NN
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OMB NO,: 0920-0183 EXPIRES 12/31/87

NIOSH OOCUPATIONAL HEALTH STUDY

3/24/87

1=ND 2=YES 7=NOT APPLICABLE B=DON'T KNOW  9=REFUSED

SECTION E

INTERVIEWER: We are interested in determining what medications the respondent has taken
during the two weeks before his/her participation in the study. We also want to know
what conditions the medications were prescribed for, how long the medication has been
taken, and at what dosage.

For each medication listed by respondent, ask questions "B", "C", and "D". Ask respon-
dent if he/she has brought medications to the c¢linic, and if possible confirm name and
dosage.

For each medication on this list, ask the respondent questions "A". If the answer to

question "A" is NO, ask question "B"; if the response to "A" is YES, ask question *C".
If the response to question "C" is NO, ask question "D".
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1=ND

a,

C.

d.

£f.

h.

i,

OMB ND.:

0920-0183 EXPIRES 12/31/87

NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87
2=YES 7=NOT AFPLICABLE B=DON'T KNOW  9=REFUSED
SECTION E

In the past 2 weeks have you taken any |
medications that were prescribed or
recommended by your doctor?
IF NO: GO TO SECTION F

How much do  How long

you take have you

For what condition each day? taken it?

Medication are you taking Med? Total mg/day D, W, M, Y
I O O T O S I O I S O IO I O A 1 A O O O I
} S N A Y T Y N I I L1 t.t 1 Ll [ 11
N S N N O Sy N N O I I IO N I I O I .l_LlI}J
N 5 1 I 25 T N 1 I I 1 O O A O I I I O
O O N 1 1 T S Y O O I N I O O I A 0 1 N I T
N 5 T T N I ) I O 1 1 T O N A O I
OR8N O N T I I Y B O T A O IO I A
0 1N 0 S Y S Y O B A I I | LJ 1 1.4
10 1 I T Y O A W O O Y I A B i I | 1. 11 1.1
N 2 N Y O T Y N I A O I Pt 1811 I
O 5 Y 1 Ay O e A PLl bl Liira
IJJIJIL‘IIII I IO T I I O S T T T Y 0 2 I O
1 A 1 O O ) O N Y Y I A 10 1 A T N I O O
O Y N N 2 A A A AU O O I A A O O A A W | 0 A A
O N N O T T T Y 1O N O O O I A 1 I O S 0 0 O O
I 1 5 1 1 A T I O e O I I A I A N S Lt t 1 1] | Y I
1NN 1O 0 O 5 O 0 O A O (O N O I IO O O S O O O
I Y T I T 1 s N N O IO O B L1111 I
S A I 15 T O OO Y 20 I R A O O T Y W O I Y I
0 1 1 O T e OO I I I O I A I | I | 20




OMB NO,: (0920-0183 EXPIRES 12/31/87

NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87

1=NO 2=YES 7=N0T APPLICABLE 8=DON'T KNOW  9=REFUSED

MEDICATION FREE TEXT
00 SN O S N I N T N A Y N e I I I A O I I

| N0 1O O O O I T O O Y A

|0 T T O O O 15 1O A O T S I O T 0 O O T A I
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1=ND

2=YES

INTERVIEWER:
UNEXPLAINED® CONDITIONS. ’

OMB ND.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
3/24/87

7=NOT APPLICAELE 8=DON'T KNOW  9=REFUSED

SBECTION F
AUTONOMIC NERVIXIS SYMPTOMS

PROBE FOR SYMPTOMS THAT OCCUR PERSISTENTLY AND/OR UNDER "OUNUSUAL OR

S3



OMB NO.: 0920-0183 EXPIRES 12/31/87

NIOSE OCCUPATIONAL HEALTH STUDY

/24787

1=NO 2=YES 7=NOT APPLICAELE 8=DON'T KNOW  9=REFUSED

SECTION F

At any time in the past year have you had
1. Nausea and vomiting after meals?

2. Fullness that lasts more than 2 hrs after eating?
(even after eating a small amount of food)

3. less sweating on arms and legs than usual?
4. More sweating on your chest and stomach?
5. Sweating after most meals? (even when the room is cool)

6. Dizziness, like you are going to faint, when you stand
quickly?

7. A loss of control of your bladder?

54
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OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
3/24/87

1=ND 2=YES 7=NOT APPLICAELE 8=DON'T KNOW  9=REFUSED
SECTION G

EVALURTION REPORT

Im mmmmasmmmmm&sl
) P ETING SE H

1. Was the respondent’s cooperation: J |
1=Very good

2. The quality of the interview was: LJ
1=Unsatisfactory
2=Quest ionable
3=Generally reliable
4=High quality

3. The main reason for the unsatisfactory or questionable
quality was that the respondent:
L] was ill or disabled
L] Spoke English poorly
L Was evasive or suspicious
I Was bored or uninterested
1) wWas upset or depressed by the topic
{1 Was intoxicated
1.1 Bad poor hearing or speech
L1 was confused by frequent interruptions
L) Was insufficiently knowledgeable
Ll was mentally disturbed
L} Something else, -
specify L L 0 L 0 ¢ 0 0 00 00 411yt p1 ettty
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OMB NO.:  0920-0183 EXPIRES 12/31/87

NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87

1=ND 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED

SECTION B

HABITS
INTERVIEWER: ARSWERS TO QUESTIONS IN THIS SECTION ARE FOR THE USE OF STUDY DIAGNOSTI-
CIANS ONLY. INFORM THAT WE KNOW THAT PARTICIPANT ANSWERED SIMITAR QUESTIONS DURING

RI1 INIERVIEW, BUT THAT THIS INFORMATION 1S NOT AVAILABLE TO DS HERE IN THE CLINIC.
WE NEED THIS INFORMATION TO GIVE ACCURATE FEEDBACK ON MEDICAL QONDITIONS AND RESULTS.

PARTICIPANT ID §

PARTICIPANT NAME

DATE

INTERVIEWER ID %




OMB NO,: 0820-0183 EXPIRES 12/3V/87

NIOSH OCCUPATIONAL HEALTH STUDY

3/24/87

1=ND 2=YES 7=NOT APPLICABLE 8=DON'T KNOW  9=REFUSED

SECTION H

Now I would like to ask you a few questions about the use of wine, beer or liquor-
all kinds of alcoholic beverages.

Lt L Y L B ER

1. On the average, how many days per month do you drink I ldays
beverages containing alcohol?

la. A drink is 1 can or bottle of beer, 1 glass of wine, | |
or 1 cocktail or shot of liquor. On the days that you
drink, how many drinks do you have per day qn the average?

lb. How meny times during the past 4 weeks did you Lt
have 5 or more drinks on an occasion?

lc. Dburing the past 4 weeks, how many times have you 111
driven when you've had perhaps too much to drink?

Now some questions about cigarette smoking:

2. Have you ever smoked cigarettes regularly, that is, Ll
at least one a day?

IF NO: END OF TNITERVIEW

3. Do you now smoke cigarettes regularly, that is, L1
at least one a day? -
3a. On the averace, how many cigarettes a day do 1) _lcigarettes
you currently smoke?
3b. How many years altogether have you been a regular L1 lyears
cigarette smoker?
4. How long has it been since you quit? L1t il IpwWMNY
S, On the average, how many cigarettes a day did you L ! lcicarettes

smoke when you were a regular smoker?

6. How many years altogether were you a regular L1 lyears
cigarette smoker?
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OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
03/09/87

MALE REPRODUCTION QUESTIONNAIRE

Al. PARTICIPANT ID#

PARTICIPANT NAME

AZ2. EXAM DATE ' A3.EXAM TIME

A4, INTERVIEWER ID

A5, EXAM STATUS: 1=COMPLETE ; 2=INCOMPLETE ; 9=REFUSED

A6. FORM # .. A7. TOTAL NUMBER OF FORMS ——

MUST ALWAYS HAVE FORM # 1,

USE A SEPARATE FORM FOR EACH WIFE.

USE A SEPARATE FORM IF MORE THAN 3 PREGNANCIES IN A MARRIAGE.
Al-A6 MUST BE FILLED IN FOR ALL FORMS.

A7 MUST BE FILLED IN ON FORM # ) AT END OF INTERVIEW.



OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
03/09/87

1=NO 2aYES 8aDON'T RKNOW 9=REFUSED

1, HAVE YOU EVER BEEN MARRIED OR LIVED WITH A WOMAN
AS IF YOU WERE MARRIED FOR AT LEAST TWC YEARS? L
1=NO (END OF INTERVIEW)
2=YES, MARRIED
3=YES, LIVED WITH WOMAN FOR 2 YEARS
4=BOTH 2 & 3

2. HOW MANY TIMES HAVE YOU BEEN MARRIED? L L.t

- - — — - i -4--—4----

(Interv1ewer: If person lived with someone for at least twﬂ
ears, ask question 3. Otherwise, go to gquestion 4.)

—— - - T A Y W W A A i o

3. HOW MANY TIMES HAVE YOU LIVED WITH SOMEONE (FOR AT

LEAST TWQ YEARS) BUT WERE NOT MARRIED? L L L
(Interviewer: 'Make this statement: "From now on, for the purpose
f this interview, we'll refer to each person you lived with as
our wife.)

4. HOW MANY TIMES ALTOGETHER HAVE YOU BEEN THE FATHER IN
A PREGNANCY? PLEASE BE SURE TO INCLUDE ANY PREGNANCIES
THAT ENDED IN A LIVE BIRTH, A MISCARRIAGE, A STILLBIRTH,

OR AN INDUCED ABORTION. L L7
5. HAVE YOU HAD A VASECTONMY? [/
5a. WHAT YEAR WAS IT PERFORMED? (19)/ / /

I would like to ask you a few questions about each of your

marriages/relationships.
RERRERREREERTAIRRERERRRETERRTREEER AR AT hhdR

Thinking now about the (lst, 2nd, etc.) marriage:
6, WIFE % L L L
Ga. INM WHAT MONTH AND YEAR DID YOQOU BEGIN LIVING TOGETHER?

L L /LMo L L /YR

7. HOW OLD WAS YOUR WIFE WHEN YOU WERE MARRIED/BEGAN
LIVING TOGETHER? LL L



OMB NO,: 0920-0183 EXPIRES 12/31/87
NIOSHE OCCUPATIONAL HEALTH STUDY
03/09/87

1=NO 2=YES 8=DON'T KNOW 9=REFUSED

8, WHAT IS/WAS YOUR WIFE'S NAME? (MAIDEN,FIRST)

VAN AV AN AN A A A A AN AV AN A N AN AN A A SV A A A A A A A A A A A

9.

ARE YOU CURRENTLY? Favs
1=MARRIED TO HER :

2=L,IVING WITH HER

3=DIVORCED

4=SEPARATED

5=WIDOWED

6=SEPARATED FROM LIVING RELATIONSHIP

If currently married or living together, go to question 11.

10.

11.

12,

13.

IN WHAT MONTH AND YEAR WERE YOU (DIVORCED,SEPARATED,WIDOWED)?
lL /Lm0 [LLYR

DID YOUR WIFE WORK DURING YOUR MARRIAGE? L1

1f yes,. '

1la, HOW MANY YEARS BAS/DID SHE WORKED DURING THE
MARRIAGE/RELATIONSHIP? i L L

DID YOUR WIFE HAVE ANY CHILDREN FROM A PREVIOUS

MARRIAGE? L1

If yes,

12a., HOW MANY CHILDREN DID SHE HAVE? - YAV,

HOW MANY PRENGANCIES WERE THERE IN THIS
MARRIAGE/RELATIONSHIP? LL L

Now I would like to ask some guestions about whether you and your
wife had any difficulties in having children, or whether you or
your wife had any surgery that prevented predgnancy,

14. DID YOU AND YOUR WIFE EVER TRY FOR AT LEAST ONE YEAR TO

BECOME PREGNANT WITHOUT SUCCESS? L L
(IF NO, SKIP TO QUESTION 15.)

14A. DID YOU OR YOUR WIFE SEE A DOCTOR BECAUSE OF THIS
DIFFICULTY? i



OMB NO,: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
03/09/87

1=NO 2=YES 8=DON'T KNOW 9=REFUSED
148.TF YES, LCOK AT THIS LIST AND TELL ME IF A DOCTOR TOLD

YOU THAT ANY OF THESE WAS THE CAUSE OF DIFFICULTY IN
GETTING PREGNANT?

1.LOW SPERM COUNT ‘ A
2 . IMPOTENCY (UNABLE TO GET ERECTION) YAy
3.HORMONE/GLAND PROBLEM IN YOU i
4 .PROBLEM WITH YOUR MALE ORGANS v
5 .HORMONE/GLAND PROBLEM IN YOUR WIFE [/
6 .PROBLEM WITH YOUR WIFE'S FEMALE ORGANS i
7 .UNKNOWN PROBLEM L L
8 ,NO PROBLEM v

9.O™WER [ /L L L L L L L LLL L S L L LSS LSS

15, DID YOUR WIFE HAVE A HYSTERECTOMY OR HAVE HER TUBES TIED? [/ /
1=HYSTERECTOMY; 2=TUBAL LIGATION; 3aNEITHER

15A, IN WHAT YEAR WAS IT PERFORMED? L1

f no pregnancies in the marriage,and no more marriages/relation-
hips, END of interview.

f multiple marriages/relationships, go to next packet,ques.b
f pregnancies in this marriage, go to question 1l6.

khkkhkkhkihhhRhhkhhhhhhhhhhhhkhkrhhikhkhiittkid
Thinking now about the pregnancies(lst,4th,7th,etc)

16. WIFE # | LLL
17A. PREGNANCY # 1L L
17B., DID YOUR WIFE HAVE: a4

1=A LIVE BORN CHILD

2=A MISCARRIAGE

3=A STILLBORN CHILD

4=AN INDUCED ABORTION
5=TUBAL PREGMANCY
6=CURRENTLY PREGNANT
7=0THER (if other, specify)

LL L L L L L L L / VAV / L.l [ [/ / L L L L L L L LS

(Interviewer: If multlnle births, record each birth as 3
eparate nregnancy, but keep the same precnancy number.,)

18. WHAT WAS THE MONTH AND YEAR OF THE OUTCOME?/_[__L MO L /L /L YR
(Interviewer: For current pregnancies, code all 9%'s)

4



OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
03/09/87

1=NC 2=YES : 8=DON'T KNOW 9=REFUSED

f live birth or stillborn, continue with question 19,
11 other outcomes: 1.If more pregnancies, go to question 24
2,.If no more pregnancies in this marriage,
go to next marriage.
3.If no more marriages, go to END, [

19. WAS THIS BARY A BOY OR GIRL? L1
1=BOY
2=GIRL

20. IN WHAT CITY AND STATE WAS HE/SHE BORN?

L L L L L L L L Ll LSS CITY [ L /STATE

21. DID HE/SHE HAVE A BIRTH DEFECT OR HEALTH PROBLEM AT BIRTH?/_ /
If no, go to question 22,
If yes,
2la,. WHAT KIND OF BIRTH DEFECT OR HEALTH PROBLEM WAS TEAT?

L L L L L L/ /S

21b. WAS THE BABY SEEN BY A DOCTOR BECAUSE OF (CONDITION)?/ [/

2lc. WHAT WAS THE NAME AND LOCATION OF HOSPITAL WHERE HE/SHE
WAS TREATED?

VAR A A S SN0 S0 A SO 0 S S S S A S S5 S A SV A A A S S AW A
Lldl L L L L2 L LLLLLL L L L CITY L L /STATE

21d. WILL YOU GIVE YOUR PERMISSION FOR US TO OBTAIN HIS/HER
MEDICAL RECORDS? 1L

f live birth, continue with question 22.

£ stillbirth; 1. If more pregnancies in marriage, go to Ques., 24
2. If no more pregnancies in marriage go to next marriage.
3. If no more marriages, go to END.

22. WHAT IS HIS/HER NAME? (LAST,FIRST)
VA A A A A A A A S A A S W B VA B A B B A B N A AW A 4

23. DID HE/SHE EVER DEVELOP LEUKEMIA OR CANCER? Va4
If no, go to question 24,
If yes,



OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
03/09/87
1=NO 2=YES 8=DON'T KNOW 9=REFUSED
23a. WHAT TYPE OF CANCER DID HE/SHE DEVELOP? (RECORD VERBATIM)

AT AT SNV S A A A A A A A A A A A A A A A A A A A SR

23b. IN WHAT MONTH AND YEAR WAS IT DIAGNOSED BY A DOCTOR?
L/l MO L L LYR

23c. WHAT WAS THE NAME AND LOCATION OF THE HOSPITAL WHERE
HE/SHE WAS TREATED?

ANV AV AV SN AN A AW A A A A A A A A AR A A A A A A A AN |

L L L L L L L/l CITY [ S /STATE

23d. WILL YOU GIVE YOUR PERMISSION FOR US TQO OBTAIN
HIS/HER MEDICAL RECORDS? L L

.If more pregnancies in this marriage, go to question 24
.1f no more pregnancies in this marriage, go to next marriage,
.If no more marriages, go to END,

Thinking now about the pregnancies(2nd,5th,8th,etc)
24A .PREGNANCY # Ll L

24B,DID YOUR WIFE HAVE: | LL
1=A LIVE BORN CHILD
2=A MISCARRIAGE
3=A STILLBORN CHILD
4=AN IMDUCED ABORTION
5=TUBAL PREGNANCY
6=CURRENTLY PREGNANT
7=0THER (if other, specify)

VA A A A S A A S A S S S A A A A S N S0 SN A A A A B A

" {Interviewer: If multiple births, record each birth as 3
eparate pregnancy, but keep the same pregnancy number )

25. WHAT WAS THE MONTH AND YEAR OF THE OUTCOME?/_/ / MO [ ./ [ ¥R

— e i il Y —— —— - - - v —-— - L] T S e e Sk —



OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
03/09/87

=NO 2=YES 8=DON'T KNOW 9=REFUSED
f live birth or stillborn, continue with guestion 26.
11 other outcomes: 1l.If more pregnancies, go to guestion 31
2,If no more pregnancies in marriage,go to next marriage.
3.If no more marriages, go to END.
<6, WAS THIS BABY A BOY OR GIRL? LL
1=BOY :
2=GIRL

27, IN WHAT CITY AND STATE WAS HE/SHE BORN?
L L4 L L L Ll L /CITY [ [ [STATE

28, DID HE/SHE HAVE A BIRTH DEFECT OR HEALTH PROBLEM AT BIRTH?/ /
If no, go to question 29.
If yes,
28a. WHAT KIND OF BIRTH DEFECT OR HEALTH PROBLEM WAS THAT?

Ll L L L L L L LS L L 4L L L LL L L

28b. WAS THE BABY SEEN BY A DOCTOR BECAUSE OF (CONDITION)?/ [/

28c, WHAT WAS THE NAME AND LOCATION OF HOSPITAL WHERE HE/SHE
WAS TREATED? :
VAN A A A A S S A S BN S0 S S Y B S A A A S A B A A A A A B

L L L 2 L L0 0Ll LSl /CITY [/ [STATE

28d. WILL YOU GIVE YOUR PERMISSION FCR US TO OBTAIN HIS/HER
MEDICAL RECORDS? , Ll

ey i T T v e e el S S A T S T T W T T T VI S S W -

If stillbirth, 1l.If more pregnancies in marriage, go to ques. 31,
! 2, If no more pregnancies in marriage, go to next marriage.
: 3. If no more marriages, go to END.

h-- - i _— - - — ey et S W WS W Ay e b b M W Y S A - s ey -

29, WHAT IS HIS/HER NAME? (LAST,FIRST)

VAT A0 S S50 SO0 A A A S5 A A S S O A A Y W A (Ll L4104l

30. DID HE/SHE EVER DEVELOP LEUKEMIA OR CANCER? Lt
If no, go to question 31. If yes,

30a. WHAT TYPE OF CANCER DID HE/SHE DEVELOP? (RECORD VERBATIM)
VAW ANV A A S A S A A A A 0 S A S B S S A A A N A A A A A |

7



' OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
03/09/87 ,
1=NO 2=YES 8=DON'T KNOW 9=REFUSED
30b. IN WHAT MONTH AND YEAR WAS IT DIAGNOSED BY A DOCTOR?
L L. w0 [/ [/ YR

30¢., WHAT WAS THE. NAME AND LOCATION OF THE HOSPITAL WHERE
HE/SHE WAS TREATED?

bl Lt L L4 L L L1070 L L L L L L L Ll L L L L L L

L L L L L L LSS L L L L0 L ICITY [ [ [STATE

30d. WILL YOU GIVE YOUR PERMISSION FOR US TO OBTAIN
HIS/HER MEDICAL RECORDS? s
.If more pregnancies in this marriage, go to guestion 31.
.If no more pregnancies in this marriage, go to next marriage.
+If no more marrlages, go to END.

Thinking now about the pregnanc;es(3rd.6th,9th,etc)

312 .PREGNANCY # L LL

31B.DID YOUR WIFE HAVE: L4
1=A LIVE BORN CHILD
2=A MISCARRIAGE
3=A STILLBORN CHILD
4=AN INDUCED ABORTION
5=TUBAL PREGNANCY
6=CURRENTLY PREGNANT
7=0THER (if other, specify)

VA A A A S A B A A B A A A S S A A A B S S A AW AW A A A A A & 4

(Interviewer: If multiple births, record each birth as a
eparate pregnancy, but keep the same pregnancy number.)

i s e S Bl S Sk o el S -—— e A N g e et S e e e ks e e e et ol e S ol el ek ke Sy T T A e gt e e . e

. A - - - S e Sy g iy e S W W W W A AV S

If live birth or stillborn, continue with question 33.
All other outcomes: l.If more pregnancies, go to next packet,Q 16
2.If no more pregnancies in marriage,
go to next marriage.
3.1f no more marriages, go to END.

8



OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

03/09/87
1=NO 2=YES 8=DON'T KNOW 9=REFUSED
33. WAS THIS BABY A BOY OR GIRL? Lt
1=BOY
2=GIRL

34. IN WHAT CITY AND STATE WAS HE/SHE BORN?
Ll L L L/l Ll LS CITY [ L /STATE

35. DID HE/SHE HAVE A BIRTH DEFECT OR HEALTH PROBLEM AT BIRTH?/ /
If no, go to guestion 36.
If yes,
35a. WHAT KIND OF BIRTH DEFECT OR HEALTH PROBLEM WAS THAT?

VA SNV A S S S S S S SN A A S A A S A A A

35b. WAS TBE BABY SEEN BY A DOCTOR BECAUSE OF (CONDITION}?/ _/

35¢c. WHAT WAS THE NAME AND LOCATION OF HOSPITAL WHERE HE/SHE
WAS TREATED?

L L L L L L L L 4L L LS

L L L L L L L L L L L L)Ll (CITY [/ /STATE

35d. WILL YOU GIVE YOUR PERMISSION FOR US TO OBTAIN HIS/BER
MEDICAL RECORDS? L7
f live birth, continue with question 36.
f stillbirth, 1. If more pregnancies in marriage, go to nex
packet, question 16
2. If no more pregnancies in marriage, go to next marriageﬁ
3. If no more marriages, go to END.,

36. WHAT IS HIS/HER NAME? (LAST,FIRST)
Ll L L L Ll 2 L0 L LS L L Ll Ll L LS

37. DID HE/SHE EVER DEVELOﬁ LEUKEMIA OR CANCER? Va4
If no, go to END.
If yes,

37a. WHAT TYPE OF CANCER DID HE/SHE DEVELOP? (RECORD VERBATIM)

VAN A A A S A A S S S S A S B S B B S S W A B S A W AW A A4

9



OMB NO.: 0920~0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
03/09/87
1=NO 2=YES 8=DON'T KNOW 9=REFUSED
37b. IN WHAT MONTH AND YEAR WAS IT DIAGNOSED BY A DOCTOR?
LLL W LLLYR

37¢. WHAT WAS THE NAME AND LOCATION OF THE HOSPITAL WHERE
HE/SHE WAS TREATED? '

LL L L L L L L L L L L L0 Ll LSS

(L L4440 2 L2007 JCITY [ [STATE

37d. WILL YOU GIVE YOUR PERMISSION FOR US TO OBTAIN
BIS/HER MEDICAL RECORDS? YA

hhkkhhkkhhhhkhdhhhhihkhhhkhrhhkhhkdhihd

If more pregnancies in this marriage, go to next packet.
If more marriages, go to next packet.
Otherwise, go to END,

dkhkkhdhkhkhhkhdhhkhdhhdbibdhhtbbditd
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. OMB NO.:0920-0183; EXPIRES 12/31/8

NIOSH QCCUPATIONAL HEALTH STUDY
DEMOGRAPHIC AND OCCUPATIONAL HISTORY QUESTIONNAIRE

Subject ID Number: Interviewer ID Number:

Interview Date:

Month Day Year

1. FOLLOW CONTROL CARD PROCEDURES TO IDENTIFY AND VERIFY RESPONDENT INFORMATION.
2. COVER CONSENT INFORMATION WITH RESPONDENT AND ASK FOR SIGNATURE, THEN SAY:

Before we start the interview let me tell you a little about the
questions. [ will be asking you about such things as.medical
information, jobs have held, your family, and places you have
lived. I also will want to know when certain events occurred.
Sometimes the period of time I ask about will be your entire life
and other times it will be since you were 16 years old, or some
other time period.

If you do not understand the time period or the question, ask me
to repeat the question or to clarify, if possible. We want to make
sure the information is as accurate as possible.

The questions will take an average of one hour to complete. If
you want to take a break at some point, just let me know.

THE RESPONDENT HAS BEEN INFORMED ABOUT THE STUDY AND GIVEN HIS/HER CONSENT.

STERATORE OF TRTERVIERER



A. CURRENT MEDICAL CONDITION

First [ am going to ask you a few general gquestions about your health and medical
history.

Al. In general, compared with other people your age, would you say your heaith
excellent, good, fair, or poor?
EXCELLENT.eve.e...01
G00D..cccrnnneasall2
FAIRcvevsscesasas03
POOR.cveesaneasss08

A2. Do you feel you have a heaith probiem?

YESu.reeeeseeesnsll
M0uuseeeeennaonssl2
OON'T KNON.......94 | + GO TO A3.
REFUSED..eevane. 97

a. [IF YES] What (is/are) the health probiem(s)?

HEALTH PROBLEM #1 | OFFICE USE
HEALTH PROBLEM #2 OFFICE USE
HEALTH PROBLEM #3 OFFICE USE
HEALTH PROBLEM #4 OFFICE USE

00HQ A-l



A3. Does any heaith problem keep you from working either full or part-time? ([IF
RETIRED:] Did any health problem cause your retirement?)

YES S eieernveesenns 01

NOveevoovonennans 02

DON'T KNOW...c0ee 94 ) » GO TO A4.

REFUSEB.....O....Q?

a. [IF YES] What (is/are) the health proble?(s)?

HEALTH PROBLEM #1 OFFICE USE
REALTH PROBLEM #2 QFFICE USE
HEALTH PROBLEM #3 QFFICE USE
HEALTH PROBLEM #4 OFFICE USE

A4, ODuring the past 3 months did you see a doctor, or spend at least 2 days in a rov
in bed due to an {llness? _
SAW A DOCTOR..c-cveaceannacsccassll
SPENT 2 DAYS IN A ROW IN BED.....02
BOTH 1 AND 2..cvcvcnvanasonessassdd
MOuevcesoenaorssvecscscicncscassesdd
DON'T KMOW..covvnsvessnccareoans It + G0 TO SECTION 8
REFUSEDcocveevvescanosscoscanceesd?

a. [IF ANSWER 01, 02, OR 03] what caused you to (see a doctor/spend 2 ar more
ﬁ:nseﬁut;::)gays in bed/both see a doctor and spend 2 or more consecutive
ys in

GO TO SECTION B .

DOHQ A-2



8. HOSPITALIZATIONS

81. Throughout your 1ife, have you ever been hospitalized overnight or longer not
inciuding when yoy were born?

YES.eerasoeooessadl
L+ PPN )
DOR'T KNOW.......94 } » GO TO B4
REFUSED+cevsceess97

B2. How many times, in your life, have you been hospitalized overnight or longer?

NUMBER OF TIMES
Rmszn......."'....l..g? ‘ m.To B‘

D0H) B-1



d.

[ASK QUESTIONS a. THRU d. FOR EACH HOSPITALIZATION INDICATED IN QUESTION B2.
THEN SAY:] We would Tike to obtain the hospital records for each time that you

wsere hospitalized,
ask for your records.

In what month and year were you
{first/next) hospitalized?

I need you to sign a form that gives us your permission to

HOSPITALIZATION #1

. MONTH YEAR
b. WHhat was the reason for this overnight
hospitalization? [CODE TRAUMATIC, NON- j
TRAUMATIC, QOTHER] TRAUMATIC . . . 01
NON-TRAUMATIC . 02
OTHER . . . . . 03
OFFICE USE
¢. What was the name and address of the
hospital you stayed in? NANE OF ROSPITAL -
d. What was the name and address of the doctor
who treated you? OOCTOR'S NAME

- -

.

WHAT IS THE PERMISSION FORM NUMBER FOR
THIS STAY?

DOHQ B-2

G0 _TO NEXT MOSPITAL VISIT OR,
AFTER ALL VISITS, 84.




FILL QUT A CONSENT FORM FOR EACH DIFFERENT HOSPITAL AND HAVE RESPONDENT SIGN THEM

ALL.
SECTION.
RESPONOENT REFUSES TO SIGN

A FORM, MARK “REFUSED"

ONCE ALL CONSENT FORMS ARE SIGNED AND CLIPPED TOGETHER, GO TO THE NEXT
THERE MUST BE A CONSENT FORM FOR EACH DIFFERENT HOSPITAL. IF THE
IN THE SIGNATURE SPACE.

BE

SURE TQ ENTER CONSECUTIVE CONSENT FORM NUMBERS ON EACH FORM AND IN EACH PART e.
FOR EACH REPORTED HOSPITALIZATION.

HOSPITALIZATION #2

HOSPITALIZATION #3

HOSPITALIZATION #4

MONTH  YEAR MONTH  YEAR MONTH  YEAR
TRAUMATIC . . . 01 TRAUMATIC . . . 01 TRAUMATIC . . . 01
NON-TRAUMATIC . 02 OFFICE USE|NON-TRAUMATIC . 02 OFFICE USE|NON-TRAUMATIC . 02 OFFICE
OTHER . . . . . 03 OTHER . . . . . 03 OTHER . . . . . 03
=TT NAME OF ROSPITAL NAME OF HOSPITAL “NAME OF AOSPITAL

. ADDRESS ADORESS ADORESS

TGN, SIAIE 1P| ~CITY, STATE 5 | e, STAIE 4
DOCTOR'S NAME OOCTOR'S NAME DOCTOR'S NAME

— . ADDRESS ADORESS ADDRESS

“CITY, STATE 2P| TCTTY, STATE ZIF| "CITY, STATE Z1

e

GO TO NEXT HOSPITAL VISIT OR,

60 TO NEXT HOSPITAL VISIT OR,

GO TO NEXT HOSPITAL VISIT Or
AFTER ALL VISITS, B4.

AFTER ALL VISITS, 84.

AFTER- ALL VISITS, B4,

DOHQ B-3



B4.

85.

In your entire life, have you ever had a

should have been hospitalized for but were pot?

d.

YESieevesnnennsns 131
NOoooovesonnnonns 02
OON'T KNOW....... 94 + GO TO-B5.
REFUSED.secrconse 97

{IF YES,] please describe the condition.

serious condition which you felt you -

QFFICE USE

In your entire life, have you ever had a biopsy or surgery for which you were not
hospitalized?

d.

mﬁ....- ..... ‘.Iiuz
DON'T XNOW.......94 + G0 TO SECTION C
REFUSm.....-...o.97

(IF YES,] please describe the biopsy or surgery.

60 TO SECTION C

DOHQ 8-4
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cl.

C. MEDICATION HISTORY

Now I'd like to ask you about any medicines you have taken or currently take..

During the past two (2) years, have
you taken any of the following
medicines?

C.

: DON'T
YES NO KNQW REFUSED

. Anti=convulsants--anti-seizure

medicines (e.g, dilantin,
phenurone, tridione)...ececeveececcscncss ) ) R | - - L 97

. Antituberculous drugs (e.g., INH,

PAS, Pyrazinamide, ethionamide)..........01.......02..... PN 7 SRR e 97

Antibiotics (e.g., penicillin, tetra-
cyc]ine' su1f°na.id.s’.--¢oaoooooqa ...... nl...-...ozt..'lioolg4!l. lllllll 97

. Pills for diabetes (e.g., Diabinese,

Orinase, Dymelor, Tolinase).cececeescceeelliceneec02icacvene. L 97

Blood pressure medicines or water
pills {(e.g., Aldomet, Diuril, Hydro- ,
diuri])T.O.l‘...C.C!...........-....00‘..01..i.ﬁ..ﬂZ.‘Oi'O‘c.ga ........... 97

. Male Hormones

(e.g., methyltestosterone)....ccooueenase 1) QP 02i0caanans T PO 97

. Female Hormones or

birth control pills...... cecsree vesssesacllloceaass 02...00000ee 9.0t 97

. Antithyroid dru?§ (e.9., Tapazole,

propy lthiouracil)cvicrercicctnceacevancadlliaas, N - S : L 97

. Antidepressants or major tranquilizers

(including barbiturates, valium,

"librium, thorazine, sparine, mellaril

stelazine, compazine, niamid, nardil,
marplan, parnate, tofranil, elavil,
etc.)..‘.C.......O.C..C.O......OQ..001000010000.0102... ..... 094.0.‘ ....... 97

DOHQ C-1



YES N0 KNG REFYSED
2. Are you currently taking, or have you
taken within the past two (2) weeks, -
any prescription medicines.......ovevvevanen 0l....... 02..000ee R L P 97
i NO, DK, OR RE, GO 7O C3.

C3. {IF YES TO C2], could ! see the bhotties these medicines came in so I can.list.
them correctly?

MEDICATION #1

a, [RECORD NAME OF MEDICATION FROM SOURCE OR

IF NOT AVAILABLE SAY:] "What is the name of QFFICE !
. the (first/next) medication you are USE |
currently taking?® '
b. For what condition are you curreatly
taking (MEDICATION FROM a)?
OFFICE USE
€. How much do you take a da # PER DAY
{RECORD # AHD CODE METHOD{ .
CAPS/PILLS . . . . . . .. 01
OUNCES . . . . . .. . .. 02
ML, ... e e e 03
OTHER . . . . . . 04
d. How long have you taken
(MEDICATION FROM a)? ¥
[RECORD # AND CODE TIME PERIOD]
DAYS . & ¢ . v 4 e e 01
WEEKS ... ... . 02
MONTHS . . . . ... ... 03
YERS . ... ... 04
60 TO NEXT MEDICATION OR, AFTER
ALL MEDICATIONS, C4.

DOHQ C-2



INTERVIEWER: LIST BELOW THE NAMES OF ALL‘MEDICATIGNS TAKEN BY THE RESPONDENT [N Trc
LAST TWO WEEKS. [LAST TWO WEEKS IS SAME AS TAKEN CURRENTLY.]

MEDICATION #2 MEDICATION #3
OFFICE COFFICE
USE USE
OFFICE USE OFFICE USE
P PER DAY ’ PER DAY
CAPS/PILLS . . . . . . . .01 CAPS/PILLS + . . . . . . .01
QUNCES - - . . o . ....02 OUNCES . . . . ......02
ML L ] L ] L ] L ] - L ] » - - [ ] » L ] 03 & ............ 03
OTHER L * L ] * L] 4 Ll - L ] - 04 OTHER # ¥ = & % # 4 = % 4 04
’ ’
DAYS - » - [ ) - L J - L ] - - - ol DAYS ....... L] - L ] - 01
HEE“ » * L ] » L ] L] L ] [ ] L] - oz “EEKS » L ] L ] - » - - L ] L] L 02
m"ms [ ] ] ] L J L . [ ] [ ] L] L J 03 m“ms * = B & & ® 2 L ] - - 03
Yaas - L ] L L L ] * [ ] L] L ] » 04 YEARS L] ‘. ........ 04
GO TO NEXT MEDICATION OR, AFTER GO TO NEXT MEDICATION OR, AFTER
ALL MEDICATIONS, CA. ALL MEDICATIONS, CA.

DOHQ C-3



(3)

Other Non-prescricz;cr
medicines such as o1t
toni¢s, vitamins, ar
remedies? (Sperisv

c4 (1} (2)
QFFICE
. Vitamin 8.6 Vitamin A USt
ad. Are you cur- YES . ... .. n YES . ... ... 01 YES . . .. .. 01
rently takin
g N . ... .. 021 N ..., 021 N L. L., 2y
[ | i
[F YES OONT'T KNOW . .94 } +{ DONT'T KNOW . 94 ;* OONT'T KNQW . .94: i
} ) o
3 REFUSED . . . .97 ) REFUSED . . . . . 97 ) REFUSED . . . .97
b. For what con-
dition are you
currently
taking ?
OFFICE USE OFFICE USE QFFICE USE
C. How much do N PER DAY ¢ PER DAY # PER DAY
you take a
day? [ggggao CAPS/PILLS . . . .01 CAPS/PILLS . . . .01 CAPS/PILLS . . . .01
# AND
METHOD] OQUNCES . . ... .02 QUNCES . . .. .. 02 OUNCES . . . . . . 02
L P 1 X M. ....... 03 | 03
OTHER .. ... .04 OTHER PO | OTHER . . .. . . 04
d. How long have # 4 #
you taken
zn DAYS . . . ... .01 DAYS . . . ... .. 01 DAYS . . ... .. 01
CODE TIME WEEKS . .... .02 WEEKS . . .... 02 WEEKS . .. ... 02
PER1OD]
MONTHS . . ... .03 MONTHS . . .. .. 03 MONTHS . ., ., . . 03
- YEARS .. ... .04 YEARS .. 04 YEARS . ., . .. 04

GO TO COLUMN (2)

GO TO COLUMN (3)

GO TO coLumn (4)

00HQ C-4



(4)

(5)

(6)

QOther Non-prescription
medicines such as pi1ls,
tonics, vitaming, or
remedies? (SPECIFY)

Other Non-prescription
medicines such as pii]s,
tonics, vitaming, or
remedies? {SPECIFY)

Other mm&w.gio_n
medicines such as pitls,
tonigs, vitaming, or
remedies? (SPECIFY)

OFFICE OFFICE OFFICE
USE USE USE
YES . . . .. .0L YES . ... .. ol YES . .. ... 01
No . &2 2 » 0021 No - . 0w 002’ No oooooo 02.!
| 60 | GO | G0
DONT'T KNOW . .94} TO | OONT'T KNOW . .94} TO | DONT'T KNOW . .94} TO
! 0. | 0. - | 0.
REFUSED . = & 097, " REFUSED . @ 1971 REFUSED «. & 097J
OFFICE USE OFFICE USE - OFFICE USE
P PER DAY P PER DAY P PER DAY

CAPS/PILLS . . . .01

CAPS/PILLS . . . .01

CAPS/PILLS . . . .01

OUNCES . . . . . .02 OUNCES . . . . .. 02 OUNCES . . . . . . 02
ML, ... .« <03 Mm...... 03 ML. ... ., 03
OTHER . . .. . .04 OTHER . .. . . .04 OTHER . .04
$ § ’
0AYS RPN ) | DAYS . . . . . . .01 DAYS . . . . . . .01
WEEKS . ... .. 02 WEEKS . .. .. .02 WEEKS . . . . . .02
MONTHS . . . . . . 03 MONTHS . . . . . .03 MONTHS . . . . . .03
YEARS o« oo e W04 YEARS . ... . .04 YEARS . .. ... 04

GO TO COLUMN (5)

60 TO COLUMN (6)

GO TO NEXT OTHER NON-
PRESCRIPTION MEDICINE.
WHEN FTNISHED WITH ALL,
GO TO SECTION D.

fanun ~_ £
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. D. SMOKING HISTORY

Now ['d like to ask a few guestions about the use of tobacco products.

Dl. Have you smoked 100 or more cigarettes during your lifetime?

m.............;.oz .
DON'T KNOW.......94 |+ GO TO 02

a. How old were you when you first started smoking at least 2 cigarettes a a.
or 1/2 pack a week?

{IF NEVER, CODE "00*, and GO TO 02.]

AGE

b. Overall, for how miny ;ears did you smoke cigarettes, regularly (at least
cigarettes a day or 1/2 pack per week)?

YEARS

€. Qver the entire time you smoked regularly, on the average how many cigaret::
did you smoke per day?

# CIGARETTES/DAY
d. Have you smoked cigarettes regulariy within the past year?

YES.oeceearnesadall + GO TO D2
NOocoseaneneneaadd2

OON'T KNOW.......94 < GO0 TO D2
REFUSED..........97 <+ @GO TO D2

e. [IF X0 TO d.,] How many years ago did you last smoke cigarettes regularly?

YEARS AGO

DOHG D-1



02. Have you ever smoked an average of one or more cigars a week for a year?

CYESueiinreinans 01
| SRR careee 02
DON'T KNOW.......94 |+ GO TO 03
REFUSED...QC.....Q?

IF YES:

a. How many years altogether did you smoke an average of one or more cigars
a week for a year?.

# YEARS

b. Qver that time period how many cigars a week'did you smoke, on the
average?

# CIGARS/WEEK

03. Did gou ever smoke an average of one or more pibefuls of toﬁacco a week for :
year

YES.....C..O.....OI
w...I...C.I‘Q..Oaz
MN.T m““‘...‘g‘ -* m To 04

a. How many years altogether did you smoke an average of one or more
pipefuls of tabacco a week for a year?

# YEARS

b, Qver that time pericd how many pipefuls of tobacco a week did you smoke,
on the average?

# PIPEFULS OF TOBACCO/WEEX

DOHQ D-2



04. Have you ever used smokeless tobacco like snuff or chewing tobacco an average -
one or more times a week for a year?
YESteeeaeerensessl
NO..oovveenecee. 02
DON'T KNOW.......94 } » GO TO SECTION E
REFUSED..ceasesssd7
IF YES:

4. How many years altogether did you use smokeless tobacco an average of ¢
or more times a week for a year?

# YEARS

b. Over that time period how many times a week did you use smokeless
tobacco, on the average?

# TIMES USED SMOKELESS TOBACCO/WEEK

OOHQ D-3



E. ALCOHOLIC BEVERAGES

The next series of questions covers the consumption of alcoholic beverages. 3
alcoholic beverages we mean beer, wine, or liquar.

El. Have you, in your entire life, consumed a total of 12 or mors alcoholic beverage:
in a single year?
YES.eeeasocsansel
. PPN | ¥ 4
DON'T KNOW.......94 } » GO TO SECTION F.
REFUSED...c.c0ee..97

a. At wgat age did you first drink 12 or more an alcoholic heverages in a singi:
year? '
AGE

DON'T KNOW.......94
REFUSED..........97

b. At wgat age did you last drink 12 or more alcoholic beverages in a single
year

AGE

mu'T m"‘....g‘
REFUSED¢0010000¢097- .

¢. For how many years altogether did you drink at least 12 or more alcohelic
beverages in a year?

# YEARS

£2. 0On the average, how many days a month do or did you usually drink?

DAYS/MONTH
DON'T KNOW.......9%4
REFUSED...ceeces.97

DOHQ E-1



£3. On average, when you drink or when you drank, how many [COMPLETE FOR EACH TYPE QF
BEVERAGE, ONE AT A TIME] do or did you usually drink a day?

a. b. c.
12 0Z. GLASSES OF 4 0Z, GLASSES OF 1 1/2 0Z. SHOTS OF
BEER WINE LIQUOR
NUMBER OF BEERS/DAY NUMBER OF WINES/DAY SHOTS/DAY
NONE. . . . .. . . 00 NONE. . . . . . .. 00 NONE. . . . . 00
DON'T KNOW . . . . 94 DON'T KNOW . . . . 94 DON'T KNOW . 94
REFUSED . . . . . . 97 | REFUSED . . . . . . 97 REFUSED . . . 97

E4. Were there ever periods of 3 or more consecutive months when you drank
considerably more than you normaily did?
| £ 3-SR ¢ |
NO.covvanns veeens 02
DON'T KNOW.......98 } + GO TO SECTION F
REFUSED...cvv et 97

E5. How many of these periods, when you drank considerably more than usual, have you
ever had?

# PERIODS
DON'T KNOW. . . . 94

} » GO TO SECTION F
REFUSED. . . . . 97 )

O0HQ E-2



£6.

E7.

Es.

ES.

At what age did the first period of drinking more than was usual begin?

. AGE
DON'T KNOW. . . . 94
REFUSED. . . . . 97

At what age did the last period of drinking more than was usual begin?

AGE
. DON'T XNOW. . . . 94
REFUSED. . . . . 97

For how many months on average did (this period/these periods) last?

# MONTHS

On average, when you drank during (this period/these periods), how many [COMPLETE
FOR EACH TYPE OF BEVERAGE ONE AT A TIME] did you usually drink a day?

a. b. c.
12 0Z. GLASSES OF 4 0Z. GLASSES OF 1 1/2 0Z. SHOTS OF
BEER WINE LIQUOR
NUMBER OF BEERS/DAY .NUMBER OF WINES/DAY SHOTS/DAY
NONE. . . .. ... 00 NONE. . . . ... . 00 NONE. . . . . 00
DON'T KNOW . . . . 94 DON'T KNOW . . . . 94 DON'T KNOW. . 94
REFUSED . . . . . . 97 REFUSED . . . . .. 97 REFUSED . . . 97

DOHQ E-3




F. EXPOSURES AWAY FROM THE WORKPLACE

[ would like to ask you questions about the chemicals or toxic materials you may
have used or handied in hobbies or activities -away from your regular job or
work. These non-job activities wight include developing photographs,
refinishing furniture, spray painting, lawm work, or any other spare time
activity involving chemicals, We want to include only those activities you took
part in 2 or more timas per month, on average.

DOHQ F-1



Fl.

iR SRR RS SRR R R TR W W R Y

Did you ever have a hobby or engage in other activities on an average of 2

or more times per month that
materials, or dusts?

YESeevereerennnns 01
NO ooooooooooooo . -02
DON'T KNOW....... 94 >+ GO TO F2.
REFUSED..ccveesnn 97
{IF YES]:

a. What was the (first/next) hobby or
activity that invoived axposures to

chemicals, toxic matarials, or dusts?

{GET THE TITLES OF ALL HOBBIES/
ACTIVITIES, THEN CONTINUE WITH b-e
FOR EACH HOBBY/ACTIVITY.]

involved  exposures tgo

¢chemicals, toxic

HOBBY/ACTIVITY #1

i dr i i SR R I R R e I T el e e e

b. What chemicals, toxic materials, or l.
dusts were you exposed to in
(HOBBY/ACTIVITY)? 2.
3.
¢. In what year did you start 19
(HOBBY/ACTIVITY)?
: ' DON'T KMOW. . . . . . . .. 94
d. For how many years have you done YEARS
(HOBBY/ACTIVITY)? _
OON'T KNOW . . . . . 94
"e. How often would you say that you do DAILY . . ... e .. .0l
or did (HOBBY/ACTIVITY)? Was it daily,
at least once a week, at least twice a 1/WEBK « . ¢ ¢ ¢ ¢ ¢ v o, 02
wonth, or less than twice a month?
2/MONTH . .. . .. ... 03
LESS THAN 2/MONTH. . . . . 04
DON'T KNOW . . . . . . . . 94

DOHQ F-2
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WITH ALL ACTIVITIES, GO TO F2.

WHEN FINISHED




HOBBY/ACTIVITY #2 HOBBY/ACTIVITY #3 HOBBY/ACTIVITY s4

AR eee eI | P i AW R R I Rl | i i W W i e e

19 |- 19 | 19 ,
DON'T KNOW . . . . . o . . 98| DON'T XNOW . . . . ... .04 DON'T XKNOW .. ......

------

YEARS YEARS YEARS
DON'T KNOW . . . o o o o . 94| DOM'TKNOW , . . . . . . . 94) DON'T KNOW . . . . ... .
TDAILY v e e v e e e s OL] DAILY . . s .. e ... OL| OAILY . oseaaa] |
I/EEK o v o v o o v oo «02] I/WEEK o v o o v v o o . .02 I/WEEK . .. ... ....
2/MONTH . . o v oo oo 03] 2/MONTH . .. ......03] 2/MONTR .. .......
LESS THAN 2/MONTH. . . . . 04| LESS THAN 2/MONTH. . . . . 04| LESS THAN 2/MONTH. . . . .
DON'T KNOW . o . . o o o . 94[ ODON'TKNOW . .. .....94 DON'TKNOW ........
GO TO NEXT ACTIVITY. WHEN ]GO TO NEXT ACTIVITY. WHEN GO TO NEXT ACTIVITY. WHEN

FINISHED WITH ALL ACTIVITIES, JFINISHED WITH AtL ACTIVITIES, [FINISHED WITH ALL ACTIVITIES,
GO0 TO FZ. G0 TO F2. G0 TO F2.

DOHQ F-3



F2.

Have you or anyone in your household

e al alak ek ok SR

[IF YES]
.1 2 .3
What (was/were)
the name(s) of
the spray(s) How many times Far

(company)?

per year?

how many years ?

.personally applied

household hug spray

. more than 4 times a

in your home?

year
YES 0l + »

ooooo

.....

DON'T KNOW. . 94 )

DON'T KNOW. .94

TIMES/YEAR
DON'T KNOW .

. 94

b...had any pest con-

- YES

trol company treat
the inside of '
your home more

than 4 times a year?
gl » »

.....

DON'T KNOW. . 94 1 ¢

DON'T KNOW., .94

TIMES/YEAR
DON'T KNOW .

. 94

# YEARS
DON'T KNOW .
GO TO b.

. 94

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

# YEARS
G0 10 ¢.

C...personally sprayed

weed killers more
than 4 times a year
in areas around the
outside of your home?
YES 01l + =+

WQOQUOOZ}'
$
DON'T KNOW. . 94 J 3

ooooo

TIMES/YEAR
DON'T KNOW .

[ ] 94

# YEARS

DON'T KNOW . . 94

60 TO d.

d...had a chemical com-

pany spray weed
kiliers around the
outside of your
howe more than 4
times a year?

YES. . « . .0l *

“0-....021
i

DON'T KNOW. . 94 )

DON'T KNOW. .94

TIMES/YEAR
DON'T KNOW .

. 94

# YEARS
DON'T KNOW . . 94

DOHQ F-4



Has anyone in your household other than vyourself worked at a chemical plant -
manufactured herbicides (weed killers)?

YES.O.....C.!'...OI
m...............oz
DON'T KNOW.uveoooo 94 Y » GO TO SECTION G
REFusm..O......Ogy
a. (IF YES], please tell me the relationship of the other pefsan to you 2
the name and address of the chemical plant.
RELATIONSHIP
NAME OF COMPANY
STREET ADDRESS
CITY, STATE . : 1P

00HQ F-§



GII

G. MISCELLANEQUS

This section asks about places where you might have visited or lived and cee
axposed to certain types of chemicals.

Have you ever traveled or lived outside of the United States e1ther on your ow
or because of your job, including military service?

YES.cieeaannn SN ) |

[+ DAY s 4

DON'T KNOW...... 943 + GO TO G16

REFUSED...v00v...97

While you were living or traveling outside of the United States did you eve
spend more than just a few hours in Vietnam after September of 19647

{3 T PPN ) |

Meveveonossas BN 4

DON'T KMOW.......94 ) +» GO TO G16

REFUSED.cveveneea 97

Were you in Vietnam while serving in the military?

YESeeieececcanes .01
NDeoviannnae PPN+ 7
DON'T KNOW.......94} < GO TO G6
REFUSED..ccvvevasne 97

00HQ G-1



G3. What branch{es) of service were you in while in Vietnam?

(CIRCLE ALL THAT APPLY]
ARMY . ouevnnnnnn, .01
NAVY.ouenannsnens02
AIR FORCE........03
MARTNES..........04

G5. What was your service number?

OON'T KNOW....... 94
REFuSEDt-..ccco¢197

G6. DOuring what years were you in Vietnam?

FROM 19 T0 19
FROM 19 10 19
FROM 19 T0 19

m.T Km.......g‘
REmm..........gy

- G7. What were youyr activities or duties while in Vietnan?

DOHQ 6-2



G8.

G9.

Did you come into contact with herbicides,
Vietnam? -

YESevoseevnoecons 01
NO..oeeveenceass02 '
DON'T KNOW....... 94 } » GO TO 612
REFUSED . evveese 97 | -

What were the chemicals usad for, that is,
destroy vegetation, or for some other purpose?
KILL INSECTS.....ccv0...01
DESTROY VEGETATION...... 02
OTHER (SPECIFY}..uvueon. 03

W.T m...........‘.‘g‘

00HQ G6-3

insecticides, or pesticicas

were they used to kill insects
[CIRCLE ALL THAT APPLY.]



Gl0. Did you spray or apply these chemicals?

YES . e iteenasannen 01
NO.covenann ereace 02
DON'T KNQOW.......94 » » GO TO Gll
REFUSED..cesesssad7

a. [IF YES], for how many days in total did you spray or apply herbicide:
insacticides, or pesticides in Vietnam?

DAYS

OON'T KNOW.......94

b. Do you know the names of the chemicals that you sprayed or applied?
YESeeroesoansanasll
|} P 02
REFUSED..........97 { * G0 TO Gil

¢. [IF YES], what were their names?

DOHQ G-4



Gil.

6l2.

Were you present when others were spraying these chemicals?

YESeiereanaannans 0l
NOuevoesoenonnann 02
DON'T KNOW..... .94 )+ GO TO Gl2
REFUSED.ccevee.sa97

a. [IF YES], for how many days in total were you present while others wer

spraying or applying these chemicals?

DAYS

DON'T KNOW...s...94
REFUSED......I.O.Q?

b. Do you know any of the names of the herbicides, insecticides, or pesticide
that you worked with or came in contact with?

YES.-..‘.--.....-OI
m........’.“’.ooz
REFUSED..........97 (* 60 T0 612

c. [IF YES], what were their names? |

Did you pass through any area that looked like it had been defoliated (that is,
sprayed ‘with a chemical to ki1l vegetation; trees, and grass)?

YESeoeeoveseaceasll
MOsoovcscoanssessl2
DON'T KNOW.......94
REFUSED.covseuee 97

DOHQ G-5
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[IF AGENT ORANGE IS LISTED IN Gl0¢c or Gllc, AUTOMATICALLY CODE G13 - 01 -“Z0
AND CONTINUE WITH Gl4. IF NOT, ASK G13.]

Gi3. One of the herbicides used in Vietnam was Agent (QJrange. 0id you ever come °
contact with Agent Orange?

m....‘....'.....oz
DON'T KNOW.......94 } » GO TO G16
REFUSED.cccveeesl 97

Gi4. How did you come in contact with Agent Orange while in Vietnam?

G15. On how many days in tuﬁal. did you come in contact with Agent Qrange while i

Vietnam?
DAYS
m"'T Kml......“
REFUSED.ccovnvnee 97

DOHQ G-6



RURAL QUESTIONS

Glé.

G17 -

Gia.

Ouring any part of your life'did you live ' or work on a farm, a rancmn, or °"
rural area?

YESeeanseeaanasedll

ND.icocrnaeonessai2

DON'T KNOW..veoao94 }» GO TO SECTION M

REFUSED....c00.4.97
{IF YES:]

a. In what year did you first live or work on a farm or ranch or in a rurai
area?

19

b. In w?at year did you last live or work on a farm or ranch or in a rural
area

19

¢. In total, for how many years did you live or work on a farm or ranch or in :
ryral area?

YEARS

While living or working on a farm, ranch, or in a rural area, were am
herbicides, pesticides, or insecticides ever used on the land or crops? ’
| § 3. JOPEPRRPR | )
) JOPR AN | ¥4
DON'T KNOW.......94
REFUSED..ceeveess .97

Did you ever apply or spray, or mix or prepare, herbicides, insecticides or
pesticides, or work in or near an area where they were used?

YES.vreneeaneassa0l

1 PRI | ¥4

DON'T KNOW.......94 } » GO TO SECTION H
REFUSED..........97 :

DOHQ G-7
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G19.

While you were on a farm, ranch, or in a rural area . . .

...what herbicide, insecticide, or pesticide,

CHEMICAL CONTACT #£1

did you come in contact with? NAME
...in what year did you first come in contact i .
with (CHEMICAL NAME)? 19
...in-;ﬁat y;;r did you last c;m ;n contact )
with (CHEMICAL NAME)? 19
.?:j;n total, for Eou many years did you come— i
in contact with (CHEMICAL NAME)? YEARS
...did you prepare or apply the chemical, or | PREPARE . . . . . . 01
work near an area where the chemical was
used? APPLY . . . . .., a2 CODE
ALL
WORK NEAR . . . . . 03 THAT
APPLY

OON'T KNOW . . . .

..for how many days per year did you come

in contact with (CHEMICAL NAME)?

DAYS/YEAR

DOHQ G-8

GO TO NEXT CHEMICAL CONTACT OR,

AFTER ALL COMPLETED,

SECTION H.

G0 T0




CHEMICAL CONTACT #2 CHEMICAL CONTACT #3 CHEMICAL CONTACT =2
NAME NAME NAME
19 19 19
19 19 19
YEARS YEARS | YEARS
PREPARE - » . » . . 01 PREPARE . . . . .. .01 PREPARE - » . . . . . 01
APPLY . o v v . . . 02 CODE [APPLY . . ... ... 02 CODE [APPLY . . ... ... 02 C
ALL ALL - A
HORK "EAR “a % » o. ' 03 mT m um - & & B = ® 03 THAT wORK NEAR ooooo . 03 T
APPLY APPLY A;
DON'T KNOW . . . . 94 " |ooN'TKNOW .. ... 94 OON'T KNOW . . . . . 94
DAYS/YEAR DAYS/YEAR DAYS/YEAR
GO TO NEXT CHEMICAL CONTACT OR, ]GO TO NEXT CHEMICAL CONTACT OR, |GO TO NEXT CHEMICAL CONTAC
AFTER ALL COMPLETED, GO 10 AFTER ALL COMPLETED, 60 10 AFTER ALL COMPLETED, 60 TO
SECTION H. SECTION H. SECTION H.

DOHQ 6-9



H. SUNLIGHT EXPOSURE AND SENSITIVITY

¥

In the next few questions [ will be asking you ahout places you have lived,
much time you spend in the sun, and your sensitivity to suniight.

Beginnin? with the state in which you currently live, and then going backwara:
please list the states and countries in which you have lived for more than

since you were born. If you were in the military, include piaces wher
you were stationed for more than § months.

RESIDENCE #1 RESIDENCE #2
a. What state (do/did) .
you (now/previously) i
live in? - SImE STATE §
[ASK ONLY IF i i
YOU DON'T XNOW] "

b. What country is

that state in?
COUNTRY COUNTRY

c. During which years (FROM 19 T0 19 | FrROM 19 |TO 19
did you live there?

REPEAT UNTIL RESPONOENT REPEAT UNTIL RESPONDENT
GIVES DATA BACK TO GIVES DATA BACK TO
WHERE HE LIVED AT BIRTH. WHERE HE LIVED AT BIRTH.

. DOHQ H-1



RESIDENCE #3

RESIDENCE #4

RESIDENCE #S

—ITATE TTATE 7 i S—
FROM 19 T0 19 FROM 19 T0 19 FROM 19 T0 19

REPEAT UNTIL RESPONDENT
GIVES DATA BACK TO
WHERE HE LIVED AT BIRTH.

REPEAT UNTIL RESPOMDENT
GIVES DATA BACK TO
WHERE HE LIVED AT BIRTH,

REPEAT UNTIL RESPONDENT
GIVES DATA BACK TO
WHERE HE LIVED AT BIRTH.

DOHQ H-2




H2.

H3.

Hé4.

IF RESPONDENT DID NOT REPORT "LIVED IN NEW JERSEY* {IN H1 a:), GO TC 6.
[F RESPONDENT DID REPORT "LIVED IN NEW JERSEY" (IN H1 a:) SAY:

Did you ever live in Newark, New Jersey?

m..........t.-oooz
DUN'T KNOH.H..-.94 hd Go To Hﬁ.
REFUSEBO.OQ.....'Q?

Did you ever live on any of the following streets:

Lister, Cornelia, or Lockwood?

h{ -1 YRR 01
|} PR URPONRPRRPPRRN 4
OON'T KNOW.......94 }+ GO TO H6.
REFUSED..........97

Ouring what years did'you live on any of these streets?

Albert, Joseph, Euclic

1) . FROM 19 .| 70 19 3) FROM 19 T0 19
2) FROM 19 T0 19 : 4) FROM 19 T0 19
a. In total, for how many months did you live on any of these streets?

MONTHS

DONT'T KNOW........94

REFUSEDCC.........‘97

DOHQ H-3



HS. Can you please give the address{es)?

NO. AND STREET
CITY AND STATE
Z1p CODE

NQ. AND STREET
CITY AND STATE
ZIP CODE

Now [ have a few questions about you and your sensitivity to sunlight.

H6. Hhen]¥gu were a2 child, did you have many fre&kles. a few freckles, or no frecki
at a L .

MANY ;ccceveeneaal0l
AFPEW.eusvaoeeeadl2
NO FRECKLES......03
OON'T KNOW.......94

[HAND RESPONDENT CARD H7:] Please look at this card.

H7. What usually happens to your skin after your first half-hour of sun exposure
the summer?

ALWAYS BURN, MEVER TAN.....cocc.. cssevensssene .01
USUALLY BURN, TAN WITH DIFFICULTY.....cc000e0..02
SOMETIMES MILD BURN, TAN ABOUT AVERAGE.........03
RARELY BURN, TAN ABOVE AVERAGE....s.ccessaraeen04
NEITHER BURN NOR TAN......ccvceecccrosanee veess08
DON'T KNOW..cococevocosacrcarnssvonsanssccereesdd

H8. Have you ever, in your 1ife, had a severe, blistering sunburn?

YES . eencnsncnaasall

DON'T KNOW.......94 ( * GO TO H10

DCHQ H-4



H¢. How many times have you had a severe, blistering sunburn?

ONCE OR TWICE.....s.......00
3-10 TIMES............0...02
MCRE THAN 10 TIMES........03
DON'T KNOW....oovnnneenea 98

H10. What is the natural color of your eyes?

BLUE...ccevenaaaa ]
GREEN..... PRI s ¥ 4
BROWN......c0000..03
HAZEL...crvoeeas. 04
OTHER...ccveeeree 05

DOHQ H-5



H1l. What was your natural hair color at age 167

REDevevesonaness 02
BROWN..sovesees. 03
BLACK.vsveeeossrsa04
" OTHER.<svecoesee 05

H12. Did you ever have medical treatment or therapy with radiation or isotopes?

YES.coesnoanne .01
.+ PRI s 4
DON'T KNOW.......94 } + GO TO H13.
REFUSED+....... .97

TREATMENT #1 Lmamm #2 | TREATMENT #3

a. What part of
your body was
treated?
b. For how long
were you # # #
treated? =
{RECORD # DAYS . . . .01 jDAYS . . . . 01 [DAYS ., . . .01
AND COOE TIME
PERIND.] WEEXS . . . 02 [WEEKS . . . 02 [WEEKS . . . Q2
MONTHS . . . 03 [MONTHS . . . 03 |MONTHS . . . 03
YEARS . . .04 JYEARS . . .04 |[YEARS . ., . 04

_ G0 TO NEXT TREATMENT
AFTER ALL TREATMENTS, GO TO H13.

DOHQ H-6



H13. Did you ever receive uitraviolet or sunlamp therapy for a megical or si”

condition?
YES . eeveoonannae 01
HD.... ........... 02
OON'T KNOW.......94 } = GO TO H14.
REFUSED.ccosunnne 97

TREATMENT #1 TREATMENT #2 | TREATMENT 43

a. What part of
your body was
treated?

b. For how long
wers you # # #
treated?
(RECORD # DAYS . . . .01 |[DAYS . . . . 01 (DAYS . . . . 01

AND CODE TIME
PERIOD.] WEEKS . . . 02 |WEEKS . . . 02 IWEEKS . . . Q2
MONTHS . . . O3 [MONTHS . . . 03 {MONTHS . . . 03

|YEARS . . . 04 [YEARS . . .04 |YEARS . . . 0¢

c. Did you take |YES . .. .01 (YES ... .01 |YES ... .01
psoralin pills ‘
with this Mm.....02Mm..... 02 |INO . .... 02
therapy?

DON'T KNOW . 94 [DON'T KNOW . 94 [OON'T KNOW . 94

REFUSED . . 97 {REFUSED . . 97 {REFUSED . . 97

G0 TO NEXT TREATMENT.
AFTER ALL TREATMENTS, 60 TO H14.
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H14.

In the next set of questions, I will be asking you to estimate the average numc:
of hours per day you spend outdoors during your leisure time Detween the nours .
9:00 a.m., and 5:00 p.m. By Jleisure time [ mean, the time not working 3t .:.
usual job, for example time spent hunting, fishing, pilaying golf, swimmiz:
gardening. Please do not include sunbathing.

a. b. L.

on the average |on the average (on the average
how many how many hours |how many hours
leisure days per week (did/ |per week (did/
(do/did) you do) you spend do you spend
spend out of outdoors during joutdoors during

doors each your ieisure your leisure
year? time during the {time during the
Spring and Fall and Winter
Summer (April- |(Oct-March)?
When you were... Septemper
16-21 YEARS oLD...
DAYS/YEAR HOURS/WEEK HOURS/WEEK

(GO TO NEXT AGE]

22-30 YEARS OLD...

DAYS/YEAR HOURS /WEEK HOURS/WEEK
[GO TO NEXT AGE]

31"40 YEARS OLD.”

DAYS/YEAR HOURS/WEEX HOURS/WEEK
[GO TO NEXT AGE)

41-60 YEARS OLD...

- DAYS/YEAR HOURS/WEEK HOQURS/WEEK
[60 TO NEXT AGE]

61+ YEARS OLD...

DAYS/YEAR HOURS/WEEK HOURS/WEEK
[GO TO H15]
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a.

b.

c.

GC

how often did
you use sun-
screen or

tanning lotion?

how often did

you wear a hat,

long sleeves,
and long pants

on the average,
how many days
per year did
you sunbathe

on the averigs
how many days

per year dig ;-
sunbathe using

Would you say...{as protective outdoors? sunlamps or
clothing from tanning booths.
H15. the sun? Would
When you were... you say...
Usually . . . O|Usually . . . 01 -~T—-T—-1
16-21 Sometimes . . 02{Sometimes . . 02 —
YEARS OLD... DAYS/YEAR DAYS/YEAR
Never . . . . 03|Never . . 03 [G0 TO NEXT AGE
Usually . . . 0L{Usually . 01
22-30 Sometimes . ., 02|Sometimes . . 02 .
YEARS OLD... DAYS/YEAR DAYS/YEAR
Never . . . . O03|Never . . . . Q3 [GO TO NEXT AGE
' Usually . . . Oljtsually . . . 01
31.40 Sometimes . . 02|Sometimes . . 02
YEARS 0L0... DAYS/YEAR DAYS/YEAR
Never . . . . O03iNever ., . . . 03 (60 TO NEXT AGE
Usually . . . Ol[Usually , 01
41-60 Sometimes . . 02|Sometimes ... 02
YEARS OLD... DAYS/YEAR DAYS/YEAR
Never . . . . Q3|Never ., . . . 03 [GO TO NEXT AGE
Usuaily . . . OijUsually . 01
61+ Sometimes . . 02{Sometimes 02
YEARS OLD... DAYS/YEAR DAYS/YEAR
Mever . . . . 03|Neaver . . . . 03 (G0 TO
' SECTION I]
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Il.

12.

I3.

I. DATA CONCERNING MARITAL STATUS

INTERVIEWER: SKIP THIS SECTION IF THE STUDY MEMBER IS FEMALE.

This section is about your marital history. For the purposes of this
interview, [ will use the word "wifs* to refer to a person you were married
to for any length of time or a woman you lived with for 2 or more years.

Part of our study deals with the possible reproductive problems resuylting
from exposure to chemical-herbicides. Because women are better at
remembering the details about their pregnancies, we will be interviewing

wives and former wives about their pregnancies. The interview will be
conducted by phone and will take about 30 minutes to compiete.

Are you currently married or living with a woman as though married?
YES“.. ....... 01
m..l......Iﬂtoz
PLACE A LARGE "X" THROUGH “CURRENT WIFE" NAME
DON'T KNOW....94 } » 230130?2555 INFORMATION ON THE CONTROL CARD AND
REFUSED...... .97 -
What is your current wife's or partner's name, address, and telephone
number? )

RECORD INFORMATION IM THE CURRENT WIFE COLUMN ON THE CONTROL CARD FOR THIS
RESPONDENT. B8E CERTAIN TO ASK AND RECORD CURRENT WIFE BIRTHDATE.

USE THE QUESTION PROVIDED ON THE CONTROL CARD TO SECURE WIFE LOCATOR
INFORMATION.

IF DECEASED, RECORD ALL INFORMATION AND DATE OF DEATH ON CONTROL CARD.

(Other than your current wife or partner). how many times have you been
married or lived with a woman for at least 2 years as though married?

TIMES MARRIED/LIVED AS MARRIED
| IF *00" GO TO SECTION J

DOHQ I-1
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e Y

wihat (is/are] the name(s}, telephone number(s), and last address{es) of your
former (wife/wives}?

MAKE CERTAIN THE NUMBER OF NAMES AND ADDRESSES ENTERED FQR "OTHER WIVES" ON THE
CONTROL CARD MATCHES THE NUMBER ENTERED IN Q.13., REMEMBER TO ASK AND RECORD

‘BIRTHOATE(S).

USE THE QUESTION PROVIDED ON THE CONTROL CARD TO SECURE WIFE LOCATOR
INFORMATION.

IF DECEASED, RECORD ALL INFORMATION AND DATE OF DEATH ON CONTROL CARD.
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J. OCCUPATIONAL HISTORY

SECTION I - SPECIFIC

L 20 B0 B B B BB L L S BE B BL NE B B b BN BE BN L B R BN R B NN BE AR BE BE NE BE BB BR B BB

ALL REFERENTS SKIP TO J. OCCUPATIONAL HISTORY, SECTION IV. - GENERAL.

L AR 20 BB BN BN BN B B B BN BE BN B NE BE BE NN 2N B BN BN R B BE OBL BE B 2N B BE 2L BN BE AR N BN J

* % % & &
¢ & % % %

This next saries of quesﬁons asks about specific companies and locations where
you might have worked and your jobs at those places.

We have obtained eq:lomt records from (COMPANY NAME). I am going to ask you
questions about your work at (COMPANY NAME).

I would 1ike you to refer to a copy of the work history information we obtained
from (COMPANY NAME) before answering the questions. The information may be
correct or it may include errors. Please Jook at it carefully and try to give
me the most correct information possible. :

Hggﬂ RESPONDENT THE COPY OF THE WORK HISTORY SHKEET AND RETAIN A COPY FOR YOUR
u L]

BE CERTAIN THAT ANY DATA COLLECTED ABOUT THE KOLKER QR DIAMOND ALKALI PLANT IN
NEWARK SPECIFICALLY REFERS TO THE PLANT LOCATED JUST SOUTH OF THE PASSAIC RIVER
AT 80 LISTER STREET. :



INTERVIEWER, IS

ASK FOR EVERY COMPANY
WITH “NO* IN J1.

REFUSED . ., .

J1. WORK HISTORY INCLUDED? J2. Have you ever worked
for (COMPANY MNAME AND
SITE LOCATION)?
Koiker YES e o o 01 GO TOJ3 | YES . . 01
Chemical Works
Newark, NJ NG c v 202+ 2+ NO . .02
I GO TO
DOH'TKNOH...M:*NEXTCO.
REFUSED . 97)
Diamond Alkali| YES e« .01+GOTOJI | YES. .. .. 01
Plant operated
by Diamond NO e Q2 rereai N0 ... .02
Shamrock in | G0 TO
Newark, NJ DON'T I(I'IOH..94:~NEXT co.
REFUSED .97 )
}ClOffmn.Taff YES *» @ 01 "m TOJ3 YES I T T 01
o. : :
Verona, MC. NO e e 200 N0 ... .. 021
{ GO TO
DDN'TKNOH...MI?*HEXTCO.
REFUSED . . . 97 J
NEPACCO YES . ..01+GDTOJ3 | YES..... 01
Verona, MO ' _
N0 ce 020 srasaa N0 ... .. 020
{ GO TO
OON'T IGIOH..94|}¢NEXTCO.
REFUSED . . . 97 )
Syntex Co. YES s +01+»GDTOJ3 { YES . ... .01
Verona, M0
NO e s Q2es0s2+1 M0 .....02" :
1 8010 -
DON'T KNOH..94|}¢NEXT co.
REFUSED . . . 97 )
Syntex Co. YES ..0L+60TOJ3 | YES . . . 01
Springfield,
MO NO c s s02s 2002080 ..... 02 )
{ GO TQ
DON'T KNOW. . 94 } + J SECTION

| II
97 )

00HQ J-1




J3. In what month and year
did you begin working
for (COMPANY NAME AND

J4. In what month and year
did you end employment
for (COMPANY NAME AND

LOCATION}? LOCATION)?

SITE (CODE 99 & 99 FOR CURRENT]
Kolker BEGIN WORKING END EMPLOYMENT
Chemical Works
Newark, NJ . 19 , 19

MONTH YEAR
DATE MUST BE IN RANGE
02-46 THROUGH 08-51

MONTH YEAR
DATE MUST BE IN RANGE
02-46 THROUGH 08-51

Diamond Alkald
Plant operated

BEGIN WORKING

END EMPLOYMENT

by 0iamond , 19 , 19
Shamrock in
Newark, NJ MONTH YEAR MONTH YEAR
DATE MUST BE IN RANGE DATE MUST BE IN RANGE
08-51 THROUGH 12-71 - 08-51 THROUGH 12-71
goffnan-faff BEGIN WORKING END EMPLOYMENT
o.
Verona, MO. , 19 , 19
MONTH YEAR MONTH YEAR
NEPACCO BEGIN WORKING END EMPLOYMENT
Verona, M0
' . 19 ., 19
" MONTH YEAR MONTH YEAR
Syntex Co. BEGIN WORKING END EMPLOYMENT
Verona, MO
. 19 . 19
MONTH YEAR MONTH YEAR
Syntex Co. BEGIN WORKING END EMPLOYMENT
Springfield,
MO ‘ , 19 , 19
MONTH YEAR MONTH YEAR




J5.

Were you first assigned

to production,

J6. HAND RESPONDENT CARD J6/J18a

Using this card and your work histzr

maintenance/trades, sheet, tell me te what process vou
SITE laboratory, or office/ were first assigned.
clerical?
Kolker PRODUCTION . . . ... . . Q1 CODE FROM CARD
Chemical Works
Newark, NJ MAINTENANCE/TRADES . . . 02 (IF 28, SPECIFY)
LABORATORY . . . . . . . 03 28-
OFFICE/CLERICAL. . . . . 04
Diamond Alkaii{ PRODUCTION . . . . .. . o1 CODE FROM CARD
Plant operated
py 0iamond MAINTENANCE/TRADES . . . 02 (IF 28, SPECIFY)
Shamrock in
Newark, NJ LABORATORY . . . . . . « a3 2
OFFICE/CLERICAL. . . . . 04 .
Hoffman-Taff PRODUCTION . . . . . S 1 ) | CODE FROM CARD
Co.
Verona, M. MAINTENANCE/TRADES . . . 02 (IF 28, SPECIFY)
LABORATORY . . . . . . - 03 2
OFFICE/CLERICAL. . . . . 04
NEPACCO PRODUCTION . . . . . . . 01 - CODE FROM CARD
Verona, MQ.
MAINTENANCE/TRADES . . . 02 (IF 28, SPECIFY)
LABORATORY . . . . . . . 03 g8
OFFICE/CLERICAL. . . . . 04
Syntex Co. PRODUCTION . . . . . . . 01 CODE FROM CARD
Verona, MO.
MAINTENANCE/TRADES . . . 02 (IF 28, SPECIFY)
LABORATORY . . . . . . . 03 2
QFFICE/CLERICAL., . . . . 04 ‘
Syntex Co. PRODUCTION . . . . . . . 01 CODE FROM CARD
Springfield,
MO. MAINTENANCE/TRADES . . . 02 (IF 28, SPECIFY)
LABORATORY o . . . . . . 03
- 2&.

OFFICE/CLERICAL. . . . . 04
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J7. [HAND RESPONDENT CARD J7:]
What was the first job
title you held for a month
or more in (PROCESS FROM
SITE J6)?
a. Kolker J0B TITLE:
Chemical Works
Newark, NJ
OFFICE USE
b. Oiamond Alkali| JQB TITLE:
Plant operated
by Diamond
Shamrock in
Newark, NJ
: OFFICE USE
c. goffian-Taff J08 TITLE:
o.
Verona, MO,
OFFICE USE
d. NEPACCO J08 TITLE:
Verona, MO0. : '
OFF1CE USE
e. Syntex Co. 908 TITLE;
Yerona, MO.
OFFICE USE
f. Syntex Co. 408 TITLE:
Springfield,
m.
OFFICE USE

A 1 &




J8. When did you first and | J9. Please tell me your duties
Tast work as (JOB TITLE as a (JOB TITLE FROM J7)?
INJ7)?
SITE
: MONTH YEAR DUTIES:
a. Kolker
Chemical Works| FIRST , 19
Newark, NJ
LAST . 19
MONTH YEAR QUTIES:
b, Diamond Alkali
- Plant operated]| FIRST , 19
by 0iamond
Shamrock in
Newark, NJ LAST . 19
MONTH YEAR DUTIES
c.. Hoffman-Taff '
Co. FIRST . 19
Verona, MO.
LAST , 19
MONTH YEAR QUTIES
d. NEPACCO
Verona, MO. FIRST |. , 19
LAST , 19
MONTH YEAR DUTIES:
e. Syntex Co.
Verona, M0). FIRST . 19
LAST , 19
MONTH YEAR DUTIES:
f.  Syntex Co.
Springfield, FIRST . 19
MO. '
LAST , 19
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J10. HAND RESPONDENT CARD J10:
What kind of protective clothing or equipment did you
wear as a (JOB TITLE IN J7)?

SITE

Kolker RUBBER B80Q0YS . . . .01 RUBBER/CARTRIDGE RESPIRATOR. .04

Chemical Works

Newark, NJ GLOVES . . . . . . .02 SUPPLIED AIR RESPIRATOR. . . .05
MASK o« ¢ o o o o o 03 NONE « o v v v v o e m e e e 06
OTHER (SPECIFY). . .07

Dfamond Alkali| RUBBER BOOTS . . . .01 RUBBER/CARTRIDGE RESPIRATOR. .04

plant operated -

by Diamond GLOVES . . . . . . .02 SUPPLIED AIR RESPIRATOR. . . .08

Shamrock in '

Newark, N MASK . . ¢« « « « .+ & 03 NONE . . . . &« & ¢ ¢ v ¢ o o & 06
OTHER (SPECIFY). . .07

goffman-Taff RUBBER 800TS . . . .01 RUBBER/CARTRIDGE RESPIRATOR. .04

O. '

Verona, MO. GLOVES . . .. . . .02 SUPPLIED AIR RESPIRATOR. . . .05
msx L] L » L] - L .03 m“E ............. 06

_ OTHER (SPECIFY). . .07 ¥

NEPACCO RUBBER B80OTS . . . .01 RUBBER/CARTRIDGE RESPIRATOR. .04

Verona, MO

' GLOVES . . . . « 02 SUPPLIED AIR RESPIRATOR. . . .05
msx - L] L] L] - - L] .03 mNE ........ L] * - [ ] 006
OTHER (SPECIFY). . .07

Syntex Co. RUBSER BOOTS . . . .01 RUBBER/CARTRIDGE RESPIRATOR. .04

Verona, MO
GLOVES . . .. .. .02 SUPPLIED AIR RESPIRATOR. . . .05
mx L ] - - - L L ] L ] 003 m"E ...... « @& & @+ 2 ¥ @ 06
OTHER (SPECIFY). . .07 ' ‘

Syntax Co. RUBBER BOOTS . . . .01 RUBBER/CARTRIDGE RESPIRATOR. .04

Springfield,

MO GLOVES . . . . . . 02 SUPPLIED AIR RESPIRATOR. . . .0§
msx L] - L] . L] - L ] Io3 mNE L ] # & & » & w® & # @ =8 2 » 06
OTHER (SPECIFY). . .07

fiun 1_&




J11. When you worked as a (JOB TITLE IN J7) how many nours
SITE did you usually spend outdoors during your work shift?
HOURS QUTDOQORS
a. Kolker LESS THAN 1 HOUR. . . 01 4-5 HOURS . . . + . . 05
Chemical Works
Newark, NJ l-2 HOURS . . . . . . 02 5-6 HOURS . . . . . . 06
2-3 HOURS . . . . .. 03 - MORE THAN 6 HOURS . . 07
3‘4 muns a o o 4 ¢ a 04
b. Diamond Alkaili LESS THAN 1 HOUR. . . 0} 4-5 HOURS . . . . . . 0§
Plant operated
by Diamond 1-2 HOURS . . . . . . 02 5«6 HOURS . . . . . . 06
Shamrock in
Newark, NJ 2-3 HOURS . . . . . . 03 MORE THAN & HOURS . . 07
3-4 HOURS . . . . . . 04 |
c. gofTuan-Taff LESS THAN 1 HOUR. . . 01 4-5 HOURS . . . . 05
0. .
Verona, MO. 12 HOURS . . . . . . 02 5-6 HOURS . . . . . . 06
2"3 muns L T T T 03 mRE THA" 6 HOURS . = 07
3-4 muns . = P 04
d. .NEPACCO LESS THAN 1 HOUR., . . 01 4-5 HOURS . . . . . . 05
Verona, M.
1=2 HOURS . . . .. . 02 5«6 HOURS . . . . . . Q6
23 WOURS . . ... .03 MORE THAN & HOURS . . 07
3~4 HOURS . . . . . . 04
e. Syntex Co. LESS THAN 1 HOUR. . . 01 4«5 HOURS . . . . . . 05
Verona, M0
1.2 mas . v @ » 02 5-6 muns » s v e ® 06
. 2=3 HOURS . . . 03 MORE THAN 6 HOURS . . 07
3"4 m"as . s e s s 04
fo Syﬁtex co. LESS THAH 1 mUR. - 01 4"5 HOURS . s 4 * e @ 05
Springfield,
m I‘ZMSOOQQ 002 5'6%"“-.....06
2=-3 HOURS . . . . .. 03 MORE THAN 6 HOURS . . 07
3= HOURS . . . . . . 04
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(AND RESPONDENT CARD #
your answer,

J=12 AND SAY:]

J12.

When you ended working as a
(JOB TITLE IN J7) what did
you do? [CIRCLE ONE CODE]

Kelker
Chemical Works
Newark, NJ

. .01 0.....04
L L] 02 E - * - L L] 05
. » 03

Please teall me the letter which corresponas =2

ANSWER ROUTING INSTRUCTIONS

01 = GO TQ CONTINUATION ANC REPE-
Qs.J5-J16. LABEL COMPANY 4
IN PART a. - f.

02 = GO TO NAMED STUOY COMPANY AN
START WITH Q.J1. WHEN ALL
(a~f) FIMISHED, GO TO
J SECTION II.

03 = TELL THE RESPONDENT: We will
talk about that job a Tittle
later. GO TO NEXT UNANSWERE:
STUDY COMPANY AND START WITH
Q.J1. WHEN ALL (a-f)
FINISHED, GO TO J SECTION II

04 = G0 TO J13.

05 = GO TO NEXT UNANSWERED STUDY
COMPANY AND START WITH ¢.J1.
WHEN ALL (a-f) FINISHED, GO
TO J SECTION [I.

A
B.
c
Diamond Alkalif A . . . 01 D.....08
Plant operated
by Diamond B.. .02 E. .. .. 05
Shamrock in
Newark, NJ cC...03
EOffﬂllﬂ-Taff A . 8 & 01 0 .« 4 & = @ 0‘4
°0
Verona, MO. B... 02 E.... .08
) C...0
NEPACCO A...0 D.....08
Verona, MO
. Botcoz E.lclios
c.ocos
Syntex Co. A...0 D.....04
Verona, M0 -
B...oz E..l.'os
c...03
Syntex Co. A.. .0l 0.....04
Springfield,
MO B...O02 E..... 05
c

.« 03

NAHN 1.8



J13 L]

What was the reason for being ocut

of work for a month or more?

J14. On anat month, Zér.

and year were ycu

SITE (ANSWER FROM J12)°
Kolker LAID OFF . . . 01 DISABLED (SICK). . 02 DATE QUT QF WORK
Chemical Works ;
Newark, NJ RETIRED. . . . Q3 qQuIT ... . ... a4 |

OTHER MONTH DAY  YEAR |
(SPECIFY). . . 05 ]
Diamond Alkali|{ LAID OFF . . . 01 DISABLED {SICX). . 02 DATE QUT OF WORK ;
Plant operated !
by Diamand RETIRED. . . .03 QUIT....... 04 o
Shamrock in ]
Newark, NJ OTHER MONTH DAY YEAR
- (SPECIFY). . . 05 :
goffman-Taff LAID QFF . . . 01 DISABLED (SICK). . Q2 DATE QUT QF WORK ‘
o.
Verona, MO. RETIRED. . . .03 QuITt.......04
OTHER MONTH DAY YEAR
(SPECIFY). . . 0§
NEPACCO LAID OFF . . . 01  DISABLED (SICK). . 02 DATE OUT OF WORK
Yerona, MO
RETIRED. . . .03 QIT....... 04
OTHER MONTH DAY  YEAR
(SPECIFY). . . OS
Syntex Co. LAID OFF . . . 01 DISABLED (SICKX). . 02 DATE OUT OF WORK
Verona, MO
RETIRED. . . .03 QUIT.......DO4
OTHER MONTH DAY YEAR
(SPECIFY). . . 05
Syntex Co. LAID OFF . . . 01 OISABLED (SICK). . 02 DATE OUT OF WORK
Springfieid,
M0 RETIRED. . . .03 QUIT.......04
OTHER MONTH DAY  YEAR

(SPECIFY). . .

05
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J15. On what month, day,
and year did you go
back to work?

IF NEVER, ENTER 99-99-99
AND GO TO NEXT COMPANY
(a. - f.) OR GO TO

SITE J SECTION II.
a. Kolker DATE BACK TO WORK -
Chemical Works

Newark, MNJ

MONTH DAY YEAR

b. Diamond Alkali DATE BACK TO WORK
Plant operated
by 0iamond
Shamrock in
Newark, NJ MONTH DAY YEAR
C. goffnan-Taff DATE 8ACK TO WORK
0.
Verona, MO.
MONTH DAY YEAR
d. NEPACCO DATE BACK TO WORK
Veraona, MO
MONTH DAY YEAR
e¢. Syntex Co. DATE BACK TO WORK
Verona, M)
MONTH DAY YEAR
f. Syntex Co. DATE BACK TO WORK
:Bringfield.

MONTH DAY YEAR

DOHO J=-10




HAND CARD # J

-16

J16. Where did you go hack to work?

SITE WHERE BACK TQ WORK
Kolker AT SAME STUDY COMPANY/LOCATION . . 01
Chemical Works
Newark, NJ AT ANOTHER STUDY CGMPANYJ
LOCATION LISTED . e o o s o 02
TOOX ANOTHER JOB AT ANY OTHER
COMPANY OR COMPAMY/LOCATION . . . . 03
Diamond Alkali{AT SAME STUDY COMPANY/LOCATION . . 01 {l01 = G0 TO A CONTINUATION ANOD
Plant operated REPEAT (S J5-Jd16. LABEL
by Diamond AT ANOTHER STUDY COMPANY/ COMPANY NAME IN PART a-f.
Shamrock in LOCATION LISTED . . . . . . . . » o 02
Newark, NJ : 02 = GO TD NAMED STUDY COMPANY
TOOK ANOTHER JOB AT ANY OTHER AMD START WITH QJ1. WHEN
COMPANY OR COMPANY/LOCATION . . . . 03 ALL (a-f) FINISHED, GO TO
- J SECTION II.
Hoffman-Taff [AT SAME STUDY COMPANY/LOCATION . . 01
Co. 03 = TELL THE RESPOMDENT:
Yerona, MO. AT ANOTHER STUDY COMPANY/ We will talk about that
LOCATION LISTED . . . « « « « « « .« Q2 company later. GO TO NEX
UNANSWERED STUDY COMPANY
TOOK ANOTHER JOB AT ANY OTHER AND START WITH QJ1. WHEN
COMPANY OR COMPANY/LOCATION . . . . 03 ALL (a-f) FINISHED, GO TO
J SECTION II.
NEPACCO AT SAME STUDY COMPANY/LOCATION . . 01
Verona, MO
AT ANOTHER STUDY COMPANY/
LOCATION LISTED . . . + v ¢« v + &+ & 02
TOOK ANOTHER JOB AT AMY OTHER
COMPANY. OR COMPANY/LOCATION . . . . 03
Syntex Co. AT SAME STUDY COMPANY/LOCATION . . 01
Verona, MO
AT ANOTHER STUOY COMPANY/
LOCATION LISTED . . « + ¢« s « » » o 02
TOOK ANOTHER JOB AT ANY OTHER :
COMPANY OR COMPANY/LOCATION . . . . 03
Syntex Co. AT SAME STUDY COMPANY/LOCATION . . 01
Springfield,
MO AT ANOTHER STUDY COMPANY/
LOCATION LISTED . . . . . . . « .« . 02
TOOK ANOTHER JOB AT ANY QTHER - »
COMPANY OR COMPANY/LOCATION . . . . 03

AFTER ALL SECTIONS a.-f. AND CONTINUATIONS ARE FINISHED,

60 TO J. SECTION II.
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J.

OCCUPATIONAL HISTORY

SECTION II - AUXILIARY QUESTIONS

FOR KOLKER AND DIAMOND
SHAMROCK EMPLOYEES

a. KOLKER CHEMICAL WORKS IN
NEWARK, NJ

b. DIAMOND SHAMROCK ALKALI
PLANT IN NEWARK, NJ

J17. REVIEW QJ1.
0ID THIS
PERSON EVER
HORK AT - * L}

{CODE EACH
COLUMN}

YES . . ...01
N ... .. 02)

| 60 70
DON'T KNOW . 94 }+COLUMN b.
REFUSED . . . 97 )

YES L L L] » » 01 .

021
| GO TQ J
DON'T KNOW. . 94 )= SECTION

I 111
REFUSED . . . 97 )

J18. Were you
prasent at
work on a day
when there
was an explo-
sion or major

fire?

;
YES. . . . .01

m L L] L] L] L] 02 mTo

COLUMN b.

YES. . . .. 01

02 GO TO NEXT
SECTION

a. HAND CARD

- J6/J18a.
To what
procass
were you
assigned?

CODE FROM CARD J6/J1Ba
(IF 28,SPECIFY)

CODE FROM CARD J6/J13a
(IF 28,SPECIFY)

J19., What sub-
stance
exploded or
burned?

J20. wWhat month
and year did

that happen?

. 19

MONTH YEAR

. 19

MONTH YEAR

J21. Were you in
the immediate
area of the
mishap, in an
area adjacent
to the area
where the
mishap occur-
red or were
you in some
other area

of the plant?

IMMEDIATE AREA . . . . O1
ADJACENT AREA . . . . 02
SOME OTHER AREA . . . 03

IMMEDIATE AREA . . . . 01
ADJACENT AREA . . . . 02
SOME QTHER AREA . . . 03




a. KOLKER CHEMICAL WORKS IN
NEWARK, NJ .

b. DIAMOND SHAMROCK ALKALI
PLANT IN NEWARK, NJ

J22.

Did you get
any dust,

ash or debris
on your
ciothes or
skin from
the explosion
or fire?

YES * * L] L) » 01
DON‘T KNOW . 94
REFUSED . . . 97

YES . . . . .01
CON'T KNOW . 94
REFUSED . 97

J23.

Were you in-
voived in the
¢lean-up
after the
mishap?

YES L I ] 01 t

M .....02+60T0
J26

.+ 02+60T0
J2b

J24.

What were
your clean-up
duties?

J25.

For how many
days were you
involved
with the
¢lean=-yp?

DAYS

DAYS

J26.

Were you
present at
another -
explosion or
major fire at
(NAME FROM
gO%UHN a. or

YES . . . 01 » GO TO NEXT
MISHAP

mo --.OZ‘Gomb-

YES . . . Ol » GO TO NEXT
MISHAP

NO. . . . 02+ GO TO J27
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J.

QCCUPATIONAL HISTORY

SECTION III - AUXTLIARY QUESTIONS

FOR NEPACCO AND
SYNTEX EMPLOYEES

a. NEPACCO/VERONA, MO

J27. REVIEW QJ1. DID THIS PERSON EVER WORK AT NEPACCO/VERONA] YES . . . . . 01
OR SYNTEX/VEROMA QR SYNTEX/SPRINGFIELD?
{CODE EACH COLUMN] N ... ., 02 )
I
DON'T KNOW . 94 }+G0 TO
| COLUMN
REFUSED . . , 97 J
J28. Did you ever dispose of still bottom or any other kinds | YES. . . . . 01
‘of wastes?
. NO . .. .. 02 + GO TO J3:
J29. What substance did you dispose of?
SYBSTANCE:
J30. What were your duties in disposing of (SUBSTANCE(S)
LISTED IN J29)? QUTIES:
J31. In what month and year did you first dispose of any of FIRST
these substances?
3 19
MONTH YEAR
J32. In what month and year did you Iast dispgse of any of LAST
these substancas? '
[} 19
MONTH YEAR
J33. In all, how many times did you dispose of any of

these wastes?

NUMBER QF TIMES
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b. SYNTEX/VERONA, MO

€. SYNTEX/SPRINGFIELD, MO

YES » - L * - 01 YB .... 01
N . ... .02) N ... .. 02)
| GO TO | GO TO
DON'T KNOW . 94 }+COLUMN c.| DON'T KNOW . 94 )+ J
| |SECTION IV
REFUSED . . . 97 ) REFUSED . . . 97
YES. » [ ] L] L] 01 s YES. » » - L 01
N .....02+G60T0J34.| N0 ... . .02+ GO TO J34.
SUBSTANCE: SUBSTANCE:
QUTIES: DYTIES:
FIRST FIRST
. 19 . 19
MONTH YEAR MONTH YEAR
LAST LAST
. 19 191
MONTH YEAR MONTH YEAR
NUMBER OF TIMES - NUMBER OF TIMES

nfun 1-te




a. NEPACCD/VERONA, ™0

433, Did you ever store still bottom or any other kinds of YES. . . .. 01
wastas? * )
NO ... . 02 +G0 TS .-
J35. What substance was stored? SUBSTANCE:
J36. What were your duties in Storipg (SUBSTANCE(S) LISTED IN
J35.)? QUTIES:
J37. In what month and year did you first stqre any of these FIRST
substances?
, 19
MONTH YEAR
J38. In what month and year did you last gtore any of these LAST
wastes?
, 19
MONTH YEAR

J3g‘

In all how many times did you gtore any of these wastes?

NUMBER OF TIMES

J4q.

Did ¥ou ever handle, other than dispose of or store,

still bottom or any other kinds of waste? YES. . . .. 01
M .....02+6T0
COLUMN b
J4l. what substance(s) was handleq?
SUBSTANCE:
J42. What were your duties in handling (SUBSTANCE(S) IN J41)? '
DUTIES:
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D. SYNTEX/VERONA, MO

C. SYNTEX/SPRINGFIELD, M0

YES. .. . . Q1 A YES. . . . . Q1
N ... .. 02 »GD 70 J40.1 NO . . . . . 02 » GO TO J40.
SUBSTANCE: SUBSTANCE:
DUTIES: QUTIES:
FIRST FIRST
. 19 , 19
MONTH YEAR MONTH + YEAR .
LAST LAST
. 19 , 19
MONTH YEAR MONTH YEAR
NUMBER QF TIMES NUMBER OF TIMES
YES' L - [ ] [ ] 01 Yﬁ. L] * L - 01
M .....02+6T0 N . ....02+60T0J
COLUMN c. SECTION 1V
SUBSTANCE: SUBSTANCE:
QUTIES: DUTIES;




a. NEPACCO/VERONA, ™0

J43. In what month and year did you first handle any of these FIRST
substances?
, 19
MONTH YEAR
Ji4. In what month and year did you last hangle any of these LAST
substances?
, 19
MONTH YEAR

J45. In all, how many times did you handle any of these
wastes? :

NUMBER OF TIMES
G0 TO COLUMN b.
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b. SYNTEX/VERONA, MO €. SYNTEX/SPRINGFIELD, MO
FIRST FIRST
. 19 . . 19

MONTH YEAR MONTH YEAR
LAST LAST
. 19 » 19

MONTH YEAR MONTH YEAR

&0 T coLum c. G0 70 3 SECTION 1V

AN t_1n
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J. . OCCUPATIONAL HISTORY

 SECTION IV - GENERAL

This se&tion asks about plaées you warked for 6 months or longer since your 16th
birthday including part-time work. You should be careful to mention each place
you worked so we don't forget any employment.

We will start with the company where you are currently working and go backwards,
ending with the company where you were working at age 16. If you are not
pre:::tly working, for whatever reason, start with the company where you last
worked,

INTERVIEWER: BE CAREFUL TO GET EACH EMPLOYER AND FOLLOW SKIP INSTRUCTIONS
CAREFULLY.

J46. Are you currently empioyed, unemplioyed, retired, or something else?

EMPLOYED.........01
UNEMPLOYED.......02
RETIREDseceveaes 03
OTHER...cseneeee..04 (SPECIFY)
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a. EMPLOYER #1

b. EMPLOYER #2

J47.

What (is/was) the name

. of the (current/previous)

company where you (are/
were) employed?

COMPANY ¢

COMPANY :

J4d.

In what city and state
(is/was) the company
located?

CITY:

ClTY:

STATE:

J4g.

What month and year did
you start working at
{COMPANY)?

START
., 19

MONTH YEAR

START
, 19

MONTH YEAR

J50.

what month and year did
you stop working at ‘
(COMPANY) ?

- {IF CURRENTLY EMPLOYED,

PUT 99 '99.]

SToP
. 19

MONTH YEAR

sTop
. 19

MONTH YEAR

J51.

IS THE COMPANY LISTED
ONE OF THE STUDY
COMPANY/LOCATIONS?

YES......01 + GO TO J§7
m.......oz

YES....01 + GO TO J57
m..-ocoz

Js2.

What is the main product
or service provided by
{COMPANY) ?

PROD/SVC: PROD/SVC:
QFFICE QFFICE
use USE
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CC

EMPLOYER #3

1d. EMPLOYER #4

e. EMPLOYER 45

COMPANY COMPANY : COMPANY ;
QITY: CITY: cITY:
STATE: " {STATE: STATE:
START START START
, 19 , 19 , 19
MONTH YEAR MONTH YEAR MONTH CYEAR
STOP STOP STOP
r 19 F) 19 r .19
MONTH YEAR MONTH YEAR MONTH YEAR

YES......01 « GO TQ J57

YES....0l + GO TO J57

YES....01 « GO TO J§7

NOvovuane 02 N0.....02 NO.....02
PROD/SVC; PROD/SVC; PROD/SVC:

QFFICE OFFICE OFFICE

USE USE USE
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a. EMPLOYER #1 b. EMPLOYER #2
J33. What different positions
did you hald while 1) 1)
" working for (COMPANY :
FROM J47)7? f
2) 2) |
i
3) 3)
a. For how many months
were you (a/an) 1) # MONTHS 1) # MONTHS
[NAME™ EACH POSITON
FROM J53 ONE AT
A TIME]? 2) # MONTHS 2) # MONTHS
3) # MONTHS 3) # MONTHS
JS4. What ware your duties as
{NAME EACH POSITION FROM | 1) 1)
JS3 ONE AT A TIME]? -
OFFICE USE OFFICE USE
2) 2)
OFFICE USE OFFICE USE
3) 3)
OFFICE USE OFFICE USE
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c. EMPLOYER #3 d.  EMPLOYER #4 e.  EMPLOYER 45
1) 1) 1)
2) 2) 2)
3) 3) 3)
1) # MONTHS 1) # MONTHS | 1) # MONTHS
2) # MONTHS 2) # MONTHS | 2) # MONTHS
1) # MONTHS 3) | #montus | 3) # MONTHS
1) 1) 1)
OFFICE USE OFFICE USE OFFICE USE
2) 2) 2)
OFFICE USE OFFICE USE OFFICE USE
3) 3) 3)
OFFICE USE OFFICE USE OFFICE USE
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a. EMPLOYER #1

b. EMPLOYER 22

J533. Was the work full-time or | FULL-TIME . . . . . . 01 | FULL-TIME . . . . . 01
part-time? '

. PART-TIME . . . . . . 02 | PART-TIME . . . . . 02
J56. Quring your workshift, LESS THAN 1 HQUR. . . O1 |LESS THAN 1 HOUR. . . 01
on the average, how many :
hours (did/do) you 12 HOURS . . . . . .02 [1-Z HOURS . ... .. 02

usually spend outdoors?
2-3 HOURS . . . . .. 03 {2-3 HOURS . . . . . . 03
3-4 HOURS . . . . .. 04 13-4 HOURS . . . . . . 04
_ 4-5 HOURS . . . . . . 05 {4-5 HOURS . . . . . . 05
5-6 HOURS . . . . ., . 06 |5-6 HOURS . . . . .. 06

MORE THAR 6 HOURS . . 07

MORE THAN § HOURS . . Q7
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c. EMPLOYER #3

d. EMPLOYER #4

e. EMPLOYER =5

FULL-TIME . . . . . . 01
PART-TIME . . . . . . 02

FULL-TIME . . . . . 01
PART-TIME . . . . . 02

FULL-TIME . . . .
pART-TIME PR T

LESS THAN I HOUR. . . 01
12 HOURS . . . . . . 02
2-3 WOURS . . . . . . 03
3-4 HOURS . . . . . . 04
-5 HOURS . . . . . . 08
5.5 HOURS « » . . . . 06
MORE THAN 6 HOURS . . 07

LESS THAN 1 HOUR. . . 01
1*2"0"“5......02

2-3 HOURS . . . . . . 03
34 HOURS . . . . . . 04
4-5 HOURS . . . . . . 05

5-6“0““5......06

MORE THAN 6 HOURS . . 07

LESS THAN 1 HOUR. . .
12 HOURS . . . . .
2 -3 HOURS -----

4-5 HOURS . . . . .
5«6 HOURS . . . . .
MORE THAN 6 HOURS . .
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a. EMPLOYER 41

b. EMPLOYER =2

-
a3l

Previous to working at

JOB AT ANOTHER

JOB AT ANOQTHER

_ (COMPANY IN J47.) did you | COMPANY . . . . Ql+G0 TO |COMPANY . . . 01+60 TO |
have a job at another J47 Ja7
company or were you out of COLUMN COLUMN
work for one month or b. c.
longer? .

_ QUT OF WORK . . 02 OUT OF WORK . 02
J58. What was the reason you NEVER WORKED..... .00+G0 TO| MEVER WORKED...00 » GO TO
were off work? J Vv J v
LAID OFF.uvecenns 01 LAID OFF.....0ce.. 01 i
DISABLED (SICX)...02 DISABLED (SICK)...02 ;
RETIRED.c.ccvveveen 03 RETIRED....cvvnew- Q3
111} 1 S 04 QUIT..ovvevnanness 04

OTHER (SPECIFY)...05

00N T KNOW..2.....94
REF"SED..O.III..Q..97

G0 TO PREVIOUS EMPLOYER
AT J47. :

G0 TO PREVIOUS EMPLOYER
AT J47,
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c. EMPLOYER #3 d. EMPLOYER #4 e. EMPLOYER #35
JOB AT ANOTHER JOB AT ANOTHER JOB AT ANOTHER
COMPANY . . . . 01»GO TO |COMPANY . . . 01+G0 TO COMPANY . . . 01 + G0 TO
J47 Ja7 J47 1IN
COLUMN COLUMN CONTINUATION
d. a. BOOKLET
QUT OF WORK . . 02 QUT OF WORK . Q2 QUT OF WORK . 02
NEVER WORKED...... 00+G0 TO| NEVER WORKED...00 -+ 30 TO| NEVER WORKED...Q0 + EOVTO
JVv v
LAID OFF..vvcenese 01 LAID OFF....c0s.e..01 LAID OFF.....0enns 01
OISABLED (SiCK)...02 DISABLED (SICK)...02 DISABLED (SICK)...02
RETIRm.. LR BN N N 03 RHIRED..'..’.....O3 RETIRED ..... LR I 03
QUIT .............. 0‘ OUIT ...... ..I...C‘o4 QUIT"....'....'.‘.04

OTHER (SPECIFY)...06

DON T KNOW........94
aEFusEu...‘.".....g7

REFUSED.caeeccees 97

OTHER (SPECIFY)...05

BON" T KNOW. ... . T
REFUSED.-...-.;.-.Q?

G0 TO PREVIOUS EMPLOYER
AT J47. '

GO TO PREVIOUS EMPLOYER
AT J47.

GO TO PREVIOUS EMPLOYER
AT J47.
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J. QCCUPATIONAL HISTORY

SECTION V - OTHER OCCUPATIONAL EXPOSURES

Now that we have talked about your jobs, I would 1ike to review chemicals, materic
and equipment you may have worked with regulariy on your job for 20 days or lonc
IF SUBJECT IS A WORKER, SAY “Do not refer to chemicals you worked with at (COMF
NAME ANSWERED YES IN JI OR J2) uniess you also worked with these chemicals at anot

company”.

INTERVIEWER:  ASK QUESTIONS CONCERNING ALL EXPOSURES FIRST. THEN, GO BACK
DETERMINE THE COMPANY, JOB AND THE PERIQD QF TIME THE SUBJECT WAS EXPOSED.
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i@ are going to ask about equipment, metals and chemicals you may have been exposed €0
sork. By exposed, we mean that you made, used, or handled the material or workea °n
near an area where the material was made, used, or nandled.

A. EQUIPMENT EXPQOSURES
DO NOT INCLUDE EXPOSURES :
AT ANY OF QUR STUDY 1. ELECTRICAL 2. ELECTRICAL

. COMPANY/LOCATIONS. CAPACITORS CONDENSERS
J33. In any job you have held, JYES. . . . . . 01 YES. . . . . . 0l
have you ever worked for
30 days or more with M.....,0 N ... 0y
(NAME OF EQUIPMENT/ 1 GO TO | 60 TO
CHEMICAL)? DON'T KNOW . . 94)-NEXT |DON'T KNOW . ., 943<NEXT
| ITEM I ITEM
[F YES |+ < REFUSED. . . . 97} REFUSED . . . 97J
ttttt*mmmﬂt HWEWWRER R TRIE R R IR | SRR R W W i T
J60. At what company and in COMPANY: COMPANY ; ‘

which city did you work
with (NAME OF EQUIPMENT/
CHEMICAL)?

CITY: CITY:
2TATE: STATE:

J6l. :2at was yo:;eiob t;tle TrE

et you wo wit J08 3 TITLE:

{NAME OF EQUIPMENT/ a8
CHEMICAL)?

OFFICE USE OFFICE USE

J62. In what year did you start|: START START
working with (NAME OF
EQUIPMENT/CHEMICAL)? 19 19

J63. In what year did you last LAST LAST
work with (EQUIPMENT/
CHEMICAL)? 19 19

J64. For how many months did # MONTHS ‘ # MONTHS
~ you work with (EQUIPMENT/
CHEMICAL)?
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A. EQUIPMENT EXPOSURES

3. ELECTRICAL

4. GAS TRANSMISSION

5. HEAT TRANSFER QR

TRANSFORMERS TURBINES EXCHANGE UNITS
YES. « « . . . 01 YES. . . . . . 01 YES. . . ... 0L
m..oo-ooa m... 0021 mo-accooa
| 60 TO | GO TO | 60 TO
DON'T KNOW . . O3)+NEXT [DOMN'T KNOW . . 94)+NEXT |DON'T XKNOW . . 94}+NEXT
| ITEM | ITEM | ITEM
REFUSED. . . . 97) REFUSED . . . 97) REFUSED. . . . 97J
2 i irr i e
COMPANY COMPANY : COMPANY:
clry: cITY: cITY:
TATE: STATE: STATE:
J0B TITLE: JOB TITLE: J0B TITLE:
QFFICE USE OFFICE USE OFFICE USE
START START START
19 19 19
LAST LAST LAST
19 19 19
# MONTHS # MONTHS  # MONTHS
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‘ A. EQUIPMENT EXPOSURES
00 NOT INCLUDE EXPOSURES
AT ANY OF QUR STUDY 6. HYDRAULIC 7. INSULATED ELECTRICAL
COMPANY/LOCATIONS. SYSTEMS ' WIRES AND CABLES
J59. In any job you have held, |YES. . . . . . 01 YES. « .+ . . . o1
have you ever worked for
. 30 days or more with N ...... 0 NO . ... . o
(MAME QF EQUIPMENT/ | GO TO : I G0 TQ
CHEMICAL)? DON'T KNOW . . 94)+NEXT |DON'T KNOW . . 94)+NEXT
. I ITEM | ITEM
-|REFUSED. . . . 97) REFUSED . . 92)

v i inininine

J50.

At what company and in
which city did you work
with (NAME OF EQUIPMENT/
CHEMICAL)?

TR

COMPANY:

T i i

COMPANY :

CITY: CITY:
ATATE: STATE:
J61. ::at was you: jobit;tle
en you worked wit J0B TITLE: J0B TITLE:
(NAME OF EQUIPMENT/
CHEMICAL)?
OFFICE USE OFFICE USE
J62. In what year did you start START START
working with (NAME OF
EQUIPMENT/CHEMICAL)? 19 19
J63. In what year did you last LAST LAST
work with (EQUIPMENT/ .
CHEMICAL)? 19 19
J64. For how many months did # MONTHS # MONTHS
you work with (EQUIPMENT/
CHEMICAL)?
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A. EQUIPMENT EXPOSURES

B. METAL EXPQSURES

8. VACUUM 9. INORGANIC 10. LEAD
PUMPS ARSENIC
YES. . . . . 01 YES. . . . .. 01 YES. . .+« . Q1
L 74| NG ..., ., o NO . . . . .. o
i GO TO i GO TQ} - i @0 TO
DON'T KNOW . . 94)-NEXT {DON'T KNOW . . 94}+NEXT |DON'T KNOW . . 94)+NEXT
| [TEM T ITEM . | ITEM
REFUSED. . . . 97J REFUSED . . . 97} REFYSED. . . . 97J
i ink eI SIS T | P IRRRIEE T e | SR el
COMPANY ¢ COMPANY : COMPANY :
CITY: CITY: CITY:
STATE: STATE: TATE:
408 TITLE: JORTITLE; J0B TITLE:
OFFICE USE OFFICE USE OFFICE USE
" START START START
19 19 19
LAST LAST LAST
19 19 19
# MONTHS # MONTNS # MONTHS
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B. METAL EXPOSURES

C. CHEMICAL EXPOSURES

00 NOT INCLUDE EXPQSURES 11. MERCURY 12, AROCLOR, ASKAREL,
AT ANY OF OUR STUDY INERTEEN, THERMINOL,
COMPANY/LOCATIONS. OR OTHER PCB'S
439, In any job you have held, |[YES. . . . . . 0l YES. . . . . . 01
*. have you ever worked for
30 days or more with N ... .. 02 NO ... .. 74
(NAME OF EQUIPMENT/ | 60 TO | 60 10
CHEMICAL)? DON'T XNOW . . 94}+NEXT [DON'T KNOW . . 94}+NEXT
y ‘ | ITEM ' | ITEM
REFUSED. . . . 97) REFUSED . . 97)

i drdririr i widr B e i

J60.

At what company and in
which city did you work
with (NAME OF EQUIPMENT/ -
CHEMICAL)?

i eI TR

COMPANY :

TR S i i e

COMPANY

CITY: Clry:
. STATE: TATE:
Jhl. :hhat was yo::.;i’ogigtle 108 TITLE
o en you wo JOB TITLE: :
(MAME OF EQUIPMENT/ _
CHEMICAL})?
OFFICE USE OFFICE USE
J62. In what year did you start START START
working with (NAME OF
EQUIPMENT/CHEMICAL)? 19 19
J63. In what year did you last LAST LAST
work with (EQUIPMENT/
CHEMICAL)? 19 19
J64. For how many months did # MONTHS # MONTHS
gﬂu work with (EQUIPMENT/
EMICAL)? ,
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C. CHEMICAL EXPOSURES

13. HOLLOWAX OR CHLORI-

14. (2,4,5-T7) TRI-

15. 2,4,0 {DICHLORO-

NATED NAPTHALENE CHLORQPHENOXY » PHENOXYACETIC ACID
CACETIC ACID
YES. - - -» [ ] [ ] 01 YESO * L 3 » L] - 01 YES 000000 01
NG . . . . . . o) N ... ... 02y NG . . o . ODY
I GO TO | Q0 T ' 60 TO
DON'T KNOW . . G4)+NEXT [DON'T KNOW . . 94)+NEXT (DON'T KNOW . . 94}-+NEXT
| ITEM | ITEM | ITEM
REFUSED . . . 97) REFUSED. . . . 97} REFUSED . 97)
L8 b L a2 2 a2 a2 s aaasasas s AE 2 a4 & 2 a k n s s b x s s i ansaas azx kAR S & AR A A AR AR A S LAZEZESDELE D
COMPANY : COMPANY: COMPANY :
CIIY: CITY: CITY:
- STATE: STATE: STATE:
J0B TITLE: JOB TITLE: JOB TITLE;
OFFICE USE OFFICE USE OFFICE USE
START START START
19 19 . 19
LAST LAST " LAST
19 19 19
# MONTHS # MONTHS . # MONTHS
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C. CHEMICAL EXPOSURES
00 HOT INCLUDE EXPQSURES 16. HEXACHLOROPHENE 17. AGENT CRANGE
AT ANY OF OUR STUDY
COMPANY/LOCATIONS.
J59. In any job you have held, |YES., . . . .. 01 YES. . . . .. 01
- have you ever worked for
30 days or more with N ...... oY N ... 02}
(NAME OF EQUIPMENT/ } GO TO I 60 TO
CHEMICAL)? DON'T KNOW . . 94)}+NEXT [OON'T KNOW . . 94)-NEXT
] | [TEM | ITEM
REFUSED. . . . 97} REFUSED. . . . 97)
A3l ) bbb bd b d b bbb b
JGD At what company and in COMPANY : MPANY
which city did you work
with (NAME OF EQUIPMENT/
CHEMICAL)?
CITY: CITY:
| STATE: STATE:
J6l. :'l:at was yogegotigth T
en you wo 408 TITLE: J08 TITLE:
(NAME OF EQUIPMENT/
CHEMICAL)?
OFFICE USE _OFFICE USE
J62. In what year did you start START START
working with (NAME OF
EQUIPMENT/CHEMICAL)? 19 19
J63. In what year did you last LAST LAST
work with (EQUIPMENT/
CHEMICAL)? ‘19 19
J64. For how many months did . # MONTHS # MONTHS

you work with (EQUIPMENT/
CHEMICAL)?
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C. CHEMICAL EXPOSURES

18. DOT 19. TCR=-TETRACHLORD= 20, HCB«HEXACHLORQ-
BENZENE BENZENE
YES., « .+ . . . 01 YES. . . . . . 0l YES. . . . 4 & 01
NO .. ... o N ......0 NO . v e e . s oNn
| GO TO | GO TO | 60 TO
OON'T KNOW . . 94}eNEXT [DON'T KNOW . . 94)>NEXT {OON'T KNOW . . 94}eNEXT
t ITEM | ITEM | ITEM
REFUSED. . . . 97) REFUSED. . . . 97) REFUSED. . . . 97)
Rt s aal e i A A a i anaaalanoasadd
COMPANY: COMPANY: COMPANY
CITY: CITy: C1Ty:
TATE: STATE; TATE:
408 TITLE: J08 TITLE: 408 TITLE:
_QFFICE USE OFFICE USE OFFICE USE
START START START
19 19 19
_ LAST LAST LAST
19 19 19
# MONTHS # MONTHS # MONTHS
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C. CHEMICAL EXPOSURES
D0 NOT INCLUDE EXPOSURES
AT ANY OF QUR STUDY 21, TETRACHLORQ~ 22. TETRACHLORDAZOOQXY-
COMPANY /LOCATIONS, AZOBENZENE BENZENE
159. In any job you have held, |YES. . . . . . 01 AYES. . . . . . 01
have you ever worked for
- 30 days or more with M...... oYy - M .. ... o2
(NAME OF EQUIPMENT/ | GO TO ] GO TO
CHEMICAL)? DON'T KNOW . . 94)+NEXT [OON'T KNOW . . 94}<NEXT
| ITEM | ITEM
REFUSED. . . . 97) REFUSED . . . 97)
it IR | e SR inrir e driririre
J60. At what company and in COMPANY: COMPANY :
witich city did you work
with (NAME OF EQUIPMENT/
CHEMICAL}?
CITY: ClTY:
STATE: STATE:
J61. :hhat was you:eibb.gtle 208 TITLE 108 TITLE
: en you worked with . : 2
(NAME OF EQUIPMENT/
CHEMICAL)?
OFFICE USE OFFICE USE
J62. In what year did you start| START START
working with (NAME OF ‘
EQUIPMENT/CHEMICAL)? 19 19
J63. In what year did you last LAST LAST
work with (EQUIPMENT/
CHEMICAL)? 19 19
J64. For how many months did # MONTHS # MONTHS

you work with (EQUIPMENT/
CHEMICAL)?
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, , C. CHEMICAL EXPOSURES
23. 3,4 DICHLORO- 24. ETO-ETHYLENE 25. OURSBAN, LEPTOPHOS,
ANILINE OXIDE MALATHION, PARATHION
YES. . . . . . 01 YES. . . . . . 01 YES. « . . . 01
NO . v o .. . (17 N ... .. 02) N . ... . o)
1 GO TO ] GO TO 1 GO TO
DON'T KNOW . . 94)+NEXT [DON'T KNOW . . 94)NEXT (DON'T KNOW . . 94}+NEXT
| ITEM | ITEM | ITEM
REFUSED., . . . 97) REFUSED . . . 97) REFUSED. . . . 97)
LR h a2 i ez a2 daza e oaax2aaa A% 4 a aaaaaadaaaas s adakssad L & ]
COMPANY ¢ COMPANY ; COMPANY 1
CITy: CITY: ClIY:
STATE: STATE: STATE:
J08 TITLE: 408 TITLE: J08 TITLE:
OFFICE USE OFFICE USE OFFICE USE
START START START
19 19 19
LAST LAST LAST
19 19 19
# MONTHS # MONTHS # MONTHS
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DO NOT INCLUDE EXPOSURES
AT ANY OF OUR STUDY
COMPANY/LOCATIONS .

C. CHEMICAL

EXPOSURES

26. PENTACHLOROPHENOL
PCP, DOWCIDE-7,
PENCHLOROL

27. SILVEX

Jas.

In any job you have held,
have you ever worked for
30 days or more with
(NAME OF EQUIPMENT/
CHEMICAL)?

trir i T i I

360.

At what company and in
which ¢ity did you work
with (NAME OF EQUIPMENT/
CHEMICAL)?

L oa
| GO T
DON'T KNOW . . 94)+NEXT
| ITEM
REFUSED. . . . 974

L

COMPANY

ooooooo

DON'T KNOW .
REFUSED . .

COMPANY ;

i GO 70

. S43+NEXT

] ITEM

. 9

il

CITyY:

STATE:

What was your job title
when you worked with
(NAME OF EQUIPMENT/
CHEMICAL)?

J08 TITLE:

OFFICE USE

OFFICE USE

Jsz.

In what year did you start
working with (NAME OF
EQUIPMENT /CHEMICAL) 7

STARY

19

START

19

J63.

In what
work. wit
CHEMICAL)?

ear did you
(EQUIPMENT/

Jast

19

LAST

19

J64.

For how many months did
you wark with (EQUIPMENT/
CHEMICAL)?

 # MONTHS

# MONTHS
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- C. CHEMICAL EXPOSURES 0. SOLVENTS
28. MCPA 29. CSZ2-CARBON 30. HEX: N=HEXANE
DISULFIDE
1ES « + « .+ 01 YES. . . . . Q1 YES. . . .+ . & 01
110 N 74 NO. ..., 174 NO . ... .. o0
| GO T0 i 60 T0 I GO TO
DON'T KNOW . . 94)+NEXT JDON'T XNOW . . 94}+NEXT JDON'T KNOW . . 943+NEXT
I ITEM | ITEM i ITEM
REFUSED. . . . 97) REFUSED . . . 973 REFUSED. . . . 97)
R IR e
COMPANY COMPANY: COMPANY:
CITY: clrye: ClTY:
STATE: STATE; STATE:
408 TITLE: 408 TITLE: J0B TITLE:
OFFICE USE OFFICE USE OFFICE USE
START START START
19 19 19
LAST LAST LAST
19 19 19
# MONTHS # MONTHS # MONTHS
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00 NOT INCLUDE EXPQSURES

0. SOLVENTS

AT ANY OF QUR STUDY 31. MBK - METHYL-N- 32. VINYL CHLORIDE
COMPANY/LOCATIONS. BUTYLKETONE MONGCMER
J59. In any job you have held, |YES. . . . . . 01 YES. . . . .. 01
have you ever worked for
-30 days or more with NO . . . 0 NO...... o
(NAME OF EQUIPMENT/ | G0 TO | GO TO
CHEMICAL)? DON'T KNOW . . 941+NEXT [DON'T KNOW . . 94)-NEXT
] ITEM . ! ITEM
REFUSED. . . . 97) REFUSED . 974

Ryttt T e

o 2 e g g

it iR T Y

J60. At what company and in COMPANY: COMPANY:
which city did you work
with (NAME OF EQUIPMENT/
CHEMICAL)?
CITyY: CITY:
STATE: STATE:
J6l. ::at was yon::.gohigtla 208 TITLE .
en you wo w : JOB TITLE:
(MAME OF EQUIPMENT/
CHEMICAL)?
OFFICE USE QFFICE USE
J62. In what year did you start START START
working with (NAME OF -
EQUIPMENT /CHEMICAL)? 19 19
J63. In what year did you last LAST LAST
wark with (EQUIPMENT/
CHEMICAL)? 19 18
J64. For how many months did # MONTHS # MONTHS

you work with (EQUIPMENT/
CHEMICAL)?
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D. SOLVENTS
33. PERCHLOROETHYLENE OR} 34. BENZENE 35. CARBON
TRICHLOROETHYLENE TETRACHLORIDE
‘IES ------ 01 YES oooooo 01 YES oooooo 01
NO ..... » om m - » » oa No . L] L] L] L] Ll om
| GO TO i GO TO | GO TO
_ DON'T KNOW . . 943+NEXT {DOM'T KNOW . ., O4}+NEXT [DON'T KNOW . . 94}+NEXT
| ITEM | ITEM | { ITEM
REFUSEDO - & & 97’ REFUSEDO L B 971 REFUSED L 3 97]
ik i T Y
COMPANY ; COMPANY ; COMPANY:
CITY: CITY: CITY:
STATE: STATE: STATE:
J08 TITLE: J08 TITLE: J0B TITLE:
OFFICE USE | OFFICE USE OFFICE USE
START START START
191 19 19
LAST LAST LAST
19 19 19
# MONTHS # MONTHS # MONTHS
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00 NOT INCLUDE EXPQSURES
AT ANY OF OUR STUDY
COMPANY/LOCATIONS.

B. SOLVENTS

36. TOLUENE

37. METHYLENE
CRLORIDE

J59.
. have you ever worked for

Laada oty o O e e

J60.

In any job you have heid,

30 days or more with
(NAME QF EQUIPMENT/
CHEMICAL)?

At what company and in
which city did you work
with (NAME OF EQUIPMENT/
CHEMICAL)?

ooooo

| G0 TO
OON'T KNOW . . 94}NEXT

| ITEM
REFUSED. . . . 90}

COMPANY :

oooooo

| GO 10
OON'T KNQW . . 941+NEXT

| ITEM
REFUSED [ ] L] L 97J

driririri

COMPANY:

J6l.

What was your job title
when you worked with
(NAME OF EQUIPMENT/
CHEMICAL)?

OFFICE USE

OFFICE USE

Je2.

In what year did
warking with (
EQut

oF
/CHEMICAL) 2

start|

START -

19

START

19

J63.

In what year did you last
work with (EQUIPMENT/
CHEMICAL)?

19

J64.

For how many months did

" you work with (EQUIPMENT/

CHEMICAL)?

# MONTHS _
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E. OTHER CHEMICAL EXPOSURES

38. ACRYLAMIDE

39. PBB'S - POLYBROMI-
NATED BIPHENYL'S

40. PHENOBARBITOL OR
BARBITURATES

oooooo

| GO 7O
OON'T KNOW . . 94)+NEXT.

| ITEM
REFUSED. . . . 97)

TR i

COMPANY :

No L] L L] » » L oa
| GO TO
DON'T KNOW . . 94)+NEXT
| ITEM
REFUSED. . . . 97)

i e e

COMPANY :

. 0
1 GO TO
. 94)+NEXT

No . . L] L) L]
DON'T KNOW .

| ITEM
REFUSED . 97)

i TR e e wd

COMPANY :

CITY: ClrY: CITY:
STATE: STATE: STATE:
J0B TITLE: J08 TITLE: 408 TITLE:
QFFICE USE QFFICE USE QFFICE USE
START START START
19 19 18
LAST LAST LAST
19 19 19
# MONTHS # MONTHS # MONTHS
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D0 NOT INCLUDE EXPQSURES
AT ANY OF QUR STUDY
COMPANY/LOCATIONS.

E. OTHER CHEMICAL EXPOSURES

41. CARBON MONOXIDE‘

42. WOOD PRESERVATIVES

J39.

In any job you have held,
have you ever worked for

© 30 days or more with

(NAME OF EQUIPMENT/
CHEMICAL)?

LA A b o L o

......

| GO TO
DON'T KNOW . . 94)+NEXT

| ITEM
REFUSED. . . . 97)

IR iR e

YES. . . . .. 0l
NO . ... .. Q21
| G0 TQ
OON'T KNOW . . 94}NEXT
| ITEM
REFUSED . » 97

J60. At what company and in COMPANY ¢ COMPANY :
which city did you work
with (NAME OF EQUIPMENT/
CHEMICAL)?
CITY: cIy:
STATE: STATE;
J61. :hhat was your:eiobigtle
&n you wo w 408 TITLE: J08 TITLE:
{NAME OF EQUIPMENT/
CHEMICAL)?
QFFICE USE OFFICE USE
J62. In what year did you start START START
" working with (NAME QF
EQUIPMENT/CHEMICAL) ? 19 19
J63. In what }y‘ear did you last LAST LAST
work with (EQUIPMENT/
CHEMICAL)? 19 19
J64., For how many months did # MONTHS # MONTHS

you work with (EQUIPMENT/
CHEMICAL)?
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E. OTHER CHEMICAL EXPOSURES

33. CYANIDE 44, DIMETHYLAMINO- 45. METHYL BROMIDE
PROPIONITRILE { DMAPN)
TES. . ... . 01 YES. . . ... 01 YES., . . . . . 01
NO v w .. o N ... .. 0 NO « v v v . s 0N
1 G0 TO | GO TO | 60 TO
DON'T KNOW . . O4)oNEXT |DON'T KNOW . . 94)+NEXT |DON'T KNOW . . 94)+NEXT
, | ITEM | ITEM | ITEM
REFUSED. . . » 97) REFUSED. . . . 97) REFUSED . . . 97)
E L L L e a2 an e aaoaaeaaazc s AR a2 aa s a i i s as s 8 s assaonn
COMPANY COMPANY COMPANY :
CITY: CITY: CITY:
STATE: STATE: STATE:
408 TITLE; |08 TITLE; J08 TITLE:
OFFICE USE OFFICE USE OFFICE USE
START START START
19 19 | 19
LAST LAST LAST
19 19 19
# MONTHS # MONTHS # MONTHS
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00 NOT INCLUDE EXPQSURES
AT ANY OF QUR STUDY

E.

OTHER CHEMICAL EXPQSURES

46. QRGANOPHOSPHQRUS

47, QTHER HERBICIDES

COMPANY/LOCATIONS. ESTERS
J59. In any job you have held, |YES. . . . . . 01 YES. . . . .. 01
. have you ever worked for
30 days or more with NO...... o NO . . .... 174
(NAME OF EQUIPMENT/ | 60 TO 1 GO TO
CHEMICAL)? DON'T KNOW . . 94)+NEXT [DON'T KNOW . . 94)«NEXT
| ITEM } ITEM
REFUSED. . . . 97) REFUSED .. 9
F RTINS | SISl | ST
J60. At what company and in COMPANY: GOMPANY:
" which city did you work r
with (NAME OF EQUIPMENT/
CHEMICAL)?
ClTY: CItTy:
STATE: STATE:
YL hen vou vorked with ©  |408 TITLE: J08_TITLE
en you wo w 3 :
(NAME OF EQUIPMENT/
CHEMICAL)?-
OFFICE USE OFFICE USE
J62. In what year did you start START START
working with (MAME OF
~ EQUIPMENT/CHEMICAL)? 19 19
J63. In what year did you last LAST LAST
work with (EQUIPMENT/
CHEMICAL)? 19 19
For how many months did # MONTHS # MONTRS

_ J64.

you work with (EQUIPMENT/
CHEMICAL)?
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E. OTHER CHEMICAL EXPQSURES

F. QTHERS NOT MENTIONED

48. THALLIUM

49. DUSTS (i.e., WOOD,

LEATHER, ETC.) 50.
VES: v v s u s 01 YES. . . ... 01 YES. . .. . . 01
NO o v e e o N ..., .0 NO .. ... 02) 60 T0
| 60 TO | 60 TO 1J60-64
DON'T KNOW . . Q4}+NEXT |DON'T KNOW . . 98)NEXT [DON'T KNOW . . 94}+FOR
| ITEM | ITEM | EACH
REFUSED. . . . 97 REFUSED. . . . 97) REFUSED . . . 97) YES
i et irtin i T Wi
COMPANY ; COMPANY ; COMPANY ;
CITY; CITY: CITY:
STATE; SJATE: SJATE:
J08 TITLE: 408 TITLE: 408 TITLE:
OFFICE USE OFFICE USE OFFICE USE
START START START
19 19 19
LAST LAST LAST
19 19 19
# MONTHS # MONTHS # MONTHS

AFTER J60-64 HAS BEEN ASKED
FOR EACH YES, G0 TO J65.
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F. OTHERS NOT MENTIONED

J39. ‘In any job you have held, [YES. . . . . . 01 YES. . . . .. 01
have you ever worked for
- 30 days or more with RO ...... 0y GO TOING . . . . . . 02y G0 1O
{NAME OF EQUIPMENT/ 1360-64 1 J60-64

CHEMICAL)? DOM'T KNOW ., . 94}+FOR [DON'T KNOW . . 94}-FOR

00 NOT INCLUDE EXPOSURES | EACH - { EACH

AT ANY QF QUR STUDY REFUSED . . . 97) YES |REFUSED . . . 97) YES
v COMPANY/LOCATIONS.
AT TR TR iR | Tt Wik
J60. At what company and in COMPANY COMPANY:
which city did you work
with (NAME OF EQUIPMENT/

CHEMICAL)?

-

CITY: €ITY:
STATE: STATE:

J6l. ::at was yo::eiobit;tle J0B_TITLE 208 TITLE

an you wo wit i TLE:

(NAME OF EQUIPMENT/ )
CHEMICAL)?

OFFICE USE OFFICE USE

J62. In what year did you start START START
working with (NAME OF
EQUIPMENT/CHEMICAL)? . 19 , 19

J63. In what year did you last LAST . LAST
work with (EQUIPMENT/
CHEMICAL)? 19 19

J64. For how many months did # MONTHS # MONTHS
you work with (EQUIPMENT/
CHEMICAL)?

AFTER J60-64 HAS BEEN ASKED
FOR EACH YES, G0 TO J65.
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How I'm going to ask about certain types of tasks you might have done at any of your:jg;
([IF)N?RKER, CONTINUE:] For these questions, you should include tasks done at -S-
SITE) . .

a. At what company and | b. What was your joo
in which ¢city and title when you were
state was that? deing this activity?

J65. Did you ever have a job
that required repeating a
task over and over again
with your hands like on
a production line?
PLEASE SPECIFY:
YES. « . . . . 01 » » «  |COMPANY; JOB TITLE:
N ...... 02
OON'T KNOW . . 94 S.gGTO CITY:
REFUSED . . . 97 STATE: OFFICE USE
J66. Did you ever have a job
that required repeated
heavy 1ifting?
PLEASE SPECIFY:
YES. « ¢ ¢« 4 01+ 2+ COMPANY : JOB TITLE:
N ... . 02 '
DON'T KNOW . . 94 %770 CITY;
REFUSED .. . 97 STATE: OFFICE USE
J67. Did you ever have a job
that required you to work
with your hands over your
head for most of the day?
PLEASE SPECIFY:
YES. « « « o o 01+« |COMPANY: JOB TITLE:
N . ... 02
0ON'T KIOW . . 94160 TO |CITY: ]
REFUSED . . . 97 STATE: OFFICE USE
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¢. In what year did you] d. In what year did e. For how many months
start to do this you last do this did you do this
activity? activity? activity?
START LAST # MONTHS
19 19
60.T0 J66
START _ LAST # MONTHS
19 19
G0 TO J67
START LAST # MONTHS
19 19 . .
GO TO J68
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a. At what company and
in which city and
state was that?

b. What was your job
title when you were
doing this activity?

J68. Did you ever have a job

~ that required you to
handle heavy vibrating
equipment such as jack
hammers, drills, etc.?
PLEASE SPECIFY:

YES. . . . . .0l +ee lcOMPANY: JOB TITLE:
U R t)21I
DON'T KNOW . . 94 160 TO |CITY:
| SECTION
REFUSED . . .97J K  |STAIE; OFFICE USE
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¢c. In what year did you| d. In what year did e. For how many months
start to do this you last do this did you do this
activity? activity? . activity?.
START LAST # MONTHS
19 19
60 TO SECTION X
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K. DEMOGRAPHIC INFORMATION

Kl. RACE: BY OBSERVATION. ([IF UNCERTAIN ASK:] Do you consider yourseif white.
black, Asian, American Indian, or something eise?)

HHITE-...-..&....-..-oo-ooo--...-.o-c..-..-ﬁl

BLACK. svsseocvenncecss cocesoces cosseccsess .02
ASIAN (ORIENTAL OR PACIFIC ISLANDER).......03
AMERICAN INDIAN (ALASKAN NATIVE)........... 04
OTHER.....oeevecsncernccsccnocess sesecsnuas 05
(SPECIFY)

K2. Are you of Hispanic (Spanish) origin or descent?

YESeeseovvnveaasdll
L FSPRPORPIPURPIPPN ; ¥4
ODON'T KNOW.......94
REFUSED...ccc0.s.97

K3. What is your country of birth?

— COUNTRY
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K4.

KS.

a. What was the highest grade in school which you completed? [CODE ONLY ONE..

NO FORMAL SCHOOLING...ceecvveesss crecceosa .01
1 TO B YEARS (GRADE SCHOOL)....... crecsessss02
9 TO 12 YEARS (HIGH SCHOOL) .ccevvennncracnas 03
AFTER HIGH SCHOOL

VOCATIONAL OR TECHNICAL TRAINING.......... 04
SOME COLLEGE

GRADUATE, POST GRACUATE WORK..eeicaaooaeas Qs
m”.T Kmu.;..0................0.‘. ..... .00.94

- GO TO KS.

REFUSEBOQIGOCO"DOOOCOOC ....... LE AR B E SRR LE ] 97

b. How ald were you when you finished (HIGHEST GRADE)?

AGE

m“.T m.........g‘
REFUSED..cvevceea. 97

HAND RESPONDENT CARD # K-5

Please look at the card and tell me the letter which corresponds to you
religious preference. [IF THE RESPONSE IS “e®, ASK: "What is the othe
religicn?'g

a. PmmTAuT‘......l‘.l.....001

b. cAmLIc...‘......ICOQO ..... 02

c. JE"IS“..I........C...’I...'us

d. SEVENTH DAY ADVENTIST......08

_e. OTHER (SPEcIn)OOOCQOOOOOOOOS

-

No RELIGIO".. ...... ‘I...'.foﬁ
mu'r Km........ ......... 94
h REFUSED...uc.. cerriateecas 97

DOHQ K~2



K6 .

K?.

K9.

HAND RESPONDENT CARD # K-6.

Please look at this card and indicate the letter of the category wnicn conta”
the amount of your family's total income. [CODE ONLY ONE.]

a. LESS THAN $10,000..........01

b. $10,000 - $19,999..........02

C. $20,000 - $29,999..........03

d. $30,000 - $39,999..........04

e. $40,000 - $49,999......4...05

f. $50,000 OR MORE........... .06

OON'T KNOW....cc.. sesesenss 94
Rmsm‘....“tﬁlil.iito.0097

For how many hours do you normally sleep during a 24-hour period?

HOURS
mN‘T m..‘.."94
REFUSED....cccvee 97

Do you exercise vigorousiy and reguiarly for at Teast a half-hour, 3 times week!l:
(include jogging, swimming, tennis, bicycling, aerobics, etc.)?

m."..l....‘.l..oz
DON'T KNOW.......94
REFUSED.ccee0v.. 97

a. THANK RESPONOENT FOR COOPERATION,

b. SET UP TRAVEL PLANS,

. MAKE CERTAIN YOU HAVE ACCOUNTED FOR ALL PERMISSION FORMS,
d. REMEMBER TO COMPLETE SECTION L.
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L. INTERVIEWER OBSERVATIONS AND EVALUATION

COMPLETE THIS SECTION AS SOON AFTER LEAVING THE RESPONDENT AS POSSIBLE.

What was the language in which the interview was conducted?

SPA"ISH-.....Q...l.........oz
‘OTHERCI000000000‘000000000003

SPECIFY:

What was the level of respondent cooperation?

VERY GOOD.vococcavcoasaceaddl
BO0D.coerecccccasancecssss02
FAIR, ORusasasasconaanaeseld3
POORZ?.0evecrcccnces eececes 08

Overall, what is the quality of the interview?

WIGH QUALITY....euceenenn..0l
GEMERALLY RELIABLE.........02] * 80 T0LS5
QUESTIONABLE, OR...........03
UNSATISFACTORY?. v s eeneses.04
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L1. IF UNSATISFACTORY OR QUESTIONABLE:

What was the main reason for the unsatisfactory or questionable quality of
the interview?

THE RESPONDENT: WAS ILL OR DISABLED......euevvnnens Cererieerens 01

SPOKE ENGLISH POORLY..eveunrereveonnnosasonncns 02

WAS EVASIVE OR SUSPICIOUS.....ecunveseccereeess03

WAS BORED OR UNINTERESTED...u.eveeeeceenons .o 04

WAS UPSET OR DEPRESSED BY THE TOPIC.......ewr.-. 05

WAS DRUNK OR ON DRUGS........ Ceerieenrrnnannnns 06

HAD POOR HEARING OR SPEECH....... ceereseasenons 07

WAS CONFUSED BY FREQUENT INTERRUPTION.......... 08

WAS INSUFFICIENTLY KNOWLEDGEABLE.....eeveeesnes 09

WAS MENTALLY OISTURBED.....ceuveeensersecennss.l0

OR: SOMETHING ELSE..evvoeecrnvranneonnennes cevereasll
SPECIFY:

L5. Was the respondent assisted by another person during most of the 1ntérview?

?Es.....lI............C.O..ol .
L+ [ cevescscese ..02 + GO T0 L8

L6. Who assisted the respondent? ([CODE ALL THAT APPLY.]

SPOUSE.veecroccasenss cesess 01
CHILD..coivnvacsnavascansa.2
SIBLING. coccceecccnonrensss0d
OTHER RELATIVE.............08
" OTHER.evereecconocassanneseddB

SPECIFY:
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L7. Why was the respondent assisted? ([CODE ALL THAT APPLY.]

La.

L L3 § X 01
LANGUAGE PROBLEM........... 02
RESPONDENT REQUEST......... 03

SOMETHING ELSE..0vevevenes 08

SPECIFY:

RECORD ANY OTHER RELEVANT OBSERVATIONS,
THIS INTERVIEW.

COMMENTS,

OR IMPRESSIONS YOU HAVE ABQ:
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Subject ID Number:

OMB N0.:0920-0183; EXPIRES 12/31/87

Tiir .ﬂ..;::,rlz-.-—:--.-:-.~_'-."..--.-_'.'Zv.f—,-..-u. :

NIOSH OCCUPATIONAL HEALTH STUDY
WIVES REPRODUCTIVE QUESTIONNAIRE

*

Interviewer ID Number:

Interview Date:

ATTACHMENT 3

s e St v :
: R T LT, AT TR
r b h-r-n b-.. 16 Al m\..,uif._'.a.r..-.a'.:k..m-._:'h::h& ¥

Checked By:

1. FOLLOW CONTROL CARD PROCEDURES TO IDENTIFY AND VERIFY RESPONDENT INFORMATION.
2. COVER CONSENT INFORMATION WITH RESPONDENT AND ASK FOR SIGNATURE, THEN SAY:

Before we start the interview let me tell you a little about the
questions. I will be asking you about such things as medical
information, job information, and other information from different
times during your life. Sometimes the period of time I ask about
will be your entire life and other times it will be when you were
pregnant or another time period.

[f you do not understand the time period or the question, ask me
to repeat the question or to c¢larify, if possible. We want to
make sure the information is as accurate as possible.

The questions will take an average of 45 minutes to complete. If
you want to take a break at some point, just let me know.

THE STUDY SUBJECT HAS BEEN INFORMED OF THE INFORMATION CONTAINED 1IN THE

INTRODUCTORY LETTER.

SIGNATURE OF INTERVIEWER



A. PERSONAL DATA

First I have some general questions about you.

Al. What is your date of birth?

MONTH DAY YEAR

A2. What was the highest grade in school which you compieted? [CODE ONLY ONE.]
'NO FORMAL SCHOOLING..uveveoersscacascananess0l
1 TO 8 YEARS (GRADE SCHOOL).eevvevvesavnens 02
9 TO 12 YEARS (HIGH SCHOOL).ooeoevvsoaceess.03

AFTER HIGH SCHOOL
VOCATIONAL OR TECHNICAL TRAINING..........04

SOME COLLEGE
GRADUATE, POST GRADUATE WORK.....ecevve...05

DON'T KNOW. .oveevsvnnnncerssnvevarnaoscnas .94
REFUSED.I....Q....U....ll......'... ....... 0097

A3. Do you consider yourself white, black, Asian, American Indian, or something else?

BLACK. teverrennocnonnsosssansssasvacnneanssl2
ASIAN (ORIENTAL OR PACIFIC ISLANDER).......03
AMERICAN INDIAN (ALASKAN NATIVE)...........04
OTHER. ceveerrencesscnssncossocscvonsccsaess05
(SPECIFY)
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Ad.

AS.

Are you of Hispanic (Spanish) origin or descent?

YES eeiiiiraeees 01
11 P P 4 Y4
DON'T KNOW.......94
REFUSED..... veess97

What is your religion?

PROTESTANT ceevverenscncaseseansssddl
CATHOLIC. covniineereeernnccnnaneeal02
JEWISH .covvnnannn. crereens ceeses.03
SEVENTH DAY ADVENTIST.............04
OTHER (SPECIFY}.evvnseorunroonssas05

No RELIGIO"........I...O..Il-.‘llooe
DON'T KNDH‘..C‘C.I.‘..O......C.0-094
REFUSED.O...O‘..--.l....oﬂlﬂﬂ.....gy
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CONTINUE
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B. MEDICAL CONDITIONS

This next group of questions is about your health in general. I'm going to read
a list of health conditions which can only be diagnosed by a doctor.

Bl. Has a doctor ever told you that you had (CONDITION)?

CONDITIONS
SUGAR DIABETES THYROID CONDITION
YES . . .01 + ASK a-d YES . . .01 » ASK a-d

NO. L L 002 + » -’ + + -’ + No. L] * ‘02 + 4 + * e

a. In what month and year
were you first told you
had (CONDITION)?

MONTH  YEAR MONTH  YEAR
b. What medicine/treatment
were you given for
(CONDITION)? OFFICE QFFICE
USE USE
c. What was the month and FIRST FIRST
year of your first treat-
for (CONDITION)?
MONTH  YEAR MONTH  YEAR
d. What was the month and LAST LAST
year of your last treat-
ment for {CONDITION)?
MONTH  YEAR MONTH  YEAR

REPEAT B81. FOR NEXT
CONDITION
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CONDITION
EPILEPSY, FITS, OR OTHER
OTHER NEUROLOGICAL
CONDITIONS

YES . . .01 + ASK a-d

NOB. « . 024444424+

MONTH  YEAR
OFFICE
USE
FIRST
MONTH  YEAR
LAST
MONTH  YEAR
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Bl. Has a doctor ever told you that you had (CONDITION)?
CONDITIONS
LIVER CONDITION HEART CONDITION
YES . » 001 + ASK a."d YES - s 001 + ASK a-d
NO. . . 02+ >+ ++ 4+ NO. ., .02424++++0
a. In what month and year
were you first told you
had (CONDITION)?
MONTH  YEAR MONTH  YEAR
h. What medicine/treatment
were you given for
(CONDITION)? OFFICE OFFICE
USE USE
¢. What was the month and FIRST FIRST
year of your first treat-
for (CONDITION)?
MONTH  YEAR MONTH  YEAR
d. What was the month and LAST LAST
year of your last treat-
ment for (CONDITION)?
MONTH  YEAR MONTH  YEAR
e. What kind of (CONDITION) |CONDITION: CONDITION:
did you have?
OFFICE USE OFFICE USE

REPEAT B1. FOR NEXT
CONDITION
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CONDITION

VENEREAL DISEASE
YES .« = 001 +* ASK d-d

NG. .+ 02+ +23 5 +0

MONTH  YEAR

OFFICE
USE

FIRST

MONTH  YEAR
LAST

MONTH  YEAR
COMNDITION:

OFFICE USE
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81.

Has a doctor ever told you that you had (CONDITION)?

CANCER

YES . . .01 + ASK a-g
NO. . . .02 + GO TO SECTION C

a. In what month and year were you first
told you had cancer?
MONTH  YEAR
bh. What medicine/treatment were you
given for cancer?
OFFICE
USE
c. What was the month and year of your FIRST
first treatment for cancer?
MONTH  YEAR
d. What was the month and year of your LAST
last treatment for cancer?
MONTH  YEAR
e. What kind of cancer did you have? CONDITION:
OFFICE USE
f. What is the name and address of the
hospital (or doctor) where you were HOSPITAL/DR:
treated for cancer?
CITY:
STATE:
ZIP:
g. Will you give permission to obtain your YES . . . . 01 » GO TO PERMISSION
medical records? WORKSHEET
NO . .. .02

GO TO SECTION C
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C. MARJTAL HISTORY

In this next section I will ask you quesiions about your marital history but
there will be some questions about your pregnancies mixed in. We have mixed the
questions so we will be sure not to miss any information. -

For the purposes of this study we define "being married" as any legal marriage
regardless of length or living with a man for 2 years or more.

_How many times have you ever been pregnant? Please be sure to include any preg-
nancies that ended in the birth of a child, a stillborn child, a miscarriage, or
an induced abortion? [NEVER, ENTER "00")]

TIMES PREGNANT [?NTER HERE AND ON PAGE D-1 AT Q.D?]

a. Did you ever have a hysterectomy or have your tubes tied?

YES......00..C......O.C‘.......UC..‘.C...O‘OI

NO...O..C..00...l....l.'....l.......l.loﬁoioz * GO To c2

b. [IF YES], In what year was it performed?
19

Are you currently married, widowed, divorced, or separated?

MARRIED . . vveerensenerescnsenesssanessasssss0l
WIDOWED. . ovcveoeccccosoonvnasssasasaaransa02
DIVORCED. s eevravnnercasnnecornvesssnsnseess03
SEPARATED...overeunnen ceserenas veeersrens ..04

Including any times you were actually married or Tived as married with a man for
2 years or more, how many times have you been married?

[INTERVIEWER: INCLUDE LIVING RELATIONSHIP WITH INDEX MALE AS A MARRIAGE.]
TIMES MARRIED

Which marriage/relationship was to Mr. ?
{ INDEX MALE)

MARRIAGE #
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INTERVIEWER:

CODE "1" IN SECOND BOX If
THE MARRIAGE WAS TO THE INDEX MALE.
OTHERWISE, CODE "0" IN THE SECOND BOX.

I am going to ask you for some details about your marriage(s).

1

MARRIAGE

2
MARRIAGE

Cs.

In what month and year were you
and your (15T, 2ND, 3RD, ETC.)

husband marr1ed?

, 19

, 19

MONTH

YEAR

MONTH YEAR

C6. What .is the month and year of
your {ex}husband's birth?

, 19

, 19

MONTH

YEAR

MONTH YEAR

c7.

FOR CURRENT MARRIAGE :
1F_MARRIED: GO TO C8.

IF WIDOWED: In what year did

he pass away?

IF DIVORCED QR SEPARATED: In
what year did you stop living

together?
OR

FOR All OTHER MARRIAGES:

In what year did you stop

living together?

19

YEAR

19

YEAR

C8. Did you work outside the home

during this marriage?

YES . . . 01

NO. .. .02+GO TO

c9

YES . . . 01

NO. . . .02+ GO TO
€9
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3 4 5
MARRIAGE MARRIAGE MARRIAGE
, 19 , 19 , 19
MONTH YEAR MONTH YEAR MONTH YEAR
, 19 » 19 . 19
MONTH YEAR MONTH YEAR MONTH YEAR
19 19 18
YEAR YEAR YEAR
YES . . . 01 YES . . .01 YES . . . Ol
NO. . . .02+ GOTO| NO, . . .02+ GO TO) NO. . . .02~ GO TO
C9 C9 o
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1

2

C8. MARRIAGE MARRIAGE
a. What were the dates (mo/yr) (1) FROM (1) FROM
of your employment during
this marriage? , 19 , 19
MONTH YEAR MONTH YEAR
" INTERVIEWER: USE BEGIN
MARRIAGE DATE IF JOB STARTED T0 T0
BEFORE MARRIAGE; USE END
MARRIAGE DATE IF JOB IS , 19 . 19
CURRENT OR EXTENDED BEYOND
THE END OF MARRIAGE; USE MONTH YEAR MONTH YEAR
TODAY'S DATE IF JOB IS | |====eeccecerccccnncme|ercmcnmcaucccnnncaca-
CURRENT AND THIS IS THE (2) FROM (2) FROM
PRESENT MARRIAGE., DON'T
CODE EMPLOYMENT LAPSES OF . 19 , 19
SIX MONTHS OR LESS. , :
MONTH YEAR MONTH - YEAR
TO TO
. 19 . 19
MONTH YEAR MONTH YEAR
(3) FROM {3) FROM
, 19 , 19
MONTH YEAR MONTH YEAR
TO TO
, 19 , 19
MONTH YEAR MONTH YEAR
1(a) FrRow (4)  FROM
. 19 . 19
MONTH YEAR MONTH YEAR
TO TO
, 19 , 19
MONTH YEAR MONTH YEAR
INTERVIEWER: [IF NEVER
PREGNANT {("00" AT Cl1), SKIP
THIS QUESTION AND GO TO ClO0.
C9. How many times were you preg- PREGNANCIES PREGNANCIES

nant during this marriage?
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3 4 5
MARRIAGE MARRIAGE MARRIAGE
(1) FroM (1)  FROM (1)  FROM
, 19 . 19 , 19
MONTH YEAR MONTH YEAR MONTH YEAR
T0 TO T0
. 19 . 19 . 19
MONTH YEAR MONTH YEAR MONTH YEAR
@ Fmow |@ oM B T
. 19 , 19 . 19
MONTH YEAR MONTH YEAR MONTH YEAR
TO TO T0
, 18 . 19 , 19
MONTH YEAR MONTH YEAR MONTH YEAR
@) fRoM () FoM @) feoM
, 19 , 19 , 19
MONTH YEAR MONTH YEAR MONTH YEAR
10 TO 10
.19 , 19 , 19
MONTH YEAR MONTH YEAR MONTH YEAR
@) FRoM |(a) From |4 oM
. 19 , 19 , 19
MONTH YEAR MONTH YEAR MONTH YEAR
10 10 T0
. 19 , 19 . 19
MONTH YEAR MONTH YEAR MONTH YEAR
PREGNANCIES PREGNANCIES PREGNANCIES
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1 2
MARRIAGE MARRIAGE
C10. During this marriage, did you { YES . . . 01 YES . . . 01
ever want to get pregnant but
were unable to? NO. . . . 02+ GO TOf NO. . . . 02+ GO TO
€12 C12
IF YES
1
a. Did you ever try for at least a. YES . . . 01 a. YES . . . 01
1 year and were unable to get
pregnant? NO. . . . 02+ GO NO. . . .02+ GO
TO TO
IF YES ¢ c
{
b. In what year did you begin b. b.
trying? 19 19
¢
c. Did you ever see a doctor be- c. YES . . . 01 c. YES . . .0l
cause you had trouble getting
pregnant? NO. . . . 02+ GO NO. . . .02+ GO
TO T0
IF YES Cl1 c11
.3

(1) What was the doctor's
diagnosis?

PROBLEM WITH
FEMALE ORGANS.

HORMONAL/

. 01

GLANDULAR. . . . 02

NO REPORTED
ABNORMALITY. .

OTHER. . . . .

. 03
. 04

PROBLEM WITH
FEMALE ORGANS. . 01

HORMONAL/
GLANDULAR. . . ., 02

NO REPORTED
ABNORMALITY. . . 03

OTHER, . . . . . 04
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3 4 5
MARRIAGE MARRIAGE MARRIAGE
YES . . . Ol YES . . . 01 YES . . . 0]
NO. . . .02+ GO TO{ NO. . . .02+GOTO NO. . . . 02+ GO TO
Ci2 €12 €12
a. YES - L) - 01 a. YES L] * * 01 a. YES L] L] * 01
NO. . . . 02 + GO NO. . . . 02 + GO NO. . . .02+ GO
10 T0 TO
C c c
b. b. b.
19 19 19
c. YES ... O c. YES . . . 01 ¢. YES . . . 01
NO. . . . 02+ GO NO. . . . 02 + GO NO. . . . 02 + GO
T0 70 TO
c11 Cll Cil
PROBLEM WITH PROBLEM WITH PROBLEM WITH
FEMALE ORGANS. . 01 [FEMALE ORGANS. . 01 |FEMALE ORGANS. . 01
HORMONAL/ HORMONAL/ HORMONAL/
GLANDULAR. . . . 02 [GLANDULAR. . . . 02 |GLANDULAR. . . . 02
NO REPQRTED NO REPORTED NO REPORTED
ABNORMALITY. . . 03 |ABNORMALITY. . . 03 [ABNORMALITY. . . 03
OTHER, . . . . . 04 |OTHER, . . . . . 04 |OTHER. . .. . . 04
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1

2

MARRIAGE MARRIAGE
C11. Did your (ex)husband ever see { YES . . . 01 YES . . . 01
‘a doctor because you had
trouble getting pregnant? NO. . . .02+ GOTO|l NO. . . .02+ GO TO
c12 C12
IF YES
)
a. What was the doctor's PROBLEM WITH PROBLEM WITH
diagnosis? MALE ORGANS. . . 01 [MALE ORGANS. . . 01
HORMONAL/ HORMONAL/
GLANDULAR. . . . 02 |[GLANDULAR. . . . 02
SPERM COUNT SPERM COUNT
LGH L L] L L » L] L 03 LOH - L] L] L] [ ] - - 03
IMPOTENCY. . . . 04 [IMPOTENCY. . . . 04
NO REPORTED NO REPORTED
ABNORMALITY. . . 05 JABNORMALITY. . . 05
OTHER., . . . . . 06 |OTHER. ., . . . . 06
C12. Did your {(ex)husband ever have| YES . . . Ol YES . . . 01
a vasectomy?
NO. . . .02+ GOTO} NO. . . .02+G0TO
C13 €13
IF YES
$
a. In what year was it
performed? 19 19
C13. During your (1ST, 2ND, 3RO, YES . . . 01 YES . . . Ol
ETC.) marriage, did you and
your (ex)husband use anything INO. . . . 02 + GO TO |NO. . . . 02+ GO TO
to prevent you from getting Ci4 Cl3

pregnant?
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3 4 5
MARRIAGE MARRIAGE MARRIAGE
. YES . . .01 YES . . . 01 YES . . . 0l
NO. . . .02+ GO TO] NO. . . . 02+ GO TO[ NO. ., . . 02 » GO TO
C12 €12 €12
PROBLEM WITH PROBLEM WITH PROBLEM WITH
MALE ORGANS. . . 01 ]MALE ORGANS. . . 01 |MALE ORGANS. . . 01
HORMONAL/ HORMONAL/ HORMONAL/
GLANDULAR. . . . 02 |GLANDULAR. . ., . 02 {GLANDULAR. . . . 02
SPERM COUNT SPERM COUNT SPERM COUNT
Lo" L L] - L] - * * 03 Lo“ L] L] L] - * L » 03 LOH L L] - * - L] L] 03
IMPOTENCY. . . . 04 [IMPOTENCY. . . . 04 |IMPOTENCY. . . . 04
NO REPORTED NO REPORTED NO REPORTED
ABNORMALITY., . . 05 |ABNORMALITY, . .. 05 [PABNORMALITY. . . 05
OTHER. . . . . . 06 {OTHER. . . . . . 06 ({OTHER. . . . . . 06
YES . . . 01 YES . . . 01 YES . . . 01
NO. . . .02+ GO TO| NO. . . . 02+ GO TO| NO. . . .02+ GO TO
C14 Cl4 Cl4
19 19 19
YES . . . 01 YES . . .01 YES . . .01
NO. . . . 02+GOTO [NO. . . .02+ GOTO [NO. . . .02+ GO TO
c14 Cl4 C14
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Did you use any additional
method for more than 2 months
at the same time you were using
(METHOD) ?

IF YES

Il
1) Which method?

Did you use any kind of
birth control after you used
(METHOD IN a. AND d.)?

e.

YES. . . Ot

NO . . . 02+G0 TO
e

1) TYPE

YES. . 01-GO TO
NEXT a

NO . . 02+GO TO
Cl4

. YES.

1 2
QUESTIONS €13. a-e
MARRIAGE MARRIAGE
a. Tell me the (first/next) kind
of birth control you used duringja. TYPE 1 a, TYPE 1
this marriage.
NONE USED . . . . . . . 00 b. 19 b. 19
PILL»....---0.0I -
IUD * L] L] - L] * . L] L] - 02
DIAPHRAGM L] * L] * L] * » 03 c. 19 C. 19
FOAMS . . ... ... .04
CONDOMS . . . . . . . . 05 d. ADDITIQNAL TYPE d. ADDITIONAL TYPE
RHYTHM/ABSTINENCE . . . 06
OTHER (SPECIFY) . . . . 07 YES. . . 01 YES. . . 01
{
NO . . . 02+GD TO NO . . . 02+G0 TO
e e
FOR EACH TYPE, ENTER CODE IN
a. AND ASK: 1) TYPE 1) TYPE
b. During which year did you start |e. YES. . 01+G0 TO e. YES. . 01+GO TO
using (METHQD)? NEXT a NEXT a
IF METHOD WAS USED BEFORE NO . . 02+GO TO NO . . 02+G0 TO
THIS MARRIAGE, ENTER BEGIN= C14 €14
NING DATE OF MARRIAGE.
c. If pregancy occurred or you quit{a. TYPE 2 | a. TYPE 2
using %METHOD). what year did
you stop?
b. 19 b. 19
ENTER CURRENT YEAR IF USING
NOW; OR IF MARRIAGE HAS ENDED,
ENTER THAT YEAR IF METHOD WAS c. 19 c. 19
USED AFTERWARD.
d. ADDITIONAL TYPE d. ADDITIONAL TYPE

YES. . . 01

NO . . . 02+G0 TO
e

1) TYPE

. 01-GO TO
NEXT a

NO . . 02+GO TO
c14 -

IF "YES" TO 13e., CONTINUE ASKING 13 a-e FOR EACH TYPE AND CODE ANSWERS

FOR TYPES 3 AND 4 ON THE NEXT SERIES. IF "NO", GO TO C14.
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3 4 5
MARRIAGE MARRIAGE MARRIAGE
‘a. TYPE 1 a. TYPE 1 2. TYPE 1
b. 19 b. 19 b. 19
c. 19 c. 19 ¢. 19
d. ADDITIONAL TYPE |d. ADDITIONAL TYPE  |d. ADDITIONAL TYPE
YES. . . 01 YES. . . 01 YES. . . 01
NO...024GOTO | NO...02960T0 | NO ... 02460 TO
e e e
1) TYPE 1) TYPE 1) TYPE
‘e. YES. . 01460 TO |e. YES. . 01+GO T0 |e. YES. . 01460 TO
NEXT a NEXT a NEXT a
NO . . 02+G0 TO NO . . 024GO TO NO . . 02460 TO
c14 C14 c1a
a. TYPE 2 a. TYPE 2 a. TYPE 2
b. 19 b. 19 b. 19
c. 19 c. 19 c. 19
d. ADDITIONAL TYPE  |d. ADDITIONAL TYPE |d. ADDITIONAL TYPE
YES. . . 01 YES. . . 01 YES. . . 01
NO . ..024G0TO| NO...02960TO| NO. .. 02460 TO
e ] e
1) TYPE 1) TYPE 1) TYPE
e. YES. . 01+G0 T0 le. YES. . 01+60 TO |e. YES. . 01+G0 TO
NEXT a NEXT a NEXT a
NO . . 02460 TO NO . . 02+GO TO NO . . 02+G0 TO
C14 c14 cl4

IF "YES" TO 13e., CONTINUE ASKING 13 a-e FOR EACH
ANSWERS FOR TYPES 3 AND 4 ON THE NEXT SERIES.

IF

TYPE AND CODE
“NO”, GO TO Ci4.
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QUESTIONS €13, a.-e.

1

12
MARRIAGE

(CONTINUED) MARRIAGE
. Tell me the (first/next) kind
of birth control you used during|a. TYPE 3 a. TYPE 3
this marriage.
NONE USED , . . . . . . 00 b. 19 b, 19
PILL. L] - - L] L} - L] L] L 01
IUB » » - » - L} L] » L] L] 02
DIAPHRAGM . . . . . . . 03 c. 19 c. 19
FOAMS . + . . .+ . . .04 )
CONDOMS & . . . . . . .05 d. ADDITIONAL TYPE d. ADDITIONAL TYPE
RHYTHM/ABSTINENCE . . . 06
OTHER (SPECIFY) . . . . 07 YES. . . 01 YES. . . 01
I}
NO . . . 02+G0 TO KO . . . 02+G0O T0
e e
FOR EACH TYPE, ENTER CODE IN
a. AND ASK: 1) TYPE 1) TYPE
b. During which year did you start [e. YES. , 01+G0 TO |e. YES. . 01+G0 TO
using (METHOD)? NEXT a NEXT a
IF METHOD WAS USED BEFORE NO . . 02+G0 TO NO . . 02+G0 TO
THIS MARRIAGE, ENTER BEGIN- Cl4 Cl4
NING DATE OF MARRIAGE.
c. If pregancy occurred or you ﬂuit a. TYPE 4 a. TYPE 4
using %METHOD), what year di
you stop?
b. 19 b. 19
ENTER CURRENT YEAR [F USING
NOW; OR IF MARRIAGE HAS ENDED,
ENTER THAT YEAR IF METHOD WAS c. 19 c. 19
USED AFTERWARD.
d. ADDITIONAL TYPE d. ADDITIONAL TYPE
d. Did you use any additionatl
method for more than 2 months YES. . . 01 YES. . . 01
at the same time you were using
(METHQD) ? NO . . . 02+GO TO NO . . . 02+G0 TO
e e
IF YES
1) TYPE 1) TYPE
$
1) Which method? e. YES. . 01+G0 TO e. YES. . 01+G0O T0
NEXT a NEXT a
e. Did you use any kind of
birth control after you used NO . . 02+G0 TO NO . . 02+G0 TO
(METHOD IN a. AND d.)7? C14 Cl4

IF "YES" TQ 13e., CONTINUE ASKING 13 a-e FOR EACH TYPE AND CODE ANSWERS

FOR TYPES 5 AND 6 ON THE NEXT SERIES. IF "NO", GO TO Ci4.
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3 4 5
MARRIAGE MARRIAGE MARRIAGE
“a. TYPE 3 a. TYPE 3 a. TYPE 3
b. 19 h. 19 b. 19
c. 19 c. 19 ¢c. 19
d. ADDITIONAL TYPE  |d. ADDITIONAL TYPE  [d. ADDITIONAL TYPE
YES. . . 01 YES. . . 01 YES. . . 01
NO .. .02¢60TO| NO...02460 TO[ NO .. . 024GO TO
e e e
1) TYPE 1) TYPE 1) TYPE
e. YES. . 01+GO T0 [e. YES. . 01+G0 TO |e. YES. . 01+G0 TO
NEXT a NEXT a NEXT a
NO . . 02+GO TO NO . . 02+G0 TO NO . . 02+G0 TO
c14 14 C14
a. TYPE 4 a. TYPE 4 a. TYPE 4
b. 19 b. 19 b. 19
c. 19 c. 19 c. 19I
d. ADDITIONAL TYPE |d. ADDITIONAL TYPE {d. ADDITIONAL TYPE
YES. . . 01 YES. . . 01 YES. . . 01
NO . . . 02460 TO| NO...O029GO TO [ NO . . . 02460 TO
e e e
1) TYPE 1) TYPE 1) TYPE
e. YES. . 01460 TO {e. YES. . 01+GO T0 |e. YES. . 01+G0 TO
NEXT a NEXT a NEXT a
NO . . 02+G0 TO NO . . 02460 TO NO . . 02+G0 TO
C14 C14 C14

IF "YES" TO 13e., CONTINUE ASKING 13 a-e FOR EACH TYPE AND CODE
ANSWERS FOR TYPES 5 AND 6 ON THE NEXT SERIES.

[F "NO", GO TO C14.
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1 2

QUESTIONS Cl13. a.-e.

(CONTINUED) MARRIAGE MARRIAGE
a. Tell me the {first/next) kind
of birth control you used during|a. TYPE § a, TYPE 5
this marriage.
NONE USED * L] - - . * L] 00 b. 19 b. 19
PILLO * » L] * - L) L] - - 01
IUD * L4 - * - L] - L] - - 02
DIAPHRAGM . . . . . . . 03 c. 19 c. 19
FOAMSoooo'loca004
CONDOMS . . . . . . . .05 d. ADDITIONAL TYPE d. ADDITIONAL TYPE
RHYTHM/ABSTINENCE . . . 06
OTHER (SPECIFY) . . . . 07 YES. . . 01 YES. . . 01
3 _
NO . . . 02+GO TO NO . . . 02+80 TO
e e
FOR EACH TYPE, ENTER CODE IN
a. AND ASK: 1) TYPE 1) TYPE
b, During which year did you start |e. YES. . 01+GO TOQ e. YES. , 01+G0 TO
using (METHOD)? NEXT a NEXT a
IF METHOD WAS USED BEFORE NO . . 02+G0 TO NO . . 02+G0 TO
THIS MARRIAGE, ENTER BEGIN- €14 C14
NING DATE OF MARRIAGE.
c. If pregancy oc¢curred or you quit|a. TYPE 6 a. TYPE &
using (METHOD), what year did
you stop? :
b. 19 b. 19

ENTER CURRENT YEAR IF USING
NOW; OR IF MARRIAGE HAS ENDED,

ENTER THAT YEAR IF METHOD WAS c. 19 c. 19
USED AFTERWARD.
d. ADDITIONAL TYPE d. ADDITIONAL TYPE
d. Did you use any additional
methed for more than 2 months YES. . . 01 YES. . . 01
at the same time you were using
(METHOD) ? NO . . . 02+GO TO NO . . . 02+G0 TO
e e
IF YES
1) TYPE 1) TYPE
!
1) Wwhich method? e. YES. . 01+GQ TO e. YES. . 01+GO TO
NEXT a NEXT a
e. Did you use any kind of
birth control after you used NO . . 02+GO TO NO . . 02+G0 TO
(METHOD IN a. AND d.)? Cis cl4 -

IF "YES" TO 13e., CONTINUE ASKING 13 a-e FOR EACH TYPE AND CODE ANSWERS
FOR OTHER TYPES ON PAGES IN THE CONTINUATION BOOKLET. IFf "NO", GO TO Cl4,
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3 4 5
MARRIAGE MARRIAGE MARRIAGE
‘la. TYPE § a. TYPE 5 a. TYPE 5
b. 19 b. 19 b. 19
c. 19 c. 19 c. 19
d. ADDITIONAL TYPE  |d. ADDITIONAL TYPE  |d. ADDITIONAL TYPE
YES. . . 01 YES. . . 01 YES. . . 01
NO . . . 02+G0 TO NO . . . 02+G0 TO NO . . . 02+GO TO
e e e
1) TYPE 1) TYPE 1) TYPE
e. YES. . 01-G0 TO |e. YES. . 01460 TO |e. YES. . 01460 TO
NEXT a NEXT a NEXT a
NO . . 02+G0 TO NO . . 02+G0 TO NO . . 02+GO TO
C14 Cl4 Cl4
a, TYPE 6 a. TYPE 6 a. TYPE 6
b. 19 b. 19 b. 19
c. 19 c. 19 c. 19
d. ADDITIONAL TYPE [d. ADDITIONAL TYPE  [d. ADDITIONAL TYPE
YES. . . 01 YES. . . 01 YES. . . 01
NO . . . 02+60 TO NG . . . 02+G0 TO NO . . . 02+G0 TO
e e -]
1) TYPE 1) TYPE 1) TYPE
e. YES. . 01+G0 T0 [e. YES. . 01+GO TO |e. YES. . 01+GO0 TO
NEXT a NEXT a NEXT a
NO . . 02+G60 TO NO . . 02+G0 TO NO . . 02+GO TO
Cl4 C14 Cl4

IF "YES" TO 13e., CONTINUE ASKING 13 a-e FOR EACH TYPE AND CODE
ANSWERS FOR OTHER TYPES ON PAGES IN THE CONTINUATION BOOKLET.
IF "NO", GO TO C14.
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1
MARRIAGE

2
MARRIAGE

cl14.

During this marriage did you

smoke 1 or more cigarettes
per day?

IF YES

!

YES. L L 01

NO . . . 02+G0 TO
€15

YES. . . 01

NO . . . 02+GO TO
C15

. About how many cigarettes did

you smoke a day during this
marriage?

d.

# CIGARETTES

- # CIGARETTES

. In what year did you first

smoke during this marriage?

IF SMOKED BEFORE MARRIAGE
ENTER YEAR OF MARRIAGE.

b.
19

19

In what year did you last
smoke during this marriage?

IF MARRIAGE ENOED BEFORE
STOPPED SMOKING, ENTER
YEAR MARRIAGE ENDED.

19

19
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3 4 5.
MARRIAGE MARRTAGE MARRIAGE
YES. . . Ol YES. . . Ol YES. . . 01
NO . . . 02+G0 TO NO . . . 02¢G0 TO NO . . . 02+GO0 TO
C15 Cl5 C15

a. al a.

# CIGARETTES # CIGARETTES # CIGARETTES
b. b. b.

19 19 19
c. c. c.

19 19 19
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1

2

MARRIAGE MARRIAGE
C15. .During this marriage, did you YES. . . 01 YES. . . 01
use any other tobacco products
like snuff, chewing tobacco, NO . . . 02+GO TO NO . . . 02+G0 TO
pipe tobacco, or cigars? C16 C16

IF YES
i

-

d.

What did you use?

d.

SNUFF/CH. T08. . 01
PIPE L] L] » - L] * 02
CIGARS . . . . .03

ANY COMBINATION
OF THE ABOVE . . 04

a.
SNUFF/CH. TOB. . 01
PIPE . . . . . .02
CIGARS . . . . . 03

ANY COMBINATION
OF THE ABOVE . . 04

In what year did you first
use other tobacco products
in this marriage?

IF USED BEFORE MARRIAGE
ENTER YEAR OF MARRIAGE.

b.

19

b‘

19

In what year did you last
use other tobacco products
in this marriage?

IF MARRIAGE ENDED BEFORE
STOPPED USING, ENTER
YEAR MARRIAGE ENDED.

19

19

Wives
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3 4 5
MARRIAGE MARRIAGE MARRIAGE
YES. . . Q1 YES. . . 01 YES. . . 01
NO . . . 02+GO TO NO . . . 02+GO TO NO . . . 02+G0O TO
Ci6 Cl6 C16

a.
SNUFF/CH. TOB. . 01
PIPE . . . . . .02
CIGARS . . . . . 03
ANY COMBINATION

a.

SNUFF/CH, TCB. . 01
PIPE . . . . . . 02
CIGARS . . . . . 03
ANY COMBINATION

d,
SNUFF/CH. T0B. . 01
PIPE . . . . . . 02
CIGARS . . . . . 03
ANY COMBINATION

OF THE ABOVE . . 04 |OF THE ABOVE . . 04 |(OF THE ABOVE . . 04
b. b. b.
19 19 19
Co CU CO
19 19 19
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1

2

MARRIAGE MARRIAGE
C16. During this marriage, how EVERY DAY. . ., . 01 |EVERY DAY. . . . 01
often did you drink an alco- _
holic beverage like beer, 3~4 X/WK . . . .02 [3-4X/WK. .. .02
wine, or whiskey?
1-2 XINK ¢ » s a 03 1-2 XIHK. . * ;03
l-szMO.'o - -04 I'ZXIMO. . . 004
<1le0000-05 <1x[m--0005
NEVER. . . . . . 00 |NEVER., . . . . . 00
UNKNOWN. . . . . 94 |UNKNOWN. . . . . 94

IF CODED 01, 02, 03, 04, OR 05
.

IF CODED 00 OR 94,

G0 TO Cléd.

G0 TO Ci16d.

IF CODED 00 OR 94,

a. About how many cans, glasses,
or drinks did you usually
have on each occasion?

a.

# DRINKS

d.

# DRINKS

b. In what year did you first
drink alcocholic beverages
during this marriage?

IF DRANK BEFORE MARRIAGE
ENTER YEAR OF MARRIAGE.

b.

19

b.

19

c. In what year did you last
drink alcoholic beverages
during this marriage?

IF MARRIAGE ENDED BEFORE
STOPPED DRINKING, ENTER
YEAR MARRIAGE ENDED.

c.

19

19

d. REPEAT QUESTIONS 5-16 FOR THE
NEXT MARRIAGE.
IF NO MORE MARRIAGES, GO TO
SECTION D.
IF NEVER PREGNANT AND ALL
MARRIAGES COVERED, THIS IS THE
END OF THE INTERVIEW BUT
COMPLETE SECTION J.
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3 4 5
MARRIAGE MARRIAGE MARRIAGE
. EVERY DAY, . . . 01 |EVERY DAY. . . . 01 |EVERY DAY. . . . 01

34 X/WK . . . . 02
1-2 X/WK . . . . 03
1-2 X/M0 . . . . 04
<1X/M0....05
NEVER. . . . . . 00
UNKNOWN, . . . . 94

3-4 X/WK ., . . 02
12 X/WwK . . . .03
1-2 x/M0 . . . . 04
<1X/MO....O0O5
NEVER. . . . . . 00
UNKNOWN. . . . . 94

3.4 X/WK . .. .02
1-2 X/WK . . . . 03
1-2 X/M0 . . . .04
<1 XMO....05
NEVER. . . . . . 00
UNKNOWN. . . . . 94

IF CODED 00 OR 94,

IF CODED Q0 OR 94,

IF CODED 00 OR 94,

G0 T0 Cled. GO TO Cléd. G0 TO Cléd.
a. a. a.
# DRINKS # DRINKS # DRINKS
b. b. h.
19 19 19
c. c. c.
19 19 19
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D. PREGNANCY OUTCOME

D1. ENTER NUMBER OF PREGNANCIES FROM Cl:

REVIEW D1: IF RESPONDENT NEVER PREGNANT ("00"), END INTERVIEW. IF 01" OR MORE
ENTERED, CONTINUE.

IF A RESPONDENT REPORTS A MULTIPLE BIRTH, RECORD THE DETAILS ABOUT EACH BABY IN A
SEPARATE PREGNANCY COLUMN. FOR EACH ADDITIONAL CHILD (2ND, 3RD, ETC.) BE CERTAIN
THAT THE PREGNANCY NUMBER FOR EACH COLUMN MATCHES THAT OF THE 1ST OF THE MULTIPLE
CHILDREN, RECODE QUESTIONS D2 AND D3, AND CONTINUE FROM D4 ASKING ABOUT EACH OF
THE MULTIPLE BABIES.

In this part of the interview, I'11 be asking some questions about each of your
pregnancies. Let's start with your first pregnancy.

PREGNANCY # | 0 | 1

D2. In which marriage did your (first/next)
pregnancy occur? [USE NUMBERS ASSIGNED AT
OR BEFORE Q.C4. CODE "00" IF UNMARRIED.]

D3. How many weeks pfegnant were you when you
went to see a doctor?

WEEKS PREGNANT

D4, Did your (1st, 2nd, etc.) pregnancy end with § LIVE BIRTH. . . . . 01 + GO TO 20
a tive birth, miscarriage, stillbirth, _
induced abortion, tubal pregnancy, (or are MISCARRIAGE . . . . 02+ GO TO 9
you now pregnant)?

OR FOR MULTIPLE BIRTHS:

STILLBIRTH. . . . . 03 + GO TO 14
INDUCED ABORTION. . 04 + GO TO 5
TUBAL PREGNANCY . . 05 + GO TO 8
NOW PREGNANT. . . . 06 + GO T0 19

Was this baby live born or stillborn?
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CODE PREGNANCY

CODE PREGNANCY

PREGNANCY #

0

PREGNANCY # | O

WEEKS PREGNANT

WEEKS PREGNANT

LIVE BIRTH. . . . . 01 + GO TO 20

MISCARRIAGE . . .
STILLBIRTH, . . .
INDUCED ABORTION.
TUBAL PREGNANCY .
NOW PREGNANT. . .

*

02 +GOTO9
03 + GO Y0 14
04+ GO TOS5

.05+G0T08

*

06 + GO TO 19

LIVE BIRTH. . . . . 01 + GO TO 20
MISCARRIAGE . . . . 02+ GO TO 9
STILLBIRTH. . . . . 03 » GO T0 14

INDUCED ABORTION. . 04 + GO TO §
TUBAL PREGNANCY . . 05 + GO TO 8
NOW PREGNANT. . . . 06 + GO TO 19
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PREGNANCY # | 0 | 1

FOR INDUCED ABORTIONS 19

D5. In what year did you have the abortion?

D6. Did the medical person suggest you have an YES . . .. .01
abortion for health reasons?
NO. . ... .02~ G0 TO D7

IF YES
+

a. What was the health reason? [RECORD a.:
VERBATIM AND CIRCLE CODE]

PROBLEM WITH MOTHER . . . . . 01
PROBLEM WITH CHILD. . . . . . 02
BOTH MOTHER AND CHILD . . . . 03

07. How many weeks pregnant were you when you had
the abortion? - | WEEKS PREGNANT

IF ABORTION OCCURRED IN INDEX
MARRIAGE, CONTINUE WITH SECTIONS
E, F, G, AND H. IF IT OCCURRED
IN ANY OTHER MARRIAGE, GO TO NEXT
PREGNANCY.

AFTER ALL PREGNANCIES/MULTIPLE BIRTHS, GO TO
SECTION I.
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CODE PREGNANCY

CODE PREGNANCY

PREGNANCY # | O

PREGNANCY # | O

19

19

YES . . .. .01
NO. « o+« . . 02+ GO TO D7

YES . . .. .01
1 P 02 + GO 70 D7

a,

PROBLEM WITH MOTHER . . . . . 01
PROBLEM WITH CHILD. . . . . . 02
80TH MOTHER AND CHILD . . . . 03

a.

PROBLEM WITH MOTHER . . . . . 01
PROBLEM WITH CHILD. . . . . . 02
BOTH MOTHER AND CHILD . . . . 03

WEEKS PREGNANT

WEEKS PREGNANT
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PREGNANCY # | 0 § 1

FOR TUBAL PREGNANCIES

19
D8. In what year was this pregnancy?
a. What is the name and address of the
hospital or doctor where you went for HOSP:
treatment of the tubal pregnancy? o8-
STREET:
CITY:
STATE:
ZIp:

b. Will you give .permission for us to obtain
copies of the medical records?

YES . ., . . 01l » COMPLETE PER-
MISSION WORK-
SHEET

No. L] . - L] L] 02

c. IF TUBAL PREGNANCY OCCURRED IN
INDEX MARRIAGE, CONTINUE WITH
SECTIONS E, F, G, AND H. IF IT
OCCURRED IN ANOTHER MARRIAGE,
GO TO NEXT PREGNANCY.

AFTER ALL PREGNANCIES/MULTIPLE
BIRTHS, GO TO SECTION I.
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CODE PREGNANCY CODE PREGNANCY

PREGNANCY # | O PREGNANCY # | O
19 19
HOSP: HOQSP:
DR: DR:
STREET: STREET:
CITY: CITY:
STATE: STATE:
Z1P: IPs
YES . . . . . 01 + COMPLETE PER- YES . . . . . Ol » COMPLETE PER-
MISSION WORK- MISSION WORK-
SHEET SHEET
NO. . . . . .02 NO. . ... .02
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PREGNANCY # 1 0 | 1
FOR MISCARRIAGES
- . 19
D9. In what month and year did you miscarry? MONTH YEAR
D10. How many weeks pregnant were you when you
miscarried? WEEKS
Di1. In what city and state did the miscarriage
occur? CITY:
STATE:
D12. Did you see a doctor or go to a hosp1ta] YES . .. . .01
when you miscarried?
NO. . . . . .02+ GO TO DI13a
IF YES
$
a. What is the name and address of the
hospital or doctor? HOSP:
DR:
STREET:
CITY:
STATE:
Z1P:
D13. Will you give permission for us to obtain YES . . . . . 01 + COMPLETE PER-
copies of the medical records? MISSION WORK-
SHEET
NO. . . .. .02
D13a. IF MISCARRIAGE OCCURRED IN INDEX MARRIAGE,
CONTINUE WITH SECTIONS E, F, G, AND H. IF
IT OCCURRED IN ANOTHER MARRIAGE, GO TO NEXT
PREGNANCY.
AFTER ALL PREGNANCIES/MULTIPLE ~
BIRTHS, GO TO SECTION 1.
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CODE PREGNANCY

CODE PREGNANCY

PREGNANCY # | O

PREGNANCY # | O

, 19 , 19
MONTH YEAR MONTH YEAR
WEEKS WEEKS
CITY: CITY:
STATE: STATE:

YES . . . . . 01
NO. . . . . .02+ GO TO D13a

YES - - - L] * 01
No. L] & L] - * 02 + Go TO Dl3a

HOSP: HOSP:
DR: DR:
STREET: STREET:
CITY: CITY:
STATE: STATE:
YES . . . . . 01 + COMPLETE PER- YES . . . . . 01l + COMPLETE PER-

MISSION WORK-
SHEET
No. - - L] * L] 02

MISSION WORK-
SHEET

NO. . . .. .02
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PREGNANCY # | 0 | &

FOR

STILLBIRTHS

D14.

In what month and year did the stillbirth
occur?

, 19
MONTH YEAR

D15. Did the doctor say the baby was born early, | EARLY . . . . 01 LATE . . ., 03
late, or on time?
ON TIME . . . 021
IF EARLY OR LATE ¥+ GO TO D16
DON'T KNOW., . 94 }
T gy
a. How many weeks? a.
WEEKS
D16. Did the baby have any birth defects? YES . ... .01
IF YES NO. . . . .. 02+ GDTO DI7
i
a. What type of birth defect? DEFECTS
[RECORD VERBATIM.]
OFFICE USE
OFFICE USE
D17. In what city and state did this birth CITY:
occur?
STATE:
D18. What was the name and address of your
hospital and doctor? HOSP:
DR:
STREET:
CITY:
STATE: ZIP:
D19. Will you give permission for us to obtain YES . . . 01 + COMPLETE PERMIS-

medical records?

IF STILLBIRTH OCCURRED IN INDEX MARRIAGE, CON-
TINUE WITH SECTIONS E, F, G, AND H, IF IT OC-
CURRED IN ANOTHER MARRIAGE, GO TO NEXT PREGNANCY.

- SION WORKSHEET.
NO. . . . 02
[SEE SKIP INSTRUCTIONS IN
QUESTION COLUMN.]

AFTER ALL PREGNANCIES/MULTIPLE BIRTHS,
GO TO SECTION 1.
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CODE PREGNANCY

CODE PREGNANCY

PREGNANCY # | 0 PREGNANCY # | 0
, 19 , 19
MONTH YEAR MONTH YEAR
EARLY . . . .01 LATE. . .03 |EARLY ... .0l LATE.. .03
ON TIME . . . 02 | ON TIME , . . 02)
}+ GO TO D16 f+ GO TO D16

DON'T KNOW. . 94 ) DON'T KNOW. . 94 )

a. a.

WEEKS WEEKS

YES . ... .00 YES . ... .01

NO. . . .. .02+ GO TO D17 NO. « . . . . 02+ GO TO D17
DEFECTS DEFECTS

OFFICE USE OFFICE USE
OFFICE USE OFFICE USE

CITY: CITY: '

STATE: STATE:
HOSP: HOSP:
DR: DR:

STREET: STREET:
CITY: CITY:

STATE: ZIP: STATE: 2IP:

YES . . . 01 + COMPLETE PERMIS- | YES . . . 01 + COMPLETE PERMIS-

SION WORKSHEET. - SION WORKSHEET.
NO. . . . 02 . NO. . . . 02
[SEE SKIP INSTRUCTIONS IN [SEE SKIP INSTRUCTIONS IN
QUESTION COLUMN.] QUESTION COLUMN.]
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PREGNANCY # 1 0 [ 1

FOR LIVE BIRTHS , 19
D20. In what month and year was your baby born? MONTH YEAR
D21. Did the doctor say your baby was born early,| EARLY . . . . 01 LATE . . . 03

late, or on time?

IF EARLY OR LATE

$
a. How many weeks (early/late)?

ON TIME . . . 021
i+ GO TO p22
DON'T KNOW. . 94 )

WEEKS
022. In what city and state was your baby born? |[CITY:
STATE:
D23. What was the name and address of your
hospital and doctor? HOSP:
DR:
STREET:
CITY:
STATE: _Z1P:
D24, Was it a boy or a girl? BOY . ... .01
GIRL. . . . . 02
D25. How much (# LBS/0ZS) did he/she weigh at
birth?
LBS 0s -
a. Will you give permission for us to obtain| YES . . . . Ol + COMPLETE PER-
copies of the medical records? MISSION WORKSHEET
NO. . . . . 02
D-11
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CODE PREGNANCY

CODE PREGNANCY

PREGNANCY # | 0 PREGNANCY # | 0
. 19 , 19
MONTH YEAR MONTH YEAR
EARLY . . . .01 LATE.. .03 [EARLY....Ol LATE. .. 03
ON TIME . . . 02 / ON TIME . . . 02 )
}+ GO TO D22 }+ GO TO 022
DON'T KNOW. . 94 ) DON'T KNOW. . 94 J
a | T a
WEEKS WEEKS

CITY: CITY:
STATE: STATE:
HOSP: HOSP:
DR: DR:
STREET: STREET:

CITY: CITY:

STATE: Z1P: STATE: ALY

BOY . ....O0l BOY . . ...O0l

GIRL. . . . . 02 GIRL. . . . . 02

LBS  0zS LBS 028
YES . ... . 01 + COMPLETE PER- YES . . . . 01 + COMPLETE PER-
MISSTON WORKSHEET MISSION WORKSHEET

NO. . . . . 02 NO. . . . .02
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PREGNANCY # | 0 | 1

D26. Was he/she born with any birth defects? YES . . .. .01
NO. . . . . .02+ GO TO D27
IF YES
i
a. What type of birth defect? DEFECTS:

[RECORD VERBATIM.]

OFFICE USE

OFFICE USE
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CODE PREGNANCY

CODE PREGNANCY

PREGNANCY # | O

PREGNANCY #

0

YES . . . ..0l
NO. « « « . .02+ GO TO D27

YES . . . . .01

NO. . . . . .02+ GO TO D27

DEFECTS:

DEFECTS:

OFFICE USE

OFFICE USE

OFFICE USE

OFFICE USE
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PREGNANCY # [ O { 1

D27. Did a doctor find any (OTHER) birth defects

YES..... 01

later?
NO. . . . . .02+ GO TO D28
IF YES
4
a. What type of birth defect? DEFECTS:
[RECORD VERBATIM.]
OFFICE USE
OFFICE USE
b. What was his/her age when this was b. DAYS . . . . 01
found? [CODE THE APPROPRIATE LABEL.]
MONTHS . . . 02
YEARS, . . . 03
¢c. What was the name and address of your
hospital and doctor? HOSP:
DR:
STREET:
CITY:
| STATE 21P:
d. Will you give permission for us to obtain| YES . . 01 » COMPLETE PERMIS-

medical records?

SION WORKSHEET
02
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CODE PREGNANCY CODE PREGNANCY

PREGNANCY # | 0 PREGNANCY # | 0
YES . ... .01 YES . . . . . 0Ol
NO. . . .. .02+ GO TO D28 NO. . . .. .02+ GO TO D28
DEFECTS: DEFECTS:
OFFICE USE OFFICE USE
OFFICE USE OFFICE USE
b. DAYS . . . . Ol b. DAYS . . . . 01
MONTHS . . . 02 MONTHS . . . 02
YEARS. . . . 03 YEARS., . . . 03
HOSP: HOSP:
DR: | DR:
STREET: STREET:
CITY: CITY:
STATE: Z1P: STATE: ZIp:
YES . . . 01 + COMPLETE PERMIS- [ YES . . . 01 + COMPLETE PERMIS-
SION WORKSHEET SION WORKSHEET
NO. . . . 02 NO. . . . 02
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PREGNANCY # | 0 { 1

D23. Was he/she found to have any mental con- YES . . . . .01 +GOTOa.
dition such as mental retardation or a

learning disability which required special | NO. . . . . . 02 +G0 TO CHECKPOINT

care or education? ON PAGE D-19
a. What is the condition? CONDITION:
[RECORD VERBATIM.]
OFFICE USE
OFFICE USE
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CODE PREGNANCY

CODE PREGNANCY

PREGNANCY # | O

PREGNANCY # | 0

YES. ... .01l+GOTOa.
NO. . . . . . 02 +GO TO CHECKPOINT

YES . . .. .01+GOTO a.
NO. . . . . . 02 +GO TO CHECKPOINT

ON PAGE D-19 ON PAGE D-19
CONDITION: CONDITION:
OFFICE USE OFFICE USE
OFFICE USE OFFICE USE
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CHECKPOINRT

PREGNANCY #

IS THERE A YES ANSWER FOR QUESTION
D26, D27, OR D287

YES . . .. .01

NO. . . ...02+ G0 TO D30

| ]

wt

. Does any relative have the same (birth

defect(s;/mental condition(s)/birth

YES . ... .01

defect(s) or mental condition(s))? ND. . . .. .02+ GO TO D30
IF YES
$
a. What is the condition? CONDITION:
OFFICE USE
OFFICE USE
b. What is this relative's relationship to
you? RELATIONSHIP:
OFFICE USE
RELATIONSHIP:
OFFICE USE

Z3I. IF LIVE BIRTH QCCURRED IN INDEX MARRIAGE,

CONTINUE WITH SECTIONS E, F, G, AND H.
IF 1T QCCURRED IN ANOTHER MARRIAGE, RETURN
TO D2 FOR NEXT PREGNANCY.

AFTER ALL PREGNANCIES/MULTIPLE BIRTHS, GO
TO SECTION I.
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CODE PREGNANCY

CODE PREGNANCY

PREGNANCY # | 0 PREGNANCY # | 0
YES - L 3 - L J L ] 01 YES - - - - - 01
NO.. ....02+ GO TO D30 NO. . ....02+ GO TO D30
YES . . . . . Ol ’ YES . . .. .01
NO. . . .. .02+ GO TO D30 NO. . . ... 02+ GO TO D30
CONDITION: CONDITION:
OFFICE USE | OFFICE USE
OFFICE USE OFFICE USE
RELATIONSHIP: RELATIONSHIP:
OFFICE USE OFFICE USE
RELATIONSHIP: RELATIONSHIP:
OFFICE USE OFFICE USE
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E. CONTRACEPTIVE HISTORY

INTERVIEWER: REMEMBER THAT SECTIONS E, F, G, AND H ARE ONLY TO BE ASKED FOR
PREGNANCIES BY THE INDEX MALE. 1IF THE SECOND DIGIT OF THE MARRIAGE IDENTIFIER
(Q.D2) IS A "1", ASK SECTIONS E, F, G, AND H.

El. ENTER PREGNANCY NUMBER FROM SECTION D. PREGNANCY

E2. At the time you became pregnant, were you | YES . . . . . . 0]
and your husband using birth control?
NO. . .. .. .02+ G0 TOE2b

IF YES
4

a. What kind of birth control were you PILL, . . . . .. .01 « GO TO E3
using?

CIRCLE ONLY ONE RESPONSE CODE.

I UD - L - L] - » L] * 02 + GO TO E4
DIAPHRAGM . . . . . 03)

|
FOAMS . . . . .. .04 :
CONDOMS . . . . . . 05|
|
RHYTHM/ !
ABSTINENCE. . . . . 06 }+GO TO E5
I
OTHER . . . . . . . 07 |
!
COMBINATION OF |
- DIAPHRAGM/FOAM, !
CONDOM/FOAM, OR |
OTHER COMBINATION |
WITHFOAM , . , . . 08

b. What was the last kind of birth control
that you used? [USE CODES FROM ABOVE. BIRTH CONTROL

IF NONE, ENTER "00".]

[FOLLOW SKIPS FROM 2a. IF “00" IS
ENTERED, GO TO SECTION F,
MEDICAL HISTORY.]
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PREGNANCY

PREGNANCY
Y Es * L] L] - L * 0 1 Y E s * L] Ld L] L] - 0 1
NO. .. ... .02+ GO TO E2D NO. « . .+ . .02+ GO TO E2b
PILL. . . . ... .01 +GOTOE3 JPILL. . . ... ..01+GOTOE3
w........02+G07E |IWD.......,.02+G0OTOE4
DIAPHRAGM . . . . . 031 DIAPHRAGM . . . . . 03 }
: i
FOAMS L] - L] - - - - 04 I FOAMS - L] L] L L] L » 04 :
]
CONDOMS . . . . . . 05 | CONDOMS . . . . . . 05 :
|
RHYTHM/ ! RHYTHM/ |
ABSTINENCE. . . . . 06 }+GO TO E5 | ABSTINENCE. . . . . 06 :*GO TO ES
|
OTHER . . . . . . . 07 1 OTHER . . . . . . . 07 |
i !
COMBINATION OF i COMBINATION OF |
DIAPHRAGM/FOAM, | DIAPHRAGM/FOAM, |
CONDOM/FOAM, OR | CONDOM/FOAM, OR |
- OTHER COMBINATION | OTHER COMBINATION I
WITH FOAM . . . . . 08 ) WITH FOAM . . . . . 08 )

[FOLLOW SKIPS
ENTERED, GO T
MEDICAL HISTO

BIRTH CONTROL

FROM 2a. IF "00" IS
Q0 SECTION F,
RY.]

BIRTH CONTROL

[FOLLOW SKIPS FROM 2a. IF “00" IS
ENTERED, GO TO SECTION F,
MEDICAL HISTORY.]
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ENTER PREGNANCY NUMBER FROM SECTION D.

PREGNAKRCY

If USED THE PILL

£3. How many months before/after you became
pregnant did you stop taking the pill?

MONTHS

[GO TO SECTION F,
MEDICAL HISTORY]

[F HAD IUD

E4. How many months before/after you became
pregnant was it removed?

MONTHS

[GO TO SECTION F
MEDICAL HISTORYj

If USED ANY OTHER TYPE

E5. How many months before/after you became
pregnant did you stop using (TYPE CODED
IN E2a.)?

MONTHS

[60 TO SECTION F
MEDICAL HISTORY]
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PREGNANCY

PREGNANCY

MONTHS

(GO TO SECTION F,
MEDICAL HISTORY]

MONTHS

[GO TO SECTION F,
MEDICAL HISTORY)

MONTHS

[GO TO SECTION F
MEDICAL HISTORY]

MONTHS

[GO TO SECTION F,
MEDICAL HISTORY]

MONTHS

[GO TO SECTION F
MEDICAL HISTORY]

MONTHS

[GO TO SECTION F,
MEDICAL HKISTORY]
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F. MEDICAL HISTORY

F1. ENTER PREGNANCY NUMBER FROM SECTION E.

PREGNANCY #

z.

-+

Thinking back to around the time when you
became pregnant, were you given any pills

or injections to start your period?

YES . . ... .01
NO. . . ... .02
DON'T KNOW. . . 94
REFUSED . . . . 87

At any time during this pregnancy, did a
doctor tell you that you had a kidney or

bladder condition?

YES . - - L L] - 01
NO. . . ... .02+ GO TOF4

IF YES
{
a. What was the condition? a.
URINARY/BLADDER INFECTION . . 01
KIDNEY STONES . . . . . . . . 02
OTHER (SPECIFY) . . . . . .. 03
5, In which month of pregnancy did the b.
doctor first tell you that you had MONTH
{CONDITION FROM F3a.)? [CODE 1-9]
z. Were you given any kind of medicine/ c. YES....QO
treatment?
NO. . .. .02+ GO TO F4
IF YES
i1
4. What medicine/treatment were you given? d.’
OFFICE
USE

DON'T KNOW . . . . . 94

REFUSED. . . . . . . 97

H

. 4t the time you became pregnant, did a

zoctor teil you that you were anemic?

YES . . ... .01
N 0
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PREGNANCY #

PREGNANCY #

YES . . ... .01
NO. . . ... .02
DOK'T KNOW. . . 94
REFUSED , . . . 97

YES . ... ..01
NO. . .. .. .02
DON'T KNOW. . . 94
REFUSED . . . . 97

YES . . ... .01
No L] L] - L] - - * 02 * GO To F4

YES . . ... .01
NO. . « « . . . 02+GOTOF4

a.
URINARY/BLADDER INFECTION . . 01
KIDNEY STONES . . . . . . . . 02

d.
URINARY/BLADDER INFECTION . . 01

KIDNEY STONES . . . . . . . . 02

OTHER (SPECIFY) . . . . . . . 03 OTHER (SPECIFY) . . . . . . . 03
b. b.
MONTH MONTH
c. YES . .. .0l c. YES. .. .Q
NO. . . . .02+ GDTOF4 NO. . .. . 02> G0 TO F4
d. d.
OFFICE OFFICE
USE USE
DON'T KNOW . . . . . 94 DON'T KNOW . ., . . . 94
REFUSED. . . « . . . 97 REFUSED. . . . . . . 97

YES . . ... .01
N, .. ... .02

YES . .. .. .01
NDQ L] L] » * . L] 02
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ENTER PREGNANCY NUMBER FROM SECTION E.

PREGNANCY #

Fz.

During this pregnancy, did you ever take:

([IF UNCERTAIN SAY:] Can you remember at least

one time during the pregnancy when you

took . . )
a. Aspirin or Tylenol (aspirin substitute)? a. YES . .01
[PLEASE SPECIFY]
NO. . . 02+ GO TO Db
SPECIFY: _
OFFICE
USE
b. Cold pills/antihistamines b. YES . .0l
[PLEASE SPECIFY]
NO. . . 02+ GO TO ¢
SPECIFY: _
OFFICE
USE
£. Diet pills c. YES . . 01
[PLEASE SPECIFY]
No. * L] 02 * GO TO d
SPECIFY: .
OFFICE
USE
4. Antibiotics/pills for infections (OTHER d. YES . .01
THAN THOSE LISTED IN F3.)
[PLEASE SPECIFY] NO. . . 02+ GO TO e
SPECIFY:
QFFICE
USE
¢, Sleeping pills/nerve medicines e. YES . .0t
[PLEASE SPECIFY]
NO. . . 02+ GO TO f
SPECIFY:
OFFICE
USE
€. Diuretics/water pills f. YES . . 01
[PLEASE SPECIFY]
NO. . .02~+G0TOQ
SPECIFY: L
OFFICE
USE
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PREGNANCY # PREGNANCY #
a. YES . .01 a. YES . .01
HO. . . 02 + Go To b ’ NO. . » 02 + GO- TO b
SPECIFY: _ SPECIFY: _
OFFICE OFFICE
USE USE
b. YES . .0l b. YES . .01
NO. . .02+ GO TOc NO. . . 02+ G0 TOc
PECIFY: PECIFY:
OFFICE OFFICE
USE. USE
c. YES . . 01 c. YES . . 01
NO. . . 02+ GO TOd NO, . . 02+ GO TO d
SPECIFY: SPECIFY:
OFFICE OFFICE
USE USE
d. YES . . 01 d. YES .. Ol
NO. . .02+G0TOe NO. . . 02+G0TOe
SPECIFY: SPECIFY: _
OFFICE OFFICE
USE USE
e. YES .. Ol e. YES . .O1
NO. . . 02+ GO TO f NO. . . 02+ GO TOf
SPECIFY: SPECIFY:
OFFICE OFFICE
USE USE
f. YES .. 01 f. YES .. Ol
NO. . . 02+ G0 TO g NO. . . 02+G0TOg
SPECIFY: SPECIFY
OFFICE OFFICE
USE USE
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EZNTER PREGNANCY HUMBER FROM SECTION E.

PREGNANCY #

-
- -
-

. -

During this pregnancy, did you ever take:
({IF UNCERTAIN SAY:] Can you remember at least

one time d?ring the pregnancy when you

took . . .

g. Prenatal vitamins or other multivitamin
supplements? [PLEASE SPECIFY]

9. YES . . 01
NG. . . 02 + GO 70 h

IF YES SPECIFY: _
OFFICE
$ USE
1)} During which trimesters did you take 1ST TRIMESTER . . . 01
any of these medications? {CODE
2ND TRIMESTER . . . 02 ALL
ANSWERS]
3RD TRIMESTER . . . 03
A. Anti-nausea pills? [PLEASE SPECIFY] h. YES . . 01
IF YES NO. . . 02 » GO TO 1.
i SPECIFY: _
OFFICE
USE
1) During which trimesters in this 1ST TRIMESTER . . . 01
pregnancy did you take anti-nausea [ConE
pills? 2ND TRIMESTER . . . 02 ALL
ANSWERS]
3RD TRIMESTER . . . 03
$. Medicine to prevent miscarriage? i. YES . . 01
[PLEASE SPECIFY]
NO. . . 02 + GO TO F6
IF YES
 SPECIFY: L
] OFFICE
USE
1) During which trimesters in this 1ST TRIMESTER . . . 01
pregnancy did you take (MEDICINE [CODE
FROM i}? 2ND TRIMESTER . . . 02 ALL
ANSWERS]

3RD TRIMESTER ., . . 03
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PREGNANCY # PREGRANCY #
g. YES . .01 g. YES . .01
NO. . .02+ G0 TOh NO. . . 02+ GO TOh
SPECIFY: _ SPECIFY:
OFFICE OFFICE
USE USE
1ST TRIMESTER . . . Ol 1ST TRIMESTER . . . 01
[CODE [CODE
2ND TRIMESTER . . . 02 ALL 2ND TRIMESTER . . . 02 ALL
ANSWERS] ANSWERS]
3RD TRIMESTER . . . 03 3RD TRIMESTER . . . 03
h. YES - » 01 h. YES L - 01
NO. . . 02 + GO TO i NO. . . 02 + GO TO i
SPECIFY: SPECIFY:
OFFICE OFFICE
USE USE
1ST TRIMESTER . . . 01 1ST TRIMESTER . . . O1
[CODE [CODE
OND TRIMESTER . . . 02 ALL 2ND TRIMESTER . . . 02 ALL
ANSWERS] ANSWERS]
3RD TRIMESTER . . . 03 3RD TRIMESTER . . . 03
i. YES ..ol i. YES . .01
NO. . . 02 + 0 TO F6 NO. . . 02 + GO TO F6
SPECIFY: - SPECIFY:
OFFICE OFFICE
USE USE
1ST TRIMESTER . . . 01 1ST TRIMESTER . . . 01
(CODE [CODE
2ND TRIMESTER . . . 02 ALL 2ND TRIMESTER . . . 02 ALL
ANSWERS] ANSWERS]
3RD TRIMESTER . . . 03 3RD TRIMESTER . . . 03
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ENTER PREGNANCY NUMBER FROM SECTION E.

PREGNANCY #

F6. Did you regularly take any other medicine YES . .. ... O1
during this pregnancy?
[PLEASE SPECIFY? NO. « v s ¢« v o 02+ GO YO F7
SPECIFY:
OFFICE
USE
F7. Did you use artificial sweeteners or diet YES . . v .. . .01
drinks while you were pregnant?
No L) * L] - LJ * L] - 02
F8. How many pounds did you gain while you were
pregnant; that is, before you delivered? POUNDS
F9. Were you a hospital inpatient for any length | YES (HOSPITAL). . 01

of time or in bed at home for 2 weeks or
more at any time during this pregnancy?
[OON'T COUNT DELIVERY OF THE BABY.]

IF YES

4

YES (HOME). . . . 03
YES (BOTH). . . . 04
NO. . . . ... .02+»GOTOFI0

a. What was the reason?

OFFICE USE

OFFICE USE
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PREGNANCY #

PREGNANCY #

YES . . . ... 01

YES L L] L - .I » - 01

FO. e s s s oo 02+GOTOCF7 NO. « o v o o s 02+ GO TOF7
SPECIFY: SPECIFY:
OFFICE OFFICE
USE USE
YES ¢ o o . . » . 01 YES . ¢ v o o o a0
NO - - L - - L] * L] 02 No - L L] L L L] - L 02
POUNDS POUNDS

YES (HOSPITAL). . 01
YES (HOME). . . . 03
YES (BOTH). . . . 04

NO * * L] L] - L] - L 02 4 GO TO Flo

YES (HOSPITAL). . 01
YES (HOME). . . . 03
YES (BOTH}. . . . 04
NO. « v v v v s . 02+ G0 TO FIO

OFFICE USE

OFFICE USE

OFFICE USE

OFFICE USE
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ENTER PREGNANCY NUMBER FROM SECTION E.

PREGNANCY #

F10. Did you have (any/any other) accidents or
injuries, such as falls or auto accidents
during this pregnancy for which you saw

YES + o o 0 o . . 01
NO. . « » . v . .02 +G0TO Fl11

a doctor?
IF YES
¢ .
a. What kind of injury? a.
OFFICE USE
OFFICE USE
OFFICE USE
b. In which month of this pregnancy did the
injury happen? [CODE 1-9] b. MONTH
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PREGNANCY # PREGNANCY #
YES L L L - * - L] 01 YES Ll - - - L] L] * 01
N ... ... .02+ G0 TOFIL NO. . . ... . .02+ GO TOFIl
a. a.
OFFICE USE OFFICE USE
OFFICE USE OFFICE USE
GFFICE USE OFFICE USE
b. MONTH b. MONTH
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ENTER PREGNANCY NUMBER FROM SECTION E. PREGNANCY #

F11. Did you have any kind of an x-ray while you { YES . . . . . . . 0l
were pregnant or in the 3 months before you

became pregnant? NO. . ... .. .02 }
IF YES DON'T KNOW. . . . 94 : + 60 T0 F12
' REFUSED . . . . . 97 )

a. Which month of this pregnancy were you
x-rayed? [CODE EARLIEST MONTH, 1-9, MONTH
OR IF BEFORE, CODE 0.]

b. What part of your body was x-rayed? b.

OFFICE USE
1F ABDOMINAL AREA ALL OTHER BODY
NECK TO PELVIS AREAS, GO T0 F12
$ | OFFICE USE
c. Why were you x-rayed? c.
d. Was a shield or some type of metal d. YES.......0
placed over your abdomen? No o

DON'T KNOW. . . . 94
REFUSED L] * - L] * 97

F12. During this pregnancy, did you have any YES . .. ... .01
illnesses where you had a fever or rash?
NO. . .. ... . 027
IF YES I
DON'T KNOW. . . . 94 } + GO TO F13
$ |

REFUSED L] * L * L] 97 J

a. What kind of iliness? a.

OFFICE USE
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PREGNANCY #

PREGNANCY #

YES - - - - - L ] - 01
No. L ] - » - - L ] L ] 02 }
"DON'T KNOW. . . . 94 } » GO TO Fi2

!
REFUSED . . . . . 97 )

.......

NO. . . . ... .02 }
DON'T KNOW. . . . 94 : * GO TO F12
REFUSED . . . . . 97 )

MONTH MONTH
b. bl
OFFICE USE OFFICE USE
OFFICE USE OFFICE USE
C. c.
d. YES.......0 d. YES . ......O0l
NO. « o v v w .. 02 NO. o o v v v oo 02
DON'T KNOW. . . . 94 DON'T KNOW. . . . 94
REFUSED . . . . . 97 REFUSED . . . . . 97
YES . .. ....0l YES ... 01
MO e 02) NO. . . . . Lo 02)
ON'T KNOW. . . . 94 } + GO TO F13 |DON'T KNOW. . . . 94 } + G0 TO FI3
!
REFUSED . . . . . 97 ) REFUSED . . . . . 97 J
d. d.
OFFICE USE OFFICE USE
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ENTER PREGNANCY NUMBER FROM SECTION E. PREGNANCY #
F13. Can you remember having any any other YES . . . .. . .01
infections, contagious diseases or other
illnesses that we haven't talked about? NO. . . . . . . 02

[INCLUDE INFLUENZA, EXCLUDE COLDS.]

.
94 : + G0 T0 F14

DON'T KNOW. . . .
IF YES
REFUSED . . . . . 97 )
$
a, What was it? a.
(1}
OFFICE USE
(2)
OFFICE USE
b. In what month of your pregnancy did you |b.
have (ILLNESS FROM a.)? (1) MONTH
(2) MONTH
F14. Did a doctor ever tell you that you had YES . . ... .. 01
high blood pressure or hypertension during
this pregnancy? MO, « .. ... .02
DON'T KNOW, . . . 94
REFUSED . . . . . 97
F15. Did a doctor ever tell you that you had YES . . . ... .01
toxemia, or eclampsia during this .
pregnancy? NO. . . . .. . .02
DON'T KNOW. . . . 94
REFUSED . . . . . 97
F16. Did a doctor every tell you that you had YES . . . . .. . 01
preeclampsia during this pregnancy?
NOC - L] - L] L] L] 02
DON'T KNOW. . . . 94
REFUSED . . . . . 97
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PREGNANCY #

PREGNANCY #

YES . . . . ...
M. ...
" DON'T KNOW. . . .
REFUSED . . . . .

01

02 }
94 : + GO TO Fl14
97 J

YES ¢ v 4 4 4 .
NO. .
DON'T KNOW. . . .
REFUSED . . . . .

- L L] L] L »

01
02 }
94 } + GO TO F14

87)

a. a.
(1) (1)
~ OFFICE USE OFFICE USE
{2) 2)
OFFICE USE OFFICE USE
b. b.
(1) MONTH (1) MONTH
(2) MONTH (2) MONTH

YES . . . ... .0l YES . . .. .. .00
NO. v v v u . . 02 NO. » v v ... . D2
DON'T KNOW. . . . 94" DON'T KNOW. . . . 94
REFUSED . . . . . 97 REFUSED . . . . . 97
YES . . v ... .01 YES . ... ... 01
NO. . v v v .. .02 ' 02
DON'T KNOW. . . . 94 DON'T KNOW. . . . 94
REFUSED . . . . . 97 REFUSED . . . . . 97
YES . . . ....0l YES . .. ... 01
NO. . .. ... .02 o 02
DON'T KNOW. . . . 94 DON'T KNOW. . . . 94
REFUSED . . . . . 97 REFUSED . . . . . 97
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G. WORK HISTORY

G1. ENTER PREGNANCY NUMBER FROM SECTION F.

PREGNANCY

6G2. Did you work outside the home at any time
during this pregnancy or during the 3 months

YES ., . ... .01

before you became pregnant? NO. . ... ..02+G0TO
SECTION H
IF YES
¢
a. During which months of this pregnancy
did you work? [CODE 1 TO 9; CODE “0" IF TO MONTHS
BEGAN BEFORE PREGNANCY.]

b. What was the company's name?

b. COMPANY NAME

c. What kind of company was it? (What did c.
they do/make there?{
OFFICE USE
d. What was your job title? JOB TITLE:
OFFICE USE
e. What were your duties at this job?
(What kind of work did you do most DUTIES:
of the time?)
f. While you were working during this f.
pregnancy, did you... .
1) do heavy lifting 1) YES . . . 0] NO . . . 02
2) do continual standing/walking 2) YES . . .0l NO . . . 02
3) do continual sitting 3) YES . . . 01 NO . . . 02
4) work with tools that vibrate? 4) YES . .. 01 NO ., . . 02
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PREGNANCY

PREGNANCY
YES - L ] L] L ] - » 01 YES L] -* - L] - - 01
NO - L] - L] - [ ] - 02 * GO To No - L ] L] » L] L] * 02 ‘ GO TO
SECTION H SECTION H
10 MONTHS 10 MONTHS
b. COMPANY NAME b. COMPANY NAME
¢. C._
OFFICE USE OFFICE USE
JOB TITLE: JOB TITLE:
OFFICE USE OFFICE USE
DUTIES: DUTIES:
f. f.
1) YES . . .0l NO . . .02 1) YES. .. O NO .. .02
2) YES . . .01 MO . . . 0202 YES. .. Ol NG . . . 02
3) YES . . .01 NO . ..02103) YES...OL NO . . . 02
4) YES . . .01 NO...02|4) YES...Ol NO . . . 02
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ENTER PREGNANCY NUMBER FROM SECTION F.

PREGNANCY

g. During this pregnancy did you work with
any chemicals?

g. YES...O01

NO . . .02+ GO TO G2h,
IF YES
* '
1) What chemicals did you work with? 1)
OFFICE
USE
OFFICE
USE
QFFICE
USE
h. During this pregnancy, did you work with | h. YES . . . 01
any radiation, like x-rays, fluoroscopy,
radioisotopes, or microwaves? NO ...02+ GO TO
- SECTION H
IF YES
$
1} What types of radiation did you work 1)
with?
OFFICE
USE
OFFICE
USE
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PREGNANCY PREGNANCY
g. YES - a L] 01 g.
"NO . . .02+ GO TO G2h. .. .02+ GO TO G2h.
1) 1)
OFFICE
USE
OFFICE
USE
OFFICE
USE
h. YES . . . O1 h. YES . . .

RO . . .02+ GO TO SECTION H

. . 02+ GO TO SECTION H

5

1)

OFFICE
USE

OFFICE
USE
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H.

SOCIAL HISTORY

ENTER PREGNANCY NUMBER FROM Fl1.

PREGNANCY #

Hl. During the 3 months before you were pregnant,

did you smoke 1 or more cigarettes per day?
IF YES
i

YES
NO.

* * - L] * 01
L] L * - L] 02 * GO To HZ

a. About how many cigarettes did you smoke
a day?

d.

CIGARETTES/DAY

H2.

Did you smoke 1 or more cigarettes a day
during this pregnancy?

YES

- & o %

. 01

NO. « « . . . . 02+ G0 TO H3
IF YES
3
a. During which months did you smoke?
{CODE 1-9] a. to MONTHS SMOKED
b. About how many cigarettes did you
usually smoke a day? b. CIGARETTES SMOKED
~ H3. During this pregnancy, did you use any other [ YES . . . . . . 0l
tobacco products like snuff, pipe tobacco, :
or cigars? NO. . . ... .02+ GO TOHe
If YES
+
a. What did you use? a. SNUFF . . .. .01
PIPE. . . . . . . .02
CIGARS. . . . .. .03

ANY COMBINATION
OF THE ABOVE.

... 04

b. During which months of pregnancy did you
did you use (it/them)? [CODE 1-9]

to

MONTHS USED
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PREGNANCY #

PREGNANCY #

YES » . . 0. .. 01 YES . .. ...0l
MO « o o . . . 02+ GO TO H2 NO. + « o . . .02+ GO TO H2
a. a.
CIGARETTES/DAY CIGARETTES/DAY
YES - L ] - - - Ll 01 YES -* - L3 -* - - 01
NO. . « . ... 02+ GO TOH3 NO. + o o o o o 02+ GO TO H3
a. to MONTHS SMOKED a. to MONTHS SMOKED
b. CIGARETTES SMOKED b, CIGARETTES SMOKED
YES o+ « . . . . Ol YES . . . . .. 01
NO. o« « . . . . 02+ GO TO H4 T T 02 + GO TO H4
a. SNUFF . . . . . . .01 a. SNUFF . . . . . . .0l
PIPE. « o v v v . . 02 PIPE. . Y
CIGARS. . . . . . . 03 CIGARS. . & « « . . 03
ANY COMBINATION ANY COMBINATION
OF THE ABOVE. . . . 04 OF THE ABOVE. . . . 04

b. to

MONTHS USED

to

MONTHS USED
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ENTER PREGNANCY NUMBER FROM F1. PREGNANCY # 1
H4. During the 3 months before you were pregnant, |ALMOST EVERY DAY . . .01
how often did you drink an alcoholic beverage _
(beer, wine, or whiskey)? 3-4 TIMES/WEEK . . . .02
1"2 TIMES/“EEK [ T | 003
1-2 TIMES,mNTH- - . 004
LESS THAN 1/MONTH. . .05
NOT AT ALL . . . . . .06 }
If YOU DID DRINK DON'T KNOW . . . . . .94 }+G0 TO H5
I
4 REFUSED., . . . . . . .97 )
a. About how many cans, glasses, or drinks |a.
did you usually have on each occasion? DRINKS
H5. When you were pregnant how often did you ALMOST EVERY DAY . . .01
drink an alcoholic beverage?
3-4 TIMES/WEEK . , . .02
1-2 TIMES/WEEK . . . .03
1-2 TIMES/MONTH. . . .04
LESS THAN 1/MONTH. . .05
NOT ATALL . . . . .. 06 1
}
IF YOU DID DRINK DON'T KNOW . . . . . .94 }+GO TO Hé
|
{ REFUSED., . . . . . . .97 J
a. About how many cans, glasses, or drinks ]a.
did you usually have on each occasion? DRINKS
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PREGNANCY #

PREGNANCY #

ALMOST EVERY DAY . . .0l ALMOST EVERY DAY . . .01
3-4 TIMES/WEEK . . . .02 3-4 TIMES/WEEK . . . .02
. 1-2 TIMES/WEEK . . . .03 1-2 TIMES/WEEK . . . .03
1-2 TIMES/MONTH. . . .04 1-2 TIMES/MONTH. . . .04
LESS THAN 1/MONTH. . .05 LESS THAN 1/MONTH. . .05
NOT AT ALL . . . . . .06 NOT AT ALL . . . . . .06
DON'T KNOW . . . . . .94 ;*GO TO H5{DON'T KNOW . . . . . .94 ;*GO TO HS
REFUSED., . . + .« . . .97 J REFUSED. . . . . . . .97 }
a. a.
DRINKS DRINKS
ALMOST EVERY DAY . . .01 ALMOST EVERY DAY . . .01
3-4 TIMES/WEEK . . . .02 3-4 TIMES/WEEK . . . .02
1-2 TIMES/WEEK . . . .03 1-2 TIMES/WEEK . . . .03
1-2 TIMES/MONTH. . . .04 1-2 TIMES/MONTH. . . .04
LESS THAN 1/MONTH. . .05 LESS THAN 1/MONTH. . .05
NOT AT ALL . . . . . .06 NOT AT ALL . . . . . . 061
DON'T KNOW . . . . . .94 ;+GO TO HG{DON'T KNOW . . . . . . 94 ;+GO TO H6
REFUSED. . . . . . . . 87 J REFUSED. . . . . oo W97 J
d. d.
DRINKS DRINKS
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ENTER PREGNANCY NUMBER FROM F1. PREGNANCY #
H6. While you were pregnant, was your house YES . . v . 0 oo e 001
exterminated or sprayed to get rid of pests,
like insects or mice? NO. « « v 0w v oo o 02
IF YES DON'T KNOW. . . . . . 94
1+GO TO H7
l REFUSED.-.-oo 7)
a. What was the house treated for? ROACHES . . . . . . .01
[CODE ALL ANSWERS] TERMETES, . . . . . . 02
RODENTS . . . . . . . 03
OTHER . . . . . . . . 04
b, Who treated the house, you yourself, a SELF. « « ¢« v« . . . QL
family member, or a professional
exterminator? FAMILY MEMBER . ., . . 02
[CODE ALL ANSWERS] PRO. . . o .+ . .03
OTHER L] - - . L] - L] * 04
H7. Is there anything eise you would like to teil
me about this pregnancy? YES. . . . . .01
NO . . ... .02+GDTOHB
a. What is it? a.
HB. IF THERE ARE MORE PREGNANCIES, RETURN TO

PAGE D1 AND AGAIN ASK ALL APPROPRIATE
QUESTIONS THROUGH THIS PAGE. 1IF NO MORE
PREGNANCIES, GO TO SECTION I.
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PREGNANCY # PREGNANCY #
YES . . . ... ...o0l YES . . .. ... ..ol
MO v o o v e e . 02 NOw o v e e e .02
DON'T KNOW. . . . . . 943 DON'T KNOW. . . . . . 98
REFUSED + « o v oo 070 O O e, ... Ly OO
ROACHES . . . . . . . 01 ROACHES . . . e . 01
TERMITES. « . . . . . 02 TERMITES. . . . . . . 02
RODENTS . . . . . . 03 RODENTS . . . . . . . 03
OTHER . . . « . . . . 04 OTHER . . . . . + « D4
SELF. + » » . ... .0l SELF. . . . .. ...o0l
FAMILY MEMBER . . . . 02 FAMILY MEMBER . . . . 02
PRO » o v v v o v . .03 PRO .+ + . o v . . . 03
OTHER . . . . . . . . 04 OTHER . . . . e o« 04
YES. . . . . .0l YES. . . . . .0t
NO . . ... .02+ GOTOHS NO . .. ...02+GOTOHS

a.

d.
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I1.

12.

I. FAMILY HISTORY

REVIEW D20 FOR ALL PREGNANCIES.

HAS THE RESPONDENT EVER GIVEN BIRTH TO A LIVE CHILD?

YES.......O.'....OI s
NO.......O.-.....oz +Go TO 14

The next few questions are about children and their health.

Have you ever been told by a doctor that any of your children had cancer?

YES.eoiavoauaesss0l
NOoooouaooo.oo-oooz *Go TO 13

IF YES
!

DIAGNOSED CHILD #1

a. Which pregnancy was this child?

a.

[INTERVIEWER: REFER TO SECTION D TO PREGNANCY
CLARIFY #]
b. What kind of cancer was this? b.
OFFICE USE
c. How old was the child when you first c.
learned of this cancer? [IN YEARS] YEARS OLD
d. In what year was this diagnosed? d.

19
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DIAGNCSED CHILD #2 DIAGNOSED CHILD #3
a. d.
PREGNANCY PREGNANCY
b. b.
OFFICE USE OFFICE USE
C. c.
YEARS OLD YEARS OLD
d. d.
19 19
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12.

DIAGNOSED CHILD #1

e. What is the name of the hospital/doctor e.
where he/she was treated? HOSP:
DR.:
STREET:
CITY:
STATE:
21P:
f. Will you give permission to obtain f. YES . . . 01 + COMPLETE PERMIS-
his/her medical records? SION WORKSHEET
NO L] L] L] 02
g. Have any of your other children had g. YES . . . 01 +» GO TO NEXT CHILD
cancer?
KO. . . . 02 » GO TO I3
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DIAGNOSED CHILD #2

DIAGNOSED CHILD #3

e. e.

HOSP: HOSP:

DR.: DR.:

STIREET: STREET:

CITY: CITY:

STATE: STATE:

ZIP: ZIP:

f. YES . . . Ol + COMPLETE PERMIS~ |f. YES . . . 01 + COMPLETE PERMIS-

SION WORKSHEET SION WORKSHEET

NO. . . . 02 NO. . . . 02

g. YES . . . 01 -+ GO TO MEXT CHILD jg. YES . . . 01 » GD TO NEXT CHILD
NO. . . .02+G0TO I3 NO. . .. 02+ GO TO I3
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13. Are all of your children living?

YES ...... ....l...ol * GO TO Iq
No...'.....t..’..oz
IF NO TO I3
¢
I would 1ike to ask a few questions about
{this/each) child. DECEASED CHILD #1
a. Which pregnancy was (this/the first/ 2. '
the next) child? PREGNANCY
(INTERVIEWER: REFER TO SECTION D 10

CLARIFY #.)

b. In what year did the child pass away? bl
19
c. How old was he/she? (IN MONTHS) c.
MONTHS
d. What was the cause of death? .
QFFICE USE

e. In what city and state did he/she 2.
pass away? oY
STATE:
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DECEASED CHILD #2

DECEASED CHILD #3

a [ )
PREGNANCY PREGNANCY
b. b.
19 19
C. C.
MONTHS MONTHS
d L] d -
OFFICE USE OFFICE USE
e. e.
CITY: CITY:
STATE: STATE:
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I3.

DECEASED CHILD #1

f.

IS THE AGE IN Q.I3.c. ONE MONTH?

f

YES . . .

. .01

NO - - L L L] L] 02 ’ GO TD 1

g. What is the name and address of the g.
hospital/doctor where he/she was HOSP:
treated?
DR.:
STREET:
CITY:
STATE:
Z1P:
h. Will you give permission to obtain h. YES . . . 01 + COMPLETE PERMIS-~
his/her medical records? SION WORKSHEET
NO. . . . 02
i.
i. Are all of your other children living? YES . . .. .. 01+ GO TO I4.
NO. . . .. . .02~ GO TO NEXT

CHILD
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DECEASED CHILD #2 DECEASED CHILD #3
f. f.
YES * L] » - L] ol YES - - L] L] L] 01
NO.e w s . L 02+G6G0TO NO. . . .. . 02+G0TO{
9. g.
HOSP: HOSP:
DR.: DR.:
STREET: STREET:
CITY: CITY:
STATE: STATE:
Z1P: 1P:
h. YES . . . 01 + COMPLETE PERMIS- (|h. YES . . . 01 + COMPLETE PERMIS-
SION WORKSHEET SION WORKSHEET
NO. . . .02 NO. . . . 02
i. i.
YES . . . .. .01+GOTOI4 YES . .....01l+GOTO I4
NO. . . ... .02+ GO TO NEXT NO. « v o « . o 02 + GD TO NEXT
CHILD - CHILD
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14. Finally, I would 1ike to know your Social Security Number since it is very useful
in helping us do followup studies. Under Taw, you cannot be required to tell us
your number and regardless of your decisjon no current or future benefits will be
affected. Will you tell me your Social Security Number?

YES....’.........OI-

NO.-...IC..C..QQQOZ *GO To Is
a. What is it?

RECORD ALL 9 DIGITS IN THE BOXES PROVIDED IN PART A OF CONTROL CARD AND GO
T0 15. ~

15. END INTERVIEW BY THANKING RESPONDENT AND REMINDING HER OF POSSIBLE RECONTACT.
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Jl.

J2.

J3.

J. INTERVIEWER OBSERVATIONS AND EVALUATION

COMPLETE THIS SECTION AS SOON AFTER LEAVING THE RESPONDENT AS POSSIBLE.

What was the language in which the interview was conducted?

ENGLISHuueveeuunernnvoanass0l
SPANISH. v eaneseessanesseees02
OTHER. «veevvrneernanosenss03
SPECIFY3

What was the level of respondent cooperation?

VERY GOOD.......... PR 1) |
GOOD.evvvaenennnns cosanves02
FAIR, OR..veveeeneannanees 03
POORZ..ccvneeccreasoceese. 04

Overall, what is the quality of the interview?

HIGH QUALITY.uuusununsensss0l
GENERALLY RELIABLE.........02 GO 70 J5

QUESTIONABLE, OR......0....03
UNSATISFACTORY? iuveeasnenesl04
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J4. IF UNSATISFACTORY OR QUESTIONABLE:

What was the main reason for the unsatisfactory or questionable qhality of the

interview?

THE RESPONDENT: WAS ILL OR DISABLED..vceeenveoscsanasossanssasall
SPOKE ENGLISH POORLY.evseveenvovacroscsnsneesss02
WAS EVASIVE OR SUSPICIOUS..c.ivecvavncersnaeass 03
WAS BORED OR UNINTERESTED.seveverscereenssases 04
WAS UPSET OR DEPRESSED BY THE TOPIC....0v0v00..05
WAS DRUNK OR ON DRUGS+ceesesnsccsnvesssesassess0B
HAD POOR HEARING OR SPEECH....c.veevsncccseses 07
WAS CONFUSED BY FREQUENT INTERRUPTION..........08
WAS INSUFFICIENTLY KNOWLEDGEABLE.......0s0sss..09
WAS MENTALLY DISTURBED.v.ceevssaasscannsansaesell

OR: SOMETHING ELSE.cvuvecesasnnccocsnercoavaconsssall

SPECIFY:

J5. Was the respondent assisted by another person during most of the interview?

YES ....... .-...0.........0.01
NO..evnvunnnn sseessssenessss02 + GO TO J8

J6. Who assisted the respondent? [CODE ALL THAT APPLY]

SPOUSE. evvevansensescsnesssDl
(0;) 611 TN 1
SIBLING.oevoveernennnanenass03
OTHER RELATIVE......c0s....04
OTHER..... J RN |
SPECIFY:
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J7. Why was the respondent assisted? {CODE ALL THAT. APPLY]

TOO TLLuvuseenncornnseneess0l
LANGUAGE PROBLEM......v....02
RESPONDENT REQUEST.........03
SOMETHING ELSE...cevvvee...04
SPECIFY; -

J8. RECORD ANY OTHER RELEVANT OBSERVATIONS, COMMENTS, OR IMPRESSIONS YOU HAVE ABOUT
THIS INTERVIEW.

Wives Reproductive J-3



ATTACHMENT 4

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH (NIOSH)
CENTERS FOR DISEASE CONTROL
U.S. PUBLIC HEALTH SERVICE
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

CONSENT TO PARTICIPATE IN A RESEARCH STUDY

You have been asked to participate in a
NIOSH research study. We explain here the
nature of your participation, describe your
rights, and specify how NIOSH and
Lovelace Medical Foundation will treat your records

I. DESCRIPTION
1, Title:

Study of Persistent Health Effects in Chemical~Herbicides Manufacturing
Workers and in Community Residents of Unknown Exposure Status,

2. Sponsor and/or Project Officer
Marie Haring Sweeney, MPH; IWSB, DSHEFS, NIOSH, CDC, PHS
3. Purpose and Benefits:

You are being asked to participate in a research study conducted by NIOSH and
performed by the Lovelace Medical Foundation. The purpose of this study is
to determine if there is a relationship between an individual's past work-
place exposure to chemical-herbicides and certain health outcomes.

Benefits to each participant include: a €free comprehensive health evalua-
tion; information about test results; test results sent to physician of your
choice, if recriested; a final report of the results of the study and the
NIOSH assessment of the persistent health effects of dioxin on chemical-herb-
icide workers and commmity residents; a $300 stipend upon the completion
of the health evaluation; free travel, lodging and meals; and the opportunity
to participate in an important public health study on the health effects of
exposure to chemicals.  The foreseeable risks of participation have been

. minimized by using routine, or tested medical procedures and examinations.
All tests and examinations will be conducted and perfomed by trained
physicians, psychologists, nurses and technicians.
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II. CONDITIONS OF THE STIUDY

1, I understand that I will have to travel to the Lovelace Medical Center in
Albugquercque, New Mexico in order to take part in this study.

I also understand that my participation will involve the following interviews
and tests:

a. Confidential questionnaire about my health, and personal habits,

b. Examinations by an internist, a dermatologist, a gynecologist (female
participants) and a neurologist. The internist will perform a complete
general physical examipation; the dermatologist will examine my skin,
and the neurologist will test muscle strength and nerve function. For
female participants, the gynecologist will perform a pelvic and breast
examination, and a pap smear will be done. None of these examinations
involve any invasive or surgical procedures. \

c. Special tests (called neurophysiological tests) which evalvate the
ability of the nerves to feel vibration and temperature changes.
(see page 4 concerning risks and discomforts.)

d. Hearing, vision and lung function tests.

e. Blood tests will be taken at the start of the first day of testing.
The blood tests will involve a withdrawal of approximately 220 milli-
liters of blood drawn by venipuncture. This is equal to approximately
seven ounces of blood which is less than half the amount given when a
person donates blood.

f. Chest x-ray.

During the orientation session on the day of my arrival, I will complete
a brief cuestionnaire to determine if I should have 220 milliliters of
blood withdrawn. If my answers to the questions indicate that a 220
milliliter blood withdrawal is unlikely to cause unnecessary risk to my
health, I will undergo the blood withdrawal procedure on the morming of
the first day of testing, while I am in a fasting state.
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f.

h.

If the answers to the pre-screening questions indicate that a 220
milliliter blood withdrawal may cause an adverse reaction or unnecess-
ary risk to my health, I will undergo a blood test involving the
withdrawal of approximately 4 ounces (120 milliliters) of blood. This
is about the same amount of blood taken for tests when a patient is
admitted to a hospital for a diagnostic evaluation. The 120ml blood
gpecimen will be used to perform the following tests: the hematocrit
(count of the nurber and kind of cells in my blood), liver function
tests, cholesterol or fat level, blood sugar level, thyroid function,
imnmologic function, vitamin Bl2 and other vitamin levels and hormone
levels. These tests will be conducted on everyone who consents to
participate in the examination. The other 100ml blood specimen will be
analyzed at the Centers for Disease Control in Atlanta, Georgia for
serum dioxin level. A small amoumt of blood drawn during this time will
not be analyzed immediately but will be frozen and stored at the Centers
for Disease Control. This small sample will be kept to test the blood
in the future for serum dioxin level.

The urine sample will be used to conduct routine urine chemistries and
determine levels of certain enzymes including D-glucaric acid and
porphyrin levelsa, ] :

There will be two urine collections; one, a 12 hour urine, will begin
the evening of my arrival, and a second small amount or urine will be
collected the next day during my medical examination.

I will undergo tests to evaluate my sensitivity to three allergens
commonly present in the environment. This skin test will be performed
the evening before the examinations begin and will be read 24 and 48
hours after administration.

A special skin examination by a licensed dermatologist will be-
conducted. During this examination the technician will take pictures of
the front and both sides of the face and of certain marks, scars, sores
or other types of skin conditions.

I will be requested to take neurocbehavioral and psychological tests
which evaluate coordination, memory, mood, and perception. The tests
involve answering sets of questions, and doing timed dexterity angd
coordination tests. It will take approximately three and one-half
hours to complete the full set of tests.
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I further understand:

My medical examination will be scheduled by the Occupational Health Study
Schedulers at the Lovelace Medical Center in Albuquerque, New Mexico. My travel
to the examination site, including ajrplane fares, taxi and automobile mileage,
food, lodging, will be paid by the Federal Govermment. If I choose to travel by
automobile, I will be reimbursed at the rate of 20.5 cents per mile up to the
cost of round trip air fare., Room and transportation reservations related to the
study will be made by Lovelace. I will receive a stipend of $300 when I complete
the interviews and medical tests.

I understand that the total examination will take approximately 12 hours to
complete but the examination will be conducted over a two day period. On the
evening prior to the first day of the medical examination, I will participate in
an orientation meeting which describes the tests and activities that can be
expected during the two days of the examination. I understand that I will
be expected to fast for 12 hours on the night before the first day of examina-
tions, and to refrain from drinking alcohol., I will also be expected to collect
a sample of my urine in a container provided during the inbriefing meeting.
Transportation to the Medical Center will be provided by Lovelace.

I understand that my participation is voluntary and that I am free to refuse
without penalty, other than loss of the $300 stipend, to take any of the tests
given as part of the study. If I withdraw from the examination entirely before
the tests are completed, my meals, lodging and transportation to and from the
examination will still be paid by the government.

2. Risks or discomforts:

aAny discomforts or risks are described below and, unless noted are minimal: The
blood tests will require drawing blood from a vein in the arm, just as is often
done on visits to the doctor. Having blood drawn is slightly uncomfortable but
poses minimm health risk, There is a slight risk of becoming light-headed when
the blood is drawn and/or experiencing transient pain, swelling, bruising and/or
an infection at the blood drawing site on my arm. The amount of blood required
for these tests will be about 220 milliliters or about 7.0 ounces., For indivi-
duals whose pre-screening indicates the possibility of an adverse reaction to
this volume of blood withdrawal, 120 milliliters or about 4.0 ocunces will be
taken. This is about the same amount of blood taken for tests when a patient is
admitted to a hospital for a diagnostic evaluation. If the results of your blood
tests show that you have a higher than normal amount of sugar in your blood, you
will be asked to allow us to repeat the blood sugar test on the following
morning. This will involve refraining from eating or drinking anything except
water from 10:00 in the evening, until a small amount of blood is drawn the next
morning. The amount of blood taken will be approximately one teaspoon.
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The neurophysiological evaluation includes: quantitative sensory tests and a
nerve conduction velocity test. . The gquantitative sensory tests are conducted to
test the health of nerves in the hands and feet. These tests require the subject
to determine the different temperature between two metal pads and to detemmine
the difference in vibration between two vibrating knobs., There is no discomfort
or health risk associated with these tests,

The nerve conduction velocity test is conducted to evaluate the ability of the
nerve to carry a stimulation from one point to another. The test is performed by
electrically stimulating, one at a time, nerves in the arm and the leg. The test
requires that an electrode pad be placed on at least two places on the arm or leg
to be tested. The sensation is slightly unpleasant for some people, since it
feels like a mild electric shock. There is no health risk in nerve conduction
testing,

The skin test will be administered by three injections directly under the skin.

These injections may be temporarily painful but the risks are minimal. You may

experience swelling, itching or redness at the prick site. A very small percen-

tage of the population may experience difficulty breathing and general swelling.

Aﬁ]{l symptoms that occur will be treated by trained medical persomnel located on
¢ premises. -

If you have any reaction to the test procedures, there will be a physician there
whom you can consult, If you have a reaction later, you will be told to contact
Dr. William Christensen at (505) 262-7600.

3. Injury from this project is unlikely., But if it results, medical care will
be provided by Lovelace Medical Center. If you are injured through negli-
gence of a NIOSH employee or an agent of NIOSH, you may be able to obtain
corpensation under the Pederal Tort Claims Act. If an injury should occur to
you as the result of your participation, you should contact: Marie Har~-
ing-Sweeney, Project Director, NIOSH (513) 841 4482,

4. If you have questions about this research or your rights as a member of this

study, contact; Marie Haring-Sweeney, Project Director, NIOSH, (513}
841-4482, or Dr. Teresa Coons, Lovelace Project Director, (505) 262-7600.,
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I1r, USE OF INFORMATION

1., NIOSH's authority for collecting information in this study is the
Occupational Safety and Bealth Act of 1970,

2. You do not have to furnish any information. Nothing will happen to you
if you don't answer our questions, except that we may not ask you to
continue to participate in the study.

3. The information you and other persons give us will be used by us to
' help answer research questions about humans exposed to dioxin and what
effect that exposure may have on a person's health.

4, The information you provide us is covered by the Privacy Act, a federal
law. We will not reveal your information in identifiable form to anyone
without your permission, unless it is permitted by the Privacy Act. If
requested, the Privacy Act permits the release of information in
identifiable form under several specific conditions. All 11 conditions
possible are stated on the BACK SIDE OF THIS SHEET. These releases are
infrequently used, in general. When these kinds of requests occur, each
is reviewed by us to ensure that a person would not unreasonably
object. The two reasons most often used to seek records subject to the
Privacy Act are: .

(1) when the records are needed to protect the health and safety of
other persons.

(2) When a researcher (for example, at a university) asks for informa=-
tion and it will be used only for statistical purposes.

5. Your records are also covered by the Freedom of Information Act, a
federal law. This law permits persons to request information held in
our files. All Freedom of Information requests are reviewed to insure
that the release of this information would not be c¢learly unwarranted
invagion of personal privacy.
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The Privacy Act, a federal law, prohibits the release of your records from the
study without your written permission. However, there are 11 situations written
into this law which do permit releasing your information in identifiable form,
without your permission. Your records could be released if:

1,

2.
3.

4.,

5.
6.
7.
8.
9.
10.
11.

Page 6b

They are necessary for PROTECTING THE HEALTH AND SAFETY of .other
persons.

A RESEARCHER uses them only for SIATISTICAL RESEARCH,

NIOSH QFFICIALS, or groups working with NIOSH, need the records for USES
compatible with the purpose for which the information was collected.

They are needed by AGENCY PERSOMNEL, who need the records in performance
of their duties.

The release is REQUIRED BY LAW,

The BUREAU OF CENSUS needs them for census or survey work.

The NATIONAL ARCHIVES needs them for historical purposes.

Either House of requests your records.

The COMPIROLLFR CENERAL needs them for the General Accounting Office.
A QOURT ORDERS them; or

The records are requested under the terms and conditions of the Freedom
of Information Act, and their release would not invade your privacy.



IV, SIGNATURES
I have read this consent form and I agree to participate in this study.

PARTICIPANT _Age
(signature)
Date
WITNESS: Pate
(Signature)

Page 7 of 7 (Initials of participant)




ATTACHMENT 5

PROTOTYPE INTRODUCTION TO WORKER

Hello, I am (NAME) from Research Triangle Institute. We are conducting a
survey for the National Institute for Occupational Safety and Health (NIOSH)
on the effects of chemicals on people exposed to them.

NIOSH has given us (your/STUDY MEMBER'S) name as a person who worked in
the chemical industry.

I hope you received a letter and fact sheet from NIOSH explaining the
study and the purpose of my call/visit. 0id you receive this letter?

(IF NO, READ THROUGH LETTER OR GIVE THE LETTER TO THE PERSON.)
(IF YES):

First I need to verify some information to be sure I have the correct
person. Under Federal Law, people participating in our surveys do not have to
tell us their Social Security Number. However, it is very useful and helps us
identify you as the correct person.

(ASK STUDY MEMBER TO VERIFY SOCIAL SECURITY NUMBER, BIRTHDATE, EMPiOYER,
ADDRESS, AND DATES OF EMPLOYMENT FROM SECTION A OF THE WORKER CONTROL CARD.)

As the letter explained, the purpose of the study is to determine if the
health of these workers has been affected by working around these chemicals.
We would 1ike to interview you in person at your home or another place of your
choosing, about your work history, The information you provide will be
protected from unwarranted exposure hy the Privacy Act of 1974. You have the
right to refuse to be interviewed or to refuse to answer any specific ques-
tions, during the interview, if you choose.

A follow-up of this interview will be a thorough medical examination at a
highly regarded medical foundation clinic. Again, you have the right to
refuse to participate in this examination but, as we explained in the letter,
your participation in the health study will cost you nothing. You will be
compensated for your time by a monetary award of $300.00, to be paid upon
completion of the interview and medical examination.

Do you have any questions about the study?

(IF NO):

The interview will take about one hour. Would (suggested day of week and
date) be a good day for your interview?

(IF DATE IS AGREEABLE, ESTABLISH TIME OF DAY.)
(IF DATE IS NOT CONVENIENT): Which day is best for you?
(AFTER A DATE IS SET, ESTABLISH THE TIME OF DAY FOR THE INTERVIEW.)
Thank you for agreeing to participate in the interview about your work.
We can discuss more about the medical examination after we complete your

interview. [ look forward to meeting you on (CONFIRM DAY, DATE, AND TIME OF
SCHEDULED INTERVIEW).

Good-bye.




Attachment 6

ATTACHMENT 6 OMB Approval No.
Expiration Date

Introduction script for comparison persons-—initial personal visit:
United States Public Baalth Service—NIOSH Health Study of Chemical Workers
and Neighborhood Residents .

HELLO, MY NAME IS « .1 REPRESENT THE UNITED
STATES PUBLIC HEALTH SERVICE AND THE NATIONAL INSTITUTE POR OCCUPATIONAL
SAFETY AND HEALTH., WE'RE CONDUCTING A VERY IMPORTANT HEALTH STUDY OF CHEMICAL
WORKERS WHO HAVE IN THE PAST MANUFACTURED CERTAIN CHEMICALS LIKE WEED
KILLERS. 1IN ADDITION TO STUDYING THOSE WORKERS, WE ALSO WANT TO STUDY THE
HEALTH OF COMMUNITY RESIDENIS WHO LIVE IN THE SAME NEIGHBORHOOD AS THOSE
WORKERS. ONLY CERTAIN COMMUNITY RESIDENTS ARE ELIGIBLE TO PARTICIPATE, AND
RIGHT NOW I'M VISITING VARIOUS HOMES IN THE NEIGHBORHOOD TO DETERMINE WHO
MIGHT BE ELIGIBLE FOR THE STUDY. IF SOMEONE IN YOUR HOUSEHOLD IS ELIGIBLE,
THEN I'D LIKE TO FIND OUT WRETHER HE (SHE) IS INTERESTED IN PARTICIPATING.
THE STUDY WILL CONSIST OF AN INTERVIEW IN THE HOME, FOLLOWED BY AN EXTENSIVE,
FREE MEDICAL EXAMINATION BY A SPECIALIST STAFF AT MEDICAL
CENTER. ALL PEOPLE WHO PARTICIPATE WILL HAVE THEIR EXPENSES PAID TO, FROM,
AND DURING THE MEDICAL EXAMINATION, AND THEY WILL ALSO BE PAID COMPENSATION
FOR THEIR TIME SPENT ON THE EXAMINATION. PEOPLE INVOLVED IN THE STUDY WILL
RECEIVE COPIES OF THEIR OWN TEST RESULTS, BUT OTHERWISE THE INDIVIDUAL TEST
RESULTS WILL BE CONFIDENTIAL. YOUR PARTICIPATION IS VOLUNTARY AND YOU MAY
WITHDRAW AT ANY TIME. I WONDER IF YOU'D BE KIND ENOUGH TO ANSWER A FEW
QUESTIONS SO THAT I CAN TELL WHETHER ANYONE IN YOUR HOUSEHOLD IS ELIGIBLE FOR
THE MEDICAL STUDY?

(If the person refuses to talk further, thank them and leave.)
(If they agree to answer a few questions, ask:

1. ABE THERE ANY ADULT MALES (ADULT FEMALES) IN THE HOUSEHOLD WHO ARE BETWEEN
THE AGES OF AND 7 Yes No If yes, age

2. TO WHAT RACE DO THEY BELONG?

(If person identifies gelf as the potentially eligible person, address
remaining comments to him/her.)

3. HOW LONG HAVE YOU/HAS THIS MEMBER OF YOUR HOUSEHOLD LIVED IN THIS
NEIGHBORHOOD? years months

(If no one in the house is eligible, thank him/her and explain thae no one
from that household will be able to enroll in the study.

(If eligible and the eligible person is the one to whom you are speaking, ask
if you may explain more about the study, if you have not already done so. If
the eligible person {s not at home, arrange a time when you can return to
describe the study and discuss participation.)

(Explanation should contain the information in "STUDY INFORMATION". You
should also tell them that you will leave them with A "FACT SHEET" which will
give them a written description of the study.)



(1f the eligible person declines to participate, try to provide encouragement
and explain again the benafits in greater detail: paid expenses, a free and
excellent medical examination worth hundreds of dollars, $100 per day for the
two days involved in the examination, and an opportunity to participate in an
important public health study. If he still refuses, ask him if you may ask a
few questions, gince it's important to the study to know something about the
persons who refuse. Emphasize that you do not need to kmow any identifying
information such as name, SSN, etc. Adminigter the REFUSANT QUESTIONNAIRE.
Also leave a card with your name and toll free phone number on 1t to call you

if they reconsider.)

(If the person agrees to participate, you should schedule a time for the
interview. Explain again that the interview will require about one to
one-and-a-half hours to complete, and that if at all possible, it should be
conducted privately. Be sure to obtain a telephone number at which the person
can be reached, and be gure to leave a toll free number at which a contractor
representative can be reached. Explain that the interview will be conducted
by two different peraons, since it is important to collect information about
health and about exposures separately.)PRONE ( )-

PHONE ( )~

{Thank the person very warmly. Every interaction should be maximally
courteous and positive, whenever possible.)



DATE OF FINAL CONTACT

ATTACHMENT 7 OMB NO.:0920-0183; EXPIRES 12/31/87

NIOSH OCCUPATIONAL HEALTH STUDY . :7
. qk§ﬁ1 im
WORKER/REFERENT REFUSANT QUESTIONNAIRE B
PERSON ID NUMBER ‘ INTERVIEWER ID NUMBER

MONTH  DATE YEAR

WHAT IS THIS PERSON'S CLASSIFICATION?

WORKER. ¢ svvvnrnns ...01
REFERENT........c....02

WHAT IS THIS PERSON'S SEX?

MALE.......C...Q....OI
FmALE‘..‘....‘....‘OZ

WHAT IS THIS PERSON'S RACE? (Do you consider yourself to be white,
black, Asian, American Indian, or something else?)

1T} § 1SN s b
BLACK. esunervennne. Cererrrneerrennesnass02
ORIENTAL (ASIAN OR PACIFIC ISLANDER)....03
AMERICAN INDIAN (ALASKAN NATIVE)........04
OTHER . v evvrenuoenussnnsssssonnssansasssD5
SPECIFY:

DON'T KNOW. v evveenneenneernnennensnsss 08

IS THIS PERSON OF HISPANIC (SPANISH)} ORIGIN OR DESCENT? (Are you of
Hispanic {Spanish) origin or descent?)

YES.eeiaunns . .01
No...d.....t...“.c.oz
DON'T KNOW.......... 94

W/R Ref -1-



WR5. HOW MANY YEARS HAS THIS PERSON LIVED AT THEIR CURRENT ADDRESS? (How
many years have you lived at your current address?)

YEARS

DON'T KNOW....00....94

WR6. WHAT IS THIS PERSON'S EDUCATIONAL LEVEL? (What was the highest grade in
school which you completed?)

NO FORMAL SCHOOLING...........01
1 TO 8 YEARS (GRADE SCHOOL)...02
9 TO 12 YEARS (HIGH SCHOOL)...03

AFTER HIGH SCHOOL
VOCATIONAL OR TECHNICAL.....04

SOME COLLEGE,
GRADUATE, POSTGRADUATE......03

DON'T KNOH..O.I.0‘0...!'."..'94

WR7. WHAT IS THE TOTAL INCOME LEVEL OF THE HOUSEHOLD IN WHICH THIS PERSON
LIVES? (What is the total income for all people in your househoid? Is

it. . )
less than $10,000.......... «..01
510,000 - $19,999... ooooooo ...02

$20,000 - $29,999.......04....03
$30,000 - $39,999......04.....04
$40,000 - $49,999.............05
$50,000 or more..csuivevenee...06
DON'T KNOW.ovsvorveneanenns ve.94

W/R Ref -2-



WR8. WHAT IS THE MAIN REASON FOR THIS PERSON NOT WANTING TO PARTICIPATE IN
THE SURVEY? (What is the main reason you do not want to participate in

this survey?)

NO TIME.ererereereeeraeneeerasnneensessOl
NOT INTERESTED....eeeveenvererneenresss02
DOES NOT LIKE MEDICAL TESTING...........03
TOO TLL TO RESPOND...svevseensrensssnes 04
TOO ILL TO TRAVEL..everereeraeesaeenss.05
TOO FAR TO TRAVEL..+evveenvennernaenssn 06
CAN'T GET OR TAKE TIME OFF WORK.........07
DOES NOT WANT TO GET INVOLVED...........08
PERSONAL REASONS (NOT SPECIFIED)........09
ALREADY TAKING PART IN SIMILAR STUDY....10
OTHER (SPECIFY)svuuveensrnnrsneenseonasall

DON'T KNOW..ovoivervnnnennnnnns frererenan 94

WR9. IF POSSIBLE ASK: I know you said you could not participate, but could
you answer just a few questions so we will know some very basic

information about you?

YES.CC.-OC.‘....CCOOOI

N000-ooc-ooaoo¢..00002

(GO ON TO QUESTIONS 10-14 AND IF PQSSIBLE
GET INFORMATION ON QUESTIONS 3-8 USING THE
ALTERNATE WORDING PROVIDED)

(THANK AND TERMINATE)

WR10. Compared to other people your age, would you say your health is
excellent, good, fair, or poor?

EXCELLENT...........01
GOOD. v ennenneonssss02
FAIR..eenveennnens. 03
POOR. «evvsevranenes 04
DON'T KNOW..........94
REFUSED. +evveunanees 97

W/R Ref -3-



WR11l. Has a doctor ever told you that you have/had?

DON'T
YES NO KNOW -REFUSED
a. heart disease.......0l,..... PN 1 94........97
b. cancer..... ceerenens0liiiiiai 020000000940 000....97
c. IF YES 7O CANCER: What type of cancer?
TYPE FFICE USE

1)

2)

3)

4}

WR12. How many children have you (fathered/had)?

CHILDREN

a. IF ANY CHILDREN: Did any of your children have a birth defect?

YES.eeuunneneessl
NOuuuornnonneaea02)

DON'T KNOW......94 } » GO TO WR13
REFUSED. ... ....97 J

b. 1F BIRTH DEFECTS: What were the birth defects?

TYPE | QFFICE USE
1)
2)
3)
4)

W/R Ref -4-



WR13. Have you ever (fathered/had) a pregnancy that ended in a miscarriage?

| {3 7NN 1)
1 P 1 2 |

DON'T KNOW...eeeees 84 1 + GO TO WR14
REFUSED....oovvuen .97 J

a. IF MISCARRIAGE(S): How many?

MISCARRIAGES

WR14. Please tell me the types of jobs you have heid for 3 years or more
including part-time jobs?

YEARS
JOB DESCRIPTION ON_JOB OFFICE USE

10

W/R Ref «5-



ATTACHMENT 8

NIOSH OCCUPATIONAL HEALTH STUDY
FACT SHEET

WHAT IS THE NIOSH OCCUPATIONAL HEALTH STUDY?

-

The NIOSH Occupational Heaith Study is a scientific research study about the
health of people who worked with chemical-herbicides.

The purpose of the study is to determine 1if people who worked with chemical-
herbicides have more health problems than people who did not work with chemical-
herbicides.

More than 1000 people will participate in the study.

WHO IS CONDUCTING THE STUDY?

The National Institute for Occupational Safety and Health (NIOSH), a part of the
Centers for Disease Control, is conducting the study.

Two private research organizations are collecting the study information:

- lovelace Medical Foundation in Albuquerque, New Mexico is the prime
contractor responsible for conducting the medical examinations for NIOSH.

- Research Triangle Institute 1is the subccontractor to Lovelace Medical
Foundation and is responsible for conducting the in-home interviews.

WHAT ARE THE BENEFITS TO ME?

Your participation in the study will give you:

The opportunity to have a thorough wmedical examination, valued at hundreds o:
dollars, but at no cost to you. '

$300.00 in cash for completing the medical examination.

Transportation to and from Albuquerque, meals and lodging arranged by Lovelace
Medical Foundation and paid in_full by NIOSH.

An opportunity to enjoy sightseeing, shopping, and dining in sunny Albuquerque.

A summary of all results of your medical tests. If you request, we will send
the results to your personal physician.

WHY SHOULD I TAKE PART IN THE STUDY?

This a very important study whose findings are of great interest to:

- workers involved in the production of chemical-herbicides
- farmers who applied chemical-herbicides to their crops
- people who Jive in communities contaminated with chemical-herbicides

You will be performing a service to yourself by obtaining a complete medical
examination at no charge.



HOW WAS I SELECTED?

A1l people who worked at the Diamond Alkali plant in Newark, New Jersey will be
studied by NIOSH. Your name was randomly chosen as one of the first 80 people
to be invited to participate in the study. _

WHAT WILL MY PARTICIPATION INVOLVE?

An hour-long INTERVIEW, conducted in your home or another place of your choice
by an RTI interviewer. Prior to the in-home interview, you will be asked to
read and sign a consent form agreeing to complete this interview.

A two-day, comprehensive MEDICAL EXAMINATION at Lovelace Medical Foundation in
Albuquerque. Prior to the medical examination, you will be asked to read and
sign a separate consent form agreeing to this medical examination.

Your wife and/or former wives will be asked to participate in a half-hour
telephone interview about their pregnancy history and childbearing experiences.
They will not be offered a medical exam.

Your participation in the study is voluntary, and you may refuse to answer any
question or stop participating at any time,

WHAT ARE THE INTERVIEW AND MEDICAL EXAMINATION ABOUT?

The INTERVIEW covers your health and job experiences.

The MEDICAL EXAMINATION includes a thorough review of your past medical history
and examination of your heart, lungs, bDlood and other organ systems. The RTI)
interviewer will show a videotape that provides information about the medical
examination. Answers to other questions about the medical examination may be
obtained from Lovelace Medical Foundation by calling Dr. Teresa Coons toll-free
at 1-(800)-843-8387 between 8:30 a.m. and 5:00 p.m., Mountain time.

WILL MY PRIVACY AND OTHER RIGHTS BE-PROTECTED?

Your privacy is protected:

*

from unwarranted disclosure by the Privacy Act of 1974,
from unwarranted invasion of personal privacy by the Freedom of Information Act.

Knowledge about who participated and their answers will be kept confidential.

The results of the study will be presented in summary form so that no individual
can be identified.

WHO SHOULD I CONTACT IF HAVE QUESTIONS ABOUT THE STUDY?

. Marie Haring Sweeney of NIOSH Kirk Pate of RTI
Collect: 513-841-4411 Toll-free: 1-800-334-8571
8:00 a.m. to 4:30 p.m. (ET) 9:00 a.m. to 5:00 p.m. (ET)

. Diana Kiel of New Jersey Department of Health
Collect: 609-292-8812 : .
9:00 a.m. to 4:30 p.m. (ET)



L

NIOSH OCCUPATIONAL HEALTH STUDY
FACT SHEET

WHAT IS THE NIOSH OCCUPATIONAL HEALTH STUDY?

-

The NIOSH Occupational Health Study is a scientific research study about the
health of people who worked with chemical-herbicides.

The purpose of the study is to determine if people who worked with chemical-
Rerg}ciges have more health problems than people who did not work with chemical-
erbicides. .

More than 1000 people will participate in the study.

WHO IS CONDUCTING THE STUDY?

*

The National Institute for Occupational Safety and Health (NIOSH), a part of the
Centers for Disease Control, is conducting the study.

Two private research organizations are collecting the study information:

- Lovelace Medical Foundation in Albuquerque, New Mexico is the prime
contractor responsible for conducting the medical examinations for NIOSH.

- Research Triangle Institute is the subccontractor to Lovelace Medical
Foundation and is responsible for conducting the in-home interviews.

WHAT ARE THE BENEFITS TO ME?

Your participation in the study will give you:

The opportunity to have a thorough medical examination, valued at hundreds of
dollars, but at po cost to you.

$300.00 in cash for completing the medical examination.

Transportation to and from Albuquerque, meals and lodging arranged by Lovelace
Medical Foundation and paid in_full by NIOSH.

An opportunity to enjoy sightseeing, shopping, and dining in sunny Albuquerque.

A summary of all results of your medical tests. If you request, we will send
the results to your personal physician. :

WHY SHOULD I TAKE PART IN THE STUDY?

This a very important study whose findings are of great interest to:

- workers involved in the production of chemical-herbicides
- farmers who applied chemical-herbicides to their crops
- people who live in communities contaminated with chemical-herbicides

You will be performing a service to yourself by obtaining a compléie medical
examination at no charge.



HOW WAS I SELECTED?

You were rahdomly selected from people in your community and invited to participate in the
study because: -

. You live in the same community as a worker and are the same age, race, and sex
as the worker.

. You never worked in the production of chemical-herhicides.

WHAT WILL MY PARTICIPATION INVOLVE?

. An hour-long INTERVIEW, conducted in your home or another place of your choice
by an RTI interviewer. Prior to the in-home interview, you will be asked to
read and sign a consent form agreeing to complete this interview.

. A two-day, comprehensive MEDICAL EXAMINATION at Lovelace Medical Foundation in
Albuquerque. Prior to the medical examination, you will be asked to read and
sign a separate consent form agreeing to this medical examination.

. Your wife and/or former wives will be asked to participate in a haif-hour

telephone interview about their pregnancy history and childbearing experiences.
They will not be offered a medical exam.

. Your participation in the study is voluntary, and you may refuse to answer any
question or stop participating at any time.

WHAT ARE THE INTERVIEW AND MEDICAL EXAMINATION ABOUT?

J The INTERVIEW covers your health and job experiences.

. The MEDICAL EXAMINATION includes a thorough review of your past medical history
and examination of your heart, lungs, blood and other organ systems. The RTI
interviewer will show a videotape that provides information about the medics’
examination. Answers to other questions about the medical examination may Le
obtained from Lovelace Medical Foundation by calling Dr. Teresa Coons toll-free
at 1-(800)-843-8387 between 8:30 a.m. and 5:00 p.m., Mountain time.

WILL MY PRIVACY AND OTHER RIGHTS 8E PROTECTED?
Your privacy is protected:

. from unwarranted disclosure by the Privacy Act of 1974,

. from unwarranted invasion of personal privacy by the Freedom of Information Act. .

. Knowledge about who participated and their answers will be kept confidential,
The results of the study will be presented in summary form so that no individual
can be identified.

WHO SHOULD 1 CONTACT IF HAVE QUESTIONS ABOUT THE STUDY?

. Marie Haring Sweeney of NIOSH Kirk Pate of RTI
Collect: 513-841-4411 _ Tol1-free: 1-800-334-8571
8:00 a.m. to 4:30 p.m. (ET) 9:00 a.m. to 5:00 p.m. (ET)

. Diana Kiel of New Jersey Departﬁent of Health
Collect: 609-292-8812
9:00 a.m. to 4:30 p.m. (ET)



ATTACHMENT 9 Attachment 9
OMB Approval No.

Expiration Date

FACT SHEET ‘
USPHS~NTOSH HEALTH STUDY

INTRODUCTION

==The United States Public Health Service and the Nat{onal Institute for
Occupational Safety and Health (NIQSH) are conducting this study of former and
present chemical manufacturing workers and of similar persons living in their
comaunity, in coojunction with several state health departments

==You are baing invited to participste so that we can evaluate your health and
determing whether you have been exposed to certain chemicals or medications

PURPOSE OF THE STUDY

~=To determine whather there is a relationship between illness and exposure to
certain chemicals like herbicides and pesticides

WHAT WILL BE DONE DURING THE STUDY

~=You will first be interviewed in your own home by two trained interviewers
vho will ask you detailed information about your health, your work, and
various personal habits, such as smoking and alcohol use. These interviewers
are obliged to keep all information you giva to them strictly confidential.
The interview is expectad to take about one~aud-one-half hours.

~~Following the interview, within a few weeks, we will schedule at your
convenience your medical exanmirstion at the medical center. Ve
will arrange for your travel or reimburse you at the rate of 20.3¢/mile if you
choose to drive your own car. Ve will alsoc make a room reservation for you at
the motel near the medical center, where you will stay for two
nights, at our expense. In addition, you will be provided with meals. It is
our intention that you incur no personal expense during the conduct of the
madical examination and that you be compensated for the time you spend.

On the evening of your arrival prior to the first day of the medical
examination, you will participate in an orientation meeting which describes in
detail the sorts of tests and activities you can expect during the next day
and a half, We will ask that you fast for 12 hours on the first night
preceding your medical examination (7 PM to 7 AM) go that your blood can be
dravn when you have not consumed any calories for 12 hours. You ghould alse
collect your first urine specimen on that morning in a container that will be
provided. You will be transported by van to the medical center, where a
physician or trained lab technician will obtain a blood sample from you.
After that, we vill offer you breakfast before proceeding with the rest of the
testing.

==Physicians and trained techmnicians from our research team will examine you
and administer several special tests. These will include a general medical
exam by a trained internist, a special neurological exam, snd a special skin
exam by a dermatologist-~the sort of physical examinationms you would receive
if you went to a speclalist of your own choice. In addition, special tests
your nervous system function and lungs will be conducted. The blood and urine
collected from you will provide information about your liver, metabolism,



b Y

immune system, and blood forming organs. The only uncomfortable parrs of the
exaninations may be the blood drawing, and the test called nerve conduction
tests, in which a mild electric stimulation is deliversed to a nerve in the arm
and in the leg in order to test its function. None of the tests poses any
risk to you, but they will provide you and us with valuable information about
your health.

~=The medical testing will take about 10 hours, which will require that you
stay overnight again between the first and the second day.

~Travel expenses, food, and lodging will be paid by the USPHS.

~=~5200 will be paid to you in partial comapensation for the time required for
your participation in the wedical examination.

=—Confidentiality of your test results will be strictly maintained within the
limitations of tha Privacy Act of 1974, The exceptions to this Act are
detailed in the consent form which will be brought with the interviewers who
come to your home to conduct your interview.

BENEFITS TO YOU

==You will receive a free health review, an axtensive physical examination,
aud special medical testing worth about $500

~=You will be fully informed of your test results

==Your test results will be sent to a doctor of your choosing, if you so
request

=~You will be participating in an important public health study and making a
contribution to answering important public health questions about the health
sffects of chemicals.

.



ATTACHMENT 10

RESEARCH TRIANGLE INSTITUTE

Center for Survey Research

Dear (Name of Wife or Former Wife) :

Thank you for agreeing to participate in the public health study
sponsored by the National Institute for OQccupational Safety and Health.
As discussed with a telephone interviewer from the Research Triangie
Institute, enclosed is a consent form for each hospital or physician who
has medical information concerning your reproductive experiences or the
health of your children. The consent form will allow us to look at
medical records on your reproductive experiences and your childrens’
health. The information will also allow us to evaluate these health
rgcoyds]in light of your husband's or former husband's exposure to certain
chemicals.

Please sign and date the consent form and return it in the postage
paid envelope provided.

If you have questions, please do not hesitate to call me toll-free at
(800) 334-8571 or Dr. Teresa Schnorr collect at (513) 841-4481 between
8:00 a.m. to 5:00 p.m. Eastern standard time.

Sincerely,
Kirk Pate
Project Director
DKP/cs
Enclosure

_ Wives Med Release Letter _
Post Office Box 12194 Research Triangle Park, North Carolina 27709 Telephone: 919 541-6000



RESEARCH TRIANGLE INSTITUTE

'Center for Survey Research

Dear __ (Name of Wife or Former Wife) :

Thank you for agreeing to participate in the public health study
sponsored by the National Institute for Occupational Safety and Health,
As discussed with a telephone interviewer from the Research Triangie
Institute, enclosed is a consent form for each hospital or physician who
has medical information concerning your reproductive experiences or the
health of your children. The consent form will aliow us to look at
medical records on your reproductive experiences and your childrens’
health, The information will ailso allow us to evaluate these health
r§°°fd511“ light of your husband's or former husband's exposure to certain
chemicals.,

Please sign and date the consent form and return it in the postage
paid envelope provided.

If you have questions, please do not hesitate to call me toll-free at
(800) 334-8571 or Dr. Teresa Schnorr collect at (513) 841-4481 between
8:00 a.m. to 5:00 p.m. Eastern standard time.

Sincerely,
Kirk Pate
Project Director
DKP/cs
Enclosure

_ Wives Med Release Letter .
Post Office Box 12194 Research Triangle Park, North Carolina 27709 Telephone: 919 541-6000



Hello, my name is . 1 am calling from the
Research Triangle Institute in North <Carolina. We are working on a health study,
conducted by NIOSH, of chemical-herbicide manufacturing workers and community
residents. The study is called the NIOSH Occupational Health Study. The purpose of
the study is to examine whether work with chemicals affects the pregnancies among the
wives (and former wives) of men in the study. Did you receive a letter explaining the
study from one of our field interviewers or by maii?

(IF NO, READ THROUGH LETTER, THEN CONTINUE. IF YES, CONTINUE.)

As the letter explained, the purpose of the study is to determine if the
reproductive health of these men is affected. Since women often remember details
about their pregnancies better than their husbands, we would like to interview you
about your childbearing experiences and other factors in you life that might have
affected them. The information you provide will be protected from unwarranted
disclosure by the Privacy Act of 1974. You have the right to refuse to be interviewed
or to refuse to answer any specific questions during the interview if you choose.

Do you have any questions about the letter or the study in general?
(IF NO) The interview will take about 45 minutes. Is now a good time for you?

(IF NO) What would be a good time for me to call back?

Wives/Former Wives Telephone Intro. Script
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GENERAL PHYSICAL EXAM

PARTICIPANT 1D #: NAME ;
2) DATE:
3) EXAMINATION STATOS: (1-Complete; 2-Partially Complete;
9-Refused)
4) SBX:_____  {1-MALE; 2-FPEMALE)
5) NORSE ID #: 6) TIME:
VITAL SIGRS:
7) HEIGHT: ( (o4, | 12) BP SUPINE - RT | IMMHG
8) WEIGHT: [ . ]RG 13) BP SUPINE - LT | JMMHAG
9) PULSE RATE | ]J/MIN  14) BP SITTING - RT [ JMMHG
10) PULSE REGULAR | ] 15) BP SITTIRG - LT IMMHG

{l1-Yes; 2-~No)
16) BP STANDING—- RT 1MMHG

11) RESPIRATION | }/MIN

17) BP STANDIRNG- LT JMMHG
*#+%%2+7-ROT APPLICABLE; 8-DON'T KNOW; 9-REFUSED**a#*%

18) PHYSICIAR ID#¢: 19) TIME:

A. 1) SKULL | ] (l=Normal; 2-Abnormal)
IF ABNORMAL, DESCRIBE BELOW

1) GLOBE MISSING | ] {(1=No; 2-YesR; 3-YesL;
4-Yes/Both)
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2) EYELIDS/CONJUNCTIVAL ABNORMALITY | ] (1=No; 2-Yes)
IF YES, THEN SPECIPY: (1-NO; 2-R; 3-L; 4-BOTH)

3) ENTROPION [
4) ECTROPION [
$) XANTHELASMA [
6) PALPEBRAL EDEMA [
7) INFLAMMATION

8) PALPEBRAL/PERIORBITAL UPPER [ ] LOWER [ ]

MASSES MEDIAL | ] LATERAL { ]

9} CONJUNCTIVAL DISCHARGE, ERYTHEMA [ ]
10) CONJUNCTIVAL MASS [ ]

Nl bt St el
A

11) CORNEAL/MEDIAL ABNORMALITIES | ] (1-No; 2-Yes)
IF YBS, THEN SPECIPY: (l-No; 2-R; 3-L; 4-Both)
12) SCARRING E

13) CATARACT

]
)
14) SCLERAL ICTERUS | )

15) RETINAL ABNORMALITIES | } {1-No; 2-Yes)
IP YES, THEN SPECIFY: (l1-No; 2-R; 3-L; 4-Both)

16) A-V NICKING [ ] 17) ARTERIOLAR SPASM | |
18) EXUDATES [ ] 19) LIGHT REFLEX [ ]
20) PAPILLEDEMA [ ] 21) CUPPING { 1
22) DISC PALLOR [ 17 23} HEMORRBAGES f ]

24) LIDLAG [ ] (1-NO; 2-YES)
C. EARS
1) RAR CANALS { ] (l-Normal; 2-Abnormal)
IF ABNORMAL, THEN SPECIPY: (l-No; 2-R; 3-L; 4-Both)

2} CERUMEN IMPACTED [ 1
3) INFLAMMATION ‘ [ )



D.

4) MIDDLE RAR |
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] (1-Normal; 2-Abnormal; 8- Don't Know)

IF ABNORMAL, THER SPECIPY: (l-No; 2-R; 3-L; 4-Both)

S} DRUM PERFORATED [ ]
6) DRUM RETRACTED [ ]
7) DRUM SCARRED [ ]
8) DRUM BULGING [ ]
9) DRUM INFLAMED [ ]
1) ROSE | ] (l1=-Normal; 2-Abnormal)

IF ABNORMAL, THEN SPECIPY: (1-No; 2-Yes)

2) PERFORATION OF SEPTUM [ ]

3) NASAL POLYPS { ]

4) ULCERATION { ]

S) BLEEDING [ }

6) MUCOSA [ ] IPF 2, THEN GO 70 Q6A

6A) INJECTED { ]
6B) PALE [ |
7} DISCHARGE { ] IP 2, THEN GO TO 7A
74} CLEAR { ]
78) MUCOPURULENT { ]
1) THROAT | ] (l-Normal; 2-Abnormal)

IF ABNORMAL, THEN SPECIFY:

2) PHARYNGITIS | ] {(l1-No; 2-Yes)

3) TONSILS { ] (l-Normal; 2-Enlarged;
3-Abscessed; 4-Both enlarged and
abscessed; 5-Exudate present;
6-Absent)

MOUTH
1) DENTAL STATUS [ ] (1-Good; 2-Fair; 3-Poor:
4-Edentulous)
2) DENTURES WORN ( ] {1=-No; 2-Yes)
3) ULCERS [ ] (1-No; 2=Yes)
4) PLAQUES [ ] (1-No; 2-Yes)
5) MASS [ ] (1-No; 2-Yes)

IF *MASS" YES, THEN DESCRIBE




G.

6)

1)

1)
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GLOSSITIS | ] (1-No; 2-Yes)
GUMS { ] {(1-Normal; 2-Abnormal)

IP ABRORMAL, THEN SPECIFY: (l1-No; 2-Yes;)
8) GINGIVITIS [ ]

9) HYPERTROPHY/HYPERPLASIA [ ]
SINUSES { ] (l-Normal; 2~Abnormal)

IF ABNORMAL, THEN SPECIFY: (l-Normal; 2-R Tender;
3~L Tender; 4-Both Tender)

2) PRONTAL {1
3) MAXILLARY [ ]

SALIVARY GLANDS { ] (1-Normal; 2-Abnormal)

IF ABNORMAL, THEN SPECIFY: (1-No; 2-R; 3-~L; 4-Both)

2)

6)

10)

SUBMENTAL [ |
IF ABRORMAL:
3) ENLARGED

[
4) TENDER [
5} MASS {

{

Rt [ WSy

PAROTID
IF ABNORMAL:
7) ENLARGED

[
8) TENDER [
9) MASS [

[

el St Rl

SUBLINGUAL
IF ABNORMAL:
11) ENLARGED [ ]

12) TENDER [ ]
13) MASS [ ]
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I. NECK
1) TRACHEA [ ] (l-Normal; 2-Abnormal)
IF ABRORMAL, THEN

2) DEVIATED

{
3) AIR SOUNDS |
4) VOICE [

(1-Normal; 2-To R; 3-To L)
(1-Normal; 2=Stridor)
(l1-Normal; 2-Hoarse)

[~ ] [ ]

S5} THYROID [ (1-Normal; 2-Abnormal)

IP ABNORMAL, THEN

6) SIZE [ 1 (l1-Normal; 2-Large)
7) TENDERNESS | ] (l=No; Yes)
8) NODULES [ ] (l-Absent; 2-Solitary;

3-Multiple)
9) CAROTID PULSES | ] (l-Normal; 2-Reduced;
3=Increased)
10) NECK MASSES OTHER THAN
BERLARGED LYMPR NODES | ] (1-No; 2-Yes)

IF YES, THEN DESCRIBE BELOW

J. CHBST

1) EXCURSION SYMMETRICAL | ] (l-Yes; 2-Decreased R;
3-Decreased L)
2) SHAPE | ] (l-Normal; 2-Pectus Excavatum; 3-Pectus
Carinatum; 4-Other Deformity)

IF 4, THEN SPECIFY

3) EXPANSION | ] (l1-Rormal; 2-Pair; 3-Poor)



4)

21)

36)
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RESONANRCE | ] {(l1-Normal; 2-Abnormal)
IF ABNORMAL, THER

'5) HYPERRESONANT [ ] (l1-No; 2-R; 3-L; 4-Bilateral)

6) DULLNESS ZONES [ ]| (l-Absent; 2-Present)
IP PRESENT, THEN l-No; 2-Yes
7) ANTERIOR [ 1 1IF YES, THEN

RIGHT: 8) Upper | ] 9) Middle | ] 10) Lower [ ]
LEFT: 11) Upper | ] 12) Middle | ] 13) Lower [ ]

14) POSTERIOR { 1 IF YES, THENW

RIGHT: 1S) Upper | 1 16) Middle | ] 17) Lower [ ]
LEFT: 18) Upper | ] 19) Middle | ] 20) Lower [ ]

DIMINISHED BREATH SOUNDS | ] (l-Absent; 2-Present)
IP PRESENT, THER (l-No; 2-Yes)
22) ANTERIOR { ] IP YES, THEN

RIGHT: 23) Upper [ '] 24) Middle [ ] 25) Lower [ ]
LEFT: 26) Upper | ] 27) Middle [ ] 28) Lower [ ]

29) POSTERIOR [ ] IF YBS, THEN

RIGHT: 30) Upper [ ] 31) Middle [ ] 32) Lower [
LEFT: 33) Upper | 1 34) Middle | 1 35) Lower [ )

ADVENTITIAL SOUNDS | ] (l-Absent; 2-Present)
{(IP 1, SKIP TO Q67)
IF PRESENT, THEN

37) CRACRLES [ ) (l1-No; 2-Yes)

(IF 1, SKIP TO Q52)
IF PRESENT, THEN
38) ANTERIOR [ ] (l1-No; 2-Yes)

IPF YBES, THEN ENTER CODE FOR PREDOMINANT SOUND IN
APPROPRIATE REGION(S8) (l-Absent; 2~Fine; 3-Medium;

4-Coarse)

RIGHT: 39) Upper i ] 40) Middle [ ] 41) Lower [ )
LEFT: 42) Upper | 1 43) Middle | ] 44) Lower [ )

ﬁ .



45) . POSTERIOR
IF YES,
4-Coarse)

RIGHT: 46) Upper
LEFT: 49) Upper

52)
IF PRESENRT, THEN
53)

WHEEZES |

ANTERIOR

NIOSH OCCUPATIONAL HEALTH STUDY
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[ ] (1-No; 2-Yes)

THEN ENTER CODE FOR PREDOMINANT SOUND 1IN
APPROPRIATE REGION(S)

{l-Absent; 2-Fine; 3-Medium;

[ 1 47) middle [
[ ] 50) Middle [

] 48)
] 51)

Lower [ ]
Lower [ ]

] (l-Absent; 2-Present)
{IP 1, SXIP TO Q67)
{1-No; 2-Yes)

{ 1 (1-No; 2-Yes)

IF YBS, THER (1-No; 2-Yes)

RIGHT: 54) Upper
LEFT: 57) Upper

60) POSTERIOR
IF YES, THEN

RIGHT: 61) Upper
LEFT: 64) Upper

67) PLEURAL FRICTION
IP PRESENT, THEN
68)

RIGHT: 69) Upper
LEFT: 72) Upper

75)

ANTERIOR |

POSTERIOR [

RIGHT: 76) Upper
LEFT: 79) Upper

K. HEART

1)

2)

INCREASED PRECORDIAL IMPULSE [ |-

LOCATIOR OF PRECORDIAL IMPULSE {

[ ] 55) Middle [
{ ] 58) Middle |

[ 1

] 36)
1 59)

Lower [ ]
Lower [ ]

(1-No; 2~Yes)

{1-No; 2-Yes)

[ ] 62) Middle |
{ ] 65) Middle |

] 63)
] 66)

Lower [ ]
Lower [ ]

RUB [ ] (l-Absent; 2-Present)
{1-No; 2-Yes)
] IF YES, THEN (l-No; 2-Yes)

( ] 70) Middle ([
[ ] 73) Middle |

] 71) Lower [ ]
] 74) Lower [ )
] IP YES, THEN (l-No; 2-Yes)

[ ] 77) Middle [
[ ) 80) Middle |

] 78) Lower [ ]
] 81) Lower [ ]

(1-No; 2-Palpable;
3~Visual; 4-Both}

] (l1-Normal; 2-Dis-
placed Laterally;
3-Displaced In-
feriorly; 4-Dis
placed Both)
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3) THRILL [ ] (1-No; 2-Yes)
4) ABNORMAL SOUNDS [ ] (1-No; 2-Yes)

IPF NO, THEN SKIP TO PAGE 13, ITEM #64;
IF YES THEN:

5) MURMURS [ ] (l-No; 2-Yes)

IP NO, THEN SKIP TO PAGE 12, ITEM #57;
IF YES THEN:

6) SYSTOLIC MURMOUR(S) [ ] (1-No; 2-Yes)

IF NO, THEN SKIP TO PAGE 9, ITEM #29;
IF YES THEN:

7) NUMBER OF SYSTOLIC MURMURS PRESENT | 1 (1, 2, 3)
IF ONLY ONE (1) SYSTOLIC MURMUR PRESENT, ENTER:

8) INTENSITY [ ] (1-6)

9) PITCH [ 1 (l-Low; 2-Medium; 3~High)

10) CONFIGURATION [ ] (l1=-Cresendo; 2-Decresendo;
3-Cresendo-decresendo;
4-Plateau)

11) TIMING [ ] (1-Midsystolic; 2-Holosystolic
3-Early Systolic; 4-Late
Systolic)

12) SITE OF MAXIMAL INTENSITY [ ] (1-2nd R ICS;
2-Base of Neck; 3-2nd/3rd L 1ICS;
4-4th/5th L ICS; 5=3rd/4th R
ICS; 6-Epigastrium; 7-Cardiac
Apex; 8-Other, Specify

IF 8, SPECIFY

13. RADIATION [ ] (l-Absent; 2-Present)

IF PRESENT, THEN (14) [ ] (l-2nd R ICS; 2-Base
of Neck; 3-2nd/3rd L
ICS; 4-4th/5th L 1CS;
5-3rd/4th R ICS;
6-Epigastrium;
7-Cardiac Apex; 8-=Other,
Specify Next Page
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IF 8, SPECIFY

POR A SECOND SYSTOLIC MURMUR, ENTER:

15) INTENSITY [ 1] (1-6)
16) PITCE [ ] (l~-Low; 2-Medium; 3-High)
17) CONFIGURATION [ ] (l-Cresendo; 2-Decresendo;

3~Cresendo-decresendo;
§-Plateaun)

18) TIMING [ ] (1-Midsystolic; 2-Holosystolic
3-Barly Systolic; 4~Late
Systolic)

19) SITE OF MAXIMAL INTENSITY [ ] (l1-2nd R ICS;

2-Base of Neck; 3-2nd/3rd L ICS;
4-4th/5th L ICS; 5-3rd/4th R
ICS; 6-Epigastrium; 7-Cardiac
Apex; 8-Other, Specify

IF 8, SPECIFY

20) RADIATION [ ] (l-Absent; 2-Present)

IP PRESENT, THEN (21) { ] (1-2nd R ICS; 2-Base of
Neck; 3-2nd/3rd L ICS;
4-4th/5th L ICS;
5-3rd/4th R ICSs
6~Epigastrium; 7-Cardiac

Apex; 8-Other, Specify
IF 8, SPECIFY

FOR A THIRD SYSTOLIC MURMUR, ENTER:

22) INTENSITY [ ) (1-6) . '
23) PITCH [ ]  (l-Low; 2-Medium; 3-High)
24) CONFIGURATION [ ] (l-Cresendo; 2-Decresendo;

3~Cresendo~decresendo;
4-Plateau)

25) TIMING [ ] (1l-Midsystolic; 2-Holosystolic
3-Early Systolic; 4-Late
Systolic)

Q
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26} SITE OF MAXIMAL INTENSITY [ ] (l1-2nd R ICS;
' 2-Base of Neck; 3-2nd/3rd L ICS;
4~-4th/5th L ICS; S5-3rd/4th R
ICS; 6-Epigastrium; 7-~Cardiac
Apex; 8-Other, Specify
IF 8, SPECIPY

27) PRADIATION [ ] (l-Absent; 2-Present)

IF PRESENT, THEN (28) [ 1 {1-2nd R ICS;
2~-Base of Neck; 3-2nd/3rd L
ICS; 4-4th/5th L ICS;
5-3rd/4th R ICS; 6-Epigastrium;
7-Cardiac Apex; 8-Other,
Specify ,
IF 8, SPECIFY

29) QDRIASTOLIC MURMURS [ ] (1-No; 2-Yes)

IP RO, THEN SKIP TO PAGE 12, ITEM $52;
IFP YES, THER GO TO PAGE 10, ITEM #30
30) NUMBER OF DIASTOLIC MURMURS PRESENT [ ] 1, 2, 3.

IF ONLY ONE (1) DIASTOLIC MURMUR PRESENT, ENTER:

31) INTENSITY [ 1 (1-6)

32) PITCH [ ) (l-Low; 2-Medium; 3-Bigh)

33) CONFIGURATION [ ] (1-Cresendo; 2-Decresendo;
3-Cresendo-Decresendo;
4~-Plateaun)

34) TIMING [ ] (l-Barly Diastolic; 2-Mid

Diastolic; 3-Late

Diastolic (Presystolic)

35) SITE OF MAXIMAL INTENSITY [ ] (l1-2nd R ICS;

2~-Base of neck; 2nd/3rd L
ICS; 4-4th/5th L ICS;
5-3rd/4th R ICS;
6-Epigastrium; 7-Cardiac Apex;
8~Other, Specify:

IF 8, SPECIFY
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36) RADIATION [ ] (l~-Absent; 2-Present)

IP PRESENT, THEN (37) { ] (1-2ND R ICS; 2-Base of
neck; 3-2nd/3rd L ICS;
4-4th/5th R 1CS;
S=3rd/4th R ICS;
6-Epigastrium; 7-Cardiac
Apex; B8-Other, Specify:

IF 8, SPECIFY

FOR A SECOND DIASTOLIC MURMUR, ENTER:

38) INTENSITY { 1 (1-6)

39) PITCH [ ] (l-Low; 2-Medium; 3-High)

40) CONFIGURATION [ ] (1-Cresendo; 2-Decresendo;
3=Cresendo-Decresendo;
4-Plateau)

41) TIMING [ ) {(l-Early Diastolic; 2-Mid

: Diastolic; 3-Late Diastolic
' {Presystolic))

42) SITE OF MAXIMAL INTENSITY [ ] (1-2nd R ICS:
2-Base of neck; 3-2nd/3rd L
ICS; 4-4th/5th L ICS;
5=-3rd/4th R ICS;
6-Epigastrium; 7-Cardiac Apex;
8-Other, Specify:

IF 8, SPECIFPY

43) RADIATION [ ] (l-Absent; 2-Present)

IF PRESENT, THER (44) | (1-2ND R ICS; 2-Base of
neck; 3-2nd/3rd L ICS;
4-4th/5th R ICS;
5~3rd/4th R ICS;
6-Epigastrium; 7-Cardiac
Apex 8-Other, Specify:

IP 8, SPECIFY

11
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FOR A THIRD DIASTOLIC MURMUR, ENTER:

45) INTENSITY [ 1 (1-6) )

46) PITCH [ ] (l-Low; 2-Medium; 3-High)

47) CONFIGURATION [ ] (l-Cresendo; 2~-Decresendo;
3=Cresendo-Decresendo;
4-Plateau)

48) TIMING [ ] {l1~Early Diastolic; 2-Mid

' Diastolic; 3-Late Diastolic

(Presystolic))
49) SITE OF MAXIMAL INTENSITY { ] (1-2nd R ICS:;

2-Base of neck; 3-2nd/3rd L
ICS; 4-4th/S5th L ICS:;
5=-3rd/4th R ICS;
6-Epigastrium; 7-Cardiac
Apex; 8—0ther, Specify:

IF 8, SPECIFY

50) RADIATION [ ] (l-Absent; 2-Present)

IF PRESENT, THEN (51) [ ] (1-2ND R ICS; 2-Base of
: neck; 3-2nd/3rd L ICS;
4-4th/5th R ICS;
5=-3rd/4th R ICS;
6-Epigastrium; 7~Cardiac
Apex; 8-Other, Specify:

IF 8, SPECIFY

52) CONTINUOUS MURMURS [ ] (1-No; 2-Yes)

IF NO, THEN SKIP TO ITEM #57;
IF YBS, THEN

53) INTENSITY [ ] (1-~6)

54) SITE OF MAXIMAL INTENSITY [ } {l-2nd R ICS:
2-Base of neck; 3-2nd/3rd L
ICS5; 4-4th/5th L 1CS;
$=-3rd/4th R ICS;
6-Epigastrium; 7-Cardiac
Apex; 8-Other, Specify:

IF 8, SPECIFPY
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55) RADIATION [ ) (l-Absent; 2«Present)

IP PRESENT, THEN (56) [ ] (1-2ND R ICS; 2-Base of
neck; 3-2nd/3rd L 1ICS;
4-4th/5th L 1CS;
§=-3rd/4th R ICS;
6-Epigastrium;
7=-Cardiac Apex;
8-Other, Specify:

IFr 8, SPECIFY

57)

60)

63)
64)

SYSTOLIC CLICK [ ] (l-Absent; 2-Present)

IP PRESENT, THEN

58) MULTIPLE [ ) (l1-No; 2-Yes)

59) TIMING [ 1 (l-Early Systolic; 2-Mid-systolic;
3-Late Systolic)

GALLOP [ ] ({(l-Absent; 2-Present)

IF PRESENT, THEN
61) TIMING [ ] (l-atrial gallop (Presystolic);
- 2=-ventricular diastolic gallop;
3-summation gallop)
62) VARIES WITH INSPIRATION [ ] (1-No; 2-Louder
During Expiration; 3~Louder
During Inspiration)
PERICARDIAL FRICTION RUB [ ] (l-Absent; 2-Present)
OTHER CARDIAC ABNORMALITY { ] (1-No;2-Yes)
IF YES, DESCRIBE BELOW:

BREAST (MALES ONLY)

PRESERCE [ ] (1-BOTH; 2~R; 3-L; 4-NEITHER)
GYNECOMASTIA [ ] (l-Absent; 2-Present)
NIPPLE DISCHARGE [ ] (l-Absent; 2-Present)
MASSES [ ] {(1-NO; 2-YES)
5) LEFT [ ] (1-NO; 2-YES) :
6) QUADRANT [ ] (1-AXILLA; 2-UPPER OUTER;
3-UPPER INNER; 4-LOWER INNER)
7) SIZE [ ]CH
8) RIGHET [ ] (1-NO; 2-YES)
9) QUADRANT { ] (AXILLA; 2-UPPER OUTER; 3-UPPER
INNER; 4-LOWER INNER)
10) SIZE f JCM '
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M. ABDOMEN

1) VISIBLE ABNORMALITY [ ] (l1~No; 2-Yes)

5)

IP YBS, THEN (l1-No; 2~Yes)

2) ASCITES [ ]

2a) IF YES, RECORD SHIFTING DULLNESS IN CM [ ]
3) MASS ( 1

4) SPIDERS [ )

4a) IF YES, DESCRIBE BELOW

PALPABLE MASS [ ] (1-Bo; 2-Yes)
IP YES, THEN (l-No; 2-Yes)

6) RUQ [ ] 7) LoQg [ } 8) RLQ [ 1
9) LLQ [ 10) SUPRAPUBIC [ ]

IF THERE IS AR ABDOMINAL MASS, THEN DESCRIBE BELOW

11)

17)
18)
19)

TENDERNESS [ ] (1-No; 2-Yes)
IF YES, THEN (l1l-No, 2-Yes)

12) RUQ [ ) 13y Lo [ ] 14) RLO | ]
15) LLO | ] 16) SUPRAPUBIC | ]

DIFFUSE TERDERNESS [ ] (1-No; 2-Yes)
REBOUND TENDERNESS [ ] (l-No; 2-Yes)
PERCUSSION TENDERNESS [ ) (1-No; . 2-Yes)



20)

26)
27)
28)
29)

35)
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PALPABLE LIVER [ ] (l-No; 2-Yes)
IF YES, THEN

21) RECORD cm BELOW RCM
(R MIDCLAVICULAR LINE) | IcM

22) LIVER EDGE [ ] (l-Sharp; 2-Rounded)
23) LIVER CONSISTENCY [ ] (l-Normal; 2-Abnormal)

IF ABNORMAL, THEN (1-No:; 2-Yes)
24) HARD [ )
25) NODULAR [ ]
PERCUSSIBLE LIVER SIZE IN R MID-CLAVICULAR LINE [ ] CM
SPLEEN PALPABLE [ ] (l-No; 2-Yes)
CVA TERDERNESS [ ] (1-No; 2-R; 3-L; 4=-Both)
BROIT [ ] (l1-No; 2-Yes)
IF YES, THEN (1-No; 2-Yes)

30) AORTIC [ ] 31) RFEMORAL [ ] 32) L PEMORAL [ ]
33) RCAROTID [ ] 34) L CAROTID [ ]

HERNIA { ] (l-No; 2~Yes)
IF YES, THEN (l-Absent; 2-Reducible; 3~Not Reducible)

36) UMBILICAL | ] 37) R INGUINAL [ |
38) L INGUINAL [ ) 39) INCISIONAL [ ]

N. GENITAL (MALES ONLY)

1)
2)

5)
6)

PUBIC BAIR [ ] (1-Normal male pattern; 2-Decreased)
PENIS [ ] (l-Normal; 2-Abnormal)

3) DISCHBARGE [ ] (1-No; 2-Yes)

4) PHIMOSIS [ ] (1-No; 2-Yes)

R TBSTIS | ] ml

L TESTIS | ] ml
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INDICATE 1l~No; 2-R; 3-L; 4-Bilateral for the following:
7) EPIDIDYMIS THICKENED/TENDER { ]
8) VARICOCELE [ ]
9) SCROTAL MASS [ ] 1IP OTHER THARN 1, DESCRIBE BELOW

10) PROSTATE [ ] (l-Normal; 2-Abnormal)
IF ABNORMAL, THEN (1-No; 2-Yes)

11) DIPF ENLARGED [ ] 12) ATROPHIC [ ]
13) NODULE [ 3} 14) SOFT CONSISTENCY [ ]
15) TENDER [ ) .
O. 1) RECTAL [ ]} (l-Normal; 2-Abnormal) (MALES ONLY)
IF ABNORMAL, TRER (1-No; 2-Yes)
2) HEMORRHOIDS [ }

3) ANAL FISSURE [ )
4) RECTAL MASS [ ] 1IF YES, THER DESCRIBE BELOW

5) ANAL SPHIRCTER TONE [ ] (l-Normal; 2=-Decreased

6) STOOL [ ] (l-Sample taken for occult blood
testing; 2-No stool present)

P. EXTREMITIES
1) ABSENCE [ ] (l1-No; 2-Yes)
IF YES, THEN (l-No; 2~R; 3~L; 4-R and L)
2) PINGER [ ) 3) TOE [ 1
4) ARM [ ) 5) LEG [ 1
6) CLUBBING PINGERS [ | (IQNq: 2-Yes)
7) CLUBBING TOES [ ] (1-No; 2-Yes)



8)

14)
15)
16)
17}

18)

31)

32)

NIOSH OCCUPATIONAL HEALTH STUDY
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EBDEMA [ ] (1-No; 2-Yes)
IF YES, THEN 1NDICATE SEVERITY (0-4)

9) PEDAL [ 1 10) PRETIBIAL [ ] 11) ANKLE [ ]
12) PRESACRAL [ ] 13) FACIAL [ ]

ACROCYANOSIS [ ] (1-No; 2-Yes)

VARICOSE LBG VEINS [ ] (1-No; 2~-R; 3-L; 4-Both)
LEG VEINS INFLAMED [ ] (1-No; 2-R; 3-L; 4-Both)

SOFT TISSUE MASSES OF EXTREMITIES [ ] (1-No; 2-Yes)
IF YEBS, DESCRIBE BELOW

RANGE OFP MOTION [ ] (l-Normal; 2-Decreased)
IP DECREASED, TBEN (l-Normal; 2-Decreased)

18) R SBOULDER [ ] 20) L SHOULDER [ ]
21} R ELBOW [ ] 22) L ELBOW { ]
23) R WRIST [ ] 24) L WRIST [ ]
25) R HIP [ 1 26) L HIP [ ]
27) R KNEE E } 28) L KNEE % ]

]

29) R ANKLE 30) L ANKLE

STRAIGHT LEBG RAISING { ] (l-Normal; 2-Limited by back
pain; 3-Limited by thigh
pain; 4-Limited by muscle
stiffness)

JOINT SWELLING [ ] (l-No; 2-Yes)

IF YES, THER (1-NO; 2-HARD; 3-NODULAR; 4-ERYTHEMATOUS;
S-FLUCTUANT; 6-PAINFUL)

33) R RNEE { 1 34) L KNEE { ]
35) R ANKLE { ] 36) L ANKLE ( )
37) R FINGERS [ 1 38) L FINGERS [ ]
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Q. 1) SPIRE [ ] (l1-Normal; 2-Abnormal)
IP ABRORMAL, THEN (l-No; 2-Yes)
2) SCOLIOSIS [ 1] 3) KYPRHOSIS

[ ]
4) DECREASED ROM [ ] 5) TENDERNESS [ ]
6) PELVIC TILT [ ]

R. 1) LYMPH NODES [ ] (l-Normal; 2-Abnormal)
IF ABNORMAL:

RECORD SIZE OF LARGEST IF ABNORMAL, THEN DESCRIBE AS:
NODE OR MASS INCM 1F TENDER FIRM FIXED CONFLUENT
CONFLUENT (1-No; 2-Yes)

2) CERVICAL | ] (1-Normal; 2-Abnormal)
IF ABN: 3) 1 Jem 41 ] S)I ] 6) [ ] il

8) OCCIPITAL { ] (1-Normal; 2-Abnormal)
IF ABN: 9) [ Jem 10)[ } 11)[ ] 12)[ ] 13)[ )

14) SUPRACLAVICULAR [ ] (l-Normal; 2-Abnormal)
IF ABN: 15) [ Jem 16)[ 1 iDL 18)[ 1 18) [ }

20) AXILLARY [ ] (l-Normal; 2-Abnormal)}
IF ABN: 21} [ lem 22) [ ] 23)[ ) 24 [ ] 25)Y[ ]

26) EPITROCHLEAR [ ] (1-Normal; 2-Abnormal)
IF ABN: 27 { Jem 28)1( 1 29)1{ ] 30){ ] 3131 ]

32) INGUINAL [ ] (l-Normal; 2~Abnormal)

IF ABN: 33) [ Jem 34)[ ) 35 [ 1 36)[ ) 37) )
38) COMPLETION TIME [ )
39) SIGNATURE OF PHYSICIAN:

(RECORD COMMENTS TO THE DIAGNOSTICIAN ON NEXT PAGE)
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40) COMMENTS TO TBE DIAGNOSTICIAN (FREE TEXT):

1T



S ATTACHMENT 12
NIOSH OCCUPATIONAL HEALTHB STUDY
02/11/87
DERMATOLOGY EXAM

1. PARTICIPANT ID# NAME

2. DATE: 3. START TIME:

4. EXAMINATION STATUS:
(1-COMPLETE; 2-PARTIALLY COMPLETE; 9-REFUSED)

5. PHYSICIAN ID: ‘ 6. PHOTOGRAPHER ID:

A. HYPERPIGMENTATION { ] 1-ABSENT; 2-PRESENT
1. OF SKIN (ACNE AREA ONLY) [ ] 1-ABSENT; 2-PRESENT

a. 11 1 | 1 £.01 1 1 1 1]
be L 1 1} 1 g. L1 1 1.1
co L 1 1 & i he L1 (1 1
a. 1 ¢t 11 T T O I B
e. 11 1 1 1| j.L 1t 1o

2. OF CONJUNTIVAE ] 1~ABSENT; 2-PRESENT

3. OF ORAL MUCOSA ] 1-ABSENT; 2-PRESENT

4. OF NAIL BEDS ] 1-ABSENT; 2-PRESENT

ey e ey ey

t** B, ACNEIFORM DISEASE ] 1-ABSENT; 2-PRESENT

1. ACNE VULGARIS | } 1-ABSENT; 2-PRESENT

a. L1 1 1 1 £.00 1 L1 1
be L1 1 11 g. L 1 1 1 1
- I B N ho L1 1 1
d. L1t 1 | R I I I
e. L 1 L 1 1 Gl 1 1t




NIOSE OCCUPATIONAL HEALTH STUDY
02/11/87

ACNEIFORM DISEASE (CONTINUED)
2. ACNE CONGLOBATA | ] 1~ABSENT; 2-PRESENT

a. Lt 1) £.00L 1L 1 1 1
be L1 1 1 1 g L1 1 1 1
c. L L 1 11 he L0 1 1
T B I io L4 1 1.1
e. L 1 11 | 4o L L 1 1 1

3. DISSECTING CELLULITIS OF SCALP [ ] 1-ABSENT; 2-PRESENT

a. t_t {14 £. J 1.t 1 1
be L 1t 1 1 g. L 1.1 1 1
e. L1 L 1 1 he L) 1t 1|
a. 11 1 1 1! i. L1 1§ |

e. 11 ¢ L 1 Jo L 1 1.1

4. HIDRADENITIS SUPPURATIVA | ] 1-ABSENT; 2-PRESENT

a. L1 ] 1 1 £. L1 1. 1
b. 11 | 1 | g. L 1t t 1 |
co L1 1 1 1 he L 1 1 1
a. L L 1 1] i. 11 1 1

e. Lt t+ 1 jo L1 1 1|
5. ACNE ROSACEA [ 1 1-ABSENT; 2-PRESENT
a. L1 1t 1 1 f£. L 1 1 1 1

b. Lt | . 1 ge b4 1.3 1
ce 11 | 1 1 he L1 1 1|
d. L1t 1 O I I I |
e. 1 1 1 1 1 o L1t 11




ACNEIFORM DISEASE (CONTINUED)

6. PERIORAL DERMATITIS [

NIOSH OCCUPATIONAL HEALTH STUDY
02/11/87

] 1-ABSENT; 2-PRESENT

7. FAVRE-RACOUCHOT DISEASE |

8. CHLORACNE [

a.
b.
cC.
d.

a.
b.
c.
d.

| I S I |
L1 1 1 1
1 1 1
1 1 & 1 1
L1t 1 1

f.
g.
h.
i.

i

] 1-ABSENT; 2-PRESENT

] 1-ABSENT; 2-PRESENT

L

[

L

ACNEIFORM DISEASES NOT ELSEWHERE CLASSIFIED | ]

[- 1

1 1 1 1
N B B
| I S W D
1 1 1
(.t 1 !

£.
g.
h.
i.

j.

1-ABSENT; 2-PRESENT
L 1 |
I N I

S A W A
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**%% C. ACNEIFORM LESIONS { ] 1-ABSENT; 2~-PRESENT
(IF PRESENT, ENTER A FIVE DIGIT CODE;
THE LAST DIGIT BEING THE SEVERITY INDEX)
1. OPEN COMEDONE (blackhead) 1-ABSENT; 2-PRESENT
a. {4 1 4§ & 1 S D N S N N |
b. Lt Lt 1 1 g Lt 1 1t 1 1
(=2 N Y A A he L4 1 1 1
d. Lt 1 1 1 b NP T N I N

e. 11 Lt | 1 I Jo L1 1 1 1 1

2. CLOSED COMEDONE (whitehead) (< 2mm) { 1
1~ABSENT; 2-PRESENT

a. 1 {1 1 1 £, 11 1 1 1
b Lt 1 1 1 _1 g. L L 1 1 1
co L1 1 1 I 1 he L1 1 11
a. Lt 1 1 1 b WO S N S S S |
e, Lt 1 1 1 ] b PP N N I N

3. SMALL CYSTS (3-10mm) [ ] 1-ABSENT; 2-PRESENT

a. L1 .t J 1 1 £.00.0 L1 1 i
b L 4t 1 1 1 U D T B B
c. L1 1 1 1 1 he ¢ | t t ¢
d. L1 1 1 1 | I T DO I I
e. L 1 1 1 1 1 o L1 1 1 1 1
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ACNEIFORM LESIONS (CONTINUED)
4. PAPULE INFLAMED (< 10mm) [ ] 1-ABSENT; 2-PRESENT

a. Lt 11 11 g, L1 1 1 1 1
b. Lt L 4 4 P N T T T
e. L4 ¢+t 1 1 hoe L1t 111
PO T A B i0 L1 0 1.1 1
e. L1 41 1 1 jo L4 1t 1 1

S. PUSTULES (< 10mm) | ] 1-ABSENT; 2-PRESENT

a. L1 L 1 1 1 £.00.0 11 11
be Lt L1 1 1 g. L1 L 1 1 1
c. L 1 1 1 1 he L1 L1 1
- VO I N N B N T N N I
e. L1 1 1.1 oL 11 1 11

6. NODULES OR CYSTS,NON INFLAMED (> 10mm} | }
1-ABSENT; 2-PRESENT

a. b o141t P O W B I I
be L1 1t 1 1 g- L 4 1 11 1
co L 1 1 1 I 1 he L1 L 1 1
d. L4 1 11 1 .00 1 1 1 1 1
e. L 1 1 1 1 1 je Ll L 41 1 1
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ACNEIFORM LESIONS (CONTINUED)

7. NODULES OR CYSTS, INFLAMED (> 10mm) [ ]
1-ABSENT; 2-PRESENT

a. ||t 1 1 1 £ L1 1 11
b. L 1 1 )} 1| g 1L 1.1 1 1 ]
c. L ) 111 he L1 L1 o1
d. L 1 111 1 PR N I I
e. I 1 1 t.1 1 T N D I I
8. ACNE SCARS [ ] 1~-ABSENT; 2-PRESENT
ac L L 11 1 1 £.0L 11 1 1 1
b L1 1 | 1 g L1 1 1 1 1
c. L 1 1 1 1 1 he Lo 11
- T I T I B QR T I T T
PO T B O B jo L_L 1 1 1 4

9. ACNEIFORM LESIONS NOT ELSEWHERE CLASSIFIED | 1
1-ABSENT; 2~PRESENT

a. L 11 1 1 i £.00 L 111 4
bo L1 1 [ I 1 g L 1 4 1 & 1
co L L 1 1 1 14 he L1 1 ) 1 |
. L 11 1 1 1 TR M B IO T
e. L L 1 ) 1 PR I T I A I

#+%* D, LESIONS SUGGESTIVE OF PORPHYRIA CUTANEA TARDA
AND LIVER DISEASE | ] 1-ABSENT; 2-PRESENT

. 1. PACIAL HIRSUITISM [ ] 1-ABSENT; 2-PRESENT
IF PRESENT, PLEASE JUSTIFY UNDER "COMMENTS®", SECTION D.1l.
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LESIONS SUGGESTIVE OF PORPHYRIA CUTANEA TARDA (CONTINUED)
2. HIRSUITISM ELSEWHERE ON THE BODY SURFACE | i
1-ABSENT; 2-PRESENT
IF PRESENT,PLEASE JUSTIFY UNDER "COMMENTS® SECTION D.l,

3, VESICLES, BLISTERS OR SUPERFICIAL EROSIONS ON
DORSAL HANDS [ ] 1-ABSENT; 2-PRESENT

4, VESICLES, BLISTERS OR SUPERFICIAL EROSIONS ON SUN
EXPOSED SURFACES OTHER THAN DORSAL HANDS [ |
1-ABSENT; 2-PRESENT

5. ATROPHIC SCARS WITH MILIA ON DORSAL HANDS | ]
1-ABSENT; 2-PRESENT

6. ATROPHIC SCARS WITHOUT MILIA ON DORSAL HANDS | ]
1-ABSENT; 2-PRESENT

7. MOTTLED HYPERPIGMENTATION OF SUR EXPOSED AREAS [ 1
1-ABSENT; 2-PRESENT

8. SCLERODERMOID PLAQUES OF SUN EXPOSED AREAS | ]
1-ABSENT; 2-PRESENT
9. SPIDER TELANGECTASIAS | ] 1-ABSENT; 2~PRESENT
a. 1 1 1 1 £. L1 1 1 |

b. L L 1§ 1| go L1t 1 1
ce L 1 1 1| he L 1 1 1 %
P O I I iol 1 bt
e. L 1 1 1.1 el 1ot
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LESIONS SUGGESTIVE OF PORPHYRIA CUTANEA TARDA (CONTINUED)
10, PALMAR ERYTHEMA [ ] 1-ABSENT; 2-PRESENT
11. SCLERAL ICTERUS [ ] 1-ABSENT; 2-PRESENT
12, JAUNDICE OF SKIN [ ] 1-ABSENT; 2~PRESENT

13. PORPHYRIA CUTANEA TARDA LESIONS NOT ELSEWHERE CLASSIFIED
[ ] 1-ABSENT; 2~PRESENT

a. L1 1 1 1 S0 T IO N
be L1 1 1 | g. L1 1 11
co L 1 1 1 1 he L L1 |
- T A A D SR T I A T
e. 1 1 1 1 1 jo L4 1 1 1

IF PRESENT JUSTIFY UNDER “"COMMENT® SECTION D.ll.
E. CUTANEOUS NEOPLASMS AND THEIR PRECURSORS | ]
1-ABSENT; 2-PRESENT
1. GENERAL ACTINIC DAMAGE | ] 1-ABSENT; 2~PRESENT
(IF PRESENT, ENTER A FIVE DIGIT CODE
THE LAST DIGIT BEING THE SEVERITY INDEX)

A. SOLAR ELASTOSIS [ ] 1-ABSENT; 2-PRESENT

a. L1t 1 1 1 £. L1 1 1 1 1
b L1 1 1 1 | g. L .1 1 1 1 _ |
co L1 1 1 1 1 he L1 1t 1 |
da. L1 1 1 1 | io Lt 1t 1 1
e. | | t { | I je 1 b
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CUTANEOUS NEOPLASMS (CONTINUED)
B. ACTINIC KERATOSES [ . ] 1-ABSENT; 2-PRESENT

a. Lt 11t £.04 L0 1 1
be L L 1 1 1 1 g. L 1 1 1 1 1
co L4 1 1 11 he L L 1 11 1
a. L1 1 1 11 S I I A I
e. L L L 1 1 1 oL 1t 11
C. POIKILODERMA [ ] 1-ABSENT; 2-PRESENT

a. Lt 1 1 11 £ 1t 1 1 1
be L L 1 1 1 1 g. L1 1 1 1
c. L 1 1 1 41 ho L1 1 11
do L1 11 11 O N T N T I
e. L L 1 1 1 1 P T I I T

2. SPECIFIC LESIONS [ ] 1-ABSENT; 2-PRESENT
***% A. SQUAMOUS CELL CARCINOMA [ ] 1-ABSENT; 2-PRESENT

a. L L1 1 1 £, 1 11
bo L 11 ) 1| I B
e L1 1 1 he L1 1 1 1
VO I T O I TN T
e. L 1 1 1 | PO T I A

**%** B, BASAL CELL EPITHELIOMA { ]} 1-ABSENT; 2~PRESENT
a. L1 1 .1 £. L1 1 1 1

b L L 11 | ge L1 1 t 1
ce L L 1 1 1 he L1 1 1 |
a. L 1 1 1 1| TOR B B I
e. I 1 1 1 | joL 1111
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CUTANEOUS NEOPLASMS (CONTINUED)
#%%%+ (C. MALIGNANT MELANOMA ( ] 1-ABSENT; 2-PRESENT

a. L1 1 1 1 £.01. 1 1 1
be 141 1 1 1 go L1 1 1 1
co L1 1 1 1 he L1 1 1 1|
a. L 1 1 1 1 O T N B
e« L 1 1 1 1 dol 1 1 11

*%*k+ D. MYCOSIS FUNGOIDES | ] 1-ABSENT; 2-PRESENT

a. L1 1t 1 £.L L 111

bo 1 1 1 | g. L1 1 1 1

ce L 1L 1 1 1 he L 1 1 1]

d. L 1 111 O I T I

e. L1 t 1 1 A I T T
4%+ E, DERMATOFIBROSARCOMA { ] 1-ABSENT; 2-PRESENT

a. L1t 1 1 £ 1 U1 ]

be L4 1 1 1 g. L1 1 1 i

co L 1 L 1 1 he L4 1 1

a. L1t 1 1 O I T T |

e. L L 1 1 1 P I I I
*%%%* F. LENTIGO MALIGNA { ] 1-ABSENT; 2-PRESENT

a. 1t % 1 1 £, 1 4 1 1

YR T O g L1 1 1 1

c. L L 1 1 1 he L1 1 1 1

a. Lt 111 .1 1 11

e. L 1 1 1 1| PO I I I

10
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CUTANEQOUS NEOPLASMS (CONTINUED)
G. DYSPLASTIC NEVI | ] 1-ABSENT; 2-PRESENT

a. L 1t 1 1 £.00 1 1 1 1
be L 1t 1 1 g, 4 L L 1 1
c. L1 1 b 1| he L1 1 L1
d. L1 1 1 1 O T R N
e. L 1 1 1 1 TR I I I

H. LEUKOPLAKIA OF ORAL CAVITY | ] 1-ABSENT; 2-PRESENT
I. MALIGNANT OR PREMALIGNANT LESIONS NOT ELSEWHERE

CLASSIFIED. [ ] 1-ABSENT; 2-PRESENT
a. L1 1 1 1 £.0L 1 1 1 1
YO N N I g. L L 1 11
c. L1 1 1 1 he L1 L1 ]
. 1L 1t 1 i, 1t 1 3
e. L 1 1 1 1 PO A N I

F. SKIN INFECTIONS [ |] 1-ABSENT; 2-PRESENT
l. WARTS [ ] 1-ABSENT; 2-PRESENT

a. L1 11 1] gL 1 1 11
be L 1 1 1 1 g L 1 1 1 |
co L1 1 11 he L1 114
d L L 1 | 1 ORI T
e. L1 1 1 1 ORI N I
2. HERPES SIMPLEX | ] 1-ABSENT; Z-PRESENT
a. L1 1 I | £.00 1 1 1 1
be L1 1 1 1 g. L 1 1 1 |
co L L 1 1| he L L 1 11
a. L 1 11 ' N B
N I S 5o L1 L ¢
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SKIN INFECTIONS (CONTINUED)
3. HERPES ZOSTER | ] 1-ABSENT; 2-PRESENT

o VR0 B A A £.010 1 1 11
be I L 1 1 1 g. L 1 1 1 1
ee L L1 1 he L0 11 1
O T A A fe b Lot 1
e. 11 1 1 1 oLt 111
4. MOLLUSCUM CONTAGIOSUM [ ] 1~-ABSENT; 2-PRESENT
a. Lt 1 1 1 £.0L 1 11
bo L 11 1 | g L1 1 1.1
co L 11 1 1 he Lt 1.1
de L1 1 1 1 L T N B B
e. 1L L1 1 1| jo Lo 1.1t 1

5. TINEA VERSICOLOR [ ] 1-ABSENT; 2-PRESENT

a. 11 1 1 | £.0L 1 1 1 1
be L1 1 11 g. L 1 1 1 1
N N I b L1 11 1
. 11 1 t | O I A A
e. L 1 1 1 | P I B

6. TINEA UNGUIUM [ ] 1-ABSENT; 2-PRESENT

a. Lt 1.1 1 £.0L 1 13t
be L1 1 1 | g. L 1 1 1 1
co L1 1 1 Che L1111
O T A O iop 1t t
es I 11 1 jooL 1 1 1

12
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SKIN INFECTIONS {(CONTINUED)
7. TINEA CORPORIS | } 1-ABSENT; 2-PRESENT

a. Lt [ 1 £. L1 1 1
be L1 1 1 ge 1 1 1 L 1
co L1 1 1 i he L 11 1 1
a, L1 1 1 i. L 3 1 1]
e. 1 I 1 1 i Jo Lt 1 1 i

8. CANDIDIASIS [ ] 1-ABSENT; 2-PRESENT

a. L1 1.1 1 N N I N
b. L1 1 1 1 g. L1 1 1 1
e. Lt 1 1 1 he 141 1 1
a. L1 1.1 1 R I I T
e. | 1 I 1 ! jol .t 11 1
9. SCABIES [ ] 1-ABSENT; 2-PRESENT
a. L1t 1 1 PR T T N
bo L1 1 L 1 g. L1 1 1 1
e, Lt 1 1 | he L1 1 1
a. L1111 O N N D I
e. L 1 1 1 | §ol 1 1 1

10, IMPETIGO [ ] 1-ABSENT; 2-PRESENT

a. L1 1 1 1 £l 1 L1 1
b L 1 1 1 | g. L 11 1 |
. L1 1 1 1 he L1 1 1 |
& L 11 1 i1 1t
e L1 1 1 | oL 1 1 1

13
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SKIN INFECTON
1l. ERYTHRASMA | ] 1-ABSENT; 2~PRESENT

a. Lt L 1 1 £.0L1 11 1
bo Lt 1 1 1 g. L1 1 1 1
c. L1 1 1 he L1 1 1 1
a. L 1 1 11 ic L1 1 11
e. 1 1 1 1 | ol 1 1t
12, PITTED KERATOLYSIS [ ] 1-ABSENT; 2~PRESENT
a. L1t 1 1 20 N B A
b, L1 1 1 1 g L1 1 1 1
Cee L L1 he L0 b1t
a. L 11 ) 1 io Ll 4111
e L 1 1 1 1 jo L1 1 1

13, POLLICULITIS { ]} 1-ABSENT; 2-PRESENT

a. L1 1 1 1 £.0L 1 11 4
b. L1 t ) | P I
co L L1 4 1 he L 1 1 4
= VO T I I e L1 1 1 1
e. 1L 1 1 | jo l L 1 1 1

14. FURUNCLES OR CARBUNCLES [ ] 1-ABSENT; 2-PRESENT

a; L1 1 1 | A I B B
bo L1 1 41 g.l 1 4 1
ce LU 1 1 ] he L 11 1]
a. L1 1 1 1 R O T B
e L1t | | jo L 11 1 1
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SKIN INFECTIONS (CONTINUED)
15. PARONYCHIA | ] 1-ABSENT; 2-PRESENT

a. L 1 1 1 1 £.00 1 4 11
b L1 1 1 1 g L 1 1 1 1
c. L1t 1 1 he L1 11 ]
a. L1 111 U B
SR I L T o L1 111

16. SKIN INFECTIONS NOT ELSEWHERE CLASSIFIED | ]
1-ABSENT; 2~PRESENT

a. Lt 1 | £ Lt 1
b, Lttt 1 | g. L1 1 | |
ce. L1 1 1 1 he L 1 1 1 1
d. L 1 1 I i. L1t 1 1 1

e. L1 11 jo Lol 4§ 1
G. ALLERGIC, AUTOIMMUNE OR IMMUNOLOGIC DISORDERS [ ]
1-ABSENT; 2-PRESENT
1. URTICARIA [ ] 1-ABSENT; 2-PRESENT

a. L1 1 1 1 £, 101 11
be L1 1 | 1 g. L 1 1 1 1
c. L 1 1t ] he L1 1 1 1
d. L1 [ 1 1 O I I B
e. 1 1 1 1 1 jol_t 13
2. ERYTHEMA MULTIFORME [ ] 1-ABSENT; 2~PRESENT
a. L L 11 1 £.L L 1 1 1
be L1 1 1 1 g. L 11 1 1
c. L1 1 1 | he 11 1 1|
d. L1 1t 1 i.1 110
e. L1 I 1 ' I I
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ALLERGIC, AUTOIMMUNE OR IMMUNOLOGIC DISORDERS (CONTINUED)
3. ERYTHEMA NODOSUM [ ] 1-ABSENT; 2~PRESENT

a. L4 .11 3 I I
b L 1 1 1 | go L1 1 1 1
c. L1 1 1 1 he L1 41 ]
a. L 1t 11 il 1 1 11
e. 1 1 L 1 1 P I I I
4. LEUROCYTOCLASTIC VASCULITIS [ ] 1~ABSENT; 2-~PRESENT
a. L1 1 1 1 £, L 111
bo L1 1 1 1 g. L1 1 1 1
c. L 1 1 11 he L1 1 1 |
a. L 1 1 1 1 1.0 1 1 1 1
e. L1 1 1 1 joL 1 111

5. CUTANEOUS LUPUS ERYTHEMATOSUS | ] 1-ABSENT; 2-PRESENT

a. L1 1 1 1 £ Lt 1 1
b. L1 1 1 1 g. L L1 1 1
eo L 1 1 1 1 . h. Lt 1t i
a. L1 1 t 1 O T I N
e. L 1 1 1 1 P S B

6. SYSTEMIC LUPUS ERYTHEMATOSUS | ] 1-ABSENT; 2-PRESENT

a. Lt L 1 1 £, L1 1L 1 1
b. L1 1 1t | g. Lt t 1 I
¢ L1 1 1 1 he L1t 1 1
d. L1 1 1 | WA N N N
e. | .' | A | jo Lt t_ 1 1

16
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ALLERGIC, AUTOIMMUNE OR IMMUNOLOGIC DISORDERS (CONTINUED)
7. DERMATOMYOSITIS { ] 1-ABSENT; 2-PRESENT

a. L_1 1 1 1 S T B I
bo L1 1 1 g. L+t 1 1
ce L1 1 1 1 he L1 L 11
d. Lt 1 1 1 t S I R O
e. L1 1 1 T D I N
8. SCLERODERMA | ] 1~ABSENT; 2-PRESENT
a. 1L 1 1 1 K- I N N I
be L L1 L1 g. L1 1t 1
co Lt 1t he L1 1 1
a. L1 1 1 1 [T TR B I
e. L 1 1 1 s T I N I
9. ALOPECIA AREATA [ ] 1-ABSENT; 2-PRESENT
a. L1 1 1 1 £.000 1 1 1 1
b. It 1 1 1] g. L 4 1 1
e. L L 1 1 1 he L1 1 11
a. Lt 111 I I I D B
e. L 1 1t 1 : TR I T U
10. VITILIGO [ ) 1-ABSENT; 2-PRESENT
a. Lt 1 1 1 £,00 1 L1 |
be Lt 1 1 1 g. L1 1 1 1
ce L L1 1 1 he Lot 11 1
d. L) 1t 1} io bt 1 1.1
e. L1111 T I R P
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ALLERGIC, AUTOIMMUNE OR IMMUNOLOGIC DISORDERS (CONTINUED)
11. DERMATITIS HRERPETIFORMIS [ ] 1-ABSENT; 2-PRESENT
a. Lt 1 1 1 £.01 1 1 1 1
b L1 1 1 | g. L1 1 1 1
ce L4 1 1 1 he L0 1 ¢

d. 1 1 1 1 i. L1 1 1 1

12. PEMPHIGUS OR BULLOUS PEMPHIGOID [ } 1=-ABSENT; 2-PRESENT

a. Lt 1 £.L L L1

be L1 1 1 1 ge L1 1 1 |

ce L1 1 1 1 he L1 1 1|

d L4 11 1 fo L1 11 1

e. L 1 1 1 1 §o LU 1 1 1

13, LICHEN PLANUS { ] 1-ABSENT; 2-PRESENT
N N B £ 1 11 1
bo L1 1 1 1 g Lt 1 1 1

co L4 1 1 ] he L1 1 1

a. L1 1 1 | ' R B

ee L1 1 1 1 5. L1 1 1 1

14, SARCOIDOSIS [ l 1-ABSENT; 2-PRESENT
a., L 1 1.1 £. L 41 1 1

bo L1 1 1 | g, L 1 t 1
c. L1 1 1 1 he L4 L1
. Lt |t R N T I
e. L 1 1 1 | do L1 1 1 1
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ALLERGIC, AUTOIMMUNE OR IMMUNOLOGIC DISORDERS (CONTINUED)
15. GRANULOMA ANNULARE [ ] 1-ABSENT; 2-PRESENT

a. L) 1 1 1 £.00 1 1 1 1
be L 11 [ I ge L 4 L 1 1
c. L 11 11 he L1t 1 1
d. Lttt | N T T B O
e. 1 1L ) 1 | je L bt

16, ALLERGIC, AUTOIMMUNE OR IMMUNOLOGIC DISORDERS NOT
ELSEWHERE CLASSIFIED | ] 1-ABSENT; 2-PRESENT

a. 1 1 1 ) £.00. 4§ 1
be L_t 1 1 1 ge L1 1 1 1
co L1 1 1 ho L1 1 1 |
d. L1 1 1 1 S T B I
e. L 1 1 1 1 joL t 1 11

H. MISCELLANEQOUS CONDITIONS [ ] 1-ABSENT; 2-PRESENT
1. PSORI1ASIS | ] 1-ABSENT; 2-PRESENT

a. L1 1.1 1 N I S IO B |
be L 1 1 1 1 g. Lt 1 1t
c. L Lt 1 1 he L4 L1 1
d. L_1 1 1 1 Y I B I
e. 1 1t 1 1 jo Lot b1

- 19
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MISCELLANEOUS CONDITIONS (CONTINUED)
2. SEBORRHEIC DERMATITIS | ] 1-ABSENT; 2-PRESENT

a. t L 14 1 €00 1 1 1 1
be L1 1 1 | g. L1 1 1 1
oo L1 1 1 he L Jd 1 1 |
. L1 1 1 1§ 'O T S A
ee L1 1 1 | jo L1 L1 1

3. ATOPIC DERMATITIS | } 1-ABSENT; 2-PRESENT

a. L4 1 1 1 £.00L 1 111
be L1 1 1 1 g. 11| 1 |
c. L1 1.1 1 h. L_L 1L 1 1
d. L1 1 1 1 O N A I I
e. 1L Lt 1 | PO S O I
4. DYSHIDROTIC ECZEMA | 1 1-ABSENT; 2-PRESENT
ac L1 1 1 1 £.00 L 1L |
bo 11 4 | g. L1 1 1 1
T I I he L1011
. L 1 1 1 1 O T A S
e. 11 4 1 | oL 1 1 1 1
5. NUMULAR ECZEMA [ ) 1-ABSENT; 2-PRESENT
a. L 1 1 1 1 £.001 1 1 11
bo 11 1 1t 1| g, L 1 1 1 1
ce L1 1 1 1 he Ll L1 1
. 11 1 1 1 $od 11t
e. L L I 1 | jo L1t 1 1
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MISCELLANEOUS CONDITIONS (CONTINUED)

6. CONTACT DERMATITIS {

8. ASTEATOTIC ECZEMA OR XEROSIS |

e.
PR
a.
b.
Ce.
a.

b.

Ce -

a.

e.

STATIS DERMATITIS |

a.
b.

C.

I

]

]

OTOSENSITIVE DERMATITIS |

L1

1

]

I

]

]

]

!

]

I

I

]

1

]

i

]

]

]

] 1-ABSENT; 2-PRESENT
£. L1 1 1 |

S TR I R N |

jo L 1 1 11
] 1-ABSENT; 2-PRESENT

£.0L 1 Lt 1
g L1 1 1 1
he L1 1 1
O T R I
PO N I I

] 1-ABSENT; 2-PRESENT
£.01 1 1 1 |
g. Lt 1 1 |

he L1 1 1 |
'R A
T N B
1~ABSENT; 2-PRESENT
£.0 1 1 1
g L 1 1 1
he L1 1 1 |
iol 1.1 11
§ol L 1 1 1
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MISCELLANEOUS CONDITIONS (CONTINUED)
10. PEYRONIE'S DISEASE | } 1-ABSENT; 2-PRESENT
1. DUPUYTREN'S CONTRACTURE [ ] 1-ABSENT; 2-PRESENT
12. EPIDERMAL INCLUSION CYST { ] 1-ABSENT; 2-PRESENT

a. L 1 1 1 1 O T U A
b. L1 1 1 1 g. L 1 ! 1 ]
co Lt 11 1 he L4 1 0 1
d. Lt 1 1 S O T B |
e. L 1} 1 1 jo L4 1 1 1
13. LIPOMA [ ] 1-ABSENT; 2~-PRESENT
a. Lt 1 1 1 £.00 11 1 1
be L1 L 1 I g. L1 1 1 ]
co L1 L 1 1 he L1 L 1 1
d. L1 L 1 1 - I R I |
e. Lt 1 1 | u T A I I
14. DERMATOFIBROMA [ ] 1-ABSENT; 2-PRESENT
a. L1 1 I £.00 1 1 1 1
b L1 L 1 1 9. L L} 1 ]
S I I B he L1 L 1 |
d. Lt Lt QU N T I
e. Lt ) 1 1 joo L L1 11

22



MISCELLANEOUS CONDITIONS (CONTINUED)

I. PROCEDURES DONE

15. MISCELLANEOUS [

a, |

b. |

c. 1

d. |

e, |

1. FUNGAL CULTURE [

2. KOB |

3. WOOD'S LIGHT |

IF REFERRAL FOR FOLLOW UP EXAMINATION

NIOSH OCCUPATIONAL HEALTH STUDY

62/11/87

] 1-ABSENT; 2-PRESENT

£.

] 1-NO; 2-YES

] 1-NO; 2-YES

] 1-NO; 2-YES

]

]

]

DN

OR BIOPSY IS INDICATED

PLEASE RECORD UNDER APPROPRIATE "COMMENTS®" SECTION.

A. HYPERPIGMENTATION:

B. ACNEIFORM DISEASE:

C. ACNEIFORM LESIONS:

23
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LESIONS SUGGESTIVE OF PORPHYRIA CUTANEA TARDA AND LIVER
DISEASE:

Dl. HIRSUITISM PRESENT:

D1l. PORPHYRIA CUTANEA TARDA NOT ELSEWHERE CLASSIFIED:

CUTANEOUS NEOPLASMS:

SKIN INFECTIONS:

ALLERGIC, AUTOIMMUNE OR IMMUNCLOGIC DISORDERS:

MISCELLANEOUS CONDITIONS:
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COMMENTS TO THE DIAGNOSTICIAN:

SIGNATURE OF DR.
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1.
2.
4.
5.

1)

3)

7)

11)

13)

15)
17)

PARTICIPANT ID¢
EXAM DATE
PHYSICIAN ID
EXAM STATUS

ATTACEMENT 13

NIOSH OCCUPATIONAL HEALTH STUDY
62/09/87 :

NEUROLOGICAL EXAMINATION

NAME

3. START TIME

1=complete;2=partially complete;9=refused

NOTE: IP A "7" 18 ENTERED PLEASE INDICATE THE RRASON
(B.G. MISSING LIMB) IN THE APPROPRIATE "COMMENTS®" SECTION.

RER4447-NOT APPLICABLE;8-DON'T KNOW;9—-REPUSED*#t*us%

CRANIAL NERVES

RT

- LT
2)
49
5)
6)
8)
9)
10)
12)
14)
16)
i8)

SMELL (l-Normal; 2-Abnormal)

VISUAL PIBLD'(I-Normal; 2-Abnormal)
If ABRORMAL, indicate quadrant.

RT

LT

OPTIC DISC (l-Normal; 2-Atrophy: -
3-Papilledema; 4-Other - Specify)

RT

LT

PUPIL SIZE (MM)

LIGHT REACTIOR (l-Normal; 2-Sluggish; ’
' 3-None)

PTOSIS (l-Absent; 2-Partial; 3-Complete)
OCCULAR MOBILITY (l-Normal; 2-Strabismus;

3-Dysmetria; 4-Nerve/Muscle/Gaze
Paresis; 5-Other -~ Specify)



NIOSH OCCUPATIONAL HEALTH STUDY
01/28/87

A: CRANIAL NERVES (CONTINUED)

RT
21
25)
27)
28) ___
35)
36) ___
490) ___

42)

19)
20)
LT
22)
23)
24)

RT

LT

NYSTAGMUS (l-None; 2-Horizontal; 3-Vertical:;
4~Rotary; 5-Other-Specify)

RT

LT

JAW STRERGTH (l-Normal; 2-Weak RT; 3-Weak LT;

4-Both Weak RT & LT; 5-Other -~ Specify)

26) SPECIFY: -

JAW JBRE (l-Normal; 2-Increased)

FACIAL PAIN PERCEPTION (l-Normal; 2-Abnormal)

SPECIFY:
37} —

38)
39)
41)

SPECIFY:

If ABNORMAL, then (l-Normal; 2-Increased;
3~-Decreased; 4-Absent;

RT LT  S5-Other - Specify)
29) ____ 30) ___  OPTHALMIC

31) ____ 32) ___  MAXILLARY

33) ___ 34) ____  MANDIBULAR

CORNEAL REFLEX (l-Normal; 2-Decreased;
3-Absent; 4-Other -~ Specify)

RT

LT

PACIAL MUSCLES (l=-Normal; 2-Upper Motor
Neuron Weakness; 3-Lower Motor Neuron
Weakness; 4-Tics; 5-Chorea; 6~-Other-
Specify)




NIOSH OCCUPATIONAL HEALTH STUDY
01/28/87 :

A: CRANIAL NERVES (CONTINUED)
RT LT

43) 44) PALATE MOTION WITH PHONATION (l-Normal;
2~Absent; 3-Deviates Right; 4-~Deviates
Left; 5-Palatal Myoclonus; 6-Other-

Specify)
45) SPECIFY: =

46) ____ GAG RBFLEX (l-Normal; 2-Dep. Rt; 3-Dep. Lt;
4-Both Rt & Lt; S5-Other-Specify)

47) SPECIFY: =

48) _____ 49) ____ ACCEBSSORY NERVES (l-Normal; 2-Weak SCM;
3-Weak Trap; 4-Both Weak; 5-Other -
Specify)
50) RT
51) LT
52) ____ 53) TONGUE MOTION (l-Normal; 2-Weakness
right side of tongue; 3-Weakness left
side of tongue; 4-Other - Specify)
54} RT
33) LT
56) ____ OTBER CRANIAL CONDITION (l-Absent; 2-Present)

If PRESENT, specify.
57) SPECIFY:




NIOSH CCCUPATIONAL HEALTH STUDY
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B: MUSCLE GROUP

{ 5 = nly 4 = slight weakness; 3 = overcome gravity only;
2 = ROM w/o0 gravityy; 1 = twitch; 0 = absent)

RT LT
NECK
. 2. FLEXORS OF HEAD
Qe 4. EXTENSORS OF HEAD

UPPER EXTREMITIES

S 6o DELTOIDS

T B BICEPS

e 10.____. BRACHIORADIALIS
1. . 12.____ TRICEPS
13 1&. WRIST EXTENSCRS
5. __ 1s. WRIST FLEXORS
17 e 0. 18._____ OPPONENS POLLICIS
8. . 20._____ __ INTEROSSEI
2. 22. FINGER EXTENSORS

LOWER EXTREMITIES

23, 24. PSOAS

25. 26, QUADRICEPS

27. 28. HAMSTRINGS

29.7 — 30. DORSI/PLANTAR FLEXION FEET
31 32. DORSI/PLANTAR FLEXION GREAT TOE
33. ATROPHY ( 1= absent; 2= pfesent)

IF PRESENT, DESCRIBE



Bs:

NIOSH OCCUPATIONAL HEALTH STUDY
01/28/87

MUSCLE GROUP (CONTINUED)

33a.
34. FASICULATIONS ( 1=absent; 2= present)
IF PRESENT, DESCRIEE
34a.
35. COMMENTS -
C: TENDON REFLEXES
( 5 = clonus; 4 = increased [wnl]; 3 = nl; 2 = decreased;
1 = absent)
RT LT
1. 2. BICEPS
3. 4, QUADRICEPS
5. 6. ACHILLES
7. COMMENTS
D: SENSORY

TOUCH (UPPER EXTREMITY)

1.

( 1 =nl;y 2 = impaired; 3 = absent)

RT

LT
2.

DORSAL DISTAL INDEX FINGER

DORSAL PROXIMAL PHALANX OF INDEX FINGER
DORSAL WRIST

MID FOREARM

BICEPS TENDON



D: SENSORY (CONTINUED)

TOUCH (LOWER EXTREMITY)

RT
11.

13.
15.
17.
19.

LT
12.

14.

16

18.
20,

PIN (UPPER EXTREMITY)

RT
21.
23.
25.
27.
29.

LT
22.
24.
26.
28.
30.

PIN (LOWER EXTREMITY)

RT
31.

33.
35.
37.
39.
POSiTION

RT
41.

LT
32.

34.
36.
38.
40.

(UPPER EXTREMITY)

LT
42.

NIOSH OCCUPATIONAL HEALTH STUDY
01/28/87

DORSAL DISTAL GREAT TOE
MID DORSAL FOOT

ANRLE (DORSAL SURFACE)
MID SHIN

KNEE

DORSAL DISTAL INDEX FINGER

DORSAL PROXIMAL PHALANX OF INDEX FINGER
DORSAL WRIST

MID FOREARM

BICEPS TENDON

DORSAL DISTAL GREAT TOE
MID DORSAL FOOT

ANKLE (DORSAL SURFACE)
MID SHIN

KREE

INDEX FINGER



NIOSH OCCUPATIONAL HEALTH STUDY

01/28/87
D: SENSORY (CONTINUED)
POSITION (LOWER EXTREMITY)
RT LT
43. 44. . GREAT TOE
VIBRATORY
RT LT
45.______ 46.________  INDEX FINGER PAD
47. 48. HEAD OF RADIUS
49. 500 . GREAT TOE PAD
51. 52. — LATERAL MALEOLUS

53. COMMENTS

E: STATION
( 1 = normal; 2 = unstable)

1. STATION, EYES OPEN

2. STATION, EYES CLOSED
GAIT
{ 1 = normal; 2 = abnormality present)

3. STIFF LEGGED

4. ARM SWING

5. SWAY

6. BROAD BASE

o FOOT DROP
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E: STATION (CONTINUED}

8.
9.
10.
11.

12. COMMENTS

SUDDEN TURN ( 1= smooth; 2= unsteady; 3=falls)

TOE WALK (20') ( 1= maintains; 2= sinks to
heels; 3= can't do)

HEEL WALK (20°') { 1= maintains; 2= sinks to
soles; 3= can't do)

TANDEM WALK (20') ( 1= nl; 2= sways; 3= can't do)

F: COORDINATION

( 1= nl; 2= dysrhythmic; 3= very clumsy)

RT
1.
3.
5.
G: TREMOR
{ 1= nl;
RT
1.
3.
5.
7.
9. COMMENTS_

LT
2¢ . RAPID HAND ROTATION
4.__ . INDEX FINGER TO THUMB
6.________  TOE TAPPING

2= slight tremor; 3= severe tremor)
LT

20 HANDS AT REST

4.______  HANDS, OUTSTRETCHED

60 FINGER TO NOSE

8e o HEEL TO SHIN
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I. INTRODUCTION

. Toxic abnormalities of nervous system function are usefully divided into
rapidly acting, usually reversible conditions (e.g. produced by
anesthesia, ethanocl, narcotics, cholinesterase inhibitors, etc.) and those
associated with persistent dysfunction resulting from the disruption of
cellular elements., The latter group, which are the target of this study,
must be further divided with regard to the cellular element involved. The
most common reaction of the nervous system to exposure to exogenous
neurotoxins is a distal axonopathy. This condition is characterized by
distal, retrograde axonal degeneration (dying back) and is heralded by
sensory loss in a stocking and glove distribution. The largest and longest
axons are often initially affected and therefore the loss of vibration
sense is an early and relfable clinical sign. Toxic myelinopathies (e.g.
produced by hexachlorophene, acetyl ethyl tetramethylyetralin, etc.) are
less common and are associated with bubbling of myelin sheaths, principally
at the nodes. Myelinopathies can differentially effect PNS and CNS fibers,
often result in spasticity, weakness, as well as paresthesis. Toxic
neuronopathies, (e.g. produced by pyridoxine, organic and inorganic mercury
compounds, arsenic, ete.) principally affecting dorsal root and automomic
ganglia, can effect distal and proximal sites simultaneously, and are
characterized by sudden onset and multiple sites of dysfunction.

The pattern of neurotoxic insult, if indeed one is present, associated
with low level, long term exposure to herbicides is not clearly defined.
In this regard the literature contains numerous conflicting reports
concerning signs, symptoms and electrophysiological correlates. The
dyefunctions that have been reported tend to be relatively subtle., A
gcreening program, such as that called for in this study, must therefore be
both broad based and sensitive. A broad based approach requires assessment
of multiple nerves in both the upper and lower limbs, assessment of both
distal and proximal segments within individual nerves, assessment of both
motor and sensory function, and assessment of both myelinated and
unmyelinated fibers. The electrophysiology should include measures that
are gensitive to both axonal loss (e.g. reduction in amplitude of compound
action potential) and myelin loss (e.g. slowed conduction velocities,
prolonged long latency responses). The sensitivity of the measures can be
enhanced by rigorous quality control in all phases of testing and by
careful consideration of confounding variables such as alternative causes
for dysfunction (i.e, carpal tunnel syndrome).

The electrophysiological and quantitative sensory testing procedures
outlined in the present document are designed to be used in concert with a
clinical neurological exam to detect the presence of peripheral neuropathy.
The electrophysiological measures specifically target the distal nerve
segment of both the upper and lower limbs. Dysfunction in these regions is
characteristic of 2 number of peripheral neuropathies including those
associated with exposure to exogenous neurotoxins. Vibration threshold is
a measure of the integrity of the distal portion of the long and large
diameter axons that inervate the Pacinian and Meissner corpuscles in both
hands and feet. This measure has proved a particularly sensitive index of



toxic distal axonopathy. The assessment of thermal thresholds provides a
measure of function within the small A-delta and unmyelinated C fibers of
the peripheral nerve. Dysfunction in these fibers is prominent in
peripheral neuropathies associated with diabetes, kidney failure and some
neurotoxins.

1I. ELECTROPHYSIOLOGICAL PROCEDURES

A, EQUIPMENT
Minimal requirements include:

1. EMG machine with the following features:
a. Two channel differential amplification
b. Averaging capability
c. Internal cursor for time and amplitude measurements
d. Stimulus isclation unit for generation of stimulus pulses

These features are found in standard electrophysiological and

EMG equipment provided by the major manufactures including:
Nicolet, Teca and Disa.

2. Digital thermometer with surface probes, accurate to 0.1 % c.
3. Equipment capable of raising limb temperature 5.0 ° C. in 15
min. This can be accomplished using either a dry or wet heat

blanket, or a radiant lamp.

B. NERVES OR END POINTS TO BE ASSESSED

All electrophysiological procedures should be performed unilaterally
and on the same side for both upper and lower limbs. The non-dominant limb
should be used unless contraindicated by localized pathology (e.g.
injuries, history of entrapment, etc.).

All latencies must be measured from the onset of stimulation to the
onset of the initial negative deflection in the evoked response (i.e. onset
of depolarization). Latency measurements must be assessed using a computer
cursor and must be recorded to the nearest 0.l msec. All amplitudes must
be measured from the baseline (pre-stimulus if available) to the peak of
the negativity. Amplitude measurements must also be assessed using a
computer cursor and must be recorded to the nearest 0.1 mv for motor
responses and the nearest 0.1 uv for sensory responses. All distances must
be measured in millimeters and recorded to the nearest 1.0 mm.

Motor nerve conduction velocity (NCV) is defined as the distance
between the stimulating cathodes divided by the latency difference to the
onset of the M-wave response following stimulation at a proximal and distal
site. Proximal sensory NCV is defined as the distance between the
stimulating cathodes divided by the latency difference to the onset of
initial negative component following stimulation at a proximal and distal



site, Distal sensory NCV is definmed by dividing the distance between the
distal stimulating cathode by the absolute latency of the initial negative

component

of the distal sensory respouse.

The following measures will be collected:

1, Median Sensory (antidromic)
a) NCV of forearm segment
b) NCV of distal segment (wrist to interdigital cleft)
¢) NCV segment from palm to index finger and palm to wrist (in
selected subjects)
d) amplitude of compound sensory response for distal stimulation
2. Median Motor (orthodromic)
a) NCV of forearm segment
b} M-wave amplitude for distal stimulation
3. Ulnar Sensory {antidromic)
a) NCV of distal segment (wrist to interdigital cleft)
b) amplitude of compound sensory response
4. Peroneal Motor {orthodromic)
a) NCV of distal segment (knee to ankle)
b) M-wave amplitude
¢) absolute latency of the F~wave response for distal stimulation
(fastest of at least 10 responses)
5. Sural Sensory {antidromic)
a) NCV segment from mid-calf to ankle
b) amplitude of compound sensory response
C. METHODS
1. Electrodes:
All stimulating and recording electrodes should be applied to the
skin surface. Ring electrodes, which encircle the finger, are
recommended for median sensory and ulnar sensory nerves.
a) clean the skin with a suitable solvent, e.g. acetone
b) lightly abrade the skin with electrode paste
¢) apply a conducting medium, e.g. electrode jelly, between the
electrode and the skin
2, Skin temperature control:

Skin temperature should be maintained at 33.0 © ¢, for the

upper limb and 32.0 © C. for the lower limb, plus or minus

1.0 ° ¢, throughout testing. Skin temperature should be

measured prior to testing at sites midway between the stimulating
and recording electrodes for each limb. Temperature should be
monitored and adjusted during testing using either a feedback
controlled infrared radiant heater or a temperature controlled
blanket wrap.



3.

6.

Averaging:

All measurements should be taken from a computer averaged signal
using internal cursors. This averaging technique will enhance the
gignal to noise ratio and facilitate accurate measurement of
response onset, When measuring the M—wave response averaging 3 to
5 stimuli should be sufficient, for sensory response between 10 and
32 stimuli should be averaged.

Stimulacion:

All testing should be done with the subject carefully isolated
from ground using a professional stimulus isolation unit.

Stimulus intensity varies as a function of the specific nerve and
site of stimulation; the intensity should be adjusted according to
the guidelines below.

Environment:
All testing should be done in a quiet room with the subject in a
comfortable reclining position.

Specific Nerves:

A) Median Sensory

1} Position the active ring electrode on the index finger, 1.0
cm distal to the interdigital cleft.

2) Position the reference electrode on the same index finger
2.0 cm distal to the active lead.

3) Place the ground between the active electrode and the point
of stimulation.

4) When stimulating at the wrist, position the stimulating
cathode over the median nerve 2.0 cm proximal to the distal
wrist crease, For best results, the electrodes should be
positioned between the P. longus and F. carpi radialis
tendons. There should be a minimal separation of 2.0 cm
between the anode and cathode and the anode should be 2.0 cm
further proximal than the cathode.

5) When stimulating at the elbow, position the stimulating
cathode over the median nerve at the elbow crease.

6) Stimulus duration should be 0.2 msec.

7) Stimulus intensity should be adjusted to produce a brief
twitch of the abductor pollicis muscle. This should be
super-maximal for the compound sensory negativity.

8) Stimulus rate should be } per/sec.

9) In subjects suspected to have carpal tunnel syndrome (ratio
of distal ulnar/distal median greater than 1.25) the
following additional assessments will be required:

a, Distal~palmar NCV
i. recording electrodes remain at positions described
above
ii. stimelating electrodes are positioned at a mid-palm
site with cathode distal to the anode
iil. ground is positioned between the stimulating and



recording electrodes

iv. stimulus duration is reduced to 0.l msec and stimulus
intensity remains at supramaximal levels

b. Trans-carpal NCV
i. recording electrodes are positioned at the wrist with

the active lead distal and the reference 2.0 cm proximal

ii. stimulating electrodes are positioned with the
cathode at the same point as described for distal-
palmar stimulation and the anode further distal

B) Median Motor

c)

D)

L)
2)
3)
4)

5)
6)

7)

Position the active recording electrode over the motor
endplate of the abductor pollicis brevis.

Position the reference ring electrode on the same thumb at
least 2.0 cm distal to the active lead.

Place the ground between the distal stimulation site and the
active recording lead.

The distal and proximal stimulation sites are identical to
those used for median sensory stimulation

Stimulus duration should be 0.2 msec.

Stimulus intensity should be supra-maximal for M-wave
amplitude.

Stimulus rate should be 1 per/sec.

Ulnar Sensory

1)
2)
3)
4)

5}
6)

7)

Pogition the active ring electrode around the 5th digit,
1.0 cm distal to the interdigital cleft,

Position the reference electrode 2.0 ¢m further distally on
the same finger.

Place the ground on the palm of the hand.

Position the stimulating cathode over the flexor carpi
ulnaris tendon, approximately 14.0 cm proximal to the active
recording site.

Stimulus duration should be 0.2 msec.

Stimulus intensity should be adjusted to elicit a supra-
maximal initial negative component in the compound action
potential.

Stimulus rate should be 1 per/sec.

Peroneal Motor

1)
2)
3)
&)

5}

6)

Place the active recording electrode over the endplate area of
the extensor digitorum brevis.

Place the reference on the latersal surface of the same foot
at the base of the fifth digit.

Place the ground on the mid-line at the level of the ankle,
When stimulating at the ankle, position the cathode over the
peroneal nerve 8.0 cm proximal to the active recerding
electrode.

When stimulating at the knee, pesition the cathode overlying
the peroneal nerve, slightly distal and lateral to the head
of the fibula.

Stimulus duration should be 0.2 msec.



D,

7) stimulus intensity should be adjusted to elicit a brief twitch
of the extensor digitorum brevis and should be supra-maximal
for M-wave amplitude.

8) Stimulus rate should be 1 per/sec.

9) F-wave responses should be measured with recording and
stimulating electrodes in the same position as used for the
M-wave, but with the stimulating leads reversed so that the
anode is distal to the cathode. A minimum of 10 responses
should be assessed and the shortest onset latency should be
recorded.

E) Sural Sensory

1) Place the active electrode over the sural nerve at the level
of the lower tip of the lateral malleolus.

2) Place the reference on the lateral surface of the same foot
2.0 cm distal to the active electrode,

3) Position the ground on the lower calf, between the stimu-
lating and recording electrodes.

4) Position the stimulating cathode approximately 14.0 cm proxi-
mal to the active electrode along the dorsal mid-calf.

5) Stimulus duration should be 0.2 msec.

6) Stimulus intensity should be supra-maximal for the sensory
negativity (no muscle contraction should be visible).

7) Stimulus rate should be 1 per sec.

TECHNICAL CONCERNS

To determine accurate NCV and amplitude measurements, the experi-
menter must be concerned with the following details:

1.

4.

5.

The amplitude of all sensory and motor responses must be supra-
maximal., Thus, it must be determined that increasing the
intensity of stimulation does not further increase the amplitude
of the evoked response. Intensity should not be reduced to below
supra-maximal levels when averaging.

The waveform must be measured using appropriate voltage and time
windows. If the signal is small the gain setting should be
inereased so that the waveform occupies approximately 50% of the
viewing window. The onset of a M-wave response should be measured
using a gain setting that "clips' the peak of the M-wave.

The M-wave associated with stimulation of the proximal site
should match the amplitude and waveform of that evoked by distal
stimulation.

The impedance of the recording and stimulating electrodes and
the location and type of ground should be selected to reduce the
stimulus artifact so that a true baseline measure can be
determined.

A response should be considered "absent" only after alternative



placements of the stimulating electrode have been attempted and
only if there is no consistent response after averaging.

.- E. NORMAL VALUES

l. Medlian Sensory
NCV (proximal) mean = 56.0 meters/sec
5.D. = 3.3 meters/sec
NCV {(distal) mean = 49.5 meters/sec
S.D. = 4.1 meters/sec
peak amplitude normal limit = 6.0 uV
2. Median Mcotor
NCV mean = 58.8 meters/sec
$.D. = 4.4 meters/sec
peak amplitude normal limit = 4.5 mV
3. Ulnar Sensory
NCV mean = 47.5 meters/sec
S.D. = 4.1 meters/sec
peak amplitude normal limit = 7.0 uV
4. Peroneal Motor

NCV

mean = 49.5 meters/sec
S.D. = 3.9 meters/sec

normal limit = 2.3 mV
mean = 51.3 msec
S.D. = 4,7 msec

peak amplitude -
P=wave latency -

5. Sural Sensory
NGV - mean = 43.3 meters/sec
S.D. = 4.3 meters/sec

peak amplitude = normal limit = 4.0 uV

I11. VIBRATION THRESHOLD

A. EQUIPMENT

The Vibratron II is a device developed at Albert Einstein College
of Medicine in conjunction with Pfizer Inc., to quantify the ability of
human subjects to detect vibratory stimuli at the distal extremes of their
upper and lower limbs., The instrument is currently manufactured and
distributed by Sensortek Inc., 154 Huron Ave, Cliftonm N.J., 07013.

The Vibratrom II consists of a controller and two vibrating posts.
The power supply, switches and digital meter are encased as one unit, while
the vibrating rods are located in separate units with adjeoining cables.
Each vibrating rod protrudes through a metal case and can be contacted by
either the hands or the feet. The tandem vibrating surfaces are manufac-
tured from hardened rubber and are idencical in appearance. Vibration is
achieved by driving a variable voltage source. A dual position switch



connected in series with the vibrating units, controls which rod vibrates,
while a "dummy" switch is used to imitate the sounds and motions of
switching. The amplitude of vibration is proportional to the square of the
applied voltage and is continuously available on a digital display accurate
to the nearest 0.1 units. A switch sets the maximal level of the vibration
which ranges from 0 = 6.5 vibration units or 0 =« 20 vibration units,

B. TESTING PROCEDURE

Thresholds should be measured unilaterally and on the same side for
the index finger and the great toe. The side selected should be the same
as that used for electrophysiological procedures.

The methodology of testing is a "two alternative forced choice
procedure"”, For each trial the subject is required to determine which
of the two rods is actually vibrating. The position of vibration is under
experimental control, determined by a randomization sequence. The
intensity sequence 1s similarly under the control of the experimenter and
is determined by a testing algorithm (see below).

Prior to testing, all subjects should be allowed an adaptation
period of approximately 10 minutes, during which they can become
accommodated to room temperature, At this time each subject should be
given an opportunity to become familiar with the testing apparatus and with
the expected vibratory sensations. During this period, the experimenter
can instruct the subject as to the appropriate length and force with which
to contact the vibrating rod. An ideal duration for contact is
approximately one second and the force should be the minimum necessary to
detect vibration. This adaptation period will alse allow the experimenter
to determine the appropriate voltage level at which to begin testing. A
number of vibration intensities should be set and sampled by the subject.
For the initial trial, the experimenter should set the intensity at a level
detectable by that subject 100% of the time. For many subjects in the 20
to 50 year age range an initial intensity setting of 6.5 units (low range)
is sufficient. This level should be increased for older subjects or when
testing the feet. For each trial both the intensity setting and the
subject's choice should be recorded in the appropriate columns on the data
sheet.

At the beginning of each testing session the subject should be
issued the following instructions:

"Please press your finger lightly against each rod in sequence
for approximately one second. During each trial you will be
allowed to touch the rods only once. Only one of the rods will be
vibrating snd you must decide whether it's on the right or on the
left. The task will become increasingly more difficult and I
understand that you will be guessing on many of the trials.”
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C. TESTING ALGORITHM

If the subject is correct on the initial trial, the intensity should
be reduced by approximately 10% for the next trial and this process should
be continued until the first error. This percentage is not an exact
requirement, but rather a guideline. When the subject makes his/her first
error, the identical intensity should be repeated twice for a total of
three trials at that level, If the position of the stimulus 1is correctly
identified on two of the three trials, the intensity should be lowered 10%,
If errors are made on two of the three trials the intemsity should be
raised 10X. If errors are made at two successive settings at a given
level, the third stimulus is not necessary. All levels below 1.0
units should be repeated twice = even if the subject selects the ceorrect
stimulus position.

Testing is completed when the subject has made a total of five
errors. A single error often appears early in the testing sequence. This

anomalous data point is compensated for in the data analysis procedure (see
below).

D. TECHNICAL CONCERNS

To determine accurate vibration thresholds, the experimenter must be
concerned with the following details:

1. The subject should be consistent in the locacion and duration of
touch as well as in the approximate force applied to the vibrating
surface, Instructions such as "please don't press so hard" can be
issued during testing to insure trial-to-trial consistency.

2. Throughout testing, the sounds and motions associated with
changing the stimulus position should be presented between each
trial. For the conditions where the stimulus position remains
unaltered, the "dummy” switch must be used. Both the active
and "dummy" switch can be used between trials to mask the actual
positioning of the stimulus.

3. The subject must take care not to contact the metal casing of the
vibrating units during the trials.

4. The subject should be carefully screened from viewing the instru-
ment settings or the data sheet.

5. The rods should be visually inspected prior to every test to
insure that they are "free-standing” and not contacting the metal
covering.

6. Each Vibratron 1II should be field calibrated every 3 months and
factory calibrated at the beginning and end of the trial.

7. Care must be taken to start testing at a sufficiently high
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stimulus intensity so as to provide a statistically valid test.

A test is valid if there are a total of 18 or if there are less
than 18 trials but no more than 1 error in the first eight trials.
If these criteria are not met the test should be re-dome beginning
at a higher initial intensity.

E. DATA ANALYSIS PROCEDURE

The first step in calculating the vibration threshold is to select
the intensity settings of the five errors and the five lowest correct
scores. The highest and lowest values of the ten scores are eliminated and
the mean of the remaining eight scores determine the threshold.

Thresholds, measured in vibration units, can then be converted into micron
values using the formula:

A = k%2

where A is the peak to peak amplitude in microns and K = 1/2.

F. NORMAL VALUES

The mean vibration threshold for the index finger in the normal
population between 18 and 65 years of age is 0.7 vibration units with a
standard deviation of 0.4 vibration units. The mean vibration threshold
for the great toe in the same population is 1.20 vibration units with a
standard deviation of 0.5 vibration units.

IV. THERMAL THRESHOLD

A. EQUIPMENT

The Sensortek Thermal Tester -~ NTE-2 is a device developed at Albert
Einstein College of Medicine in conjumction with Pfizer Inc., to quantify
the ability of human subjects to detect changes in temperature at the
distal extreme of their upper and lower limbs. The instrument 1s currently
manufactured and distributed by Sensortek Inc., 154 Huron Ave, Clifton
N.J., 07013,

The PTT incorporates identical thermal plates, constructed from
nickel coated copper, that can be contacted by either the hands or feet.
Thermal electric ccoling or heating is achieved using the Peltler effect
and water profusion. Temperature can be set to within 0.1 © C. over a
40.0 ° c. range and can be adjusted at a rate exceeding 1.0 © C.
per/sec. During testing one plate is maintained at a level of 25.0 ©
C., while the temperature of the gecond plate is adjusted using a series of
fixed step digital controls., The difference in temperature between the
plates is continuously available on a digital display, accurate to
0.1 9 ¢c.
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B, TESTING PROCEDURE

_ Thresholds should be measured unilaterally and on the same side for
the index finger and great toe, The side selected should be the same as
that used for the electrophysiological procedures.

The methodology of testing is a "two alternative forced choice
procedure”. For each trial the subject is required to determine which
of the two plates is actually colder. The position of the colder plate is
under experimental control, determined by a randomization sequence. The
intensity sequence is similarly under the control of the experimenter and
is determined by a testing algorithm (see below),

Prior to testing, all subjects should be allowed an adaptation
period of approximately 10 minutes during which they can become
accommodated to room temperature, At this time each subject should be
given an opportunity to become familiar with the testing apparatus and with
the expected thermal sensationms. During this peried, the experimenter can
instruct the subject as to the appropriate length and force with which to
contact the plates. An ideal duration for contact is approximately one
second, while the force should be sufficient to blanch the nail. The
adaptation period also allows the experimenter to determine the appropriate
temperature difference between the plates at which to begin testing. A
nupber of temperature differences should be set and sampled by the subject.
For the initial trial, the experimenter should set the differential
temperature at a level detectable by that subject 100% of the time. For
many subjects in the 20 to 50 year age range an initial temperature of 10
9 ¢. is sufficient. This level should be increased for older subjects
or when testing the feet, For each trial both the temperature setting and
the subject's choice should be recorded in the appropriate columns on the
data sheet,

At the beginning of each testing session the subject should be issued
the following instructions:

"Please press your finger against each plate in sequence for
approximately one second, During each trial you will be allowed
to touch the plates only once. Only one of the plates will be
calder and you must decide whether it's on the right or om the
‘left. The task will become increasingly more difficult and I
understand that you will be guessing on many of the trials."

C. TESTING ALGORITHM

The testing algorithm is identical to that ocutlined for the
Vibratron (see section III.C.).

D, TECHNICAL CONCERNS
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To determine accurate thermal thresholds, the experimenter must be
concerned with the following details:

1. The subject should be consistent in the location of touch and in
the approximate force applied to the thermal plates. Instructions
such as "please press more firmly"™ can be issued during testing to
insure trial-to—trial consistency.

2. The time interval between trials should be standardized at
approximately 15 seconds. It physically takes longer to set a new
temperature level that requires crossing the zero point {(i.e. ~2.6
to +2,3) as compared with one of the same side of the zero point
(i.e. =2.6 to =2,3). This factor must not be reflected in the
time period between trials since it can provide a non-thermal clue.

3. When testing at the same level as the previous trial, the sounds
and motions associated with temperature change should be faked by
the experimenter,

4. The subject should be carefully screened from viewing the
instrument settings or the data sheet,

5. The instrument should be factory calibrated at the beginning and
end of the trial and it should be visually inspected prior to each
test to insure that there is adequate water profusion and the
battery charge.

6. The temperature of the passive plate wmust be maintained 25.0
® C. using the set screw adjustment.

7. Care must be taken to start testing at a sufficiently high
stimulus intensity so as to provide a statistically wvalid test.
A test is valid if there are a total of 18 or if there are less
than 18 trials but no more than 1 error in the first eight trials.
If these criteria are mot met the test should be re-—done beginning
at & higher initial intensity.

E. DATA ANALYSIS PROCEDURE

The data analysis procedure is identical to that outlined for the
Vibratron {see section III. D.).

F, NORMAL VALUES

The mean thermal threshold for the index finger in the normal
population between 18 and 65 years of age is 0.67 © C. with a standard
deviation of 0.31 © C. The mean thermal threshold for the great toe
in the same population is 1.0l © C. with a standard deviation of
0.61 ° c.

V. DATA INTERPRETATION
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There 1s no pattern of electrophysiological or sensory loss that is
pathognomonic for toxic neuropathy. Generally, toxins cause a distal

axonopathy that may be indistinguishable from certain hereditary
neuropathies azs well as from the polyneuropathies associated with diabetes
or kidney failure., Mononeuropathies and nerve entrapments can also be
mis-identified as toxic neuropathies. The common features of the toxic
distal axonopathies include: involvement of multiple nerves in the affected
regions, greater dysfunction in the lower than upper limbs, greater
dysfunction in the distal than proximal portions of the affected nerves,
greater loss of vibration than thermal sensation, and symmetrical
involvement of the limbs. While this pattern is accurate for the
population it may not be characteristic for each individual. Carpal tunnel
syndrome will affect the vibration scores in the hands and the distal
median sensory conduction velocities but it will not affect the distal
ulnar conduction velocity. Slowing in both the median and ulnar nerves is
strong evidence for a true distal axonopathy.

VI. ADDITICNAL INFORMATION REQUIRED

The differential diagnosis of toxic neuropathy is based largely on
ruling out alternative etiologies. As part of the history taken during the
neurological examination the patient should list:

A. Any previously diagnosed medical condition, i.e. diabetes

B. Any history of familial neurological disease

C. Any traumatic injuries to the limbe

D. Any occupational or home exposure to chemicals

E. Any history of alcoholism or substance abuse

F. Any long term use of heavy equipment, i.e. jackhammer

G. All current medication

A) DRUGS ASSOCIATED WITH NEUROPATHY

The following pharmaceutical agents have been associated with
peripheral neuropathy:

1) Chloramphenicol
2) Cis-platinum

3) Clioquinol

4} Dapsone ;
5) Diphenylhydantoin
6) Disulfiram

7) Ethionamide

8) Gultethimide
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9) Gold

10) Hydralazine
11) Isoniazid

12) Metronidazole
13) Pyridoxine

14) Sodium Cyanate
15) Thalidomide
16) Vincristine
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.y ATTACHMENT 15 -

Optocon Tactile Tester-Cperating manuar

Eguipment:

The Optacon Toctile Tester (OTT) measures the sensitivity of the hands and

fest f0 tactile/vibration stimult and was specificaily designed as a screening device
for the detection of the eariy signs of distal axoncpathy. The stimuiating surface
consists of |44 minigture rods orgonized into a 26x6 motrix, with a 2.0mm
horizontal and a |.0mm vertical inter-rod spacing. Each red protrudes through o
contoured plate and contacts a discrete portion of the skin. The rods vibrate
continuvously at 230 Hz; the height of the rod above the plate and the amplitude of
vibration are directly related to input voltage which can be continuousiy read on q
LED display. Aiternate rows vibrate in anti-phase. For threshhold determinations,
all rods are stimuiated simultaonecusly which resuits in a spatiaily compiex, unusual
and powerful sensation for the narvous system. A prototype of the OTT has been
successfully employed in fleld studies to detect the presence of distal axonopathy

mmed with exposure to toxic chemicals, alcoholism, nutritional deficiency, and
tes.

Procedures:

All testing should be dene in @ quiet environment with minimal distractions.
Prior to testing, subjects shouid be provided with an adaptation period of between
10 and {5 minutes so they can become occommodated 1o room femperciure. The
areas 1o be tested should be thoroughly cleaned with a soap soiution. Prior to
testing, eoch subject should be given an opportunity to become familior with the

apparatus and with the expected toctile/vibration sensations. A number of
Intensities shouid be set and sampied by the subject. During this period, the
axperimenter couid instruct the subject as to the approprigte force with which to
sontcet the plate. Excessive force wiil distert the receptor surface and will
dompen the mechenical movement of the rods. It s, therefore, critical that the
wbjects be frained to exert minimal pressure on the stimulating surface. This is
sest accomplished by setting @ 3.0 voit intensity and encouraging the subject to
experience the decreased sensation associated with increased pressure. If the wrist
is properly supported, it is easy to allow your finger to just rest on the stimuiating
nrfoce. Subjects will have no difficulty in cccompiishing this task with minimal
roctice, ing testing, the subject will be required to wear active earphones
which will have continuous white noise at approximately 80db SPL. White noise
xassettes will be provided by Pfizer. The earphones serve the dual function of

:gunc:?g ambient room noise and masking the sounds associated with the vibration
uli.

The index fi of the non-dominent hand is positioned so that
pproximately | of the veniral finger pad is in contact with the stimulating
urfoce of the OTT. The distal joint crease of the finger should be pesitioned
werlying the outside row of rods. The non-dominent hend is selected to minimize
mny calluses or blisters which may be present. At the beginning of the test peried,
he following instructions should be issueds .
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"You are going to recsive two periods of stimulation. Eoch period will be
marked by the presence of the light on the stimulating ponei. One of those
periods will be accompanied by a toctile/vibration stimuius and you must
indicate whether its the first or second period. The stimulus will giways
be present in only one period, and you must make a decision on each trial.
The task will become progessively more difficult, so please do not get

gw | understand you'll be apparently guessing on many of the

For all trials, the stimulus intensity is set with the selection switch in the
standby position. For the initiai trial the experimenter should set the intensity ot a
level that is detectable 100% of the time. For many subjects in the 20-70 year
range, an initial intensity of 6.0 volts is sufficient. This level shouid be increased
for subjects with suspected neuropathy, for oider subjects, or when testing feet.
An estimate of the oppropriate initial level for an individual subject con be
determined during the pre-test period. For each intensity, the subject shouid be
prasented with two periods of stimulation; one with the selection switch in the
reai test position, and the other with the switch in the false test position.

If the subject is correct, the stimulus intensity used in the initial test sheuld
be reduced by approximately {0% for the next trial, and this process shouid be
sontinued until the first error. This percentoge is not an exact requirement, byt
rather a guideline. ‘When the sublect makes his/her first error, repeat the same
‘ntensity for two additional tricls. Thus a total of three fricis will be presented at
this intensity. It twe of the three fricls are judged correctly, continue fo decrecse
‘he intensity differential; if two of the three are missed, increase the differential.
All leveis below .7 volts shovid be repeated twice « even if the subject s correct.

testing, the period which contains the stimulus (first vs. second
resentation) should be randomized. You will be provided with a separate data
heat of each subject's visit. The randomization sequence (i.a. whether the
ibration is prasent in the first or second time period) will be predetermined end
ntered in the left hand columns. You will be required o enter the instrument
etting and the subject's choice in the middle and right hand columnrs. Testing is
ompleted when the subject has made q total of five errors.

The procedures for determining toctile/vibration of threshhold for the feet
re identical 1o those described above with the second toe of one foot being placed
y contact with the stimulating surface. A foot ramp will be provided by Pfizer
wt will serve to support the foot and to angle the Optocon so the settings con be

‘ewed from a sitting position. A wvaricble distanca heel support will aiso be
ovided to accommadate various feet sizes. :

For accurate toctile/vibration testing, the experimenter must be concerned
ith the following detaiis: :

I« The subject mus? be consistent in the placement of the finger with respect
to the stimulating surfoce. There should be no movement of this finger
during the testing. Instructions such as “please don't press down" con be
issued during testing to insure trial to tricl consistency. "
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2. The time interval between trials should be standardized at approximately
10 seconds. '

3, When testing the sarmne level as the previous trials, the sounds ond motions
associated with intensity change should be faked by the experimenter.

& The subject should be curefuily screened from viewing the instrument
or the datq sheet. Particuiar attention should be paid to preventing a
subject from viewing the movement of the selection switch. .

Dgta Ancivsiss

The first step in coleulating the absolute threshhold is to determine the
intensity values of the five errors and the five lowest correct scores, The highest
and lowest vajues of the ten scores are eiiminated and the remaining eight scores
are averaged. This procedurs is designed to utilize q sufficient sample of dota

points and to eliminate g disproportionate contribution of g single anomolous score
to the absolute threshhold.

LY
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ATTACHMENT lé6

COMPONENTS INCLUDED IN THE PFIZER THERMAL TESTER

| Model BFS-2TC Temperuture Controlied Cold/Hot Plate complete with
Unit/Power Supply.

| Extra Stage for BFS-2TC.

| TH-6D Thermometer ‘
! Connector Cable for BFS/TH-6D
| Tilt Stand TTS-l.

2 Stoge Mountings

| PT-S pockage of probes.



Equipment: N
- The Pfizer Thermal Tester (PTT) is a device deveioped by Pfizer, Inc. in
conjuntion with Bailey Instruments* to quentify the ability of human subjects to
detect smail changes in tempergture at the distal extremes of their upper and
lower limbs. The instrument and testing methodology was specifically designed to
monitor the integrity of small diameter neurons in g tweive-month study of the
effects of oral Sorbinil compared with plocebo in patients with diabetic
neuropathy. The PTT is portable, consumes no materials, includes a fail-safe
overheating protection mechanism and can be manufactured to either Eurcpean or
American elecirical standards. The hardware was originially intended to prepare
biological tissue for sectioning on @ microtome and has been menufectured end
serviced since {969. Thermal electric cooling or heating is ochieved using ‘the
"Peitier effect” combined with solid state electronics. The stimulating surface is
made of molybdenum; an esoteric metal salected for its heat transfer properties.
3y varying direct current, temperature can be set end maintained over g 500C

range, can be changed ot a rate exceeding 19C per second, and can be fine tuned to
the nearest 0.10C,

The PTT includes both an octive and passive stimulating plate that are
identical in cppearance and are mounted on rigid support platforms. The
lemperature of the passive plate is determined by ambiant room temperature and
the termperature of the perfusing fluid, while the active plate is under direct
wperimenter control. The temperature difference between the plates is
sontinucusly available to the experimenter in the form of a + digital recdout
xcurate to the negrest 019C, Subjects remain unaware of the status of the piates
nd are asked repeatedly to compare their femperature. The absolute threshold for
the detection of the colder surfoce is determined using @ two alternctive forced-
shoice paradigm. _

rocedure:

Prior to testing, all subjects should be provided with an odaptation period. of
retween [0 or 1S minutes during which they can become accommodated to room
‘emperature. At the end of this period, the surface termpercture of the subject's
kin at the site 1o be tested, shouid be recorded by the experimenter (nearest .1°C)
nd noted on the datg sheet. Skin temperature can be measured using the digital .
hermometer of the PTT in a direct mode. A thermol sensor probe will be

rovided, which con plug into either the octive or passive section of the
hermometer. .

Following the odaptation period, each subject shouid be given an opportunity
© become familiar with the testing opparatus and with the expected thermal
ensations. A number of temperatures should be set and sampled by the subject.
Jring this period, the experimenter-can instruct the subject as to the appropriate
sngth end force of which to touch the plates. At the beginning of the test period,
he following instructions shouid be issued:

"Please press your finger against each piate in turn. Press firmiy
and for opproximately one second at the center of each plate. One
of the two piates will feel cooler and you must decide if it is the

515 Victor Street, Saddle Brook, N.J. 07662
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- right or left plate. The plates will never be the same temperature

ond you must make a decision on each trial. The task will become
ively more difficult, so please do not get discouraged. |

understond you wiil be apparently guessing on many of the friais."

‘or the initial trial, the experimenter should set the temperature differential at
| lavel that is detectable 100% of the time. For mony subjects in the 20 to 70
‘ear ronge, an initial termperature of 5.00C is sufficient. This level should be
ncreased for subjects with suspected neuropathy, for older subjects, or when
esting the feat. An estimate of the cppropriote initial level for an individual
vbject con be determined during the pre-test period. The sign (+) of the digital
sadout will inform the experimenter whether the active or passive plate is
ctually coolers The instrument setting and the subject's choice shouid be -
ecorded on the data sheet. If the subject is correct, a check, and if incorrect, a
lash shouid be entered in the selected column. Appendix 8 contains a blank
ecormmended dota sheet and a data shest that is scored for thresholds of both
ingers and toes in one subject.

If the subject is correct, the temperature differential used in the initial
est shouid be reduced by approximately (0% for the next frial end this process
hould be continued until the first error. This percentage is not an exoct
‘equirement, but rather a guideline. If the temperoture differentiol fails below
009G, qil changes should be made in 0.19C steps using the fine control knob.
Vhen the subject makes his/her first error, the identical temperdfure shouid be
epeated on three successive fricls. If the correct position is selected on two of
he thres frials, the temperoture is lowered. If errors are mode on two of the
hree trials, the temperature shouid be raised. All evels below 0.7°C should be
‘epeated twice - even if the subject selects the correct position.

Testing is completed when the subject has made g fotal of three errors. At
his time, the surface temperature of the passive plate (direct reading on the
ligital thermometer) should be entered on the data sheet. Throughout testing,
he location of the cooler surface must be randomized across both the octive and
)assive plates. A two-choice randomization table may be helpful in selecting the
'n;cﬁng sequence.

For accurate thermal testing, the experimenter must be concerned with
he following details: -

's The subject shouid be consistent in the location of fouch and the approximate
‘orce aepplied to each plate. Instructions such as "please press more firmly” con
)¢ Issued during testing fo insure trial to trial consistency.

L The time interval between friais should be stondardized at approximately {5
mconds. It physically takes longer to set o new tempercture level that requires
rossing the zero point (l.a. -6 to +2.3) as compared with the one on the same
iide of the zero point (i.e. -2.6 to «2.3). This factor must not be refiected in the
lime period between triais since it con provide a non-thermal ciue.

L When testing at the same leve! as the previous frial, the sounds md'ﬁotions
1ssociated with temperature change shouid be faked by the experimenter.

t The subject should be carefully screened from viewing the instrument setting
*x the data sheet,

.~ Poge 3



The procedure for determining thermal threshold on the feet are identical
to those described above, with the large toe on one foot being brought into
contact with the plate. This can be focilitated by positioning the plates on the
floor or on a slightly elevated platform (approxirmately 6). If the subject
experiences difficuity in making consistent contact with the stimulating surface,
the experimenter should guide the tce to the approprigte target. In extreme
cases, the plate may be disconnected from the support platforms, and manvally
held ogainst the toe in sequence. The manwval positioning of the plates can be
usedmtc fest threshold in the more proximal portions of either the upper or lower

"y
An iss

Absclute threshold - The first step in calculating the absolute threshold is
fo determine the temperature vaives of the three errors and the three lowest
correct scores. The highest ond lowest values of these six scores are eliminated
and the mecn of the remaining four scores determine the absolute thermal
threshold. This procedure is designed to utilize a sufficient sample of data
points and to eliminate a disproportionate contribution of a single anomalous
score fo the absoiute threshold.

Relative threshold - A sacond vaive that con be cbtained for eoch subject
is the calculated cbsolute thrashold expressed as a percentoge of the
temperature of the passive plate. Thus, an absolute threshold of 0.6°C would
fronsiate to @ relative threshold of 2.4% if the passive plate hod a reading of
25°C ond to a value of 3.0% if the passive piate was at 200C, Over the mid-
range of stimulus intensity, it has been demonstrated in the somatosensory,
auditory, and visual modalities that the minimal detectable change in mrg%his
approximately proportional to the total energy of the comparison stimulus. This
Is epressed at Weber's law (  |/1sC) where | equals stimulus intensity and C is o
constant that differs for eoch medality. Expressing thermal sensitivity as a
relative threshold would be of great wvalue in. circumstarces where the
temperature of the passive plcte couvid be expected 1o differ by aq significont
amount between test periods (such as the current Sorbinil study). An giternative
to expressing threshold vaives as g percentage is to correct the absoiute
threshold score by a foctor reflecting differences in the passive plate. In this
manner temperature couid continue to be expressed in degrees centigrade.



ATTACHMENT 17
Laboratory Testing: Blood and Urine

Laboratory tests will measure hepatic function (including 1lipid
metabolism), inmunologic function, hematopoetic status, selected endocrine
function, urinalyses for urine sediment, for porphyrins, and for enzyme
induction. Each participant will be asked to fast for at least 12 hours
preceding his or her appointmwent for the examination. A twelve hour urine
collection will be conducted during the 12 hours prior to the commencement

of the examination.
Blood and urine will be collected for the following:

A) Hepatic enzymes (gamma glutamyl transpeptidase and SGPT); alkaline
phosphatase as an indicator of obstructive disease

B) Lipid profile, including triglycerides, cholesterol, and the HDL
lipoprotein fraction

C) Complete blood count including differential and platelet estimation

D) Tests of immunologic capability which will include total
lymphocyte and white blood cell count, total T and B cell counts,
counts of helper-inducer cells (T4) and suppressor-cytotoxic cells
(T8), the helper-suppressor ratio, lymphocyte stimulation by Con
A, phytohemagluten, pokeweed, and quantitative immunoglobulins
(IgG, Igh, IgM, IgdA). Delayed hypersensitivity skin testing for
three common antigens (mumps, tetanus, and candida) will be
performed on the evening of arrival and read at 24 and 48 hours by
a trained reader.

E) Serum levels of testosterone and gonadotropins.

F) Thyroid screen (thyroxine, triiodothyronine, and ratio)

G) Serum Bl2, folate and amylase, blood lead (potential confounders)
H) 2,3,7,8-TCDD in serum

A relatively recent methodology for the evaluation of the body
burden of 2,3,7,8-TCDD has been developed by the Center for
Environmental Health at the Centers for Disease Control, and
involves the measurement of the level of the dioxin in serum

(Patterson et al., 1986). Current methods allow the weasurement
of parts per quadrillion using 50ml serum.



All subjects will be screened for suitability to participate in the
drawing of 105ml (seven 15ml plain clot tubes) whole blood for the
purpose of evaluating 2,3,7,8-ICDD in 50ml serum. Subjects who are
determined through screening to be at increased risk of adverse

effects due to the additional volume of blood to be drawm, will not

participate in this phase of blood testing.

Urine tests will include:

A. A 12-hour urinary porphyrin profile, including total wurinary
porphyrins, distribution of uroporphyrins, coproporphyrins, and
heptacarboxylic porphyrins, to be done on first morning void

collected (with 5 grams sodium bicarbonate and EDTA added to the

container).

B. Urinalysis with microscopic examination (to be collected on the

morning of the medical exam)

C. Measurement of D-glucaric acid in the urine (assay using 12-hour

urine collection)
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ATTACHMENT 18

Neurobehavioural and Psychological Testing

Several tests of the computer-administered Neurobehavioural Evaluation
System (NES) will be included in the test battery. The majority of the
tests to be used from the WES measure psychomotor skills, such as simple

reaction time and psychomotor coordination.

following tests from the NES will be administered:

Hood Scales

Dynamic Continuous Performance Test
Digit Span

Symbol-Digit Substitution

Pattern Comparisom

Simple Reaction Time

Pattern Memory

Tapping Test

Vocabulary (WAIS-R)

Prior to the administration of the neurcbehavioural tests, the subject will

be requested to complete a NES Pre-Test Questionnaire. This questionnaire

will probe for information about the subject's frame of mind at the time of

the neurcbehavioural evaluation and about any alcohol or medication the

subject may have consumed prior to testing that might affect the test

results.



Psychological testing will include the following standardly administered

tests:

Symptoms Check Lizt - 90 (SCL-90)

Grooved Peghoard

Word List Generation

Benton Visual Retention Test (Reproduction)
Similariries (Subtest of WAIS R)

Trails A and B

California Verbal Learning Test (CVLT)
Block Design

Sants Ana Dexterity Test

CLVT {(delay)

Information Subtest of Weschsler Adult Intelligence Scale-R (WAIS-R)
Beck depression Invent;ry

Spielberger Anxiety Scale

—4-



1.

2.

3.

OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
02/13/87

NES PRE-TEST QUESTIONNAIRE

Exam Code

Participant ID

Participant Name

L2 /lrr/0/1/

L L L L [ [ 9/

Date

Interviewer ID

Month /__/ [/

bay [ [ [/

Year [ _ [ [/

L L L [ [




7.

10.

11.

OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

02/13/87

Where were you born?

1l = USA
2 = Other

What language do you speak at home?

1l = English
2 = Other

What is you preferred hand?
(For writing, throwing.)

l = Right
2 = Left
3 = Both

How much familiarity do you have with computers
or video games?

1l = None
2 = Some
3 = A Lot
Do you need eyeglasses for reading?

] = Yes
2 = No

%a. If yes, do you have them with you today?

l = Yes
2 = No

Do you have any injuries or temporary physical

ailments that might affect your performance today?

1l = Yes
2 = No

Do you have any worries or personal problems
which might affect your performance today?

1l = Yes
2 = No



12.

13.

14.

15.

OMB NO.: 0920-0183 EXPIRES 12/31/87

NIOSH OCCUPATIONAL BEALTH STUDY

02/13/87

Bow much sleep did you get last night?
1-= your usual amount

2 = less than usual

3 = more than usual

Which best describes how you are feeling right now?

1 = Energetic
2 = Fresh

3 = Average

4 = Tired

5 = Exhausted

Have you had any caffeine-containing coffee, tea,
or cola in the last 24 hours?

l = Yes
2 = No

14a. If yes, how many cups did you have in the
last 24 hours?

0~1 cup
2-3 cups
4-6 cups
7 or more cups

o LD B =
NN

14b. How long ago was your last cup?

1 = within the last hour
2 = 1-3 hours ago
3 = 4§ or more hours ago

l4c. Has your consumption of caffeine~containing
beverages in the last 24 hours been:

1l = your usual amount
2 = less than usual
3 = more than usual

Have you smoked any cigarettes in the last 24 hours?

1l = Yes
2 = No

[



OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
02/13/87

15a. If yes, how long ago did you smoke your L1
last cigarette?

l = within the last hour
2 = 1«3 hours ago
3 = 4 or more hours ago

15b. Bow many have youn smoked in the last hour? [l

0-1
2«3
4-~6
7 or more

1
2
3
4

15¢. Has your smoking today been: L1

1 = your usual amount
2 = less than usual
3 = more than usual

16. Do you ever drink alcohol-containing beverages? [ 1

1 = Yes
2 = No

IF RO, SKIP TO QUESTION #18.
l6a. If yes, how often do you drink? 1

less than once/month

more than once/month but less than once/week
1-3 times/week

4-6 times/week

once/day

2-3 times/day

U e L) N

16b. When you drink, how many drinks do you average 1
in one sitting?

1-3 drinks
4-6 drinks
7-9 drinks
10-12 drinks
13-15 drinks
more than 15

AN W N
LI IR I B



OMB NO.: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY
02/13/87

16c. How often do you drink five or more drinks [ 1
at one sitting? '

= never

few times/year

less than once/month
once a month

2~3 times/month

1-3 times/week

4-6 times/week

0 ~Jhn i L2 N
LU N B N B

daily
17. Have you drunk any alcohol in the last 24 hours? L1
1l = Yes
2 = No
17a. If yes, do you feel any effects now? L1
l = Yes
2 = No
17b. How long ago was your last drink? L1

l = within the last hour
2 = 1-3 hours ago
3 = 4 or more hours ago

17¢c. How many drinks did you have at that time? J |
l=20-1
2 = 2=3
3 = 4-5
4 = 6 or more
174. Bas your drinking pattern today been: L1
1 = your usual pattern
2 = less than usual
3 = more than usual



OMB NO,: 0920-0183 EXPIRES 12/31/87
NIOSH OCCUPATIONAL HEALTH STUDY

02/13/87
18. Have you taken any drugs or medications in the | |
last 24 hours that affect your ability to
concentrate?
1 = Yes
2 = No
18a. If yes, are you still feeling the effects? [ ]
l = Yes
2 = No

18b. How long ago did you take it? [ 1

1 = within the last hour
2 = 1-3 hours ago
3 = 4 or more hours ago

IF COMPUTER TESTS ARE NOT TO BE ADMINISTERED TO SUBJECT, GIVE
REARSON:
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