
PRIVACY ACT STATEMENT - EPIOEMIOLOGIC SrUDY 

AUTHORITY: 
8012, Title 
Urder 9397. 

Section 133, 1071-87, 3012, 5031 and 
10, United States Code and Executive 

PRINCIPAL AND PURPOSE(S): The purpose of 
requesting personal informatton 15 to assist 
medical/technical personnel in maintaining con­
tact and developing records relative to your 
particip.tion in an approved epidemiologic inves­
tigation. The. Social Security Number (SSN) is 
necessary to identify the person and recordsw 

ROUTINE USES: This information will be used to 
coordinate, and conduct the investigation. It 
will be used to compile statistical data, but 
information allowing identification of the indi­
vidual vol unteer will not be incl uded. Data and 
resul ts from this investigation may be used to 
supplement other approved research studies con ... 
ducted at the USAF School of Aerospace Medicine 
or at other Federal agencies engaged 1n the con­
duct of similar studies. 

WHETHER OISCLOSURE IS MANOATORY OR VOLUNTARY, AND 
EFFECT ON INDIVIDUAL FOR NOT PROVIDING INFORMA­
TION: Disclosure of requested information is 
vol untary. If the information is not furnished. 
acceptance as a subject is not possible. This is 
an all-inclusive Privacy Act Statement which will 
apply to all requests for personal information 
made by medical/technical personnel during the 
time you are a volunteer subject. A copy of thh 
form will be placed in your investigation subject 
folder as evidence of this notification. 


