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From Laura 	Barr 
Environmental Health Scientist 

Subject 	 Industrial Excess Landfill 

Health Consultation on Health Outcome Data 


To Addresses: 

We have enclosed a hea lth consultation on health outcomes, such 
as cancers and birth defects, of citizens living near the 

. Industrial Excess Landfill, Uniontown, Ohio. In this 
consultation, the Agency for Toxic Substances and Disease 
Registry (ATSDR) s u.l""i"nl2rizes the available infonnation and ma kes 
r ecommendations for further evaluation . 

Concerns or questions on the health consultation should be 
directed to Laura Barr or Deborah Bolina at 404-639-0628. 
Additionally, ATSDR staff will be avail~le to discus s the 
consultation at future meetings of the Technica l Inforwztion 
Committee. 

Laura H. Barr 

At tach.'!Ien t 

. Addresses: 

TIC Distribution List 
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("~ DEPART,\lENT OF HEAL • HU.\lA,' SERVICES Ag.?ncy :or T .:J:t:c Su !:l>:Jr:..: ~~ 

and O;S.?lS~ A'!; ii:ry ....,-:::z~ 
Memorandum 

Date December 13, 1994 

From 	 Medical Officer, SSAB, DHAC (E32) 
Environmental Health scientists, SSAB, DHAC (E32) 

Subject 	 Health Consultation: ·'.": -Community . Health Concerns near 
Industrial Excess Landfill, Uniontown, Ohio (50W2). 

To 	 Louise Fabinski 
ATSDR Senior Regional Representative 
EPA Region V I Chicago, Illinois ,) j ~ . ( 
Through: Director, DF-~C : (E32) JI~!J" -/--'fir1./11~ 

. 	 . ". Branch Chief/' SSAB, DHA'C ~E32) ~ 
. Chief, section A, SSAB, .DHAC ", ("E~3~2*i)tt::;j5"N-;" 

"Background and statement of Issues 

The Agency for Toxic substances and Disease Registry (ATSDR) 
has received comments concerning several community health 
concerns expressed by residents of Lake Township, Stark 
County, Ohio, in the vicinity of the Industrial Excess 
Landfill. These concerns were exoressed to ATSDR via a letter 
from Dr. Elaine B. Panitz, a board certified physician in 
occupational and environmental medicine, after she was asked 
to review a cancer death case in a young man who lived on the 
western edge of the Industrial -Exces s Landfill site in 
Uniontown, Ohio. Dr. Panitz's concerns were raised after she 
interviewed several area residents. ' There appeared to be an 
unusually large number of neoplasms.in the group of 
individuals she interviewed. : ATSOR has been asked to evaluate 

~. these community health ·concerns 'based on the 'available health 
outcome data. Dr.: ·Panitz 'and ,.the residents are concerned that 

" 

· there may be increased occurrences of bone cancer, 
reticuloendothelial system cancers, 'soft-tissue cancers, and 
birth defects. Specific cancer types of ~oncern are: breast 
cancer, '. thyroid cancer, and central nervous system (CNS) 
cancers ~n children and young adu~ts. (~ttachment 1). . 
Industrial Excess Landfill (IEL) is a National Priorities List 
(NPL) site just outside of Uniontown, Stark County, Ohio 

. (figure 1.) . From 1.966 to 1980, .the site was operated as an 
industrial and municipal waste dump. Landfill material 

, included paper and lumber scraps, fly ash, masonry rubble and 
a variety of solid and liquid wastes. 

In 2989, ATSDR released a public health assessment for IEL.l 
So~e contaminants of concern included methane, volatile 
organic compounds (VOCs) I and metals 1,1.3 }...n active methane 
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venting system (MVS) was installed in 1987 and those residents 
in the area of groundwater contamination, west of the IEL, 
have been provided with alternate water since January 1991. 
The site is fenced and remediation is scheduled to begin in 
1995. currently ATSDR is reviewing environmental data 
collected after 1989. Consultations and opinions are provided 
to the Technical Information commi~.t;.ee .. (TIC). 

According to the 1980 popUlation estimates, 20,000 residents 
live within a 3- mile radius of IEL and approximately 3,000 
people reside within a one-mile radius. There are 
app~oximately 400 residential homes within a 0.5 mile radius.! 

Or. Panitz and the citizens believe that possible exposure to 
toxic substances originating from the landfill have ·resulted 
in adverse health effects. (Attachment 1) 

For the united States popUlation as a whole, cancer is a 
co~~on illness occurring in one in three individuals' 
lifetime.' The risk of developing a cancer increases with 
age. 

The Ohio state Department of Health (OHDOH) does not have 
registry or mortality cancer data readily available at the 
community level (i.e . by zip code, census tract, or block). 
The only cancer mortality data readily available are at the 
countv level and above.$ Their birth defects data is also 
avail~ble only at the county level and above. 

Discussion 

This heal th consultation will focus on the following questions 
as interpreted from the community c oncerns: 

Have an excess nunber of bone cancers occurred in the 
past in the population of children and young adults in 
the coa'1lunity living near the Industr.ial Excess Landfill 
as ,. compared to the nUlilber of bone cancers which occurred 
in the past in the state and ~urrounding co~~unities? 

Have an excess number of soft-tissue cancers occurred in 
the past in the population of children and young adults 
in the community living near the Industrial Excess 
Landfill as compared to the number of soft- tissue cancers 
which occurred in the past in the state and surrounding 
communities? 

Have an excess n~~er of birth defects occurrea ln the 
past in the co~uunity l iving near the Industrial Excess 
Landfill as compared to the number of birth defects which 
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occurred in the past in the state and surrounding 
communities? 

In order to focus on these questions, ATSDR reviewed health 
outcome data. In our health outcome data analysis, we used 
the following information, which is discussed below: 

• 
 Cancer Mortality Rates in Ohio, 1986 - 1988 10 


Childhood Cancer Burden in Portage, Stark, and summit• counties, Ohion 

Assessment of the Pediatric Cancer Burden in Portage,• stark I and Sll..tnEi t County, Ohio .14 

Letter from Dr. Elaine Panitz r egarding health• information on the IEL site in Uniontown, Ohio ....!:.l:!:=c::tl 

vital statistics. 1979 - 1.988. 15·i!.. 
It should be noted that this analysis of health outcome data 
does not attempt to link cancer patterns with exposures to 
hazardous agents associated with the Industrial Excess 
Landfill site. Furtherwore, it does not provide information 
on futur e patterns of cancer. Analysis of health outcome cata 
cannot establish cause and effect relationships with 
environmental exposures. Rather it is an attempt to deternine 
if indeed a higher number of cases of those specific cancer s 
and birth defects exist in the community living near the I~L 
site. Our analysis will indicate why there is currently 
insufficient information to answer the above questions based 
on available health outcome data. However, our analysis will 
include recommendations for additional health outcome data 

" 	 collection and review . 

Birth Defects Information 
". 

'. 	 Birth def.ects may arise in two to ..three percent of all births . 
Sixty to sixty- five percent of these birth defects are of 
unknown cause with twenty- five percent caused by genetic 
problems and five to ten percent caused by teratogenic 
agents. 6 

Environmental teratogens may be classified as follows: 
biological agents (viruses, bacteria, and protozoa), physical 
agents (radiation, hyperthermia), habitual practices (smoking 
and drinking), nutritional factors, and chemicals (drugs and 
toxic exposures in the workplace and general environment). of 
birth defects caused by exposure to environmental agents, it 
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is estimated that four to six percent may result from exposure 
to chemicals . 6 

Birth defects information was not available from the Ohio 
Deoartment of Health but could be made available on a limited 
ba~is. Before 1988, the birth certificates only contained the 
defect which was written in by the physician. During 1988- 89, 
the birth certificate record was changed to include a list of 
birth defects so that the physician could check- off the 
appropriate defect to make the records more standardized 
(Attachment 2).7 This information has been copied into 
comouter format beginning with 1989 data. Counts and rates of 
specific birth defects can be done at the county level and 
above. For example, the Stark county rates for specific birth 
defects can be provided for the years 1989 to the present 
either for stark county or stark county excluding Akron 
metropolitan area. 1.9 These can be compared to other Ohio 
counties and the state. 

The major difficulty of reviewing birth defects data from 
currently available birth defects records is that the data 
only covers a time span of four years with a relatively s5all 
number of exposed persons near the landfill within the one­
mile radius. In addition, only county statistics are 
available and as explained previously only 2%-3% of all live 
births result in birth defects. The state of Ohio is 
currently reviewing the birth defects rates. 

Letter from Dr. Panitz Reaardina Health Tnformation on thE IEL 
site 

The information from Dr. Panitz consists of several case 
histories and preliminary interview reports of pos sible tu~ors 
in the area surrounding the landfill i n Uniontow~; however, 
confirmations of many of the "tumors ll described in the case 
histories through pathology and/or physician reports are not 
stated 'in the docu:~ent. 

Host of the information on possible cancers in the area 
surrounding the Industrial Excess Landfill in UniontO'.·/TI, stark 
County, Ohio lacks identifying information needed to make 
definitive conclusions . Identifying information should 
include name, sex, age (birth date) , occupation, race, 
diagnosis, date of diagnosis{ date of death (if applicable) I 

address (approximate geographic location), telephone number, 
length of time in residence, contact person (i.e . patient, 
parent, friend, relative), method for contact, and physician 
contact. The data included in each caSe report varied . 
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Two previous health studies on the population of stark County 
exist.l0.12.1l The first study is of cancer mortality in the state 
of Ohio and its constituent counties. This study was 
initiated as part of an effort to increase surveillance of 
cancer in the state of Ohio. The study was an analysis of the 
population-based computerized death records of Ohio residents 
with the underlying cause of death attributed to cancer during 
the years 1986 through 1988. 10 The second study was an 
assessment of the pediatric cancer burden in .Stark, Portage,
and Summit counties .12.13 This study was conducted as a direct 
result of regional community health concerns regarding 
childhood cancer and environmental exposures. " 

Cancer Mortali tv in OhiolO 

The Ohio Department of Health, in an effort to increase 
surveillance of cancer in Ohio, issued a report on the rates 
of cancer mortality in Ohio from 1986 - 1988. The cases were 
defined as deceased Ohio residents with the underlying cause 
of death attributed to cancer. Linear extrapolation of Ohio's 
1970 and 1980 Census populations was used to estimate the 
population at risk in the 88 counties and seven selected 
cities during the observation period. 

Death certificate information is subject to r ecording and 
diagnostic errors and may not be a true indicator of the 
number of people diagnosed with cancer but provides a good 
indication of the prevalence of the disease in the population. 
The county rates may not be representative of the specific 
cities located in each county because of possible population 
errors, differences in demographic make- up of the populations, 
and also the case averaging due to the small number of cancer 
cases in"the numerator. ll 

No conclusions regarding cancer were drawn by the Ohio 
Department o"f Health. 4 

Childhood Cancer Burden studvlJ.1-l 

Standardized Mortality Ratios (SMRs) [the number of deaths 
observed in a given population / the number of deaths expected 
in that population J given the death rates from a comparison 
population] and Standardized Incidence Ratios (SIRs) [the 
number of new cases of a disease in a given population / the 
number of new cases expected in that population J given the 
rates of ne¥ disease in a comparison population] were 
calculated by the Ohio Department of Health for total canc~rs 
and" for four primary cancers (i.e. brain & central nervous 
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system (eNS), lelL....e!Uia, lymphoma, kidney) for Portage, star:.:.:, 
and summit counties. Cases were also mapped according to 
residence location to see if any pattern of spatial clusterino 
exists. spatial clustering refers to whether or not a greater 
than expected number of cancer cases was observed in any 
specific part of the three counties over time. Incidence data 
was gathered from hospital r ecords . 

Based on statistical analysis, the observed number of deaths 
attributed to cancer were not significantly higher than 
expected for portage, Stark, .and summit counties (Table 1). 
The observed number of new cases was not statistically 
different from the expected number of cases (based on the 
Surveillance, Epidemiology and End Results (SEER) Program 
data] (Table 2). JI.ccording to the Ohio State Department of 
Health, mapping of cases did not reveal any visual evidence of 
soatial clustering. However, the clUster mans were not 
included with the reports furnished to ATSDR~ 

The study also reviewed the limitations of the available 
mortality data and the inherent errors that could appear ~n 
any epidemiological study such as the possibility that 
incident cases were missed, or that information was 
misreported because of inconsistencies in the way the 
hospitals were surveyed or the reporting of incident cases . 
Reporting errors could have caused duplication of incident 
cases, with a si~gle case counted as two or more in the data 
set. 

Vital statistic P~alvsis (Cancer Mortalitv) 

ATSDR analyzed the census and canCer mortality data available 
in a database administered by the National Centers for Health 
statistics. Cancer mortality and census data for the years 
1979 - 1988 were analyzed to see if any significant increase 
in cancer mortality occurred during those years (Tables 3 ­
14). The deaths occurring in persons 5 - 24 years old were 

" 	 evaluate~ for the following cance~ types: bone, leukemia, 
l ymphatic and hematopoietic, brain, and all cancers. The 
expected n~uber of cancer deaths in Stark County was projected 
using the r ate for the state of Ohio. H.16,17.1S 

P~alysis of these data did not indicate any significant 
excesses of cancers for the residents of Stark county as a 
whole, however it does not rule out the possibility that 
certain subpopulations in smaller areas of the county (i.e. 
the population surrounding the Industrial Excess Landfill) 
experienced excesses. This type of occurrence is kno'/in as 
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dilution of effect. This analysis has the same limitations as 
the previous mortality data analysis. Ii 

This analysis can only serve as a descriptive tool since the 
analysis was based on data taken from death certificates . 
It is not necessarily indicative of the total number of people 
who are diagnosed with cancer . Cancer cases that occurred 
among persons now deceased may not be helpful in linking 
exoosure to disease because of the lack of information on 
exPosure, possible confounding factors such as filling out the 
form incorrectly or with misinformation, and random error 
associated with the observation of deaths. 1I 

Future Data Source s 

All primary malignancies with the exception of basal and 
sauamous cel l carcinoma of the skin and carcinoma in situ of 
the cervix diagnosed on and after January 1, 1992 are required 
to be reoorted to the Ohio Cancer Incidence Surveillance 
system (OCISS). Th e primary objective of the OCISS is t o 
provide high quality data for the identification of high ri sk 
populations for various types of cancer in Ohio. The 
incidence information c an be used in future years to evaluate 
if there is an increase of a particular cancer in a snecific 
part of Ohio. The para3eters included in the OCISS a~e 
described in attachment 3 . 19 

" 
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conclusions 

Based on the information reviewed, ATSDR concludes the 
following: 

1. 	 There are insufficient data available to either SUDoort 
or negate the concern that there are an excessive number 
of cancers near the Industrial Excess Landfill. The 
January 1992 . implementation of the Ohio Cancer Incidence 
Surveillance system (OeISS) : can ·be ·.used . in future years 
to evaluate if there i s an increase of a particular 
cancer in a specific part of Ohio. Additionally, it will 
further help identify high risk populations for various 
cancers. However, these data do not currently cover a 
sufficient time span to give any reliable cancer rates 
compared to city, county, and state popUlations. 

2. 	 Birth defects data were also insufficient to determine if 
an excess number of birth defects occurred in the 
community near the Industrial Excess Landfill. Birth 
defects data were only recently (1988 to present) 
standardized by the state of Ohio. The state is 
maintaining a computer database for further investigation 
and is currently reviewing the birth defects rates. 
However, this database can only be used to extrapolate 
county birth defect rates. The size of the community in 
uniontown coupled with the fact.that only 2%-3% of all 
live births result in birth defects will make statistical 
analysis difficult to interpret. 

Our conclusions from specific reports and databases .are the 
following: 

1. 	 The Panitz report of possible cancer cases in UniontOwn, 
stark County, Ohio in the proximity of the Industrial 
Excess Landfill lacks information to reach any 
conclusions as to the extent of cancer found in the city, 
county, and state populations. 

2. 	 The -Cancer Mortality Rates in Ohio, 1986-88 Final Report 
is solely descriptive. The data is taken from death 
certificates. No conclusions were drawn by the Ohio 
Department of Health or ATSDR . 

3. 	 The final report on the Assessment of Pediatric Cancer 
Burden in Portage, Stark, and s~it counties has errors 
inherent to analysis of mortality and incidence. The 
report better characterized the pooulation at risk 
because it reviewed newly diagnosed cancer cases in the 
hospitals at ·each county and cross- referenced these cases 
with medical records between January I , 1979 and June 30, 
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1987. In addition, the use of clustering helps in 
assessing whether or not a greater than expected number 
of cancer cases was observed in any specific part of the 
three counties. It was concluded in the report that the 
statistical analysis and mapping of deaths and cases did 
not indicate a need to fUrther investigate the prevalence 
or mortality of childhood cancers in Portage{ Stark, and 
summit counties. 

Recommendations 

1 '. 	 A birth defects review should include, if possible, the 
following: overall birth defect rate, anencephalus, 
microcephalus I other central nervous system anomalies, 
and other musculoskeletal/integumental anomalies. 

2. 	 When sufficient information is available, ATSDR should 
obtain the DeISS information from the Ohio Department of 
Health to dete~ine if there is an increase in cancer 
burden in Unionto·....'"Tl, stark County, Ohio in comparison to 
other counties and state rates. If an increase is 
indicated, a case series (medical records review) of the 
observed cancer cases should be considered. 

3. 	 Provide community health education by ATSDR and the Ohio 
Deoartment of Health. This could include contaminant­
reiated information about diseases at the site as well as 
information about diseases that have a high prevalence in 
the co~unity but may not be site- related. 

4. 	 ATSDR should continue to review environmental data as it 
becomes available and to provide conSUltations and 
opinions through the Technical Information Committee.

" 
Health Activities Reco~"endation Panel (~~P) 

The data and information developed in the public health 
cons.ultation for the community concerns near the IEL site- .. -. 
have been evaluated by the ATSDR Health Activities 
Reco~~endation Panel (li~) for appropriate public health 
actions. a~JtP has determined that the following actions 
are indicated. If records for uniontown are available, a 
case series is recommended to review cases of cancer in 
the area and a review of birth defects data for the 
community surroundirig IEL is recommended. community 
health education is recommended to assist the community 
near the IEL site in understanding their potential for­
exoosure. Health professions education is also 
reco~~ended to assist the local health profession:l in 
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diagnosing, treating, and preventing injury or diseas e 
due to exposure to hazardous substances. 

Public Health Actions 

The purpose of the Public Health Action Plan (PHAP) is to 
ensure that this public health consultation not only 
identifies public health hazards b~t also provides a plan of 
action designed to mitigate and prevent adverse human health 
effects resulting from exposure to hazardous substances in the 
environment. 

ATSDR in cooperation with appropriate public health agencies 
will evaluate the feasibility and resources necessary to 
pursue implementation of the health actions determined by the 
a~JtP. In addition, ATSDR will collaborate with appropriate 
federal/ state, and local agencies to pursue the 
imolementation of the reco~~endations outlined in this public 
health consultation. 

ATSDR has requested that the Ohio Department of Health r eview 
birth defects data in the area of the IEL. ATSDR will 
continue to inform the community on health related issues 
through the Technical Information co~~ittee. 

ATSDR will continue to discuss health concerns with individual 
community members. ATSDR may encourage state health agencies 
to conduct health professions education. 

ATSDR will evaluate this PlL~~ annually unless additional 
information warrants ~ore frequent evaluation. 

: 
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Mar?'L~e~i~ 
Medical Officer 

I)~.!l~ 
D~borah A. Boling 

Environmental Health Scientist 


Laura Barr 

Environmental Health Scientist 


Attachments 

cc: Technical Infornation Committee members 
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Brain & eNS 6 / 6.351 0.94/0 .24-2.45 
,, 
; 5 .18, 1.15/0.29- 3.00 

Leukemia 11 / 9.1SI 1.20 10.47 - 2.48 
,, 10.41 1.0610.42 - 2 . 19 
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Table 114 

Portage, stark and su~~it county Pediatric Cancer - Observed l and Exoecte d" 
cancer mortality in children 0 - 14 years of agel standardiz e d mortalit y 
ratios (SMR) and 99% confidence intervals (99% CI) for January 1, 1980 ­
December 30, 1986 

OEIO Rates SEER Rates 


Obs Exp SHR 99% CI SMR 99% CI 


PORTAGE 	 , 

,i0.45 -5 .89 , 1. 93 0.56-7.34Brain & CNS 5 2.40 1 2.08 2.591 ,, ,5 3.43 / 1. 45 0.31-4.11 3.94Leukemia' 1. 27 0 . 27-3.60,/ ,, ,2 0.74 / 2.70 / + 0.74 2.70Lymphoma +/ 	 , 
l

3 2 .6 2 / 1.151 + ,, 2 .95Other 1. 02/ +/ ,, 
15 9.19 1 1.6310.75-3.06 , 9.56All 1.57/0.72 - 2 . 95/ 	 , 

, 

2.00 1 + 

, 
,23 16.75 1.37/ 0.74-2.29 , 13.75 1. 67/ 0."91-2.79Brain & CNS 

/ 

1.09/ 0.64-1.7230 24.21 / 1.2410.73-1.95 ! 27.42Leukemia / 

1. 331 0.39-3.251.29Io.3B.-3.i5 5.27Lymphorua 7 5.42 1 


Other /19 / 19.21 


/ / 

0.99/0.50-1.62 20.89 0.9110.46 - 1.60 

79 65.59 1.2010.88-1.59 67.33 i . l7! 0.86-1.55All / 

Lymphoma 

SUHHIT 

Brain & CNS 

Leukemia 

' Lymph.oma 

Other 

All 

, 
12 / 8.00 / 1.50 0.62-3.02', 6.64 

/ 11. 60 / ~.211 0.54 ~2.3 2 ! 13.07 , 
1. / 2.65/ 0.38 +.' 

, 
: 2.53 

,
10 / 9.44 / 1. 06 0.39 - 2.27 , 10.11 

,,
37 / 31.69/ 1.18 0.74-1.76 , 32.35 

1.0710.48-20.5 

0.40 / 

0.9910.37-2.12 

1.1410.71-1.70 

" 

..

. Three County Totals 	 , 

, ,
4 2.03 / 1.97/ + ,, 2.00 

STAR.t.C 	 , 

/ / / 

Other 6 / 7.15 / 0.8410.22-2.19 
,, 7.83 0.77/0.20-2.01 

All 27 / 24.71/ 1.0910.63-1.76 
,,, 25.42 1. 06/ 0 .. 61-1. 71 
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http:1.2010.88-1.59
http:0.9110.46-1.60
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http:1.29Io.3B.-3.i5
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http:0.64-1.72
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http:1.6310.75-3.06
http:0.31-4.11
http:0.56-7.34
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Table 1 explained: 

+ less than 5 cases observed 

1 From Division of Vital statistics, Ohio Department of Health 

2 From age, race, and sex specific 1978-1981 SEER rates and 1980­
1986 Ohio rates applied to the average of the 1982 and 1984 Ncr 
county population estimates. 

The 99% ·Confidence Interval (99% CI) means that 99% of the 
estimates fall within the given range . of indicated values. 

Data comoiled and calculations by Special studies Branch, 
Division

A 

of Epidemiology, Ohio Department of Health . 

" 
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Kidney I 10 8 . 81 I 1.14 Q.42-2 .4 ~ 

other I 32 36 . 09 I 0.89 0.54-1.38 

Ul I 127 117. 06 1 1. 08 0.86 - 1. 35 
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Table 21~ 

portage, stark and summit county Pediatric Cancer - Observed l and Exoected: 
new cases in children 0-14 years of age , standardized incidence ratios 
(SIR) and 99% confidence intervals (99% CI) for January 1, 1979 - June 30, 
1987. 

Observed Expected SIR 99% C! 

PORTAGE 

All 28 34.90 I 0.80 I 0.47 - 1. 28 

Brain & CNS 6 I 7.12 0.84 0.22-2.19 

Leukemia 13 I 10.68 1. 22 0.52-2.39 

Lymphoma 5 I 4.12 0.97 0.21-2.75 

Kidney 0 I 2.37 + + 

Other 4 10.61I I 0.38 I .;. 

STARK 

Brain & CNS l3 I 18.90 I 0.69 I 0.30-1.35I .. 
.Leukemia I 26 I 27.62 I 0.94 I 0.53-1.53 

Lymphoma I B I 10.80 I 1. 76 I 0.89-3.09 

Kidney I 6 I 6 . 51 I 0 .92 I 0 . 24 - 2 . ~0 

Othe r I 32 I 28. 1 9 I 1.14 I 0.69-1. 77 

All 96 92.03 I 1. 04 I 0.79-1. 34I I 
SUNNIT 

Brain & CNS 33 24.13 I 1. 37 0 . 83 - 2.12I 
Leukemia 39 34.68 I 1.12 0.72 - 1.661 
Lymphoma l3 13.34 I 0.97 0 . 42-1.90I 

. ' .. . 
Three County Totals 

Brain & CNS 52 SO .15 I 1. 04 I 0.70 - 1. 48 

Leukemia 78 72 .98 I 1. 07 I 0.79 - 1.42 

Lymphoma 37 28.26 I 1. 31 I 0.82 - 1. 97 

Kidney 16 i7.69 I 0.90 I 0.43-1.66 

Other 68 74.89 I 0 . 911 0 . 67 - 1.23 

All 251 243.991 1. 03 1 0.67-1.21 

http:0.67-1.21
http:0.43-1.66
http:0.72-1.66
http:0.89-3.09
http:0.53-1.53
http:0.30-1.35
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Table 2 explained: 

1 Reported by area hospitals and r egi onal pediatric centers. 
Sixteen cases, county of residence un~Ownl have been randomly 
assigned to a county based on distribution of cases 

2 From age, race, and sex specific 1978- 1981 SEER rates aoolied 
to the average of the 1982 and 1984 NCI county population ~ 
estimates. 

The 99% Confidence Interval (99% CI) means that 99% of the 
estimates f all within the given range of indicated values. 

Data compiled and calculations by Special Studies Branch, 
Divi~ion of Epidemiology , Ohio Department of Health, 1985. 

,., 

'.'. 
.. '. 
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Table 3 - Numbers of :Deaths and Proportional comparison of 1979-19B8 Cancer Mortality for Stark 
county versus Portage County , summit County and the state of Ohio in persons 5 - 24 
years old 

Age Stark Portage Summit state ! 
Group star]c Proportion Portage Proportion summit Proportion state Proportion I 

. 05 - 09 12 19.67 % 0 25.00~.; 23 24.47% 3U 10.67% 

].0 - 1<\ H 22.95% 3 9.30% 20 21.2B% 3JJ 1B.27% 

15 - 19 17 27.07% 0 25.00% 23 2-1.47% 496 27.21% 

20 - 24 10 29.51% 13 40.63% 

Total 61 100.00% 32 100.00% 

• IeD code 1-10.0 - 239.9 

20 29.79% 653 35.02% 

94 100.00% 1823 100.00% 

Table ., - Numbers of Deaths and Proportional comparison of 1979-1988 Lymphatic and Hematopoietic Tissue 
Cancer Mortality for stark County versus Portage county, summit county and the state of opic ' 
in persons 5 - 24 Iyears old 

Age Stark 
Group Stark Proportion, 

05 - 09 8 25.00% 

10 - 14 9 28.13% 

1.5 - 1.9 6 1.8.75% 

20 - 24 9 28.13% 

Total 32 100.00% 

• ICD Code 200.0 - 200.9 

Portage 

5 

2 

5 

5 

17 

Portage 
Proportion 

29.41% 

11.76% 

29 .41% 

29.4-1% 

100.00% 

summit 

8 

9 

13 

13 

43 

summit 
Proportion 

18.60% 

20.93% 

30.23% 

30 . 23% 

100.00% 

state 

164 

158 

233 

245 

000 

state 
Proportion 

20.50% 

19.75% 

29.13% 

30.63% 

100.00% 

>I 




Age 
Group stark 

stark 
Proportion 

- - -

Portage 

-

Portage 
Proportion Summit 

summit 
Proportion state 

state 
Proportion 

05 - 09 6 33.33% 4 36 .36% B 23.53% 136 23.90% 

10 - 14 5 27.70% 1 9.09% 9 26.47% 126 22.14% 

15 '­ 19 3 16.67% 3 27.27% 10 29.1\1% 158 27.77% 

20 - 24 4 22.22% 3 27.27% 7 20.59% 149 26.19% 

Total 10 100.00', 11 100. 00', 34 100.00% 569 100.00% 

. IeD Code 204.0 - 200.9 
-­ -­-­ -

•
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Table 5 - Numbers of Deaths:and Proportional Comparison of 1979-1900 Leukemia l10rtality for stark county 
versus Portage County, summit county and the state of ohio "in persons 5 - 24 years old 

Table 6 - Numbers of Deaths and proportional Comparison of 1979-1908 Bone Cancer Mortality for Stark 
c ounty versus Portage county, Summit County and the state of Ohio in persons 5 - 24 years old 

I" • 

Age 
Group Starlc 

stark 
Proportion portage 

;Portage 
Proportion 

summit 
Summit Proportion 

-)" 
state 

state 
Proportion 

05 - 09 0 0.00% a · 0.00% 0 0.00% 8 6.35% 

22.22% 

45.24 % 

26.19% 

10 - 14 

15 - 19 

20 - 24 

1 

3 

0 

25.00% 

75.00% 

0.00% 

0 

1 

a 

0.00% 

100.00% 

0 . 00% 

2 33.33% 

4 66.67% 

0 0.00% 

28 

57 

33 

Total 

• ICD Code 

4 

170.0 

100.00% 

- 110.9 

1 100.00% 

- --­ ----­

6 100.00% 

- --­ -­ - ---­ --­ -­ -- ­

126 

----­--­

100.00% 

-

II 
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Table 7 - Numbers of Deaths :and Proportional comparison of 1979-1900 connective Tissue Cancer Hort ality 
for starJ<: County versus Portage county I summit county and the state of Ohio in persons 5 - 24 
years old 

Age 
Group 

05 - 09 

stark 

0 

Starl<: 
Proporti.on 

0.00% 

Portage 

0 

Portage 
Proportion 

0.00% 

summit 

1 

Summit 
Proportion 

16.67% 

state 

13 

state 
Proportion 

13.40% 

10 - 1~ 0 0.00% 0 0.00% 1 16.67% 10 10.56% 

15 - 19 1 100.00% 1 33.33% 3 50.00% 26 26.00% 

20 - 2~ 0 0.00% 2 66.67% 1 16.67% ~O ~1.24% 

Total 

• ICD Code 

1 

171.0 -

100.00% 

171.9 

3 100.00% 6 100.00% 97 100.00% 

Table 0 - Numbers of Deaths and Proportional comparison of 1979-1900 Brain Cancer Mortality for stark 
c ounty versus Portage County, summit County and the stat e of Ohio in persons 5 - 24 years j old 

Age 
Group stark 

stark 
Proportion 

,', 

portage 
Portage 

Proportion . summit 
summit 

Proportion state 
state 
Proportion 

05 - 09 ~ -14.44 % 3 50 . 00% 6 33.33% ' , 02 20.28% 

10 - 14 

15 - 19 

2 

3 

22.22% 

33.33% 

1 

O . 

16.67% 

0.00% 

5 

2 

27.70% 

11.11% 

69 

66 

23.79% 

22.76% 

20 - 2 -1 0 0 . 00% 2 33.33% 5 27.70% 73 25.17% 

Total 9 100.00% 6 100 .0 0% 10 100.00% 290 100.00% 

• leO Code 191.0 - 191.9 
-----­ -­ - --- ----­ -

:,!I 
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Table 9. 
percentage of Deaths in state Attributed by County 

by Age and Cancer Type 

Age Gro up . . state . stark portage Summit stark portage summit .' .. Number county county county county County County 
Number Number Number % % % 

1\11 Cancer Types 

05-09 years old 3<11 12 0 2 3 3.5191 2.3~60 6.74~9 

10-11\. years old 333 1A 3 2 0 ~.2042 0.9009 6.00 60 

15-],9 years old 496 1.7 0 23 3.<1271\ 1. 6129 <1. 6:171 

20-21\. years ol.d 653 ' .0 13 20 2.7565 1. 9900 4.2079 

Lymphatic and Hemopoietic Cancer 

05-09 years old 164 0 5 0 4.0700 3.0 488 4.0700 

10-14 y~ars ·'old 150 9 2 9 5.6952 1. 2650 5.6962 

. 15-19 years old 2:'3 6 5 13 2.5751 2.1459 5.5794 

20-24 years old . 245 9 5 13 3.6735 2 .0408 5.3061 

, 
Leukemia 

05­ 09 years old 136 6 4 0 4.4118 2.9412 5.0824 

10-14 years old 126 5 1 9 3.9603 0.7937 7.1429 

15-19 years old 150 3 3 10 1 . 8987 1. 8987 6.3291 

20 - 24 years old 149 4 3 7 2.601\6 2.0134 4 . 69 00 

Done Cancer 

05-09 yea rs old 0 0 0 0 0 .0000 0.000 0 0.0000 

..' ,. 10-14 years old 20 0 2 3 .571" 0 . 0000 7. ]." 29 

15-19 y ears old 57 3 1 ~ 5.2632 1. 75"" 7.0175 
. - - -­

" 
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Table 9. (continued) 

percentage of Deaths in stat e Attributed by county 

by Age a nd Cancer Type 

1\ge Group " ' state stark Portage summit stark Portage summit 
" Number county county county county county county 

Numher Number Number % % % 

20-24 years old 33 0 0 0 0,0000 0,0000 0.0000 

connectivQ Tissue Cancer 

05-09 years old 13 0 0 1. 0 .0000 0.0000 7.6923 

10-14 years old 10 0 0 1. 0 . 0000 0.0000 5.5556 

15- 19 year.s old 26 1 1. 3 J.0462 3 .0 ",62 11. 5305 

20-2'" years old ~o 0 2 1 0 .0000 5.0000 2.5000 
" 

Brain Cancer 

05 -09 years :old 02 ~ 3 6 "'.0700 3.6505 .. 7.3171 
.. 10-1'" years old 69 2 1. 5 , 2.139B6 1."'493 7 .246'" 

15-19 years old ' 66 3 0 2 4.5455 0.0000 3.0303 

20 - 24 years old 73 0 2 5 0.0000 2 . 7397 6 . 0493 

" 
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Tab le 10 


95.00% Confidence limits (based on Poisson) for Observed deaths and for the SMR due to 
death from brain cancer in the 5 - 24 years old age group 

Observed Expected 95.00% C.I.· on 95.00% C.I.· on p . .
• Observed SMR 

Year Deaths Deaths Lower Upper SHR Lower Upper Value 

1979 3.0000 1. 0800 0.6107 0.7673 I 2.7778 0.5720 0.1170 0.0956 

1900 1. 0000 1. 1900 0.0253 5 .5716 I 0.0 403 0.0213 4.6021 0.6662 

1901 0.0000 0 . 9000 0.0000 3.G009 I 0.0000 0.0000 3 . 7642 0.3753 

1902 1.0000 1.4700 0.0253 " 5 .5716 1 D.6003 0.0172 3.7902 0 . 5679 

1903 2.0000 1. 3900 D.2422 7.2247 1 1. 4300 0.1743 5.1976 0.4247 

1904 0.0000 0.8100 0.0000 3.6089 1 0.0000 0.0000 4.5542 0.4449 

1905 0.0000 0.8700 0.0000 3.6889 1 0.0000 0.0000 4.2401 0.4109 

"1986 2.0000 0.0300 0.2'122 7.2247 1 " 2.4096 0 : 2910 0.7044 0.2020 

1937 0.0000 0.0200 0.0000 3.6009 " 1 0.0000 0.'0000 4.4986 0.4404 

1988 0.0000 0.0088 0.0000 3.6089 1 0 . 0000 0 .. 0000 4.1919 0.4148 

• C.I. = confidence interval 

~.~ 
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Table 11 

95.00% Confidence limits (based on Poisson) for Observed deaths and for the SH'R due to 
death from lymphatic and hemopoietic cancers in the 5 - 24 years old age group 

Year 

, 

Observed 
; 

Deaths 

_ .Expected-
Deaths 

95.00% c .r ... · on 
Observed 

Lower Upper SI1R 

95.00% C.r. " on 
SI1R 

Lower Upper 

P 

Value 

1979 4.0000 2.61\00 1. 0099 J.O.21\16 1. 5152 0.1\120 3.0791\ 0.2727 

1900 3.0000 3.9000 0.6107 0.7673 0.7692 0.1506 2.21\00 0.1\532 

19U1 6.0000 2.0500 2.201.9 13.0!395 2 .1053 0.7726 1\ .5023 0.0696 

1 902 3.0000 5.
J 

65DO 0.6107 0.7673 0 .5310 0.1095 1. 5517 0.1053 

1903 1. 0000 2.7700 0.0253 5.5716 0.3610 o.oon 2.0114 0.2362 

1904 1.0000 2.5900 0. 0253 5.5716 0.3861 0.0098 2.1512 0.2693 

1905 5.0000 2.1000 1. 6235 11.6603 2.2936 0.7447 5.3524 0.0703 i' 

1906 5.0000 2.1000 1.62 35 11.6603 2.2936 0.71\1\7 5.3524 0.0703 

1907 1.0000 2.1300 0.0253 5.5716' 0.4695 0.0119 2.6150 0.3720 

1908 3.0000 2.2300 0.6107 0.7673 1.31\53 0.2774 3.9315 0.3053 

.. c.r. = Confidence Interval 

~,~ 
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Table 12 

95.00% Confidence limits (based on Poisson) for Obs'erved death s and for the SMR due to 
death from leukemia in the 5 - 2~ years old age group 

Observed _ Expected 95.00% C.!,' on 95.00% C.l,' on P , Observed SMR'. 
Year. Deaths Deaths Lower Upper SHR Lower Upper Value 

1979 1.00DO 2.0300 0.0253 5 . 5716 0.1\926 0.0125 2 .7447 0.3979 

~9nO 3.0000 2.9500 0.6187 0.7673 1. 0169 0.2097 2.9720 0. 5565 

1901 3 . 0000 1.9300 0.6].07 0. 7 673 J .• 551\1\ 0.3206 ~.5 ~ 26 0.30~~ 

) .902 2 . 0000 3 . 7000 0.2122 7 . 221\7 0.5291 0.06011 1. 9].13 0 . 2721 

190 3 1. 0000 1.0200 0.0253 5.5716 0.5~95 0.0139 :3.0613 O . -1 569 

1984 0 .0000 2 .0500 0,0000 3.6889 O.DOOa 0.0000 1. 7995 0.1287 

1985 1\ . 0000 1.4100 1 . 0899 10.2 4 16 2.8369 0.7730 7.2635 0.054!1 

190 6 2.0000 1. 5500 0.2422 7. 22-1 7 l.2903 0.1563 4.6611 0.4500 

1987 0.0000 1.5100 O.DODO 3 .6009 o.oaoa 0.0000 2 . 443 0 0 . 2209 

1900 2.0000 1. 5700 0.2422 7.2247 1..2739 0 .1563 4 .6017 0. 4653 

• C.I . - confidence Interval 

:11 
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Table J.3 . 
.95.00% Con fidence limits (based on Poisson) for Observed deaths and for the SMR due to 

, death from bone cancer in the 5 - 2-1 years old age group 

Observed _ ,Expected 95.00% C . I . ' on' 95.00% C.I.' on P 
, Observed 81m

'. 
Year Deaths Deaths Lower Upper SMR Lower Upper Value 

).979 1.0000 0.6"00 0. 205 3 5 .5716 1.5625 0.0396 0.7057 0.4727 

1900 0.0000 0.6500 0.0000 3 . 6009 0.0000 0.0000 5.6752 0.5220 

1901 0.0000 0 .34 00 0.0000 3.6009 0.0000 0 .0000 10.0496 0.7110 

1.902 0.0000 0.-6000 0.0000 . 3. G009 0 . 0000 0.0000 5.4240 0.5066 

1903 2.0000 0.6100 0.2422 7.2247 3.2707 0.3971 11.8 "'3 0 0.1252 

1904 0.0000 0.2400 0.00 00 3.6889 0 , 00 00 0.0000 15.3703 0.7866 

1985 1.0000 0.3700 ' 0.0253 5.5716 2.7027 0.0684 15.0585 0.3093 i 

1906 0.0000 ' 0.1\000 0.0000 3 .600 9 0.0000 0.0000 9.2222 0.6703 

19B7 o.oooa 0.1600' : 0.0000 3.6009 " 0.0000 0.0000 23 . 0555 0.0521 

1980 0 .0 000 0 .4 300 . 0. 0000 3 . 6889 0.0000 0.0000 8.5788 0 . 6505 
- ­

C.l. = Confidence Interval 

:11 
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Table 1-1 

95.00% Confidence limits (based on Poisson) for Observed deaths and for the SMR due to 
death from all ca ncers in the 5 - 21\ years old age group 

Observed, :: Expected 95.00% C.!." on 95.00% C.I.' on P 
Observed SHR 

Year Deaths Deaths Lower Upper SHR . Lower Upper Value 

1979 9.0000 6.6600 ·~.1l5~ 17.0[11\0 1.35H · 0.6179 2.5653 0.2270 

1900 0.0000 0.3200 3.~530 15.7632 0.9615 0.H51 1.0946 O.5 ~ BO 

1901 7.0000 6.7500 2.B1H 1".1\227 1.0370 0 .H69 2 .1367 0.5124 

1982 0.0000 12.2600 3.1\538 15.7632 0.6525 0.2817 1.2857 0.13B7 

1903 6.0000 6.7200 · 2.2019 13.0595 0.0929 0.3277 1. 9434 0.4922 

19B~ 2.0000 5.3500 0.2422 7.2247 O~37.8 0,0453 1. 3504 0.09Bl 

1985 7.0000 ' . .. 5.1200 2.011\4 14 .tl227 1 ',3672 0.5497 2.0169 0.2556 
, 

1986 7.0000 4.7200 2.8141\' 1<1.1\2 27 1 ' ~4031 0.5963 3.0557 0.198l 

1987 2.0000 ·tt.OI\OO 0.2422 7.2247 0; 4132 0.0500 1.4927 0.1300 

1900 5.0000 5.3400 1.6235 11. 6603 0.9363 0.3040 2.1851 0.5565 

• C.l. = Confidence Interval 

II 
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ATTACHNENT 1 

~.i.-c­'1.fk­
Ii",)"'-M,"! 	 ."~ 

(.?:'.y$:::'.-.::":' 

Ma~een ·Y. Licht·'O'"ald J 10 1 r:?E 

Assistant Diractcr for ?~blic Eealth P=actice 

Division of Eeal~ Assess~ent a~c Cons~lt:tion 


·	 ATSD~I us F;S, D~~S 


Atlanta I Georgia 30333 


Re: IEL Unio~to~u. Ohic 

Dear Dr. Lichtveld: 

This is in refe~ence tc yCil!" lette= of Octc1:er 14, ~S92 ;,"~"!ich 
recuested health info~aticn en the IEL Eite in Uniontc~~1 Ohio. 
I ~ a physician who is bc~rc c2rtified in both .Internal Medicine 
and prev:entive · t!edicL;e ~Cccupational Medicine) I 2nd .1. an 2­
Clinical Assist~~t ?rcfe5so~ of Medicine at Re~rt W~od 30hnscn 
¥.e~Hcal Schoel. 

" 
I ·,.."2.5 rece:i1"tly 2.SXs:O t~ reyie;; a cancer ceath case in a your.q nar. 
;,."ho lived on th.e ~;este=>!. e!!S"e of the IE!" site in unionto·,.,.-::l. (see 
]..ppendix 1 I:'..atient #1). 'I·he c.iaS""csis proved 'to be osteosarCO:::l2 0: 
tG.'2 righ t fibula, .p:::-o.::l?tin; concern about t~,-e possible role. of 
enyiromlenta·l raciaticn e~osil!"e. During preli:ninc.:ry iT!tervie;."s 
w"ith tl.ultinle area r~sic.er:.tsl · there. 2.tnears t o be an unus ually 
la~ge ntu:lb€r of neoplas25 cf the eX--~eitiesl of the reticule: 
endothelial . syst~ (RES), and of other sites (see Appendix fer 

.	 cu~ently available info~2.tion). The ~ajority of these neopl2.s~s 
appear to hay: cccurrec in yc~~g people. 

I have re.vie...."ec. r,2.te~i;.ls s',1S"9'esting radiation conta!ilinatien of the 
I~ site and surroundinc arcundwater. Th~re is also evidence of 
conta:::aination ,..-ith benzene, vinyl chloride, and chlorcphenol s, 
a~o~g many otne~ che~ic21 a~ents. 

1 , 

http:r,2.te~i;.ls


" 

... , 

AIT.4CHi'iENT""1 

Ma~een Y. Lichtveld, MD, M:F. 

Noy~ 21, 1992 

IEL Unio~to~~. ohio (cont~~uedJ 


In ~y opinion, the case of Pati~'t ~1 (coupled with the ar.eceotal 
evidence of Appencix pa~ilmts #2 and #3, and ~e ~any ct...~e= 
neopl~~ suggested in ~~e Ap~~dix) .presents disturbing evicence 
t...~at . radiation (and possibly o-ther carcinogens such as benzena, 
vinyl chloricie l anc cb~o=cphenols) may be causing neoplas~s a~or.~ 
residents surrounding the ILL site.' The routes of exposur-e a!.""e 
l;~ely to include ingestion (well wcter l fruits ana vegetables), 
skin absorption (wall ~ater fc~ bathing and washing clothes I as 
well ·. as s-,.;ji"~ing or playing l.n marshy areas near IEL), anc 
inh:?lation (radiactiYi;. dusts releasee. froU!. . the lanc.fill , 
radioactiV2 ~2.S2S r ele:::.sed frow. ccnta~in2.tec qro;.:.,~c a::c. 
groa...""1cw"ater) . 

I l.!!"g€ you to consic.er an i=eciate re.vie.....· of cance= c.'Z2.-:":'-:;' 
c~tificates frow. 1970 to the pre.sent for the co~~ties surro~~cinc 
the IEL site. 'I·he. necplas-=5 of o;reat est: c or:.cerD I based on ",,~" 
i .....'1ic=:;::lal ·inte=vie.......s l are. "t..~os~ 0: a} bone and soft tissU9;1 b) t."1~ 
reticulo- encothelial ·syste5, c) breast! d) · thyroid, and e) eNS. 

Tha:1..< j"OU for ycu= ccr:sic.:!"atic:l, and ple2!s; icr.o·;; if ! car:. . . .... ... .
l:::e o f ass ~s ta:.ce../:..r: yeu:: .::..r.ve!:' .... .::..ga ..... ::.cns. 

Yours truly I 

-t£t52/~ 
:Elaine B. · Panit~t .:z...:D; F"::'~CP 1 7.::'.C?HI 

E3?/jp 

2 


http:ass~sta:.ce
http:consic.er


--

'" 

A11 rtL:~."l!".;:J I , • • 

;r;':":t " ~.,~,...I'C":".tn: el tiu/'.tl 
.-T'I:.N~ 

-,~ VITAL STATISTICS 
;:;:00 o.au.c::::oJoQ 

CERTIFIC~TE OF LIVE b .. . rH 
~ C!It. So:. ____-'r::..-_ ..,'='S<. ___~__ 

• P .~~-VJ r:.;. tis:. s::. 

c __ 

, 

..• , -

, , 
, 
, 

,,• .. 
• , 
; 
, 
, .. 
; 

"•.•. 
• , 
, 
~ 

!. 

~ 

~ 

.. 
, ~ 

-
• • .r. •. 

1;>0"'-1' c.::...... lIo.i=..-• . 
}>:or;, ...::0.... fl:!.) 

• r.:..~ w.-~ -=-:.._".. 

~')~i 

~~u 

....,~.... rw~1 

1
--I ~-----

~".... I _____ .1 ___ _ _ _ 
~~:!:'1 \..LIT L.... i1. ~lIiri 

~"='". 7Hil '. \: 

,.,.I.;},i 
.L--..:" ~_ <,::=,"'~. <~:: ........ " .... Cl ':l "~A ';> :cc'!.o- 31':::': ...... . ........... In 
CI"'~.. ,..._ . ... ..... . ... . .............. CI ~ 
.I.""" ... o::'>':'''~"i e;..uH ................. Cl 0 

IJ-.~... ~~ ................... Cl 
".."....._-, ~-=.>"I '" "....,../li"", I;> t: n:.-..) ••• :, CJ 

C: .... ,... ...... ... ....... . ... .. ...... .. .. . " .., ),:.-.=*'':''''':'-.:0 ..... .. ................... C).l 
~.... ,....-_ ...... .•..................... cs ::: 1""""""""" .............. ... ........... C$ 0 
)oiy:.~j..,o::~c~,.:!11I~·.·,:U ••••••• • .•••• , . ,. , c: c: ttr ........~~ ................. . ... C3 :! 
tWn~""':.'<Y.......................... (7 0 
l-tv"... . -~,J....,"'".r-....~ .. '" ........ " .•. ..... n c 
k'r;"""":"'" ~'''.......,.,..._=...-:........ ....... C1 -:: 
I::t::::'~ ................................ H' C 
Lc.::=.po:>l:l ::>t'>1l< .. ..... . ...... ........... 1: C 
~ ..... i-:!).·.t 4..."'::C" ~I ............. . ... I! c: 

~""""'~ ............ ;.:.,:......... ;C1C 
~ ... )<)>a.nl ............ ..... ~ C 
~~:>:r::~i· ................. tJC 
c-" .•-""'~...-..; ~ ... ...... . ............... Ie 0 
&>tr_'(".,,~ .. . .... .. ............. 11 C 
CJ~~i'i:~~ . .. , ..... . ......... U~ 

1."':= ?"''''''' I,.,...I;-I"' .. ~:.:',.,...!....... 
r.!.." ......................: .......... t, c: 

,.,..,.1 £.,,,,, ..... ........................ 1£ C, 

,., ''''''::::'':>'1 ......... .. ................. U 0 
. .. .... .. . . . . . : ...... .~.. " .:::: 

C=!;r.i!cH ............................. 13 C 
~r.c~.......... , ........ ..... ... I.(C 
1....:~ ............................. IS 0 
~ .................................... 00 C 
c-:-... He 

,. ' 

.' 

fC.-.,;I".. "'Qo')<I 

"""':I;""':;i ............................ C·. I: 
J".... !lif."",'101, .•;..,.;-.-:.:••••••• , .. ...........C: 
H.,.... ....;i-..b; ......................... ,. ~ 

•Col I: 

I'I.."I!'.>I!'~ .......................e~ U 
c::r- t!.-=o:or3"'J)u: ~ ,:=ty :t.",c"'...:... 

)I.oc-.IIII."llI4I·.1 ..... £:1 ............. ....... .. t! 
TI,,:,·_·u"P~.... ,;I 1:r..;'..1l-;*r,':O r • .".:o . .. CJ C 
C"'.;./!.Iooc>:.J:"L·~':"":' .••• , ....... . . . . .. ~~ 
~ rum;,,:uf.c. ; lr.• I!'......u
"""" _________11 I: 

c 

http:tiu/'.tl


' .0 ­. ,. 

1) 

2) 

3) 

4) 

5) 

6) 

7) 

5) 

. .9) 

10) 

11) 

12) 

13) 

14) 

15) 

16) 

17) 

15) .' 
. 	19) 

20) 

21) .o~. 
22) 

23) 

ATIACHNENT 3 . 

OEIO C.A...tlCER HiCIDENCE. SURVEILU.liCE SYSTEz"l 

THE OGiO DEPARTf.-1E..i"fT OF E>= ~LTH 


JNFORJ.!A TiON TO BE REFeRTED FOR E"'.CE CANCER CAS E 1 


Last Ii2rrle 


First /izme . . 

1-liddle Initial 


;i 

Pztient's Soci2l Seco!Iity :tit.z!T.b~ (if c::vciIC!ble) 


County of Resicie..."!ce zt Di2g:osis (if Ohio reside.nt) 


Stre~t Acae..ss (-zt diagnosis) 


City of Re..sic:"'1ce (2t Ci2gr:.osis) 


State of Reside~c~ (at cii2g:osis) 


Zip ecCe . (at Ci2G:osis) 


. Sir-t ..i-} Date 


Se..'C 


Race 


Date of Di2::n~sis 

• - I 	 ! 

. ige in Ye2:S e(Di2fT.Osis 

}_'l2.~Omic21 S ite 

Se01e..'1ce ecCe 


nistqlogy .. 
, / 

~ 'S tage at Diz.g:osis 

Type of St2gL:.g Used 


Lest N.i:u e of Tre2tIng cr Diz.gT.csL-:f Ph).·sicia, (lJrefe!" treatinG) 
, 	 . ­
First li2....ne of Tr::2tir;g cr DiaS;:-Qsi."!g Physici2..'1 (prefe!" treating) 

OeISS Source Re:xrting Cede liL"7'1:e 

hC2..'lCe.r Case" me·2:is z.ny pdwz.:;- ~2!ign2..'lt ne091z.s~ h;l:"-l t."-le e.'Cce?t!on of bz.s2! a:",G 
SCt!2..'TIOUS cell C2!"ci;:om2 of t.~e s:<:m c.;:c. c~cinomz in-situ of ti-}e c e!""..rix ciizCTIosed C>1 z;,Ci 
c.lte: J'7:'uz...::y l: 1552. ­

So::,oe: 	 Co;-;oe:- E.::;'=e~.!clcs'f, F;-.ve:rt icn CliC Cent:-::!. FrcS:-c::-: , Et!r QC:': cf C:-,r::::-:;'= 
Disec:;ao:;, The Oh i o Cie;::::-:.:::ent of r;ec:1t~, P.O .. Ecx 1ie. 2:;'S I:. E':S:; 
St:-eet, Cc!t:==l:S, Ohi=. ~32SCi-01.1S, (Tel;::hcne: (EH) lo55-2i4!;).: 
~=:-=~, i : =2. 

http:32SCi-01.1S
http:reside.nt


- ......................... . 

--

,..j" :-..:...:...-:.~ 

iI'."t.":'.1I.l "mel 

__ liIOIt( ' I-:"-='" 

I..'o'! 11T.III11 

P':'tII.:-o.ntrll 

tb.t:lfrl 	 J! ",moo Of' c.::.."\o'tI!T ~ .. _.w.II~... ~ ::;=.~~~~;;~~~~~~--;'7C
1lI!.C1"l<lltIll3X,~()If'IJ'C~n-r.,.I" ;--- ..,'""....1•• : •.••••••••••-.•.••.•••••••• •••. • 01 
~,.tJ~ 

,.;I:..o.: ... _~,..,........, ••••••• __ •• l'.. e!>.o 
...__ ............ ".. .... __ 


..	"..,...,_ ........ ........-.... . •........•. '""1: ... t; 
"'-''''''''_'''''''''''''__ 

-)1 ~.;.~~~;.~~~~	..... ~~~-~;.;~~~~~~~~~.___~ ""~.atq ....,.'11 ~ 


!J.. ~';TTII>C ~e:::vtu 

fC.M<l ., _ ~J 

~ ••••• ••••••••••••••••••••••• 01 c: 

c..:==::.:!<r:IoI~:r... . .. ........... . ..... :)ZC 

!r"::""_~ tl~, .. . .. . ... . . . . ...... . . .... . O]!:l 

tr".;.e:-oJ:.bet . ........ .. .. . ......... . . ~ 0 

~----- ...... . ..... . ..... . ....... . .. ... e. c 

~.:::::::::::::::::::::::;:::::::: ~ 
c+... 	 Cl C 

vt<iNl~~~l:__.. ••.... . . . • O: 
"-TC~····· · . ···· ... ........... ,e~ c 
~c_...... ........:-:-: ........ . _.... . c-I c 

_··················· ........... . ... <:s!: 

v~ .•....................... . . .... .. c- c: 


!i .......~C'::o;~1 t:¥ b-C I'It'lr8C"'"
r.:-""",....,;n 

......... kt. <!I>lt=o.< lJI • .. . _•..• _•••••• 01 

. ,... ,..,... • .•. •.•... • . . • . _..• • ....•..•.•• c.: !j 
1ft.Il_~ . •. . ...........••. . ... ~ C 

~~~•••••••••• • • • •• • CoI.~ 
J,I...:r.l.:r.! u:lrr:!... Wr>c:P:ft'>o •••• • •••••••••• • C~ = 
~~'JI:.,<=::I1IiI\ . ......... . : •• '" ~ C! 
h ..."",....,.;r..-~:lQ M· ............. ., .. C1 ;:; 

;"'-:-.:::::::::::::: ::::::::::::::::::: ;; i: 
c.r... 	 t:lI ~ 

ooow ..........aJ__ 

"-'>' __________1-' C . 

C<HIIQh.J.t . ............. ., ....... . ., •. n 0 
,........","',.....1_..,......<,.,.. ..... .:...... ll 0 

Cia ,_ .......... ......... . ........... U 

"'-""....... """", ••• .. • ••• .• • •. . • . . . • . •• 11 C 

CVwt .....-.....o:..................-w .,........... 

~, ,. ::: 

e-,,', .........._ .............. .. ......... :: G 

c-...... .......~~'-....' __________________:: c 

11_ ........ ...... .. .................. 0: :::

eo.---::-:-:-_____ 
~/,' 

",""" 

,; 

.... 
.' 


