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Dear HNr. Arnold: ~ 'POOR QU ury PAGES
This letter is in response to Metropolitan Edison uest for gulddnce

in three specific areas of the proposed TMI worker registry. The NRC's
technical staff has discussed these areas with NIOSH, NRC consullants,
and NRC's Offfce of the Executive Legal Director.

As a result of these discussions, we make the following recommendations:

Met-Fd's request #1: Clarification of which TMI worker groups are to be

incTuded in the worker registry.

NRC staff response: For purpose of the TMI worker registry, a worker shall
be defined as any person who has been issued a personal radiation dosimeter
at the TMI nuclear facility since March 28, 1979. Therefore, inclusion in
the TMI worker registry should be based upgn whether an individual was
badged, not upon whether he was a nuclear or non- nuclear worker.

Met-£d's request #2: Guidance om data to be 1nc1ude4 in Net-Ed medical
program. . et e

NRC staff response: If Met-Ed faplements a wedical examinatioa program
similar to the Departioent of the Navy's NAVMED P-5055, all the necessary

baseline medical information sbould be obtained for the follow-up for long- -
terin health effects. .

At the time of the initial physical examination, information on the individ-
uval's medical history, occupational history and personal Identifier: should

‘e recorded. Examples of questionnaires ysed by NIOSH to obtain th s data

are included for your quidance (Enclosures 1 and 2).' Of particular importance
in the medical histaory is the information on the frequency, amount, and
duration of tobacco use. A occupational history, including names, and
addresses of previous employers and previous exposures to any carcinocenic =
substances, s vital for a long-term heaith effects study. To help insure

the traceability of an individual, we also recommend that a worker provide

the nanes and addresses of several next-of-kin. .~ i
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Met-fd's request #3: ODeveloprent of a form to be signed by a nuclear
vorker for release of personal information needed for the follow-up for
long-term health effects in the nuclear power fndustry.

NRC staff response: The MRC staff recomends that a statement similar to
the enclosed release of information statement (Enclosure 3) be signed by
a nuclear worker when he begins work at the THl site.

We hope the above responses to your requests are adequate. If there are
additional questions, please contact us.

Sincerely,

Original signed by

Jchu T. Collins

John T. Collins

Deputy Program Director
TM1 Program Office

Enclosures:

1. NIOSH Health Questicnnaire

2. NIOSH Health Questionnaire

3. IMl Worker Registry Consent ¥orwm

cc: Murray Miles, BETA, Inc.
Dick Heward, GPU
Jesse Brasher, Met-Ed
1. €. Hildebrand, Met-Ed
Paul Strudler, KIOSH
K. Goller, RRC
M. farsont, NRC
D. Flack, NRC
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Ry C. Arnold
Metropolitan Edison Company

Mr. G. K. Hovey J. B. Lieberman, Esquire
Director, Unit 2 Beriock, Israel, Lieberman
Metropolitan Edison Company 26 Broadway

P, 0. Box 480 New York, NY 10004

Middletown, PA 17057
George F. Trowbridge, Esquire

Mr. J. J. @arton Shaw, Pittman, Potts & Trowbridge

Manager, Site Operations, Unit 2 1800 M Street, N.W. '

Metropolitan Edison Company Washington, DC 20036

P. 0. Box 480

Middletown, PA 17057 Ms. Mary V. Southard, Chairperson
Citizens for a Safe Environment

Mr. J. W. Brasher P. 0. Box 405

Manager, Radiolegical Control, Unit 2 Harrisburg, PA 17108

tropolitan Edison Company

P. 0. Box 480 Dr. Walter H. Jordan

Middletown, PA 17057 881 W. Outer Drive
Oak Ridge, TN 37830

Mr. B. Elam

Manager, Plant Engineering, Unit 2 Dr. Linda W. Little

Metropolitan Edison Company 5000 Hermitage Drive

P. 0. Box 480 Raleigh, NC 27612

Middletown, PA 17057
Karin W. Carter, Esquire

Mr. R. F. Wilson 505 Executive House
Director, Technical Functions P. 0. Box 2357
Metropolitan Edison Company Harrisburg, PA 17120
P.0. Box 480
Middletown, PA 17057 Honorable Mark Cohen
512 E-3 Main Capital Building
Mr. L. W. Harding Harrisburg, PA 17120
Supervisor of Licensing
Metropolitan Edison Company Ellyn Weiss, Esquire
P. 0. Box 480 Sheldon, Harmon, Roisman & Weiss
Middletown, PA 17057 1725 1 Street, N.W., Suite 506

Washington, DC 2000C
Mr. E. G. Wallace

Licensing Manajer Mr. Steven C. Sholly
GPU Service Corporation 304 S. Market Street
100 Interpace Parkway Mechanicsburg, PA 17055

Parsippany, NJ 07054
Mr. Thomas Gerusky

Mr. 1. R. Finfrock, Jr. Bureau of Radiation Protection
Jersey Central Power & Light Company P. 0. Box 2063
Madison Avenue at Punch Bowl Road Harrisburg, PA 17120

Morristown, NJ 07950
Mr. Marvin 1. Lewis

Mr. R. W. Conrad 6504 Bradford Terrace
Pennsylvania Electric Company Fhiladelphia, PA 19149
1007 Broad Street

Johnstown, PA 15907 ; Ms. Jane Lee

R. D. 3, Box 3521
Etters, PA 17319
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#Mr. R. C. Arnold
Metropolitan Edison Company

Walter W. Cohen, Consumer Advocate
Department of Justice

Strawberry Square, 14th Floor
Harrisburg, PA 17127

Robert L. Knupp, Esquire
Assistant Solicitor
Knupp and Andrews

P. 0. Box P

407 N. Front Street
Harrisburg, PA 17108

John E. Minnich, Chairperson
pauphin Co. Board of Commissioners
Dauphin County Courthouse

Front and Market Streets
Harrisburg, PA 17101

Robert Q. Pcllard
Chevapeak Energy Alliance
609 Montpelier Street
Baltimore, MD 21218

Chauncey Kepford

Judith H. Johnsrud

Environmental Coaliticn on Nuclear Power
433 Orlando Avenue

State College, PA 16801

Ms. Frieda Berryhill, Chairperson

Coalition for Nuclear Power Plant
Postponement

2610 Grendon Drive

Wilmington, DE 19808

Holly S. Keck

Anti-Nuclear Group Represeniing York
245 W. Philadelphia Street

York, PA 17404

John Levin, Esquire

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

Jordon D. Cunningham, Esquire
Fox, Farr and Cunningham

2320 N. Second Street
Harrisburg, PA 17110

Ms. Kathy McCaughin

Three Mile Island Alert, Inc.
23 South 21st Street
Harrisburg, PA 17104

Ms. Marjorie M. Aamodt

R. D. #5

Coatesville, PA 19320

Ms. Karen Sheldon

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

Earl B. Hoffman

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

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

Dr. Edward 0. Swartz
Board of Supervisors
L~ " -derry Township
Rt Geyers Church Road
Midcietown, PA 17057

. S. Environmental Protection Agency
Region 111 Office

ATTN: EIS COORDINATOR

Curtis Building (Sixth Floor)

6th and Walnut Streets

Philadelphia, PA 19106

Dauphin County Office Emergency
Preparedness

Court House, Room 7

Front and Market Streets

Harrisburg, PA 17101

Department of Enviornmental Resources
ATTN: Director, Office of
Radiological Health
P. 0. Box 2063
, Harrisburg, PA 17105



.

Mr. R. C. Arnold
Metropolitan Edison Company

Governor's Office of State,
Planning and Development
ATTN: Coordinator, Pennsylvania

Ciearinghouse
P. 0. Box 1323
Harrisburg, PA 17120

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

Mr. Richard Roberts
The Patriot

812 Market Street
Harrisburg, PA 17105

Mr. Robert B. Borsum

Babcock & Wilcox

Nuclear Power Generation Division
Suite 420, 7735 01d Georgetown Road
Bethesda, MD 20014

Ivan W. Smith, Esquire

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

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

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

Docketing and Service Section
U. S. Nuclear Regulatory Commission
Washington, DC 20555
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HHE 73-90

(50-74)

. " 1
’ INTERVIEWER!. 19 CHECKED BY: i 940
DATE OF INTERVIEW: — —
(11-16)
A0 OAY YR
SUBJECT IDENTIFICATION LABEL
1)
CASENO. ! (1.5
g
LAST NAME: | l (17.38)
I |
FIRST NAME: |__ 1 13648)
MIDOLE INITIAL: u[___ (49)
! !
ADCRESS: | ' ! ] l l
I :
arv: L1 | (628
W -
sTaTE: (| lnam ZIP CODE: (29-33)
PERSONAL DATA
1. TELEPHONE: l - .‘"' (3447
AREA COODE
2. RACE/ETHNIC 1. White, not of Hispanic Crigin (44)
CCDE: 2. Black, not of Hispanic Origin
3. Hispanic
4. American Indian or Alaskan Native
§, Asian or Pacific Islander
6. Other
3. 3=X. 1. Male 2. Female (48) 1

4. 'What is your date of birth? (month/day/year)

COC/NICSH (C) TF 2.46

07-79 EXP.

02-80

(45.81)

(7980

(79-80)




- RESPIRATCRY

THESE HEALTH QUESTIONS ARE MAINLY ABOUT YOUR CHEST. PLEASE ANSWER YES CR NO, IF POSSIBLE.
“(IF A QUESTION DCES NCT A2PEAR TO 3E APPLICABLZE, CHECK THE "NOT APPLICABLI™ SPACE)
[ YOU ARE IM SCLST A3CUT WHET-ER THE ANSWER IS YE3 OR NG, IECTRO NC.

CoLGH

1A. 0O YCU USUALLY HAVE A CCUGH? (COWLNT A COLGH
WITH FIRST SMCKE TR CN FIAST GOING CUT-QF-OCCRS.

EXCLUCE CLEARING CF THROAT) cccreccssassscecsscccces 1 YES 2 NG \6)
IF YES:
8. 0O YOU USUALLY COUGH AS MUCH AS & TO & TIMES —
A DAY, 4 OR MCRZ DAYS CUT OF THE WEEX?....... 1 YES 2 (N0 | (D)
C. 00 YOU USUALLY CCUGH AT ALL ON GETTING UP, CR
FIRST THING [N THE MCRNING?....ccecosscssssosossans 1 YES 2 Ng (8
D. 00 YOU USUALLY CCUGH AT ALL CURING THE REST O
THE CAY CR AT NIGHT?.cvcccnss SENETENONES PR 1 YES 2 NG ()
If "YES" to 1A, B, Cor D
(1¢
E. DO YOU USUALLY COUGH LIKE THIS CN MCST CAYS ACR —— — -
3 CONSECUTIVE MONTSS CR MCRE CURING THE YZAR?...... 1| lves 20 lmo ol I
(11-12)
F. ECR HCW MANY YEARS HAVE YCU =AD THIS CCUGH? [ INo. yrs. 9 NA  (1if
PHLEGM
9A. OO0 YOU USUALLY SRING LP FHLIGM PRCM YOLR CHEST?.... 1 ["‘1 Yes 2 NG (12
(Sount phlegm with the first smoke or on Iirst T
going ocut-of-docrs. ZIxclude shlegm Ircm tle .
nose. Count swallcwed zhlegm)
IF YES:
3. 00 YOU USUALLY 3RING LP SHLIZM LIKE THIS AS MUCH AS
TWICE A DAY, % CR MCRE DAYS ZUT OF THE WEZK7..... - I - 2 [ 1wal :
. e s S—"
C. 0O YCU USUALLY 3RING P SHLIGM AT ALL ON GETTING 1 1 ;
WP, CR FIRST THING IN TFE MCRANINGZ......veveaennees 1! | ves % S IR
0. 20 YOU USUALLY 3RING P PMLIGM AT ALL CLRING - -
Mg REST OF THE DAY CR AT NIGAT? ..... L T ! ves 21 _{vo




. RESPIRATCRY

PHLEGM  (CCN'T)

(zg "wsg" =0 2A, 3, C or D - previous page - Ask the follouing:)

£, 00 YOU 3RING LP P™LEGM LI¥Z THIS ON MOST DAYS
FCR 3 CONSECUTIVE MONTHS CR MCRE ZLRING THE r-T'
1_

ves 20 Inv sl _lna|a®

Ysﬁ?oo--na.o-‘-.0..-.o.'l.-an.o.-.nn;.olloo‘o

F., FCR HOW MANY YS2RS SMAVE YCU =AD TROLSBLE (19-20)
WITH SHLEGH? cicvevnes B Rl W [ NO. YRS, 3 NA | (21)

EPISODES OF CCUGH AND PHLEGM

1A, HAVE YOU HAD PERIQDS OR EPISODES OF (in-

creased®) COUGH AND PHLEGM LASTING FOR 3 24
WEEXS OR MCRE ZACH YEAR? L YES 2 NO (24)
*(For persons who usually have cough and/or zhlegm)
{F YES:
S
8. FOR HCW LONG SAVE YCU HAD AT LEAST (25-26)
1 SUCH ZPISCCE SER YEAR? .| |no. years . @9 NA | 2]
WHESZ ING
YA. DCES YCUR CHEST EVER SCUND WHEIZY CR — r—
WHISTLING WHEN YOU HAVE A COLD? ———| 1] _1vyes 21 N (28)
8. OCCCASIONALLY APART FRCM CCLISS? e S | YES 2 NO (29) .
€. MOST CAYS CR NIGHTS? R | YES 2 NO  (30) i
IF YES: TO Q's 4A, 3 eor C - ASK ¥ ;
L E ] (31-32) ,-—‘ (33;
D. FOR =CW MANY YEARS HAS THIS 2EIN PRISENT? ‘ NO. YEARS 3| NA
., HAVE YOU SVER HAD AN ATTACK OF WHEZZING THAT
HMAS MADE YOU SZSL SHCRT OF SREATH? teeevesssssssanns 1 YES 2 NO (34)
v i
17 YES: (37 :
F. wowWw CLD WERE YCU 'WHEN YCU HAD YCLR (35-36) 1 :
FIRST ZUCH ATTACK? | AGE/YRS. ol Ina

gl "
6. mave vou w0 2 oR wore suct sorscees?. 1 Qves 2l el woe

M, “AVE YCU ZVER IEQUIRED EDICINE CR - C
SITITeENT ag TMECSE) ATTACK(S)? 1 ves 2 lwo 9L _1%A G

-

——— Y




REAT# SSINESS

SA. I[F YCU ARE NISAALSD SICM WALKING 3Y MY CONOITICN
QTHER THAN =EXRT SR LU'MG JISEasE, 2 zasc
PESCRIZE AND 33CC3ZD T3 (secszion on Chestc Colds § Ches: Tllnesses, SA - next sage)
NATURE CF CONDITICN: ‘
8., ARE YOU TRCLBLED 3Y S-CRTNE3S CF ZREATH

'WHEN HURRYING 2N THE LZVEL CR WALKING
P A SLIGHT =ILL2..0cvvees

| vo z{40)

| {F YES: ASK

C. 00 YCU HAVE TQ WALX SLOWER THAN 2SCPLE
CF YCUR AGE CN THE LSVEL 3IECAUSE CF A
BREATHLESINESS?.cocnvses sresssssesses l | YES

00 YOU 3VER HAVE TQ STCP FIR

21

! | MA

SREATH WHEN WALKING AT YCLR CwN - —_—

PACE ON THE LEVEL?...eveneonesnns e 1 1ves 2 (O ol lna
Z. 0O YOU TVER HAVE TO STCP FCR ZREATH

AFTER WALKING ASCUT 100 YARCS (CR 1 -

AFTER A PS4 MINGTES) ON T-E L=vErz.. il _lves 2 C{ N ¢ E NA
F. ARE YOU TCO SREATHLESS TO LEAVE

THE WOUSE CR 3REAT-LESS ON CREITING - ,

CR UNCRESSING?..e0ssn.s L his e 1] ves (e e[ Jwa

[



C~EST COLOS AND C-EST [LLMESSES

5A

[F YOU GET A C2LD, CCES [T LSLALLY &
TO YCUR C-EST? (USUALLY MESNS MCRE THAN

PAST 1LLNESSES

1.

L2 DR TIMELD oot ainboss bnnransnmns s o vEs 2 NO 3 NA (5
OLRING THE PAST 3 YERRS, HAVE YCU =AD
ANY C-EST [LLNESSES THAT SAVE 55T You -—-]
OFF WORX, INDCCRS AT ~CME, CR IN 3ED?...... 1 YES 2 NO (4€]
o 1
1F ves: v
c. DOID YCU PRCCUCT AHLEG4 WITH ANY OF -
THESE GYEST [LLNESSES?...c.vnseccecons '.LT_vss 2 dv ol v |
p. IN THE LAST 3 YEARS, HCW MANY SUCH NO. OF ILLNES3ZS (48-49)
[LLNESSES, WITH CINCREASED) PMLIGM, R
DID YOU MAVE WHICH LASTZD A WESK CR | NO SUCH ILLNESSES
mas?.-..-..-....................--. (so)
9 NA
DIC YOU HAVE ANY LUNG TRCLBLS 3SRORE THE
A&’ cb 16?.....0....0"... - PR B B l YES 2 m (51)
HAVE YOU SVER HAD ATTACKS CF 3RCNCHITIS? 1 YES 2 NO (52)
IF YES: ASK v
3. WAS [T CONFIRMED 3Y A OCCTCR?...... . 1 vES 2 NO 9 NA | (2
(54-35) .
4. AT WHAT AGE WAS YCLR ZiRST ATTACK?.. AGE/YRS. 3 Ao
HAVE YOU SVER HAD SNELMONIA?
CINCLUCE 3RCNC=CENELMONIA) ...... 1 YES 2 NG (57)
o
[# vE3: 28K v
6. WAS IT CONFIRMED 3Y A DOCTCR?...... 1 YES 2 N 3 va | (E
(59-60)
7. AT WHAT AGE OID YOU FIRST FAVE [T2. AGE/YRS. 2 NA | 2




PaST ILLMESSES

8. ° HAVE YOU ZVER HAD RAY FIVERZ....... FARRRARL A ves 2 MO (&2)
: rs ves: Sk v
1P ves: iSK
] ] i S T
9. WAS [T CONFIRMED 37 4 SCCTER?..... 1! _|ves 2 1IN0 9._1Na ("9
T (64285) \
10. AT WHAT AGE I IT START?.....e.e. | | AGE/Yes. 9L _lNa (66
11. HAVE YOU SVER HAD CHRONIC 3RONCHITIS?....... L AYSS B NG (en
17 vES: ASK
12. 00 YCU STILL MAVE [T2..0ccosaconce l ves 2 NQ 3 - NA - (88)
13. WAS 1T CONFIRMED 3y A OCCTCR?..... 1 vEs 2 NO 9,[:]¢VA (&2
: (70-71) -
16, AT WHAT AGE OIO IT START?...eeennn | AGE/YRS. 3 na (72
HAVE YOU SVER HAD EMFYYSEMAZ.......... s L YeS 2 E:],No (73
1S. 0O YOU STILL MAVE IT?...cveeceenss 1 YES 2 NO Q‘Z:IZMA (8
16. WAS [T CONFIRMED 3Y A DOCTCR?Z.... 1 Ts [ I sl dw @
' 2 (8"9) =5
17. AT WMAT AGE OID IT START?.....c.s l AGE/YRS. - NA (12
18 HAVE YOU ZVER HAD ASTEMA?.........e.... 1 L:YES 2 NG (11)
IF YES: ASK
19. 0O YOU STILL HAVE IT? 1| !yes 2 j NO 2 e 22
20. WAS IT CONFIRMED 3Y A DCCTCR? i YES 2 NG 3 NA (::
[ (14-15)
21. AT WHAT AGE DID IT START?.... L AGE/STARTED g NA (1
22. IF YCU NO LONGER HAVE 1T, AT (17-18)
WHAT AGE DID IT STCP?..cceess. AGE/STOPPED 9 MNA (22
2I.  HAVE YOU EVER MAD ANY OTHER C =t ILLNESSES? 1 YES 2 NO (2-

1 YES, SPECIFY:




25.

26.

27.

<AVE vYou IVER ~AD ANY C-EST CRERATICNS? Yess NO  (21)
1e ves, SPECIFY
“AVE YOU SVER MAD ANY C-E3T INJLRIES? YES NO (22)
IF YES, SPECIFY:
~“AS A OCCTCR =/ER TCLD YOU YCU MAD HEART TRCLELZ? Y=s NO (23)
[7 YES, ASK: .
By (24;
26. SAVE YOU HAD TIEATMENT FOR HEART TRCOLEBLZ

IN THE LAST 19 YZARS? YES NO 9 MNA
HAS A SCCTOR VSR TOLD YCU THAT YOU =AD HIGH
3LOCD PSE3SURE? YES NO (295)
[ YES, s I

i e i S (29,

28. HAVE YCU FAD ANY TREATMENT FOR HIGH

3LOCO PRESSLRE (SYPSITINSION) IN THE




OCCUPATIONAL HISTCRY

1. [IN WHICH FCUNCRY AREA DO YOU CURRENTLY WCRX? :

[0 core RooM 01 (ARl
0 1roNn MOLD 02
[0 Non-FERROUS - 03
CALUMINUM) MOLD
[0 1RoN GRIND 04
[0 NON-FERROUS GRIND 05
2. WHAT SHIFT ARE YOU CURRENTLY workING? 1 [] 2] s @9
3. WHAT IS YOUR CURRENT JOB TITLE?: CODE : (30-31)
4. WHAT MONTH AND YEAR DID YOU START ON THIS JOB? -1 (32-33)
MONTH  YEAR
5. HAVE YOU HAD ANY OTHER FOUNCRY JOB AT
mE-HINDS?‘.I.l......‘...'..‘.‘.'l... l YES 2 m (36)

(Complete table belcw in kteve:n c.‘xronoloqi:al crder)

1. What area did you work in? (Use codes in Q. 1 for recording answer)
2. What was your jeb?

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

4. 1In what month & year did you stop working on this job?

AREA ____JOBTITLE DATES OF EMPLOYMENT COMMENTS
' ‘l ] (a3-48) : i
- MO YR, |
M T = :
| (37-38)“ || (39-42) !rLo.J ;R.J (47-50)

| L i1 (s7emr | i

: . MO. YA i

}<4 L el-se |

(T s1-s2) | (53-58) | s “Tu— ,
74 Lt H ! azas | {
I ! MO. YR : i

T W 3 !

(6=7) !I (3-11) 'L lo‘ -3 | (16-19) 5

! (NN (26-29) |

: i MO. YA o

‘ i i - i ]

C[: (20-21) ! | ! ) (22-28) LO.H VLJ (39-33) {




OCCUPATICNAL HISTORY

‘5. HAVE YOU HAD ANY FOUNCRY JC3(S) AT ‘ - )
OTHER COMPANIES?..cocsvcosnssssnsnsnnes 1C_vss 2. _Ino (34
(Complete the takle telow ii raverse chronclogical order)

1. What type of Zound:ry?
2. #hat was your job?
3. Ia what ncnth & year did you start on this job? :
4. In what conth & year 2id you sIcp working on this job?
’ TENURE -
TYPE OF FCUNDRY Joos _ _ EROM/TO _____ COMMENTE

Y
S U
vo. va.
RS
“o. va,
<3
L
MO. YR,
Li =1
MO. ya,
HE. ..
o. A
7. HAVE YOU EVER HAD A JCB WHERE YCU WERE (FCR SACH "YSS™, SPECIFY THE INCUSTRY,
EXPOSED TO ANY OF THE FOLLCWING DUSTS?: S58, AND STARTING & STCPPING DATES)
TENURE
EXPCSURE RESPONSE INDUSTRY Jo8 £30M/TQ
I
+ 7
A —~ x| (36-39)
1. 5 MINUM L[]v=s Dj
2] s (39 —| (20-22)
A =Y 1[]y=s —» [IJ ) a3
+ AS3ESTO r l
§=T 13-30)
2[] v (#4) — ‘“ e
‘ | | Pt
1 D‘.’SS —p ~ % L'Tn_' (54-37)
3. SEXRYLLIUM ED f_i’_‘ '
2 [:1 NC (53) Ty "'5'5." (58-61)
1 [Jyzs —> L._!l (53-36)
5. COAL
3 D vo (82} J’ ] ] (67=70) o 125~
e [-3nd
\ : ! | .4
L [Jyzs —» Lm'o —| (7-10
5. GRAPHITE {__1_'_‘ ' » b :
2] v & L L] 11-14
P ————
i ‘ e
1[Jvss —» — |- | e
6. SILICA -
(other than | 2 [0 x¢ 13 — =TT c20-20
Eapundriag) 2 b




OCCUPATIONAL HISTORY

(FOR EACH "YES", SPECIFY THE INDUSTRY, JOB, AND
STARTING AND STOPPING DATES)

TENURZ
EXPOSLRE RESPONSE INDUSTRY JcB FROM/TO
Ll ! .
7. TALC OR L[] ves L c2s-2e
OT-ER SILIcATES| 2 (] %o  (24)] o I" o 29-32)
‘AQ o
' " '—_'——l
8. TWGSTEN | 1 [] vzs L L] @e-m
CARBIDE ey
2[0% (33 Ll j:. (18-41)




TCBACZIY IMCOKING

1. =AVE YOU ZVER SMCKED CIGARETTES? 1 | | YES 2 D NQ (42)
(MO MEAN LSS THAN 20 PACKS OF
CIGARETTES CR 12 OZ. CF TOBACCO CI€ NO - 3ND INTZRVISW)

IN A LIFETIME CR LE35 THAN 1
CIGARETTE A CAY FOR 1 YEAR.

[F YES: ASK

v

2. DO YCU NCW SMCKE CIGARETTZES? 1 YES 2 MO 9 NA (a0
CAS OF 1 MONTH AGD)

3. HOW OLD WERE YCU WHEM YOU FIRST »
STARTED REGULAR CIGARETTE SMCKING? _l AGE/YRS. (44-45) 9 MA (4%

4. [F YOU HAVE STCPPED SMCKING CIGARETTES

COMPLETELY, HCW OLD WERE YOU WHEN YOU (47 (48-49)
STOPPED? 1 STILL SMOKES AGE/STCPPED
ASK - PRESENT SMOKER OMLY - \
5. HOW MANY CIGARETTES FER CAY 0O YCU (50-51) (52
SMCKE NCW? CIG. /DAY 9 NA

6. ON THE AVERAGE OF THE ENTIRE TIME
YOU SMOKSD, HCW MANY CIGARETTES CID (53-54)
YOU SMCKE PER DAY? CIG./CAY 9 NA

7. 00 OR DID YOU INHALE THE CIGARETTS SMCKE? A ° NOT AT ALL

2 SLIGHTLY

(56)

MCCERATELY

CEERPLY

O F -

NOT APPLICABLE

1 1] (79-80)

1




COC/NIOSH (C) TF 2.29a

01-78

_ HHE 78-4
= Enclosure 2

- Department of Heaith, Educstion and Welfare
Public Health Service
Center for Disease Control

Naticnal Institute for Qccupaticnal Safety and Health

CUESTICNNAIRE

ASSURANCE CF CONFIDENTIALITY: The United- States Pubiic Heslth Servics
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HHE 78-4

INTERVIEWER: I (840-41)
DATE OF INTERVIEW: - | a ] (42-47)
MO DAY YR
SUBJECTlOENﬂFICATlON LABEL
CASE NO. (1-5)
LAST NAME: | l | | (7-25)
FIRST NAME: 0w | (26-38)
! . ' ] /] [/ /9711 (76-80
MIDOLE INITIAL: it First 3 1Trs Tast name (=0
iaaaee 131 ) mEEEEEEEEEEE HEEEN
ITY: | | e 1 T b1 1 1 (s-26)
STATE: {27-28) ZIP CODE: | ‘ | ‘ (29-33)
PERSONAL DATA »
1. TELEPHONE: T 1-rrii- T | | (3843
AAREA C2CE
2. RACE/ETHNIC 1. White, not of Hispanic Origin (44)
CODE: 2. Black, not of Hispanic Origin
3. Hispanic
4. American Indian or Alaskan Native
§. Asian or Pacific Islander
3, SEX: 1. Male 2. Female (45) 4
4. What is your date of birth? (month/day/year) ‘ l_ L (26-51)
§. Whae is the last grade of school you ccmpleted? (52-53)

ELEMENTARY =01 - 08

6. Under feceral law, people participating in
useful and helps us do follow-up studies.

SOCIAL SECURITY NUMBER:

C/NIOSH (C) TF 2.29A
B exp. 0778

SECCNDARY =09 - 12

COLLEGE = 13 (1 year)

14 (2 years)
15 (3 years)
16 (4 years)
17 (5 years)
18 (6 years)

19 (7 or more years)

our surveys OO NOT have to tell us their social security number. However itis very
May | have your sociail sacurnty number?

REFUSAL: 2

BRSO

|

=11 1| (s5-62.

1 -

First 3 Ttrs last nme /_/_/_[0/2/ (7€~

4




OCCUPAT'ONAL HISTORY

Now I’'m going to ask you about the jobs you've held, since you started working regu'arly. 1'd like to begin with
your present job, here at _Shell Chemical Co. and go back to your first job.

1. What department do/did you work in?

. What is/was your occupation or job title?

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

2
3
4. In what month and year did you start on this job?
5. And in what month and year did you stop working on this job? (DO NOT‘ASK FOR CURRENT JOB.)
6

. - Have you held any other jobs at __Shell Chemical Co. ?

(ASK Q's 1-5 FOR EACH JOB. RECORD INFORMATION BELOW. ASK Q. 6 UNTIL UNPRODUCTIVE.)

DATES OF EMPLOYMENT WORK DESCRIPTION

g°)

DEPARTMENT

JOB TITLE

L al-o H v’. 1(!:4!»

| T

[ " - J-L V’l ] (1619

[ io}l YLJ (26-29)
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" OGCUPATIONAL HISTORY - PREVIOUS EMPLOYMENT

1:'_'.'Jvt-:s 2 nO

What is =he name cf the company?
What kind of company (was) is it; what do they (did)" do there? l €

.
e

@ ;s @ N

In what year did he start working there?
Nnd,inwhnywdidhu:opwkingm?
wmt'mhdsommmoriobtim?

What exactly was his main job or activity?
(What aind of work did he do most of the time?)

- —

7. Did he work in any area where he was exposed 1o dust, fumes, gases, chemicals, or other E |
substances? X ‘

IF YES: 8. What was he exposad t0? ‘
\

|

§. Can you think of any other jobs?
(REPEAT Q's 2.8 FCR EACH JOB. REPEAT Q. @ UNTIL YOU ASCERTAIN THAT YCU

HAVE RECORDED ALL OF THE HUS3AND’S JO3S.)

NAME OF TYPE TENURE WORK
ENMPLOYER coMPANY FEOM/TO JO8] TITLE NESCRISTION EXPOSURES
| M | :
| 't MO. YA I i |
| C O : ! |
; | MO. YA ! | : z
—- : o ww | s (OO
| (1821} |
NAV.Z OF TYPE TENURE . WORK
EMPLOYES CCMPANY FROM/TO _ JO3 TITLE DESCRIPTION EXPOSURES
i i ; | i
| O ' | |
i i MO. YR : | i
O] ? i '
: i MO. YA l i i "
5 @ . (2330 | { " T T
e : : & 1 1
. | (31:36)_
MAME OF TYPE TENURE WORK
V2 NVED COMPANY sSQCM/TO SR TITLE NESCRIZTION EXPOSUKES
; : '.
mnfun |

[ an | (3848 | | ' 'EJCDCI:

NAME OF TYPE TENURE WORK ! reesh)
EMPLOYER COMPANY FROM/TO JOS TITLE DESCRIPTICN EXPOSURES

5 | anlan) |

YR l
i
|
|

|

‘ %o YA
| Mo YA ,

4 MO. -
: N
' MO. YR, |

82 | 53.60! | I E_—»_j_ — T

(61 66)

First 3 1trs last name /_/_/ / 0/6/ (76-80) l
¢




OCCUPATIONAL HISTORY (Con't)

7. Have you ever worked in the
vicinity of a DBCP drumming

operation? 1/__/YES
8. Have you ever worked in the

vicinity of DBCP production? 1/__/YES
9. Have you ever been exposed '

to a DBCP spill? 1/__/YES

'

10. Did any of the DBCP chemical

get on your skin? 1/__/YES

: (23)

- ‘-

11. Do you have any health problems that you
feel are related to substances or physical
agents present in your work envircnment?

COMMENTS:

FROM:
2/_/M0 8/__/OK TO:
(6)

FROM:
2/__/NO 8/__/0K T0:
(15)

FROM:
2/__/NO  8/__/OK T0:
(24)

FROM:
2/__/NO0 8/__/OK T0:

1/__/YES 2/__/NO

MO. YR.
I_J_J~1_]_] 1-1%

/_J_J=l_J_J1-1=

/_J_J=1_J_/16-1¢
/_J_J-1_J_J20-z:

/_J_J=l_J_Js25.z2:
I_J_J~l_]_J29-3:

/_J_J-1_J_J38-37
/_J_J-1_J_/38-2

8/__/oK  (42)

CODE: /__/__/ (43-48)

First 3 1trs last name /_/_/_ / 0/ 7/ (76-80)

w



[oATES OF EMPLOYMENT "I what month and year cva you start working with this?

“ANG i, WraET LON LG Y. ef, C.3 yOU SIGP wOrking with this?

CATES CF DATES OF
SUBSTANCE RESPOMNEC EMPLOYMENT SUBSTANCE RESPONSE EMPLOYMENT
[o— 7-10
5 LY
Weed Kkillers o | T
2 ——dNO oy —ry
8 DK
- MC. YR.
(6) 11-14
1 C_vss 16-19
A i pe— s ot ™ ! o
Pesticides 2 __NO = .
8 ok -
| I |
= VR
(15) 20-23 (11
1 __vss 25-28 (16 19)
. Chemicals 2 L_NO e e vA.
8 ___ oK 8 ok
(24) Me o YRog.32 23
1 -_"YES 34-37 (2%-23)
. Pegreasers 2 T NO |
or other — b
solvents 8 ___ oK
R
(33) o Mg
' [ ves 43-46
. lonizing 2 ___NO|
Radiation e b
8 ook
(42) o YR ‘7-50 e ‘aﬁ
First 3 1trs last name /_/_/_ / 0/ 8/ (76-80)




MEDICATIONS
tow I'm going to read a 1ist of medications. In the last three months,
have you taken any of the following medicines?

-y

Orail contrapceptives, 1 O vyes! Name: 1 i &
-bir;h control pills, *( I )
pills to regulate 7-10
periods, or medicines | : 9w & *
for hot flashes :
(6) 8 c oK (1]']4)
<+ 103 ves_! Name:
Estrogens, female ] {:ﬁl i
hormones . 20 NO {16-19)
8 O oK l ot ' ‘
Steroids, corti- 1 g ves_| Name: : LL_! -l ]
steroids : 2
- 2 O NO (25-28) .
|
(24)| 8 & oK (29-32)
‘
Androgens, male 13 Y& Name: i S
hormones, testosterone ' N i
2 O NO ' (38-37)
-]
8 O oK ———
(33) (38-41)
I -
1 YES_ '
Thyroid pills - Name: mid 1 |
§1. 3 )
2 O NO (£3-26)
| 1l
g O oK o SR
(42) (47-50)
i
1 O yss_.
Name: o o) el |
Insulin 201 NO (52-55)
8 C oK T
(51) (56-59)




MEDICATIONS

Now I'm going to read a list of medications.
have you taken any of the following medicines?

In the last three months,

7. Pills for diabetes = YES""Name: | Jﬂ
20 N0 (61-64)
]
8 O oK J
/ 1/ /079 /(76-80) (60) ZR5-FA) ..
1 O ves_
8. Diet pills prescribed Name: 5
for weight control 2 O NO (7-70)
.y
8 O oK (11-1%)
(3] :
1 a YES_l . ")
9. Diuretics or water R ' L 1
pills 2 O NO (16-79)
Ll H
8 O oK (20-23)
(4]
10. Pills for gout 10 YES_ Name: L1 H T ]
2 O No Gas-3t)
Li M 1]
| | 3 - |
.8 03 oK (29-32)
(a¥)

11. Medicines for high 1a YEs""Namt.-: [ 1 1
cholesterol or high | S SR ..
triglycerides 2 3 nNO (3v-37)

. . BN
8 O OK
(33) —__(”’/I)
: ' i [
W H;’gh blood pressure 10 YR Name: L! J'L | |
11s ' ‘y3-4/3
. 2 O NO g
S g
a) | 80K (yr-s0)
s VT 7+ T }
($7-57)




MEDICATIONS

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

e —

13. Anticoagulants or l 1 (] ves ! Name: 'E_ ‘ J'i Nk

blood thinners (£é-59)
2[InNo Taman
=t
s L
SB oK | 6o-63)
(55) (81 i .
" -

14. Phenothiazine medi- | ! CJves_| Name: ‘
cines, like thorazinel| : 1 i :
trilafon, stelazine, ;2L——]N° 1 (e5-48) |
prolixin or mellaril - i __"_1‘

8 o '
| jeLdox | [T H ]

J / 1 1170/ (76-80) (¢wd L . (9-72)
. ]3

15. Heart regulating 1 I ves | Name: + P N L

medicines. Things ] (7-70)
for irregular heart fZDNO LT
beats, like nitro- | | ) W H
glycerine or digi- "BDDK (-14)
talis. l o e %
L - }l
(i5-18) |
(¢) B

16. Have you taken any 1[I YES _d name: [ 4 !
other medication in :
the last three (3) 20Ino __ taeed)

? }
months? s [ oK | L -
24) (av-a7)
9 ¥ 1
(1) Y Lt 4 i}
(28-37)
L1
3335
/_J/_/_/ 1717/ (76-80) ey
* (R
(36~39)
A
B
(vo-43)




WEIG/T HISTORY

1. Has your weight changed in the p.ast two weeks? I o5 PP svan s 1
BAINED. cocvoeoonnis . 2
T PP PR J]3
(DON'T KNOW)........ 8 (¢)

IF GAINED OR LOST ASK:

2. What was the net change in Pounds?.......eceeeeecenssccnssnans L8s.| (7-9)

3. How many pounds did you weigh when you were 187.....ccececcnsncns L8S. (r0~/a)

4. What is the most you have ever weighed
(excluding pregnancies)?.....ceeeeesersssesasncssssasiansscnscsnns LBS. (73-/5)

HEALTH HISTORY

I'm now going to read a list of health conditions. Have you ever been told by a doctor
that you had any of the following conditions. Please answer YES or NO to each one.

(READ EACH CONDITION AND RECORD A RESPONSE. .IF YES, ASK THE SECONDARY QUESTICN)
IF YES ASK: v
DATE: In what year were you first told about this conditon?

CONDITION RESPONSE DATE
1. Kid 1 Y 18
b,.d'::r °' - L, Dj What kind of a kidney condition?
condition 2 0 No
8 O ox SPECIFY:
() (17-18) CODE: | | (0930 [ | 1(as-23)
2. Han 1 O ves | 19|
Artack
2 0 no
3 O MULT.
8 (] oK {av-as)
(23)
§ s - 2 Oves o[ [ ]
pectoris 2 O no
8 O ox
(a¢) (a7-at)




SECONDARY QUESTION

IF_YES ASK:

DATE In what year were you first told about this condition?
CONDITION RESPONSE DATE
. Any oth 1 O ves 19 . .
4 Any 09 - ED What kind of cardiovascular disease?
cardiovascular O
disease 2 NO
8 OJ ox SPECIFY:
.
(29) (30-31) CODE: C[j (3a-33)
5. HIGH 1 O ves 19
cholesterol
olestero 2 D No
8 O ok
(3v) (35-3¢)
6. High 1 O ves mED
tri ides S
glyceride 2 O No
8 O ox
(37) (38-3%)
: : IF VES: What Kind of lver conaion?
| . a | o wer canaitl
Li 1 O ves 19| —_— ) )
& c::::lrition | 1 0 Hepatitis 3 O Cirrhosis
o 10w 2 OO Enlarged liver 4 O Other Scecify
jaundice g OO oK — - V3)
(we) (wr-wa)
IF YES ASK: i
TREATMENT: Did you receive medical or surgical treatment (for this condition?) i
)
IF YES ASK: :
DATE: In what year were you first treated (for this condition?) :
TOLD? TREATED? TREATMENT
CONDITION RESPONSE RESPONSE DATE
6. wign | 'Oves | 10Oves o[ ]
blood | 20 N0 | 20 o
(ww) (vs) (Ve-47)




IF YES ASK:
TREATMENT: Did you receive medical or surgical treatment (for this condition?)
IF YES ASK:
d DATE: In what year were you first treated (for this condition?)
K YpLD? TREATED? fREA?!nlNT
CONDITION RESPONSE RESPONSE DATE
. s (5a-53)
S, Exicar 10ves | 1O YE?____,‘_’D: IF_YES: What type of cancer?
2 O nO 2 O no SPECIFY SITE: CODE: /_/_/
8 O ok g8 OJ ok Were you treated with: (5v¥-5¢)
Chemotherapy? 1 /_/ Surgery 3/_/
(v®) (vs) (50-57) Radiotherapy? 2 /_/ (Can be all three)
1 O ves 1 O ves lsl:[:]
10. Asthma G -re:
2 O w~o 2 O ~no
8 O ox 8 O ok
(87) (58) (55-62)
1 O ves 1 O ves 19!__]:] !
11. Stroke g .
, 2 0 no 2 0 no
8 O ok 8 O ok
(e1) (6a) (63-6v)
QUES. 12-14ARE FOR MALE RESPONDENTS .
- ONLY -x o
' .
12. Mumps 1Oves | 10 YES___‘:[__[—J—, IF _YES ASK: Did the mumps involve your !
2 O nO 2 O nO testicles? ;
8 O ok 8 O ok 1O ves 20 nN 8 0O DK
. (e9)
k- (es) (4¢) (¢1-¢1) /_/_/1_J 1172/ (76-87) |
13. 1O ves | 10O ves___)r_sf ‘
sttt l 200 | 20w |
8 O ok 8 O ox |
(¢) (7) (2-9) !
1 O ves 1 O ves '9ED |
14. Epididy- e -y !
mitis 2 O no 2 O no g
(tgsticu]lr 8 D DK 8 0 ok |
pain &
swell ing) (r0) ; (1) (1a-13) !




——___—-___.—______—1
$ | 1F_YES ASK: ' |
‘TREATMENT: Did you receive medical or surgical treatment (for this condition?)
IF YES ASK:
DATE: In what year were you first treatec (for this condition?)

BT o ToLD? TREATED? .nu'rp_n.mr

CONDITION RESPONSE RESPONSE DATE

1§ Thyroid 1 O ves 1O ves |19

P - -
oo 1a0 w0 2 O nO
g O ok 8 O ok
() H (1%5) (16-17)
16 Galt blacder | 1 OJ YES 1 O ves 19[___[]
diti — '
condition | 2 O no 20 N0 |
8 O ok g O ok
(18) (19) (20-21)
17 Diaberes 1 O ves 1 O ves __r>9| l _!
2 O no 2 O NO
8 O ok g8 O ok
| - )
(al) (23) (av-35)
18 Anemia 1 O ves 1 O ves 19[
o — —
2 O ~NO 2 O wno
g8 OJ ok 8 O ok L
(2¢) (27) (at-a5)
19 Ulcers 1 O ves_j| 1 O ves_ | 19
2 O no 2 O nNo
g O ok g O ox
(30) (31) (aa-33)

20 Arthritis or y O ves | 1O ves ,1.9':1:; ‘
h 3 Slu—_ Sh—— 4
reumatsm 1 2 0O no 2 O no l

8 C oK s O ox
tav) (37) (36-37) .

13




CONDITION RESPONSE DATE

21. | T
Have you 10 ves | 19 .| Which side:
ever had 2 O NO
a hernia 1/_/RIGHT  2/_/LEFT (w1)
operationi g (J ok
{ (39) (39-4e)
22 In the last five years, were you hospitalized for any other iliness or injury? ......... 1 9 YES 2 O ~no ('I:.}
IF YES ASK:
CONDITION Why were you hospitalized?
DATE In what year were you hospitalized?
CONDITION DATE CONDITION DATE CONDITION DATE
23. 25. 27.
19 S e —————t 19
e ol R
(vE-¥) (¥9-80) (53-5v)

(L] (L] | L]

(¥3-4¥) (¥7-48) (s1-52)
26 . 28
Lot el it WL o[
- b Ll
(57-58) (ér-42) (65-6¢)

(1] LL] [ L]

(55-5¢) (59-40) | (63-6v) |

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

N




FAMILY HISTORY

1.
;

3.

Is your fother ive? .. ...vovivvssnsassssssssssnossssonss

is your mother alive?. . . ......... R R R -

How old is your father? or (How old was your father when

he dind?) ...ocs0c0vcovevsnnes

How old is your mother? or (How old was your mother when

ghe Jled?) . .ccocovvannanssvess

What is the total number of children you have had, not including

step children, foster children, or children by adoption?. .........

What is the total number of brothers, sisters, half-brothers, and

halfsistars you have had? ., . cc o cocvccsssnnsnsssssnsonsss

......

..

------

1 Oves 20w~ 80 0K (%)

1O ves 20N 80 ok (7)

[T ace (s-9)

1 ace Cro-n1)

CD CHILOREN (12 -13)

'[__J:l BROTHERS/SISTERS (1v-15)

IF SUBJECT HAS BROTHERS OR SISTERS ASK:

8. Of these, how many are living? . . . ... covvuvovsancanns

| l | BRO/SIS LIVING (74-77)

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

1.

3.

4,

Heart ottack OFf ANGINA? .. v ccvvscsassnssssasssasvesvnssn

......

1O ves 20 n 8 O ok (18)

IF_YES ASK:

2. Did this ocsur before he was 60? . .......cco0ereneees

1O ves 20 n 8 O ok [(1S)

Migh bloed pressure or hypertension? . ..........ovnsvesneas

High cholestarol, high trigiycerides or high blood BT o s <ol

1 O vyves 20 no 8 O ok (ae)

1O ves 20 n 80O ok (a1)




FAMILY HISTORY (Continued)

§. Strokes, apoplexy, cerebral vascular disease? . . .. ........iceiaiaann 1 O ves 20 noO ok (22/
R TN S PR S O NP PP U T 1 O ves 20 nO ok (33)
Has (did) your mother had (have) any of the following disorders?
7. Heart ottack OF ONGINOY o ... .oceosassssenanes L e e sl . 1 ? ves 2 (O no ok (av)
IF_YES ASK:
8. Did this occur before she was 607, .. ........cccvvesnnnsonnns 1 O ves 20 nNO oK (a5,
9. High blood pressure or hypertension? . ........cccvvvecarns e A R 1 O ves 2 O nNoO DK (J‘)
10. Strokes, apoplexy, cerebral vascular disease? . ... .......ccenernasnns 1 0 ves 20 nO ok (27)
11, High cholestarol, high triglycerides, or high blood T TR SN 1 O ves 2 O w~nO DK (il)
ISR LA e s - 1O ves 20 nNO ok (29)
(IF SUBJECT HAS NO CHiLDREN: GO TO Q. 18).
How many of your children whether living or not, have had the following disorders?
13. Mear: attack or angina before age B807. . ... ... ... onuniniaiienn (30.3')
14. High blood pressure or Rypertension? . .....ccescsscsssscssannsss E]j (34‘33)
1S. Strokes, apo‘plny, cerebral vascular cisease? . . . .....cvvreenvanns . [:D» (3y"“)
16. Migh cholesterol, high triglycerides, or high biood fats?. .............. (36-37)
R S s e S AL RN S o S LT co-an)

6
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EAMILY HISTORY (Continued)

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

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

18. Heart attack or angind before 802, .. .....ceseensossssnonasossss : (Wo-y!)
19. High blood pressure or hypemension? , . ......ceoeesnsnnennnnerees [:D (¥2-43)
20. Strokes, apoplexy, cerebral vascular disease?. .. .....c.ocoennrnarnnes D:j (v4-45)
21. High cholesterol, high trigiycerides, or high SAS R « o v i s senenn i ED ( ¥é-41)
29 DRSSP, .« i oo nnonsssasassonsisessnarscssnssonsressesae (¥1-45)

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

23. Are your parents (not step-, foster or adoptive)

first or second cousins to each other?. ......e.veecersrcanroneece 1 O vyes 20 N0 8 C ok (50)
24. Are you a first or second cousin to your present SPOUSE? . .occscacane 1 O ves 200 N0 8 O ok (50)
First 3 1trs last name /l_J_J_ 1118/ (76-80)

17




In"this part of the interview, 11l be asking you about your social habits.

SMOKING HISTORY

”

1. Do you now smoke Cigarettes? . . .. ....ccovevsasssnsnnen . s e A B 1 O ves 2 O no (5)
IF NO:
2. Have you ever smoked CiGarettes? . ........ecvecnsnnscassannssanns l'DYES 20N 7

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

ASK EX-SMOKERS:
3. How oid were you when you gave up smoking cigarettes?. .. ............ m AGE ~(8'9)
4. How oid were you when you started smoking cigarettes regularly? .. ........... [ AGE (1c-11)
5. On the average, how mam.; cigarettes do/did you smoke 3 day? .. .......un.nn [___T] cic/oay (12-13)
6. Co/did you inhale the cigarette SmOKe?. . . ....ccoovesananionsssasnnsnnnns 1 O ves 2 O no (14)

-

ALCOROL CONSUMPTION

READ: Since lipid levels may be affected by the consumption of alcoholic beverages, everyone is being asked the
following question or guestions runcerning aicohol consumption.

1. Ouring the past year, have yor. had at least one drink of beer,

. 8 BRI« o s o 65 ssoniosnconesmanni bbiasssosssrusesssontngs 1 O ves 2 O no (15}
(IF NO: END |NTEFV|E‘N) l
2. About how often do you drink some kind of aiccholic Severage?
Daily Or alMost every dayl. ... .ccveersvnssonassasassnassnsnnans O (16)
Theots o four Umes 8 WOIR? . . c..cccsscasconsasssssnnsssnssoses a2 (17)
Once O twice @ WeeK? .. .. ....occeesnsssssnssssnsssssssnssnsns (i (18)
Once of TWich 8 MOATAY .. .c.ccuvosesesssasasssansss sossasse - g s (19)
Less often than ONCE 8 MONTAY ... ..cocovrsenascenssasssssssnnas O s (20)
BERTT IR .5 o o 50 b s kA = %% Bp = 4 9 4 o kB st el Os (21)




ALCOHOL CONSUMPTION (Continued)

3

When you drink beer, about how many bottles or cans of beer
PN R R S (RSN Wi <y S R eE g

When you drink wine, about how many glasses of wine do you

QHARY. . iisassrsnsevsnsousies PRSP Coesisnresases

When you drink highballs, cocktails, or mixed drinks, about how

marry G0 YOu GHARD . .. .icvcrinpensrensasssnnssnsEnE

When you drink liqueurs or other alcoholic drinks, about how

many «3 you arink? ... ....cc0c00sressensasssssscanne

During this past week about how many bottles or cans of

beor did you drink?., . . . . coccvvonsesssasesasnssassssses

During .his past week, about how many glasses of wine did

POM CARRD. oo v v renisivenssnnsinalnse saesSEssRASE PSS

During this past week, about how many highballs, cocktails

or mixed drinks did you have?. . ......cceeenseasnncsanss

During this past week, about how many drinks of liqueurs or

other alcoholic beverages did you drink? . . . ......cc0nuunnnn

First 3 1trs last name /_/_/_/ 1/ 5/ (76-80)

/9

............

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

BEER

WINE

COCKTAILS

LIQUEURS

BEER

WINE

COCKTAILS

LIQUEURS

(22-23)

(24-25)

[26-27)

(28-29)

(3n-31)

(32-33)

(32-35)

(36-37)




: FOR FEMALE RESPONDENTS ONLY
MENSTRUAL HISTORY

A Now |‘m going to ask you a few questions about your menstrual periods.

i

1. How oid were you when you had your first period? . . ... .0 .o iaannnnns l AGE (&7
2. Are you still having periods at all? .. .........coe0iveinnanns veeene. 133 veS 2 CJ N0
@)
IF NO:
3. At what age did you have your last period? .. ... e ARSI s A & AGE (3-:9)
4. Did your periods: St0p Naturally? ... .....ceeeusrnsneressanssssssns T
SIOP AU TO SUMQLIY . .. .ooe coses cossssnanss Ez
StOP AUR 10 TadIation? . . ... vvvenecnrnsacnonons os D 2
STOP dUE 1O OhEr reaSONT . ... oevvvuenncnsansnnnnns CJa
]
! stop for some unknown reason? ... ......cccenvas . Ej s ’
\J | (1
. P SE———
IF “OTHER REASON": Specify
g IF YES:
| -
; 5. About how many days are there from the first day of one period l P |
to the first day of your next period?  .........cceeeenananen ‘| DAYS (1243
8. Abcut how many days does your period last, that is until the ‘ |
bleeding compietely STOPS? . ... ....ccnevacarsaraaenatnan L_l_J DAYS (418
ASK ALL RESPONCENTS
2. Since leaving high school, have you noticed any of the follcwing changes in
your menstrual cycle? Irregular Periods? . ... ...cccocrsasse svssassssascnse 1 [YES 2 INO (16)
Skipping Periods? . . . cuccoves seocssssssee P I 1 DYES 2 [:NO (17)
PSR BIOWT o s s onsssisns  sasse osaneriubis 1 _1ves 2 1IN0 ve
R R PP T 1Jves 21 no a9
Increased pain of Cramping? .. ...c.cvvecvann oo TN 1 ves 2 I No co
Some other change? .. ..........o.n - UIT T S 11 ves - 2] noan
Y ' v
i IF "OTHER CHANGE" : Specify
L DRI .. 5 i wsts E5D he s e B3 B Ep A 1] ves 2 nown

K0




MENSTRUAL HISTORY (Cont'd)

IF ANY REPORTED CHANGE

sy
8. In what year did you first notice this change? ... ............. ..... IQ_L____.L_J 2324
9. About how 1ong did you have this? .. ... .ovuoen s e e s 1 MONTHS (25.27)
.
10 When you first noticed tﬁis, were you uk}ng birth control pills? 1 C3J ves 2 T NO i2m

{ e il g, el

. ; - ) vl i ¢ m—— s
l IF YES. 11. About how many months “ad you been taking the pili? . | ! ' 'MONTHS '

(29-31) l
IF NOT TAKING THE PILL .
12. Did you have an IUD when you first noticed this change? ...... essenens 1 T3 ves 2 T NO @
' e s LT o caie. 19 | S
I IF_YES: 13. About how many months had you had your 1UD?. . . ... i MONTHS i
l_ i . 20 = - (33.38)

First 3 1trs last name /_/_/ /% /0 / (76-30)

- al




 FOR FEMALE RESPONDENTS ONLY

Now I will ask you some questions about some possible physical

changes wnich people may occasionally have.

1. Have you noticed any increase
in your facial hair
1/7__7 YES 2 /__/NO
IF YES:
Z. Date first noticed /__1__I=1____1 (37-4e)

Month Year

3. Have you noticed any increase

8 /__/DK (3)

in your body hair? 1 /__/ YES 2 /__/NO 8 /__ /0K (v
IF YES: '

4. Date first noticed /_I__1=1__J__I (va-¥s)

. Month ear
5. Have you noticed any change

in your breast size? 1 /__/ YES 2 /__/NO 8 /__/DK (%)
IF YES:
6. What type of change 1 /__/ Increase? 2 /__/ Decreased? (¥7)
7. Date first noticed /] _I=1__1__] (v8s1)

Month Year

8. Have you noticed any change

in your muscle size? 1 /__/ YES 2 /__/NO

IF YES:
9. Describe:

8 /__/DK (s3]

i Cope: /] (53-5%)

Now I am going to ask you a question of a general nature.
10. Have you ever traveled in

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

IF YES: ‘

11. Where? CODE: / / [ (56-57)

12. When? /__Ff_1=1__1_1 (58-61)

Month Year

First 3 1trs last name /_/_/ /1 /6/ (76-80)
Py




. FOR MALE RESPONDENTS ONLY

Now I will ask you some questions about some
seople may occasionally have.

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

IF YeS:

2. Date first roticed:

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

IF YES:
4. Date first noticed:

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

IF YES:

6. Date first noticed:

7. Type of change

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

IF_YES: SPECIFY

1/_/Increase

1/__/YES

possible physical changes which

1/__/YES 2/__/NO 8/__/0k (6)
I__1-1__1_1 (70)

Mo Yr.

1/__/YES 2/__/NO 8/__/0Kk (1)
I__1=-1__I__1 (uas)

‘Mo. ™"we

1/__/YES 2/__/NO 8/__/0K (1)

.-

J_J_7-1_1__1 (17-ae)
Mo.

2/__/Decrease (a¢'

8/__/ok (32)
CODE: / / [ (23-28)

2/__/NO

Now

9. Have you ever traveled
in the tropics?

IF YES:

10. Where?

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

1/__JYES  2/_ /N0 8/__/ok (3f)

CODE: / / / (26-27)

11. When?

First 3 1trs last name

K3

] (3831

/=1__1
P

S A A A WA



ASK FOR ALL MARRIAGES:

Marriage Date:
II. PREVIOUS SPOUSE

Have you had trouble having a family? 1/__/YES 2/__/NO a/_/0K  (43)

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

What are the birth dates of your 4 youngest ctiTdren born during this marriage?

V_J/_J-1_1 7 2/_J_J-1_J1_J y_J_J-1_J_J & 1 Sl _J J

Mo. . Mo. Yr. Mo. Yr. Mo. Yr.
(16-1%) (20-23) (av-27) (ag-31)
4. How many miscarriages or spontaneous abortions occurred? /__j__/No. (32-33)
5. Date(s): V_J_J-1_J1_J1 2/ [__/ -/__ / sl 3_J _J-7_T_J
Mo. r. Mo. W,
(3y-37) (3:-9:) (va-v5)
6. How many stillbirths cccurred? /__/__/No. of stillbirths (y;.v2)
7. Date(s): 1/ /__/ -/ __ / / 2/ /__/ -/ /__/ 3_J1_J-/ / = F
r. “Mo.
(n :c) (n s:) (56- sn
8. How many ch ldren, born alive, were born with a defect? /__/__/No. of children
(6e 1)
9. Specify type of birth defect or malformation and the date of birth: /] ) 1210/
Type: Type:
Birth date: /_/_/-/ /__/ (¢-9) Birth date: /_J1_J1=1_J1_J1 (43-22)
Mo. Mo. ws
CODE: /_/_/ /__/_/ (10-13) Cooe: /_J/_ /1 - I_J_J (13-a1)
10. What is the birth date of your spouse? /_J_J=-1__ / / (23-25)
Mo. -
11. Do you or your spouse use anything
to prevent pregnancy?.....cescccccsscns 1/__/YES 2/__/NO 8/_ /0K (&)
IF YES:
12. What were or are you using? 1/_/PILL  2/__/1UD 3/__/DIAPHRAGM Gz
4/ __/HYSTERECTOMY §/__/TUBES TIED ., €/ _/OTHER:
Specify CODE: /_/_/
First 3 1trs last name /_/_/_/2// / (76-80) (28-29)




25K FOR ALL MARRIAGES:

11
..

[. PREVIOUS SPOUSE Marriage Date: /__/__
Mo,

1.

2.

3.

4.

5.

8.
9.

10.

1.

Fi

Have you had trouble having a family? 1/__/YES 2/__/NO 8/__/oKk (13)

How many children were born alive in this marriage? /__/__/Neo. of children (/+./5)

What are the birth dates of vour & voundes® chiluren born during this marriage?

VIl 20 ) Il Y ) Il IS M ] )

. Me. Yr. Mo. . Mo. Yr. Mo. Yr.
(16-19) (ae-23) (ay-a7) (21-37)
How many miscarriages or spontaneous abortions cccurred? /_J__/No. (32-33) |
5. Date(s): V_J1_J-1_J_1 ot 3_J_J-1_J1_J
. P, Mo. Yr. Mo. Ir.
(3v-37) (32-92) (va-vs)
How many stillbirths occurred? /__/__/No. of stillbirths (w.v2)
7. Datel{s): 1/_J/_/-/_J_/ oa/_J1_J-1_J_ /1 3_J_JI_J_J
Mo. L § Mo. Yr. Mo. .
(v2-51) (s2-55) (5¢-55)
How many children, born alive, were born with a cefect? /__/__/No. of children
(e0-61)
Specify type of birth defect or malformation and the cate of birth: ;] ] A
Type: Type:
Birth date: /_/_/-/_/_J (&%) Birth date: I_/_J=-1_J_/ (w12)
Mo. Yr. Mo. Ir.
CODE: /_/__/ /___/_/ (lo~'3) CODE: /__/___/ /_/_/ (,,.;/)

What is the birth date of your spouse? 1_J1_J=1_J1_1 (as-35)
_ Mo. Ir.

Do you or your spouse use anything

to provent pregnancy?.....ccececesssens 1/__/YES 2/__/NO 8/__/O0K (#¢)

IF YES:

12. What were or are you using? 1/__/PILL  2/__"IUVD 3/__/OIAPHRAGM (a2.

4/ /HYSTERECTQMY §/__/TUBES TIZD = 6/__/OTHER:
: Specify CopE: /_/_/

-29
rst 3 Vtrs last name /_/_/_/ R/ 3/ (76-80 (28-29)



TMI_WORKER REGISTRY CONSENT FORM

Background Information

In April 1979 the Nuclear Regulatory Commission (NRC) and the National
Institute for Occupational Safety and Health (NIOSH) began a cooperative
effort to establish a registry of workers at the Three Mile Island (TMI)
nuclear facility. The purpose of the registry is to assure that all the
necessary information is available for a possible epidemiological study of
long-term health effects in workers at this facility. The types of informa-
tion needed include medical examination oita, medical history, exposure data,

occupational history and some personal identifiers.

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

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

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

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

licensed facilities.

You, as a worker, must voluntarily agree to have certain information about
yourself included in the data for a health effects study. Metropolitan

Fdison will consider as confidential all medical and other personal information
that you provide to them. If the Federal government proceeds with an epi-
demfological study, this information will be considered confidential in

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

gathered for the registry will be used for statistical purposes only. RNo




2

.
.

- Bersonai information on the workers will ever be disclosed.

Consent
I have read the above background information on the TMI worker registry and

understand the purpose of the registry.

I understand that the registry will include information on my medical
examinations, medical history, occupational history, radiation exposure
records and some personal identifiers (necessary to locate workers in long-

term health effects studies).

I understand that my signature on ti’s form indicates my willingness to
provide the information necessary for . possible long-term health effects

study of the TMI worker popu1ationf

A1l of my present gquestions about the TMI worker registry have been answered

to my satisfaction. Future ques.ions can be directed to the Nuclear Regulatory —-
Comnission, Office of Standards Development, Chief, Radiological Health

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

Signature Date

Name

(Please print)
Address

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




