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MAJOR GENERAL MURPHY A. CHESNEY 

Major General Murphy A. Ch,~slley is Director, Medical Plans 
Resources, Office of the Surgeon Genel:al, U.S. Air Force, 

ashington, D.C. 

General Chesney was born. in Knoxville, Tennessee, on November 
9, 1927, and graduated from Central High School near Knoxville 
n May 1945, at which time he received a citizenship award. 
e attended the University of Tennessee in Knoxville from 
eptember 1945 to March 1947 in an accelerated premedical program 
nd received his bachelor of science degree, and graduated in 
une 1950 from the University of Tennessee College of Medicine 
n Memphis with his doctor of medicine degree. 

In June 1951 he, completed his internship at the Scott and 
hite Hospital, Temple, Texas, and entered private practice as 

surgeon and general practitioner at the Edgar Renegar Clinic 
n Levelland, Texas. A year later he moved to Rule, Texas, 
here he was associated with Dr. Robert E. Colbert in the Rule 
linic and also elected president of the Chamber of Commerce. 

General Chesney entered the U.S. Air Force in April 1955, 
ttended the basic orientation course conducted at Gunter Air 
orce Base, Alabama, and later the primary course in aviation 
edicine conducted at Randolph Air Force Base, Texas. In July 
955 he was assigned to the dispensary at Portland International 
irport, first as flight surgeon and then as Commander. He 
ontinued to serve as Commander when the dispensary became a 
ospital. 

During the period July 1957 to June 1960, General Chesney 
as at the University of Tennessee in Memphis where he completed 
is Air Force-sponsored residency in internal medicine. In his 
ast year of residence he was appointed Chief Resident and was 
nvolved in several research papers and projects. He also 

.erved as a university instructor from July 1959 to June 1960. 
or the next two years, he was assigned as Chief of Hospital 
ervices and Chief of the Department of Internal Medicine at 
omestead Air Force Base, Florida. 

In May 1962 he was transferred to the USAF Dispensary at 
en Guerir Air Base, Morocco, as Commander. He moved to the 
Olst Tactical Hospital, Torrejon Air Base, Spain, in June 
963, and became Deputy Commander and Senior Internist. 

General Chesney returned to the United States in June 1966 
nd assumed command of the 852nd Hedical Group at Castle Air 
orce Base, California. He became Director of Professional 
ervices in the Office of the Command Surgeon, Pacific Air 
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Forces (PACAF) in August 1.969 and Deput.y Command Surgeon in 
·June 1972. At PACAF his duties included supervision of the 
professional medical care of patients, including combat-injured 
personnel, intra-theater aeromedical evacuation, flight medicine, 
preventive medicine and bioenvironmental engineering, medical 
aspects of the drug abuse program, and prisoner-of-war release 
program. 

In April 1973 General Chesney was transferred to Headquarters 
Tactical Air Command, :Langley Air F'orce Base, Virginia, as Command 
Surgeon. 

On August 14, 1978, General Chesney became Commander, Air 
Force Medical Service Center with headquarters at Brooks Air 
Force Base, Texas. He also served as the Deputy Surgeon General 
for Operations and Chief of Professional Services. 

General Chesney assumed his present position on January 
30, 1980. 

General Chesney is a member of the American Medical Associa­
tion, Society of Air Force Internists and Allied Specialists, 
The Society of Flight Surgeons Association, The International 
Congress of Medical Astronautics and Cosmonautics, Phi Rho Sigma 
Medical Fraternity, Fellow of the American College of Physicians, 
and Diplomate of the American Board of Internal Medicine. 

He holds the aeronautical rating of chief flight surgeon. 
His military decorations and awards include the Distinguished 
Service Medal; Legion of Merit; Meritorious Service Medal; Air 
Force Commendation Medal; Air Force Outstanding unit Award Ribbon, 
National Defense Service Medal, and the Spanish Cross of the 
Aeromedical Order of Merit, Second Class. 

He was promoted to the grade of major general on February 
8, 1979, with date of rank July 1, 1975. 

General Chesney is married to the former Mary Ann Wilson. 
They have four children: Murphy A. III, Charles Allen, Carol 
Jean, and John Lowell. 



Mr. Chairman and Members of the Committee: 

In October of 1978, the Air Force Deputy Surgeon General testified before 

your committee concerning Herbicide Orange. As a part of that testimony, the 

Air Force advised that we planned to survey the Ranch Hand personnel to determine 

the health status of that group. Because of the increasing concerns of Congress, 

veterans and the public regarding possible health hazards associated with Herbicide 

Orange, the Air Force decided to expand the questionnaire into a comprehensive 

epidemiological study of the Ranch Hand group. I would like to review for you 

our activities to date in the development in implementation of this study. 

The study is designed around the question, "Have there been, are there 

now, or will there be in the reasonably foreseeable future, any adverse health 

effects among Ranch Hand personnel caused by repeated exposure to Herbicide 

Orange?" 

Accordingly, the investigation is composed of three integrated elements 

- a mortality study, a morbidity study, and a foJlow-up study - which address 

the health issues through a twenty-four (21;) year time span, beginning in 1962 

through 1986. 

The mortality and morbidity study elements will be conducted almost simultaneously 

by use of study methods that include personnel tracking procedures and medical/personnel 
record reviews to pinpoint mortality patterns; extensive baseline telephone questionnaires 
to ascertain current and past symptoms of health events; comprehensive physical 

examinations to determine exact health status and to provide a baseline data 

platform with which to correlate the symptoms; and additional questionnaires 

and physical examinations to be administered periodically during the follow-up 

phase. 

The study will be.a six (6) year project; however, substantial data analyses 

from the most potentially revealing study areas will 
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be available approximately twenty-one (21) months following the 

date the first questionnaires are administered. 

We have taken the following actions as part of the study. 

Over 2,500 scientific articles related to Herbicide Orange have 

been reviewed and, where appropriate, conceptually incorporated 

within the study protocol. Contact has been made with leading 

Herbicide Orange experts in the country. Several coordinative 

visits have been made to the principal scientific investigators of 

at least six active epidemiological investigations on herbicides. 

Sustained interagency coordination has been accomplished with the 

Veterans Administration, the US Army, and with several agencies 

within the Department of Defense, including the Office of the 

Assistant Secretary of Defense for Health Affairs and the Office of 

the Deputy Under Secretary of Defense for ResE!arch and Engineer ing 

, (Research and Advanced Technology). Fifteen million Air Force 

personnel records have been computer processed; 37,000 other 

historical records have been reviewed by hand. The Ranch Hand 

group has been identified. The baseline questionnaire has been 

developed. The mortali ty study phase is well underway. Basic 

statistical formats and data repository fundamentals have been 

established. 

In addition to thl~ above actions, a control group has been 

identified and individual controls will be finally selected based 

on the number of Ranch Hand personnel who volunteer for the study. 

They will be matched by age, job, time in Vietnam, and rac!'!. 
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Records of other Air Force personnel who have been identified as 
having possible e,xposure have been placed in a separate category 
for selected evaluation. These individuals arE! not part of the 
Ranch Hand statistical group. Action has been initiated to obtain 
necessary addresses from the Internal Revenue Service under the 
provisions of Public Law 96-128 which you and your committee were 
so instrumental in enacting. An examiner's handbook has been 
developed to provide guidance and standardization of the physical 
examinations. Initial funding has been obtained from the Air Force 
to begin the study. Additional personnel have been assigned to 
work on this project. 

The Air Force scientific protoqol has been subjec:ted to 
extensive peer review. To date, the protocol has been reviewed by 
the University of Texas School of Public Health, Houston; the Air 
orce Scientific Advisory Board; the Armed Forces Epidemiological 
oard; and the Board of Toxicology of the National .Academy of 
ciences. We are awaiting the report of the review by the National 
cademy of Sciences. 

Generally, the protocol has been well received from the 
tandpoint of scient.ific content and thoughtful, unbiased concern. 
he peer ciitiques have thus far been exceptionally helpful and 
heir constructive comments and suggested methodologies have been 
ncorporated into the protocol. The peer review process has been 
ery time consuming and of considerable interest because of the 
ubstantial discussions of issues within and between peer groups. 
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Var ious aspects of the three study ielements have been alternatp.ly 

viewed as "too Ii ttle, or too much ,'" depending on the observers I 

point of view. \.Their wide span of commentary 

provides ample testimony to the scibntific polemics surrounding 

Herbicide Orange. 

The next phase of our study wi'll begin with contacting Ranch 

Hand personnel and administering th~ questionnaire. This will be 
\ 

followed by comprehensive physical examinations of those who 

volunteer for the study. We will proceed with this phase as soon 

as we can incorporate the recommendations of the 'National Academy 

of Sciences into the protocol. 

This study is a very complex undertaking and one which we are 

doing with full understanding that we will be alternately criti-

cized, condemned, and praised. Be that as it may, we have used the 

expertise within the Air Force and the advice of recognized 

authorities on herbicides in both the civilian and governmental 

community to develop our study protocol. We believe the Ranch Hand 

group to be the best documented and most accurately assessable 

group of individuals who could be considered "at risk." Therefore, 

the results of the Ranch Hand study should yield valuable data from 

which to determine if there are health probiems related to exposure 

to Herbicide Orange and whether additional studies are required. 

r would be most pleased to answer any questions. 
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