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'.JF:=" l C'.:: :::F T!-!E SECRETARY 

NAS H INGTCN . D. C. 2 0 201 

OF FIC E OF THE GENERAL COUNSEL. 

June 12, 1981 

Note to: See- Attach.e<f List 

Wor k Grou~l?. /1Jw Fr om 
-... 

Chair,. rn.teragency 

Subject: Work. Group Meetfn~ 

The next meeting. a:f .the Interagency Work. Group is scheduled 
for Friday~ June 19> at. 10:00,. a,.m .. in. ro.om 722Ar HHH Building,. 
200 Independence Avenue,,. S .. W-.,. Wa:sh.ingto.n,. D .. C.. Your attendance 
at this meeting- is pa~tfc:Ull.arly encouraged as- we- will be honored 
by the visit tar the Wairk Gro.up1 o:f the• Australian Minister of 
Veterans" Affairs ancf there a,r& s:everal important items on the 
agenda. · 

The te.ntative agenda foe the meeting:. is as, follows: 

I.. Repo.ct from. the Science Pane!,. including- a review. 
of all ongoing; ac:tiv:ities. 

z. 0vervie.v re.part from the Veterans. Administration 
on its activ.ttfes-

/ :J. Overview· report fro111 the Defense.• Depactment on its 
activ.fties: .. 

¢.. Discussion w:Lth: the Australian Mi.nister of Veterans." 
.Affairs,,. inc:I.udfnc;p c9 review,, of the Australian. program 

. o·f. Ag:ent Orange,re-Iated: research. 

S- Revie"' of conq.ressiona1 activities. 

6. Oiscussiom af future Work G.r~up plans. 

Piease telephone- any additions to or modifications of the
agenda ta Leslie Platt (245,7542) by ~~o.b.r Wednesdayr June l7~ 
I~a1. Alsa~ please notify Mr. Pla~t. if yo~ will be unable to 
attencf .. 

.. 



Interagency Work Group Representatives 

Dr. John A. Moore 
Deputy Director, National 

Toxicology Program 
P • 0. Bo X 12 2 3 3 
Res. Triangle Park, N.C. 2770~ 

Dr. Da ~id Rall 
Director,, National Institute ........__,, 

of- Environmental Health Sciences 
P.O .. Box- 12233 

.. 
Res ... Triangle Parkr N-C~ 2770~ 

Dr.. Patricia A.. Hon char 
&IS Officer 
NIOSH 
Robert A- Taft Laboratories 
4647 Columbia: Pkwy► 
Cincinnati,, Oltio 4!iZ2& 

John Abbott 
Program. Ana!ys.t · 
NIH-Di~ision af Legislative 

Analysis 
Building I-Roon, za~ 
Bethesda·,.. Maryland zozas. ·. 

Dr.. Harold Margll'Lies 
Special. Assistant for 

En vironmen ta·l. A'ffai.ilrs 
OASa Parklawn SLdg. RIil ~AS~ 
5600 Fishers Lane 
Rockvill.e,, M'acyl.anci 20f!S7' 

Robert E .. Coy (OZ}-
Acting. General CotmSe·:E 
Veterans; Administratiam 
810 Vermont Avenue,, N1-~
Wasnington ~ O .. C .. 2042m 

F~deric Conway (023A) 
Deputy Assistant General. Counsel 
Veterans. Administration 
810 Vermont Avenue. N." ... Wi.._ 
Washington,, o~ c .. 2042a 

Jane O'Connell 
Policy Coordinator 
OS/ES 
Room 635G 
HHH Building 

or. William J .. Jacoby ,. Jr (10-A: 
Deputy Chief Medical Director 
ve.terans Administration , 
810' Vermont Avenue,,. N' .. W ... 

\ Washington,. o .. c~ 20.420-

o:r: .. Bare.lay Shepard:. (LO'Zl 
Spe.cial.. Assistant ta the 

Chief Medical Oirecto~ 
Veterans Administration 
8.10 Vermont Avenue,... M .. i'i .. 
Washingtonr 0 ... C. 20~ZQ 

or. Clark w.. Efeatb,, Jr. 
Director~ Chronic 

Disease- Division 
Center far Disease Contra,~ 
Chambl.ee ~acility . · 
l:60a· c.Iifton Raad. NS: 
Atlanta,.. Georgia 3<1333 

Captaill6 . Peter F'.I:ynn:. 
Specitl Assistant 

.. 

foz:: :erofessional. Acti1TitfeS'. 
OASil- f Hea.I th Affairs» · 
Room, J:ElS2., Pentaqom 
Wasnxng~on~ ?· c. ZG3GZ 

Dr- Phillip; c .. K'earneir · 
Cnief~ Pesticide Degradatiom Lab 
a .. s_ Department of Agricult;ure 
BARC-West . 
Buildinq asa-Room: Loa 
Beltsvill.e~ -Ma.ryland 2070i 

or .. Jerome G. Bricker 
Specia.l Assistant for Legis.latio 
OASD. ('ffealtm Affa:irs); 
Room: 3El82: Pentagon 

·wash.ington,. o .. c.. 20-30.l 

Major Phil.lip · G .. Brown 
Asst .. for Bioenvironmental 

Engineering: 
USAE'/SGES 
Bolling Air Force Bas~ 
Washington, o. C. 20232 

or. Michael Gough 
Off ice of Technology Asses.sment 
United States Congress 
Washington, D ► C. 20007 



Dr. David Logan 
Research and Medical. Office,r 
OSHA, Room N-3656 
200 · Constitution Avenue, N.~. 
Washingtonr o. C. 20210 

Stephen Mallinger 
Indus tr iaJ. Hygienist 
OSHA-OSC 
Room N-l6Ql' 
200. Const:itutiom AvenQJ!,. N. w .. 
~ashington,.. o;,. c: .. · 202l.O. 

Dr. Peter Beactt 
Director,, Veterans Affairs 
DHHS. 
Reporters allil.ding. · 
Rooa 6.2'3 
7tb • I>Street~ s.w: .. 
Wash:ingtOB~ I). c.., 20201. 

J ack.y Simon 
~-rosa 
ROOIII 80$ 
Parkllawn. Btrilciing 
S6a~ Pfsners Lane 
Rockviiie-. Macyland 

Dr.. Donal<! Barnes 
Office oE Pesticides and 

Toxic: Substances 
EnvironmentaL Sciences
Environmentai Protection: Aqenc::y; 
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t-taj .. Gen. WilI.iam S- Augerson~ MC. 
Depu.ty- bst. Secretai:y of Defense 

( a.ea.I.th Resources anci Programs) 
Room 3EJ:34,.. Pentagon 
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Dr.. Denis. Prager· 
Associate Director for H.wnan 
Resou.rces and· Social. Services 
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Office of Science & Technology Policy 
Sxecutive Office of the President 
Rm. 360'r Old .&xecutive Office Bldg. 
wa:5hington~ o .. c.. 20500 

-------
i 
! .. 



+ 

+-

--+ 

r 

1 l~ &~ - L UJ(C &_( ~ ~- r y Q-{f// ~ 
J{ (.,_dlcA ~ / ?U:2

1 
G_Prl- _ 
J~·(.e. 
() ()A/'~ fl f/J 
~Jl J i ~1 ti{,( I C-R_ If I/ s 
I:;:' _jJ <! 7.1 () ,J -
~ "'6 /J.c.~. c~-- GP,.J. 

0 /~ _LA. 9 (>-< <4(_ 4 ' ) ~1 ~ --- -
-ubU.,_JV., ~/)~,.Jl 

Li __ \, Df) - S~e€ -

// IJ - e(_[U/) - - -
- ~ a ~ -

fl) 1 a.s If 
• <' ''I f;D £Ji/· -I- I} F 

OS!/. 



·f:IS;f/t -

~ 7Ju? al..~ 
7 

. CD ({)mW-- __ -1'er--1~'t -- - - -_ · 
~ J~lle, p ()vyf_d d -

~c~ - ~~q7 ~':~;t;:;~ 
I s C ~[faJ1,t(~ -

~ ~~~ -v -~J-/ 
- - --

CD~ jJj-1{ ~c1J_-:- - ~ _ _ 
l l1;<.-,4J'--:f -~~f' ( vLt/J11w1V 

rl."-½ /J,J- a /J.j ~~ _ l {9Jfl'A___ O,(Cl"'-J,)-
..,, vy_ 

1 
{).~ h uf _ j _w..a?{" {) ~ ~ , ,, , ce 

cicvl u u<-UR.e. tic/ ~ -J (,; t. If r{_).. 
- -- - - ~ - -

--- - -- N10S//- · - ---, _ _:_~~-~r ~ &JcJ-~/,u.s. -
f - . - - - -to-- --v C)_/f(_ ~- --{ . , J-1,0~ - -

. i t - . :b;x).,L Pit If, ~;!/ __, 
)·~ ~ fau:{ a,f,. ~l ,,__() - s- C-(,~ -

/ -

( 
a 1 y,o( <) ALJ/V/.pl, nzcJ.s;_ /JI oVh .f./4.f 

;.-----J - ~ cw&cl -tu ~ -Guu-£1 
· - 1 ~(flU ~~ _d 



-

-0. J J"''--j Q_ L'- Ci_. "'-))1 PY(?_LJL<::A-,LQ ~ 

-{-_;,, Ji-l r t-:r / 1 ec ¼ - -= 

- --- .flV-a ~ ~ ? ~ _-J;;ud 

-_ pJ4.)-1'c:{ ~- 3 -~ n'! 5_'__-- - -

-

@ -_[) 0-~~(,0,.w~A.e? - ---~ --_ -
-- - -- - C,G-7 vi .A cc d cvJ a~J_ =-- - - -

-_ --~ J_j l~ l c_ -k '-- 'Kr ...y-'f 0:::- - -

_- - - -_ =- - lr~,)d-iJL-i -~ '-~Lr c---r ~ -
--- - - ) 

- ------ - - - -- -_ - - - -,-g [ -=:-

- ~ -~f~~-"7- -b_ ___ c~ - -_-_--=-- -

~ -i ~G -4:, _:_ G _~d--Z.,Z (1 ~/-1 ' -- - - - - - - f?'1 G::_~ -

-- -- _.:.. -

L ~ff s_ L --~-=--=-- - - --- - -
/)1 cv,-1-rl lUt:v) ~i-~ 

iL \... -J~L 11 _;_: c0.lvJ Ir. l</,J &o-z 



f. 

J1 ,)c~c.l to 1) l. D ;(. Jif)(_ u~((0/1,/_ -

~I" ~ ' "6 &'{- /1 tv:> ~a)er,J -

cd- ,MC1,vtv0 0.M ~ oW CW// 
c~ --b., <;1 "c_J(_ ~ 1 ,AJ)Lc/ ~ 

, · 1 (Jft , -
~.,J.._}27l· J I C# r ,, 

(~ J ti llck1~Z5- W;U: · -
~ _w - 74 -J / 

~ ~ ~ ·u _wfej_ +~ 
(SV/)\ ~L vJlP> ~ l Jf' 'K--t-_Ufi. {J/Xy 

· IY/ y J>/c - -I~ jt~~ 



· i/) ruvf /J-71, ~vc..u.f-r 6, 

l . . f J (1i~u.J.z,r 1 ~~ 
e ve tu:i ve)CA-,;J ~o/✓ .:_ 



-

-~ )!Au "' 

J1 p o,Lil_J _:: . . 
~-t I /l, uU f) --th ---

} l 67J ~ - i ok-d-t rfuc/ 
~ . v;)~l~~ ~~ - -

- . --~ 

_ r:· k (}/.) w _u, Jl cf_ -fut (t_;__ -to -

-



h c., 1J.J ___ /) ~ C/4 r-i~; c}s ,d ~ 
J/) ~ (IU !LJ)J ;?-: - _-

' 

- - 0--y),,JJ () -I 1~ r) Uhu-

----uvJ-. -°i) ~i<!_(J-::-

___ . _,tucYJ ~~-f~c_;_f'~ _ 

- - - _- . ~-~ ~ lj,/1 v)~~~ ~ ~~ - - - - - - - ~ -

-- - -~ ~-- i)u;,(}L~-&--11~ {L:U,-'flg_f_- --

-__ _ _ ~ -=- ~\-~ :_-· -~ui ---b:;_ = =- -- . _ 

P~'~+ -_ _: --= ~ - - - ---- -
~ -~ Q_V)~ ~ ---

>--
--- = ,- ' ---J_-l.,-)L~ --

1--uv{- un 1 J-/i ~ I ep -

h~ ;,l~C/{g 6.Ju:;;~-

. ~J L -/; 1J ro&d ( ~ - -
L__ I --~ ()_ -- -- -- -- -- - - -

---- - t 



I 
t' £,v(}--{ /( (,(0 (~- ,<)j- -

C L '1J A u 0 Q__µ_) CJ-_,< el -
p11d ef ~~-

(}__,,cp . 4 _j • J-f a-r~u 

op&t ciuJ" (X,(-<_)~~ 

- - - -- -

& - q, /I(_,,(_) 

.A,_)l-Q . lf) {./,( . 

(/1 ) 'S 5 ; C j . - _fLA/CJt.-rttJ 
~ p u___/-2 u ?CJ 7J. 



,,, 

' · £: {n), , o- 0 J o r• . t,, . ...., ·'--1~ r✓-__, ·7H~- c0<...2 
• r --: 1 

--f /vW~ -
~ . - [,u LAA. . ' .u f1--e,-r>C 1;z 

I . 
)_jp . ~ (}/ lu_f CJ;_ +<t ~J_/ -

· ~W ~ _ &1c F -Ro_. - -e x /J -o. ·
LJY(- f _,;r_r:;t.;TI. -sf . tu .J2]2._R ~ 

- I - - -w uJ:U -- - ~ - --

./4 . hJ_l;lu vi{_ ~

SA-cu-is· ~Lv-e - -

0 

\./ vi 1_ -

? A._JuCLJ'({ ;f /2l,(C~ 
L&__x~ 



/ V 1f .y_, V 4 C CY-i1 ,"Yl_Q,(_ QA~ ;t-

. -j tk{~ -~ W~of - -

. Qu!xw_ . (JJ1.uJc€ . /iCvUf!. ~ ,,J 

-. ·- ~ - ~ . 1A..;J- · pwe)~rud_ · 

-.+1v l,,l.,(__, ~ ~ pfl½ .. 

· · · - ' . , i1 s· UJuf ll ,l c,JJf<. ·· ~,J 
- - --+ - -I- -- - - - -- - - - - - - - - - - -

- ~ - - ~~tLJV-f -- -
- - - -

- . - -~ ~-tJ(/,!t:Ut -_,/~b'if Cf~ - . ~. - .. 

r Ju4o( 6U1 - ~ -

- t-

. .- . __ · - . -- . _p°cf(J -I-

( c~ 11. '-f lU uxf- . e, _ 

---
. t -- -

- I -
- - ~ 

- -+ 



-+ 

- + 

+ 

+ 

+ 

J - -

I 

t 
I 

- -,. 

-+ 

l 

fa (2 o-<.J.. ve/Ae✓k -
fa vJ--/uJ- ~-

- r- -- - - -



" 
;Lb:XJC(.,,tccfz' (; '//(/ -

Voe {(t.l.cLLQ --

- - .--~ c:: c0 ·ts- uh 

I jl~ -j ~ Co.1~cd 
~~-

{AJ-eJ..,:, / CY\ (Ylo-J(i_~ 

+ 



.,_ 

C ~-- Cl£ _ nJ.- ,c· ~cf/ , r· -
v / - - -

~~ -v~-1 -1T -1- t ~r --11:-_ - ·_ 

~o 'Glfl {7':- ('.¾'.AQ ~~ . -~- -
- -

~ Jf . 

1/ - --
1) M - IJ~ -_ LUA-U ~ . c - -

--~ - I, 'J 'ff ,lw_y-~1Yj--
;-J(.AfVfJJ -j- 9 I I) ; d )i0 -f:u 

VJA,~p-



• jfyµ />1Wf & luji foJ f4 
(~ {J. 0: - -

_ _ _ Vi"- )-) · - Wr-J. 
1 
A,. -

: l/l 10 y;;~ r Lt,V? ~ J~ ~ 

0~ - J!~i~<J -- -- -

- -- Q ,l b1 _JA4 -~ (lfa~ r' ~:-~ -tL --. 

~ l,v1v1l.d- w--G,k' 0/l/Jib ~ 
. -;::::- - (I 

- - -- - - - - - -

~ -I I~ c,0 (5)'l tf ~ / ~ 
M~~1~lt -(µl~ 7~ -
C ~«k)} -wl - --·· - - -! ~ 

II 



~ - ev~_-:u~~ D-->H J!( ( ~ U-sLJ -&~ 

(/?1- Wut _,. _ _ _ _ 



'~'1--
1 -. ·U4 

-~ik? 7 
- - - -

'"' --~ ,Y, '~J-< - ~ 

- /Yt~~0 l I , _ ·. 

of) ef -~~ ./L /~ ~ ~hl_ 7 :4,71__ 

." . zj ~{,~ . - - r;c:~J /2_,e 

/LU ---
-- -

~~J _:__., ~ Lc~C,:, . 

•· ~pJA- ~17°/ .. 



I 
I 
I 

I 
i 
t 

+ 

hcu{ ~c:.lcA .. u, ·i J_d, 

. ~k fllfdlOl -

~U/ILJ JA._J( VlL i v'L LL'l( CR uC 

01~ 
- - -

--f OM ·1rJ~) 01 ~ 
~tJ)acA : ~J 7 - -_ 



~ ,{;,J. cdu u c1-. . 
. ~~,{.,(_· /' -~_) ,,,_,;~ 

- ------------
I 

JI e 3 Lf ~ 11 - -_ - -
-~ - ~0d - -

~ 

()/ >l,1,t v' .vi-" ~~JJ dw.~ 
)1_,,0'S (JI .-J-J (- ( - - -

- - -ti- -- -

--- -

t 
- C Je, ~ - pa ~ --~ J/4,t,<>t12_,-

.c~ J -c~ ;:J ~ 



c)~ 01-Rv¼ -0'>uwA- i w 
t 

+ Q w1 '\ - ff\ lV/Le MM /)'.l i,i cd11r -
~ ~ -p) s °' Y-<-cf ce --

. U\I( -) ?~ 
\ - - _z_ 



Prison Organization for Veterans' Affairs Inc. 

-~ --------.:.---------.... fP 
May 6, 1981 ..... 

The Honorable 'Ihoma.s Eagleton 
U.S. Senate 
Washington, D.C. 20510 

;Jj 
;Jp; f uft1)} . 

Dear Senator Eagleton: 

Please be advised that your assistance is requested in efforts 
to obtain a Half-Way House for veterans who are facing adjust
ment probleITB . The purpose of such a house will be to assist 
veterans who have probleITB with substance abuse, alcoholism, 
pending court cases, and ex-offenders returning to society with 
no place to go . It is with your assistance that we can aquire 
the necessary support for implementing this badly needed fac
ility for veterans. 

v vJ1· 
~,Ju,) 

~ 

In efforts to 9btain this program that POVA wish to implore, 
there are several advantages that can be fitted into our purpose, 
which are listed to the following: 

1.) A veteran with substance abuse probleITB living 
in the corrmunity will rrore than likely core to 
an In patient & Out patient program, where he 
knows that care, treatment, programing for his 
betterment will be applied, than any client that 
don't care about him, or try to find employrrent 
fqr this person, and better ways of life for him/ 
her. 

a.) Our program will have persons there who lmow of 
the persons plights with drug abuses, have the 
advantage of the Veterans Administration; to assist 
in a rreaningful employrrent service center while 
g;etting jobs, training, placement, counseling, 

' and education vocational usages . How many programs 
can rely on the benefits that the veterans have 
without causing further hardship on the country, 
and place community services into action, function 
with the ability to regain purpose, and maintance 
its goal . 

2.) A veteran that has an alcoholic probleITB, which 
there are many, and a cost to the Veterans 
A1ministration Hospital , the corrrnunity, and any , 
other agencies will gain from our program offering 
in mcl!lY ways . 

b.) His/her being brought to the program will in able 
the employees gain rreaningful training, guideance 
1..n relatship o.f human relation, and attend the 
patients need. 



I 

Hon. Eagleton (2.) May 6, 1981 

c.) 'Ihe veteran then has asset to jobs, counseling, 
training, and self-confindent; with profession 
advise, and a chart to show his irrprovement. 

d.) 'lhe veteran can have shelter, someone to relate . 
to, and a friend in his troubled time. 

3,) Veterans with Pending Court Cases, and Ex-offenders 
will able themselves to gain full benefits of 
the programs, because of the many physical 
psychological problems, and stress that they suffer, 
while the probation/parole officers lmow where 
the veterans are located, and receive a written 
report to his proformance. 

e . ) 'lhe veteran is aware of his condition and will 
apply himself and be able to relate to those 
whom have face semilar problems. 

f. ) 'lhe veterans sucess in this program will be like 
no other Half-Way House- in the Country; because 
the program offer ways and means to corrections, 
and dealing with problems. 

g.) Housing will not be a problem because there would 
be rio question that the veteran could be better 
able to pay his share of housing by the standards 
of the House, while working, attending school, 
and making himself a useful citizen. 

Senator Eagleton, there is no doubt that this1 is the best thougpt 
bf programs dn years, which has a need, a purpose, and a way to 
make it work. Your support is needed, and endorsement with any 
favorable suggestions will gain everyone concerned a chance at 
making this program work. 

If there are any further question concerning the above m2ntioned 
request, please contact this office; or 0ur Staff Coordinator 
Mr. Melvin Jones. 

CEC/am 

cc: Hon. Alan Cranston 
Mr. Walter Barnes 

Execut 



AU SY ;( /;, LL\ N V ET E !l f-d' ~ 5 H E [~ S l CI DE STU D IE S 

Telephone : 731 6800 
P.O.Box112 
G.P.O. Sydney 2001 

May 8th, 1981 

Dear Mr. 

( "Agent Ornnge" Scientific lnvestig;:ition) 

St. James Bu i ld in~ 
107-111 Eli zabe th Street 
Sydney 

Ref: KM/LD 

This letter is being sent to you on the understanding that 
you served in the Australian Army during the Vietnam War 
period and that you are residing at this address. 

From public statements made over the past year, you may know 
of the Australian Government's concern whether exposure to 
herbicides and other toxic chemicals in Vietnam may have 
affected the health of veterans and their families. 

The Government has asked the Commonweal th Institute of Health 
to carry out appropriate scientific studies to investigate 
fully these matters. The aim of these studies is to find out 
whether the Veterans (and families of the Veterans) who were 
exposed to herbicides in Vietnam have more health problems 
than those w~o were not exposed, or those who were in the 
army at that tiree but did not serve in Vietnam. The stujies 
will look specifically at the health of Veterans, probl~ms 
that their wives are having or have had with conception ~nd 
pregnancy and what birth dsfects have occurred in their 
children. 

An important part of the investigation is the conduct of a 
pilot survey to test our da t a collection methods and the 
administrative systems we will use for further studies. The 
Pilot Survey will be carried out in the Sydney metropolitan 
area. We hope we can count on the co-operation of so2e 300 
Vietn am Veterans with their families as well as some 300 
Veterans who did not go to Vietnam and their families. As 
o ne of a representative sanple of 600 soldiers who served 
Australia at that time, you will be contacted in the near 
future to participate in the Pilot Survey. 

In studies of this kind, a high level of participation on 
the part of all individu al s is essential if the true unbiased 
pictur e is to e~erge. Your co-operation in the conduct of 
t he Pilot Survey will be greatly appreciated. 

Yours sincerel.,', 

Professor L. David son 
Director, Co •. :non·,,.•ealth institute 0 f Health 

A s~rics of independent sc-1 1?n tific invest iga tions into the rffcct of exposure to herbicides on AL!st rz l 1"" 5 

in Vietnam conducted t, y The Commonwea l th Institut e of Heal th , University of S ydney. 
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'----------;•May 19th, l'--"9'-8_'---'l~-----------------~R~e=f~: __ L_D..1.$._,A,.____· ___ -
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1--------·IM_ r. A. B . _ Sarnp""l,..,e==---------- ----------------+----,i 
55 Herbert Stree t 1 

====-========:+--,A_-R_-T_A_R1·10N 2 0 6 4 1 i 
1---------4----------------------------------t----l 

tDear Mr . Samp-=l:...::e=-----------------------------1--
I 

Following my recent letter, I am writi.!29 to ask you to 
l----------rc---,----

1--------~~n with our Study team to help us obtain an answer to ' 
the worries of ma n y o f our Vietnam veterans . 1----------+-----

I 
-~s a first step in finding out if exposure to herbicides 1----------------
lin Vietnam has affected the health of Veterens and 

I 
I -----{----l 

their families, we need info~mation from you and yo~r : I 
291 ifamily . You will aporeciate the imoortance of your 

l--------..--:n-'--'1a-'-'-}~:inq a personal corP.m i tme.nt to help at this staae and~_i __ ___. 
_______ :,_t _h_e_ vaJ.__~e we Place in your replies and your constructive 

30 ' 
3, I 
321 
:S3 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 
46 

47 

48 

49 

50 
51 

52 

53 
54 

55 

56 

57 

58 

59 
60 

61 

62 

63 
64 

65 

if eed - back . Y9ur pa:rticj, oa tioJJ.J_~ora.'11ent_s _ _fil1.--=--d=------------
I 
I-
I 
_______ is_uggcstions, will assist us greatly with the plann~i~n~g~ o=f ____ , 

lthe fuller studies. I 
I I 
tx' ou will find two questionnaire booklets in this packet __ . _: _ __ _ 
Xhe laroer booklet is for you , and the smaller booklet 
~s for your wife or partner to answer ouestions that 

________ ~_elate especially to women and children. The firs~t~-----
--------p~a_ge of each booklet tells you the thinqs vou will both 

pant to know about t his Study . Please read it first and · 
~hen comolete the auestionnaire. If vou have no wi-~-~e _____ ~ 
br partner, Please oost the unused quPstionnaire back to 
~s . We do realise that some or the questions are very 
personal and very sensitive but they are imoortant to 

---------; 
~he Studv . We assure vou that your replies will be 

________ rt_r_e_a~_ted in absolute con f idence and the questionn?,ire
0
_s _ _ ____ -i 

________ ~_i_._l_l_be destro~ed within three month s of our receiving 
...._ _______ t_r._1..:::e..:._m..:._.~---------------------------..----------.: ____ L, 

I I 
- ---I 

If you have any qu_e s_!=-ions , pl~a.?e rin_g_t_h~~tudv ____ _ 
Super\ isor on 2 31. 6800, or write to the address_ above . _____ _ _ 

- We would appreciate your ccmpletinq the questionna_i:.:~~-------
--------a--n-d ___ P_S)_ S_ ting t)] em ___!_Q_u s ~ sin gth c~ reply- pa id en v e l__Q_p__.ce-'s'------

orov id ed , ,.,;ithin two weeks . 
i 

~ _______ T_h_~7_!c_Y9.u for yg_ur c~eration. 

~ 

: 
I ----------------------------- ----

________ l':i_o_u_r_s _ _ s_i_r_1C_e_r_e_l_V, ---------------------------~! __ --; 
j l 

ii ! 
----t-,-----------------------------------~r•---

1---
Professor Lindsay Da\;inson, M. D. I 

___ __,Dir e_c t_o_r_-~,_C __ o-i:r:!_11_.o_n __ \•_Je_-0.): t~_ I_n_s_t i tu--t-e_o_f Ilea l t~h'--------------,-'--'-:-::-:;:---

-
J I 
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21 ~-------+-- -------------=------- ---- ------------,--~ 
22 Followina my recent letter, I am writino to ask vou t-n I 
23 loin with our Study team t.Q_J1£>lD l'S nht;::;in ;=in ;::;nc:;w<=> r 

to the worr ie s of manv of our Vietnam veterans 24 1---------+-:....::....___:c__:_::___=-_;__:c..=.-=-=c.._c:.._-'---"-'- -"-'-'-'==--'--=-=--=-=--''-==...,,=-'--'=~'-""'--"<-"'-""--'~'"'"'-'L-------t----, 
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As a first step in findinq out if exoosure to 261----- ----+------ ----,- ~ --,-------~--- --~ -------------t---
herbicid e s in Vietn a ill has affected the health of 27 ..._ ________ _ 

26 veterans a nd their f amilies, we need information from 
29 Jyou and your family. You will aooreciate the 
3 0 imoortc1nce of v c-:...:r 1:,a ;~ ing c! pe rsonal c o::r.. i tment t.o 
31 ~-------+--ih_e_-__ lp at this staqe and the value we place in your +----
32 replies '=":-id '-'Oe r co;;s i:: ructive f ~~_d_-_b_clc:.._c.:._.'.:...::~--'. _ _ v __ ·--=o--'u;::_r~ - - -----+'----
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You will find a sheet entitled 'About This Study', in 36 _______ _,_ 

37 this enveloce . Please read it as it will tell vou the i 
38 things you and your wife or pa rtner will wa nt to know . I 
39 An interviewer will ne callinc on you s hortly and 
40 inviting _you both to taj~e oart in an interview. We do 
41 realise that some of the questions we will ask in the 
4 2 interview are very person2l and very ser.si tive but 

-43 they are i 1:1?ortant to the Studv. We assure vou that 
44 ~ ou r replie s will be treated in absolute con~idence and I 
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201-------~!oear Mr. Sample, 
211------------+------------------------------------~-----I 
22 Followina DY recent letter, I am writing to ask you to 
23 --------+-7.-0- l-. n--,,-,i th our Stu9-y team to helo~--obtain an answer 

24 --------+-t_o __ t_b __ e __ worries of many o_f our Vietnam veterans. 

251---------;--------:-------,---=--:---::--;------:--=-----------------+----
26 As a first steE__in finding out if exposure to I 

2 7 1---------+=-h~_e=c~bicidcs in Vietn~11!_Qas affected the health of 
28 veterans and their families , we need information from 
29 you a~d vour familv . You will appreciate f~-----------
30 'import2.r:ce of your m2.J~if!O a nersonal corn,'1\l tr..ent 'CO -------~-
31 ihel_p--9_t.. this stage and th~ value we ylace i_n _ _.y_o:__u_r ____ ___; __ _ 
32 lreDli es 2.nd your co:1st:ructive feed-back. Yo-:u_r __ ~------'-----
33 \partic i n.':.tion, con1-r:ients and sucaestions, will assist 
34 us qreatly with the planning of the fuller studies. 

35r--------t------------------------------------+''---~ 
36i---------+---~~--=:-:----=------::--------:----:----=----=-----=------=,---,-----,-------=--'---I. 
3 7 ________ +-=Y~o~u will find a sheet entitled 'About This Study', and I 
38 two cards invi tin a vou to t2.ke part in telephone 
39 interviews, in this envelooe . One of the cards is for 
40 vou and the other is for your wife or partner_t_o ___ ~ _ __._ __ _ 
41 ! answer. Please read the sheet as it will tell you the 
42 th_i_Ilfll"!__you will want to know about this Studv . Then 
43 fill in the cards. If vou have no wife or pa_r_t_n_ e_r~'~--~---
44 olease post the unused card back to us. We do realise I 

45 that some of the auestions we will ask in the ~--------_..._ __ _ 
46 telephone interview are verv personal and very 
47 sensitive but thev a re i moort2.nt to the Stud\-,=.--\-~-e---~----~ 

4 8 assure you thaL)'j;°ur replie-s will be treated- 1..n 
49 absolute confidence 2.nd that t:-, 9 questionn21..re s u_sed 
50 will be destroyed within three :~.cmths after the 
51 interview . 

52 --------1------------------------------------- ---~---
53 If you have any questions, please ring the Study 
54 $_!:!P~:i_:-vTio_r _ gn_ 2_~f1-:-6soo , or wr.!..te to t -he aadress'--a~b-o_v_e __ ----~ 

55 We w_9_~ld~pp_reciate your completing the cards and 
56 

_posting them to u _s, using there-6Ty- paid envel~o--p-e_s _______ _, 
57 provided, within one week~ --------------------"-------
58 ,_ ______ ~ - -------------------:-------------· -------'-----
s 9 _________ --+_T_h_a_n_~_y_ou for your co-operation. 
60 

61 

62 
!Yours sincerel~'-----------------------------.----

63 i 64 t--------- ___ 1:}::Q_t~s_s_o~L).!}_d~a_y___Day ~qson ~::_i'-'. D=-,·---------------~----::.::-
6S Director, Cor"uno nwea l th Institute o: Heal t 



Telephone: 231 6800 
P.O. Box 112 
G.P.O. Sydney 2001 

AUSTRALIAN VETERANS HERBICIDE STUDIES 
("Agent Orange" Scientific Investigation) 

Medical Record Release (Male) 

Please write your name and address clearly in capital letters. 

St. James Building 
107-111 Elizabeth Street 
Sydney 

Your service no. 

I I I I I I I I 

1, ~.....___._~.___._.....__._I __.!.___.__I _._I _._I ____._____..___.__.....__.______._____...____.I ,__I ...___.____.___.___.__...___.___._I __.I_I.___.__I __._I__.___.__._____._____.___.___,__. 
last name given names 

of I I I I I I I 
number street 

I I I I I I I I I I I I I I I I 
suburb, town or district state postcode 

consent to a qualified staff member of the Australian Veterans Herbicide Studies viewing my 
medical/hospital records to obtain further details about conditions before, during and after my defence 
service that I have reported in the questionnaire. 

I understand that this is important to the work of the Studies and will be treated in strictest confidence. 

Date Signature 

This Release is valid for 3 months from the date of signature. 

A series of independent scientific investigations into the effect of exposure to herbicides on Australial'ls 
in Vietnam conducted .by The Commonwealth Institute of Health, University of Sydney. 



Telephone: 231 6800 
P.O. Box 112 
G.P.O. Sydney 2001 

AUSTRALIAN VETERANS HERBICIDE STUDIES 
("Agent Orange" Scientific Investigation) 

St. James Building 
107-111 Elizabeth Street 
Sydney 

Your husband's/partner's service no. 

I I I I I I I I 

Medical Record Release (Female) 

Please write your name and address clearly in capital letters. 

I, ~__.___.____.__~~~I ~I ~I __.l'---'--1 ~~~~~I l~~~~~.__I _._I _._I __.!___.__I~~~~'---' 
last name given names 

of I I I I I I I 
number street 

I I I I I I I I I I I I I I I I 
suburb, town or district state postcode 

consent to a qualified staff member of the Australian Veterans Herbicide Studies viewing my 
medical/hospital records to obtain further details about conditions I have reported in the questionnaire. 

I understand that this is important to the work of the Studies and will be treated in strictest confidence. 

Date Signature 

This Release is valid for 3 months from the date of signature. 

A series of independent scientific investigations into the effect of exposure to herbicides on A ustral i aAs 
in Vietnam conducted .by The Commonwealth Institute of Health, University of Sydney . 



Telephone: 231 6800 
P.O. Box 112 
G.P.O. Sydney 2001 

AUSTRALIAN VETERANS HERBICIDE STUDIES 
("Agent Orange" Scientif ic Investigation) 

Medical Record Release (for your children) 

Please write your name and address clearly in capital letters. 

I, I I I I I I I I I I I I I I I I I I I 

St. James Building 
107-111 Elizabeth Street 
Sydney 

Service no. 

I I I I I I 

I I 
last name given names 

of I I I I I I I 
number st reet 

I I I I I I I I I I I I I I I I I I 
suburb, town or district state postcode 

I 

consent to a qualified staff member of the Australian Veterans Herbicide Studies viewing the 
medical/hospital records for my child/children (as given below) to obtain further details about conditions 
reported in the questionnaire. 

Last Name Given Names 

J 

I understand that this is important to the work of the Studies and will be treated in strictest confidence. 

Date Signature 
(Parent or Guardian)_ 

This Release is valid for 3 months from the date of signature. 

A series of independent sc i entific investigations i nto the effe c t of exposure to herbicides on Austral ial'ls 
i n V ietnam conducted .by The Commonwealth Institute of Health , Un i vers i ty of Sydney . 



Comments on the Questionnaire 

1. How long did it take you to fill in this questionnaire? 

2. Overall, would you say the questionnaire was a reasonable length, not long enough or too long? 

3. Were there any words or phrases that you had difficulty understanding? 
Which words or phrases were they? 

4. Were there any questions that you weren't able to answer or had difficulty in answering? 
Which ones? Why couldn't you answer them? 

5. Do you feel there were any questions that should have been asked but weren't? 

What questions? 

6. Did any of the questions seem irrelevant? Which ones? 

7. Were there any questions that you felt you couldn't answer because of oaths of secrecy you 
had taken? Which ones? 

8. Do you have any other comments .about the questionnaire? 



FAMILY HEALTH SURVEY 

QUESTIONNAIRE (FEMALE) 

STRICTLY CONFIDENTIAL 

AUSTRALIAN VETERANS HERBICIDE STUDIES 
("AGE NT ORANGE" SCIENTIFIC INVESTIGATION) 

A series of independent scientific investigations 
into the effect of exposure to herbicides on Australians in Vietnam 

conducted by The Commonwealth Institute of Health, University of Sydney. 
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ABOUT THIS STUDY 

There is general concern in the community that so many Australian Vietnam War Veterans and 
their families have problems with their health and emotional adjustment that other Australians 
do not apparently suffer . These veterans are naturally concerned that their war service and 
experiences may have resulted in their children being born with deformities, and also that their 
wives or partners may be experiencing difficu lties with successful pregnancy. Many couples are 
doubtful about having families. All this is in addition to any ill effects which they themselves may 
be suffering. 

Several explanations have been suggested for this ill-health. One explanation favoured by many 
veterans is that exposure to the herbicides that were sprayed in Vietnam to defoliate the jungle 
has caused their health problems. Many of the conditions experienced by the veterans and their 
families do also occur w ithin the community at large, so it is important to find out whether the 
problems occur more often o r more seriously in the veterans than in the rest of the community. 
To help answer these questions of concern to so many of our fellow Australians, a major 
investigation has been commissioned by the Australian Government. 

The Commonwealth Institu te of Health, University of Sydney, has been asked to conduct this 
investigation and a special separate full time research team has been formed with headquarters in 
an office building in the centre of Sydney. This team brings together people with experience in 
the areas needed to ensure the successful completion of the Study. These areas include 
community medicine and other relevant medical areas; information gathering; biological and 
social sciences ; statistics, mathematics and computer science, as well as clerical and 
administrative back-up staff. All members of this team are working towards providing answers to 
the questions the veterans are asking. 

We know there are many cases of illness and distress in the families of the Australian veterans. The 
only honest way to find out whether their problems are greater than or different from those in 
the general population is to compare the types and numbers of certain illnesses among the 
veterans with the same illnesses among people in the ordinary Australian population or some 
comparable group. The best way is to compare the veterans with the group most like them in the 
Australian population. So a comparison group has been chosen consisting of the members of the 
defence forces who were enlisted at the time of the Vietnam War, but who did not serve in 
Vietnam . Our Study team is seeking information from both the veterans and their families and 
this comparison group and their families . The co-operation of all the people we approach in both 
groups is essential to ensure the success of this investigation and to give a true picture of the 
problems facing our veterans and their families . 

You will understand that to obta in reliable informat ion on these worrying matters, it is necessary 
for as many as possible of the people we approach to agree to take part in our work. It is equally 
important that both veterans and the comparison group give us replies to the questions, so that 
we can build up an accurate picture of the health and problems of both groups. This means that 
the replies of families who have no health problems to report are as essential as those from the 
families who feel something is the matter. It is just as important to the Study to get your reply if 
your husband went to Vietnam or if he did not go to Vietnam. It is just as important if your 
husband think s he had contact with herbicides in a forward position or if he was in a base job in 
Saigon. 

You have seen that there are two questionnaire booklets. This smaller one is for you, the wife or 
partner in the family, the larger of the two books is for the man to answer. The books may seem a 
little large, but when you look through them you will realise that you will not need to answer all 
the questions. Your replies are given to our team in absolute confidence and will be used for the 
purposes of this Study only. The answers you give to our questions will be stored in a computer, 
and will be used only in combination with other people's answers. 

I thank you fo, you, assistance and I do assu,e you again that you, contdbutlon to this Study~ 
g,eatly app,edated and will be t,eated In the stdctest confidence. ~ \) 

Lindsay Davidson, D ~ \~ 



INSTRUCTIONS 

1. Please read each question carefully 

a. Some of the questions can be answered simply by placing a tick in the appropriate box. 

Example: 
9. Where were you born? (Tick one box only) 

Australia , New Zealand ............... .. ............. ..... ........ ... . .. . 

United Kingdom, Ireland . ....... .. .. .. ........ . ... ......... . . .. . .... ... . 

Italy, Greece, Yugoslavia, Spain , Portugal ................................. . 

A European country other than the ones already mentioned ..... . . .. ... ... . 

Asia .......................................................... •••••• .. •• 

Pacific Islands ........ .. .... .. ............................ . ........... . . . 

USA/Canada ....... ... ..... . ........ .. ..... . .. . ... .... ...... . . . ..... .. . . 

South Africa ..................... . .... . ..... . .. .. ........ . ............. . 

Other (please name) ................ . .................................. . 

Tick only one box unless you are specifically instructed to do otherwise. 

b Other questions require a written answer which should fit in the space provided. 

Example: 
15. Your surname or last name 

g; 
D2 
03 
D4 
Os 
06 
07 
□ B 
09 

-r- E < 
i..::__I () 1N 1-=-l~I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

If, for any reason , the space that has been provided is not enough, please attach an extra sheet 
of paper to the questionnaire with your completed answer and the number of the question 
beside it. 

c. Once you have answered a question, then follow the directions to the next question which 
applies to you . 

Example: 
15. To how many children have you given birth? 

No. of children l...~ _ _1 <-<- I 
(If you have never given birth to any children go to Question 21) 

If there are no instructions after your answer, go to the very next question. 

d. Try to answer every question that applies to you . If none of the answers provided for a 
question seems exactly right or you don ' t know the exact answer to a question, choose the 
answer that is nearest to being right or give the best answer you can. 

2. Please use ink or ball point pen to fill in the questionnaire. 

3. The questionnaire when completed should be placed in one of the postage-paid-addressed 
envelopes provided, and posted as soon as possible. 

4. If you need any help with this questionnaire please telephone the Study Supervisor on 
231-6800. 



1. 

We would like to start by asking you to write down your name, address and 
telephone numbers, so that we can make sure that the information we already have 
is correct. This information will only be used if we need to contact you again, and will not be 
kept with the rest of the information that you give us in this questionnaire. 

1. Today 's date I_I_I I_I_I I_I_I 
Day Month Year 

2. Your husband 's/ partner's service number I_I_I_I_I_I_I_I 

3. Your surname or last name 
1_1_ 1_1_ 1_1_1_ 1_ 1_ 1_ 1_ 1_ 1_1_1_1_1_1_1_1_1 

(Please use capital letters in all o f this section) · 

4. Your given names I_ I_I_I_I_ I_ I_I_I_I_I_I_I_I_I_I_I 

5. Your current address in full 1_1_ 1_1_1_1_1_1 
u mber 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_ 1_ 1_1_1_1_1_1 
Street 

1_1_1_1_ 1_ 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
Suburb, tow n o r d istr ict 

I_I_I_I I_I_I_I_I 
State Postcode 

6. Your home phone number I_I_I_I_I_I_I_I 

7. Your work phone number I_I_I_I_I_I_I_I 

We would now like to ask you a few general questions about yourself and your background. 

8. When were you born? 1_1_1 
Day 

9. Where were you born? (Tick one box only) 

I_I_I I_I_I 
Month Year 

Australia, New Zealand . . .. .. . . . .. ....... . .. .. .. .. . . . .. ..... .. . . ...... D 1 

United Kingdom, Ireland .. .. .. . . .. . ..... . .. . ........... .. . .. ......... D 2 

Italy, Greece, Yu goslavia, Spain , Portugal . .. . ... . .. .. . . .. .. . ........... D 3 

A European country other than the ones already mentioned . . ... .. ..... D 4 

Asia . . ..... . .. .. . ... .. .. .. ... . . ... ... . .... .. ..... . ........ .. . ... . . .. D 5 

Pacific Islands ...... . .. .. . . ...... . . ........ .. ................. ... ... . D 6 

U.S.A./Canada . . ................ .. . .. .. ... . ............. . ...... .. .. .. 0 7 

South Africa . . . .. .. . . .. . . . . ..... . ... . .. ... . . . . .. ... . ... .. ...... .. .... D 8 

Other (please name) . .. ... . ... ... ... . .. . ... . ........ ... .... ..... ... .. D 9 

10. Where was your father born? (Tick one box only) 

Australia, New Zealand ... .. .. .... . ........................ . ...... .. .. D 1 

United Kingdom, Ireland . . .. .... ........ . ............. . .......... : ... D 2 

Italy, Greece, Yugoslavia, Spain , Portugal .. .. .. . ....................... D 3 

A European country other than the ones already mentioned ............ D 4 

Asia .... . . .. ... . .... . ....................... . .. . .... .. .... .. . . .. . . . . D 5 

Pacific Islands . . ....................... . ..... . .. . ... ... .... .. . . . . .. . . D 6 

U.S.A. / Canada . .. .... .. .. .. .. . .. . .. .. .. . ... . ................ . ...... . . 0 7 

South Africa ... .. .. . ............... . ... .. ...... . ..... .. ..... . ...... . . D 8 

Other (please name) . .. ....... . .... .. ...... . ... .. .... .. .............. D 9 

FMT 001 
(1-3) 

(4-9) 

(10-16) 

(17-36) 

(37-53) 

(54-80) 

FMT 002 
(1-3) 
(4-23) 

(24-30) 

(31-37) 

(38-44) 

(45-50) 

(51) 

(52) 



2. 

11. Where was your mother born? (Tick one box only) 

Australia, New Zealand ... . ...... . ........ . .. .. . . . . ........... . . .... ............. . .. D 1 

United Kingdom, Ireland ............... . ........... . ..... .... ........ ..... ... . ... . . D 2 

Italy, Greece, Yugoslavia, Spain , Portugal. ............... . .. .. ...... ... . .. . ... . .. D 3 

A European country other than the ones already mentioned . . .... .. . . ... ... D 4 

Asia ..... . ............. . ... . .. .. ... . . .................. . .... . .... .. .......... ... ...... . D 5 

Paci i ic Islands ........ . . .. . . ................................................... . ...... D 6 

U.S.A./Canada ......... ....... . .... .......................... . ... .. .. . . . .. .. .. ... . . .. 0 8 

Other (please name) ... . . ........ .... ................................ . ..... . ....... D 9 

12. How many years of primary and secondary schooling have you had up to the p resent 
time? 

(53) 

Years of primary schooling .... . . ... ..... . ..... . ............. . .. .. ... ... . .... . . I_I_I (54-55) 

Years of secondary school ing .. . . ..... . . .. . . ............ . .. ... .. .......... .. ... I_ I_ I (56-57) 

13. Have you obtained any qualifications from any of the following? Please t ick all 
the categories from which you obtained qualificat ions) 

University .. . . . . . ...... ...... . ... .... ...... . . . .. . .................. . ... ...... . .. .. . . .. D 1 (58) 

College of Advanced Education . ....... . .... . ....... . . . ... . .. . .... ........... .. . . . D 2 (59) 

Institute of Technology . .... .. ... .. . ... ... . ... . .. ... ........ . .... . .......... .. ... . .. D 3 (60) 

Teachers College . .... . . ............. .. .... . .. .. ..... .. . . .. ... ........ .... . . .. . .... .. D 4 (61 ) 

Nurses Training School .... .. ..... .... ............. ... ... .... ....... ........ .. ...... D 5 (62) 

Trade certificate course ... ... . ..... ..... . .... .. .......... ....... ... ........... . .... D 6 (63) 

Not at all .. . ..................... . . ................................................ . .. D 7 (64) 

Other (please give details) .. . ...... ... ..................... . ... .. ....... .. ..... . ... D 8 (65) 



3. 

The next section of the questionnaire is about you and your family. The answers you give 
will help us to find out if any of your children and/ or pregnancies have been affected by any 
of the substances that your husband/partner has come in contact with. 

14. What was the year of your present marriage, or when did you and your present partner 
start living together? 

Year 19 I_I_I 

15. To how many children have you given birth? 

No. of children I_I_I 

(If you have never given birth to any children go to Question 21) 

16. Starting with your oldest child and ending with your youngest child, would you please 
fill in the following details for each of the children you have given birth to, including 
any who do not live with you and any who are no longer living. 

Name of child 

i. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
surname 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
given names 

Date of birth 

1_1_1 1_1_1 1_1_1 
day mth yr 

Weight at birth 

1_1_11_1_1 
pounds ounces 

mm 

Name of child 

ii. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
surname 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
given names 

Date of birth 

I_I_I I_I_I I_I_I 
day mth yr 

Weight at birth 

1_1_11_1_1 
pounds ounces 

mrn 

Name of child 

iii. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
surname 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
given names 

Date of birth 

I_I_I I_I_I I_I_I 
day mth yr 

Weight at birth 

1_1_11_1_1 
pounds ounces 

mm 

(66-67) 

(68-69) 

FMT 003 
(1-3) 

(4-23) 

(24-43) 

(44-54) 

(55-56) 

(4-23) 

(24-43) 

(44-54) 

(55-56) 

(4-23) 

(24-43) 

(44-54) 

(55-56) 



Name of child 

iv. 1_1_1_1_1_1_,_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
surname 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Date of birth 

I_I_I I_I_I I_I_I 
day mth yr 

given names 

Weight at birth 

1_1_11_1_1 
pounds ounces 

4. 

(4-23) 

(24-43) 

(44-54) 

[ru[!I (55-56) 

Name of child 

v. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
surname 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Date of birth 

I_I_I I_I_I I_I_I 
day mth yr 

given names 

Sex 

M □ 1 
F O 2 

Weight at birth 

1_1_11_1_1 
pounds ounces 

(4-23) 

(24-43) 

(44-54) 

[ru[ID (55-56) 

Name of child 

vi. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_ 1_1 
surname 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Date of birth 

I_I_I I_I_I I_I_I 
day mth yr 

given names 

Weight at birth 

1_1_ 11_ 1_1 
pounds ounces 

(4-23) 

(24-43) 

(44-54) 

[ru[fil (55-56) 

Name of child 

vii. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
surname 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Date of birth 

I_I_I I_I_I I_I_I 
day mth yr 

Name of child 

given names 

Weight at birth 

1_1_11_1_1 
pounds ounces 

[ru[z] 

viii. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
surname 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
given names 

Date of birth 

I_I_I I_I_I I_I_I 
day mth yr 

Weight at birth 

1_1_11_1_1 
pounds ounces 

[ru[fil 

(4-23) 

(24-43) 

(44-54) 

(55-56) 

(4-23) 

(24-43) 

(44-54) 

(55-56) 



5. 

Name of child 

ix. ,_· _,_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
surname 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_ 1_1_1_1_1 

Date of birth ,_,_, ,_,_, ,_,_, 
day mth yr 

give n names 

Weight at birth 

1_1_11_1_1 
pounds ounces 

Name of child 

x. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 
sur name 

1_1_1_1_1_ 1_1_ 1_1_1_1_1_1_1_1_1_1_1_1_1_1 
given names 

Date of birth ,_,_, ,_,_, ,_,_, Weight at birth 

1_1_11_1_1 
day mth yr pounds ounces 

[I][ru 

If we have not left enough space for you to complete your answer, please attach an extra 
sheet to the questionnaire with the completed answer and number 16 beside it. 

17. Were any of the children that you listed conceived while your husband or partner was 
on R & R leave from Vietnam? 

Yes (Answer 17a) ....... .. ..... . . .... ... . D 1 

No (Go to Question 18) ... . .. . . ...... .. D 2 

Husband/ partner did not go to ...... D 3 
Vietnam (Go to Question 18) 

17a Please give the date of birth for each of these children 

i. ,_,_, ,_,_, ,_,_, 
d ay mo nth year 

ii. ,_,_, ,_,_, I_I_I 
day mo nth year 

iii. ,_,_, ,_,_, ,_,_, 
day mo nth yea r 

If we have not left enough space for you to complete your answer, please attach an extra 
sheet to the questionnaire, with the completed answer and number 17 beside it. 

18. Are any of the children you listed no longer living? 

Yes (Answer 18a) .. .... ...... .. ... . .. .. .. D 1 

No (Go to Question 19) ................ D ~ 

(4-23) 

(24-43) 

(44-54) 

(55-56) 

(4-23) 

(24-43) 

(44-54) 

(55-56) 

FMT 004 
(1-3) 

(4) 

(5-10) 

(11-16) 

(17-22) 

(23) 



18a For each child that is no longer living, pl ease fill in the following details 

Name of child 

i. 1_1_1_1_1_1_ 1_ 1_ 1_ 1_ 1_ 1_ 1_ 1_1_1_1_1_1_1_1 

Date of death 

I_I_I I_I_ I I_I_ I 
day mth yr 

g ive n names 

Place of death Cause of death, if known 

city 

state 

6. 

country 

Off ice use D Offi ce use 0000 

Name of child 

ii. 1_1_1_1_1_1_ 1_1_1_ 1_ 1_ 1_ 1_ 1_1_ 1_1_ 1_ 1_ 1_ 1 

Date of death 

I_ I_I I_I_ I I_I_ I 
day mth yr 

give n names 

Place of death 

city 

sta te 

co un try 

O ff ice use 0 

Cause of death, if known 

O ffice use DODO 

Please give the name and address of any doctor who knew this/ these children 

Name I_I_I_I_I_ I_I_I_I_I_ I_I_I_I_I_I_I_I_I_I_I 

Address I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

1_ 1_1_ 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Name I_ I_ I_I_I_I_I_I_I_I_ I_I_I_I_I_I_I_I_I_ I_I 

Address I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

1_1_1_1_1_1_1_1_1_ 1_ 1_1_1_1_1_1_1_1_1_1_1 

Name I_I_I_I_I_I_I_I_I_ I_ I_ I_ I_I_I_I_I_I_I_ I_I 

Address I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

1_1_1_1_1_ 1_1_ 1_ 1_ 1_ 1_ 1_ 1_1_1_1_1_1_1_1_1 

If we have not left enough space for you to comp lete your answer, please attach an extra 

sheet to the quest;onna;,e w;th th e comp\WIBI~\Fu 

FMT 005 
(1-3) 

(4-23) 

(24-29) 

(30-34) 

(4-23) 

(24-29) 

(30-34) 

FMT 006 
(1-3) 

(4-23) 

(24-48) 

(49-73) 

(4-23) 

(24-48) 

(49-73) 

(4-23) 

(24-48) 

(49-73) 



1 

7. 

19. Were any of the children that you listed, including those who are now dead, born with a 
birth defect or physical or mental handicap? 

Yes (Answer 19a) ...................... .. D 1 

No (Go to Question 20) .. . ..... .. .... .. D 2 

19a For each of these children born with a birth defect, or handicap, please fill in the 
following details: 

Name of child 

i. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Type of birth defects 
or handicaps 

Office use ODD 

Name of child 

given names 

Has the child seen a 
doctor or hospital 

about this? 

Yes D 1 

No □ 2 

Has a close relative in either 
your family or the child's 

father's family had this or a 
similar problem? 

Yes D 1 

N0D2 

ii. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Type of birth defects 
or handicaps 

O ffice use ODD 

Name of child 

given names 

Has the child seen a 
doctor or hospital 

about this? 

Yes D 1 

N0D2 

Has a close relative in either 
your family or the child's 

father's family had this or a 
similar problem? 

Yes D 1 

N0D2 

iii. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_ 1_1_1_ 1 

Type of birth defects 
or handicaps 

Office use DOD 

given names 

Has the child seen a 
doctor or hospital 

about this? 

Yes D 1 

N0D2 

Has a close relative in either 
your family or the child's 

father's family had this or a 
similar problem? 

Yes D 1 

No 0 2 

FMT 007 
(1-3) 

(4) 

FMT 008 
(1-3) 

(4-23) 

(24-28) 

(4-23) 

(24-28) 

(4-23) 

(24-28) 



8. 

Name of child 

iv. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_ 1_1_1_ 1 

Type of birth defects 
or handicaps 

Office use DOD 

given names 

Has the child seen a 
doctor or hospital 

about this? 

Yes D 1 

N0D2 

Has a close relative in either 
your family or the child's 

father's family had this or a 
similar problem? 

Yes D 1 

No □ 2 

Name of child 

v. 1_ 1_1_1_1_1_1_1_1_1_1_1_1_ 1_1_1_1_1_1_1_1 

Type of birth defects 
or handicaps 

O ff ice use DOD 

given names 

Has the child seen a 
doctor or hospital 

about this? 

Yes D 1 

No □ 2 

Has a close relative in either 
your family or the child's 

father's family had this or a 
similar problem? 

Yes D 1 

N0D 2 

If any of these children have seen any doctors and/ or hospitals about thi s, please give the 
name and address of these doctors and / or hospitals - oth erwise go to Q uestion 20. 

Name l_l_ l_l_l_l_l_l_l_l_l_l_ l_l_l_l_l_l_l_l_l 

Address l_l_l_l_l_l_l_l_l_ l_ l_ l_l_l_l_l_l_l_l_l_ l 

1_1_1_1_1_1_1_1_1_ 1_ 1_ 1_ 1_1_ 1_1_1_1_1_1_1 

Name l_l_l_l_l_l_l_l_l_l_l_ l_l_l_l_l_l_l_l_l_l 

Address l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_ l_l 

1_1_1_1_1_1_1_1_1_1_1_ 1_1_1_ 1_1_1_1_ 1_ 1_ 1 

Name l_l_l_l_l_l_l_l_l_ l_ l_l_l_l_ l_l_l_l_l_l_l 

Address l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_ l_ l 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_ 1_1_1_1 

If we have not left enough space for you to complete your answer please at tach an extra 
sheet to the questionnaire with the completed answer and number 19 beside it. 

20. Have any of the children that you listed ever been diagnosed as havi ng cancer, 
including leukaemia or cancer of the blood? 

Yes (Answer 20a) . ... . .. ...... .......... . D 1 

No (Co to Question 21) .... . ... . ....... D 2 

(4-23) 

(24-28) 

(4-23) 

(24-28) 

FMT 006 
(1-3) 

(4-23) 

(24-48) 

(49-73) 

(4-23) 

(24-48) 

(49-73) 

(4-23) 

(24-48) 

(49-73) 

FMT 007 
(1 -3) 

(4) 



9. 

20a For each child with such a diagnosis, pleas~ fill in the following details 

Name of child 

i. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Type of cancer (where first 
found in the body) 

O ff ice use DOD 

Name of child 

given names 

Year of 
diagnosis 

191_1_1 
year 

Has the child seen a doctor or 
hospital about this condition? 

YesD 1 

N0D2 

ii. 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Type of cancer (where first 
found in the body) 

given names 

Year of 
diagnosis 

Has the child seen a doctor or 
hospital about this condition? 

FMT 009 
(1-3) 

(4-23) 

(24-29) 

(4-23) 

191_1_1 Yes D 1 (24-29) 
year 

N0D2 

Office use DOD 

If any of these children have seen any doctors and/or hospitals about this condition , please . FMT 006 
give the name and address of these doctors and/ or hospitals -otherwise go to Question 21 . (1-3) 

Name I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

Address I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Name I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_ I_I 

Address I_I_ I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Name l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l 

Address I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

If we have not left enough space for you to complete your answer please attach an ext ra 
sheet to the questionnaire with the completed answer and number 20 beside it. 

(4-23) 

(24-48) 

(49-73) 

(4-23) 

(24-48) 

(49-73) 

(4-23) 

(24-48) 

(49-73) 



10. 

21. Have you ever in your life tried for a period of at least a year to conceive a child and 
not been able to do so? 

Yes (Answer 21a) ...................... . . D 1 

No (Co to Question 22) ... . ... . ........ D 2 

21a For each period of time during which this occurred, please fill in the following details. 

Years you tried to 
conceive 

i. from 191_1_1 
year 

10191_1_1 
year 

Years you tried to 
conceive 

ii. from 191_1_1 
year 

10191_1_1 
year 

Reason for not being able 
to conceive, if known 

Office use DODD 

Reason for not being able 
to conceive, if known 

Office use DODD 

Did you go to a doctor 
or hospital about this? 

Yes D 1 

No02 

Did you go to a doctor 
or hospital about this? 

Yes D 1 

No02 

If you went to any doctors and/ or hospitals about this condition please give the name and 
address of these doctors and/or hospitals - otherwise go to Question 22. 

Name I_I_. _I_I_I_I_I_I_I_I_I_I_J_I_I_I_I_I_I_I_I 

Address I_I_I_I_I_I_I_I_I_J_I_I_J_I_I_I_I_I_I_I_I 

I_I_I_I_I_I_J_I_I_I_I_I_J_I_I_I_I_I_I_I_I 

Name l_·I_I_I_I_I_I_J_I_J_I_I_I_I_I_I_I_I_I_I_I 

Address I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Name I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

Address I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

If we have not left enough space for you to complete your answer please attach an extra 
sheet to the questionnaire with the completed answer and number 21 beside it. 

~ --~ 

©~~ 

FMT 007 
(1-3) 

(4) 

FMT 010 
(1-3) 

(4-8) 

.(9-12) 

(4-8) 

(9-12) 

FMT 006 
(1-3) 

(4-23) 

(24-48) 

(49-73) 

(4-23) 

(24-48) 

(49-73) 

(4-23) 

(24-48) 

(49-73) 



11. 

22. Did any of your pregnancies end in a stillbirth or miscarriage requiring treatment by 
a doctor or hospital? 

Yes (Answer 22a) . . . .. .... .. ............. D 1 

No (Co to Question 24) ................ D 2 

22a For each time that this happened, please fill in the following details 

Result of Year pregnancy 
pregnancy 

D1 
ended 

i. Miscarriage year 191_1_1 

Stillbirth D2 

Result of Year pregnancy 
pregnancy 

D1 
ended 

ii. Miscarriage year 191_1_1 

Stillbirth D2 

Result of Year pregnancy 
pregnancy 

D1 
ended 

iii. Miscarriage year 191_1_1 

Stillbirth D2 

Result of Year pregnancy 
pregnancy 

D1 
ended 

iv. Miscarriage year 191_1_1 

Stillbirth D2 

Result of Year pregnancy 
pregnancy 

D1 
ended 

v. Miscarriage year 191_1_1 

Stillbirth D2 

Please give the name and address of the doctors and/ or hospitals that treated you . 

Name I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

Address I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

Name I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

Address I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

1_1_1_1_1_1_1_1 __ 1_1_1_1_1_1_1_1_1_1_1_1_1 

FMT 007 
(1-3) 

(4) 

FMT 011 
(1-3) 

(4-6) 

-----------------· 

(4-6) 

----------------- · 

(4-6) 

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

(4-6) 

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

(4-6) 

FMT 006 
(1-3) 

(4-23) 

(24-48) 

(49-73) 

(4-23) 

(24-48) 

(49-73) 



12. 

Name I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

Address I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I 

1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

If we have not left enough space for you to complete your answer, please attach an extra 
sheet to the questionnaire with the completed answer and number 22 beside it. 

23. Were any of the pregnancies listed, that ended in a miscarriage or stillbirth, conceived 
while your husband was on R & R leave from Vietnam? 

Yes (Answer 23a) . ........ ... ............ D 1 

No (Go to Question 24) ................ D 2 

Husband/partner did not go to ....... D 3 
Vietnam (Go to Question 24) 

23a Please give the year each of these pregnancies ended 

i. 

ii. 

iii 

191_1_1 

191_1_1 

191_1_1 

= 

(4-23) 

(24-48) 

(49-73) 

FMT 012 
(1-3) 

(4) 

(5-6) 

(7-8) 

(9-10) 



13. 

The last few questions are about your husband's or partner's health and will be useful in 
helping us to get a clear picture of his health generally. 

24. Compared to other men his age, how would you rate the health of your husband or 
partner over the past 5 years? (Tick one box only) 

very good 

good 

fair 

poor 

very poor 

25. Has there been a major change in the health of your husband or partner over the past 
10-15 years? 

Yes (Answer 25a) 

No (Go to Question 26) 

25a Could you describe this change, and give reasons why you think this change has 
occurred. 

. . . . . . . • . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . Office use DO 
26. Compared to other men his age, how much of the time has your husband or partner 
been happy over the past 5 years? (Tick one box only) 

All of the time 

Most of the time 

Some of the time 

A little of the time 

None of the time 

27. Has there been a major change in the behaviour of your husband or partner over the 
past 10-15 years? 

Yes (Answer 27a) 

No (Go to Question 28) 

27a Could you describe this change, and give reasons why you think this change has 
occurred. 

. . . . . . . . . . . . . . . . . . . • . • • . . • • . • . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . • . . . • . . . Office use DO 

(11) 

(12) 

(13-14) 

(15) 

(16) 

(17-18) 



14. 

28. Does the present behaviour of your husband or partner prevent a normal family life? 

Yes (Answer 28a) D 1 

No (Go to Question 29) 0 2 

28a In what way does the present behaviour of your husband or partner prevent a normal 
family life? 

. . . . . . . . . . . . . . • . . . . • • . . . . . . . . . • . • . . . . • . . . • . . . . . . . . . . . • • . . • . • • . . . • . . Office use DO 
29. Please write anything else about your husband's or partner's health and/ or behaviour 
we have not mentioned and which you think may be of significance. 

. . . . . . . . . . . . . . . . . . . . . . . . . • . . . • • . . • • . . . . . • . . . • . . • . . . . . . . . . • . . . . . . . . . Office use 00 

You have now come to the end of the questionnaire. We would like to thank you very much 
for taking the time to finish it. As we said at the start, your help is of great importance if we 
are to find the answers to the questions asked by our studies. 

Before you return your completed questionnaire, we would like you to make some 
comments about the questionnaire and also to fill in some medical consent form s. You will 
already have found these forms in the packet. 

Once you have done that would you place your questionnaire and these extra forms in one 
of the postage-paid return-addressed envelopes provided and post it as soon as possible. 

Thank you once again for your help. 

Office use only 

Adult O 1 

Child O 2 

(19) 

(20-21) 

(22-23) 

(24-25) 
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