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Medical Research Center —7<4'7 z7?
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Dear Dr. Conard:

On November 3, 1970 Mr. of San Antonio, Texas was admitted
to this hospital for observation and evaluation. From the enclosed dis-
charge summary you may see that he had a multiplicity of complaints and
wag found to have certaln conditions which he all related to an exposure
to ionizing radiation in the Marshall Islands. 1In reviewing the locally
available literature follow-up examinations of these Marshallese, I __
noted that Dr. Sutow was a member of thr team7/examiners. When I called
him for assistance he advised me to get in touch with you. I hope I am-
not imposing upon your time, I am enclosing also a statement Mr.

has made about the accident,.

My questions are: Are you aware of any American service men being on an
island of the Bikini Atoll at the time of the fallout incidence other than
Rongerik. Mr. claims that he was 20 miles from ground '"0" while
in fact Rongelap is listed as 105 nautical miles from ground "0" and
Rongerik evenfarther. This appears to be a discrepsacy unless there was
another group of American service men somewhere elst¢ than Rongerik. Second-
ly 1 was wondering if you know of anyone who has done a close followup

on the 28 American service men on the Island of Rongerik and with what
results. Of course. 1 do realize that almost all of Mr.

problems are not related to the incident, at least phyaically. Yet I do
want to be fair and correct in my judgement. And this is the reason why I

am seeking your advice and your help.

And one more favor! 1 would appreciate it if you could send me the reprints
of articles published by your group on the Marshallese Islanders. I am
looking forward to hearing from you and let me thank you in advance for

your efforts,

Sincerely yours,

L ’
L - F/jh,v&% :
Felix J. Pircher, M.D.

Chief, Nuclear Medicine Service

T "DOE ARCHIVES ’
Encl,

Include Zip Code in your return address and give velersn’s social security number.

Sbow vetirun's [ull name and VA filt number on all corrspondence.  If VA number iz unknown, sbow service number.
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This was the first Houston Veterans Acainistration Hospital admission for this 28-
year-old, white service male electronic technician from San Antonio, Texas, who was
secn for evaluation of his longstanding diabetes mellitus, gout, hypothyroidisn,
and lumbogacral strain. The patient also has had symptoms of postural hypotension.
He dated all his problems back to irradiation in 1954 while in service. In 195L,
the patient was on electronics and radio technician in the Air Force and was in

the Bikini Atoll island during the hydrogen and atomic bomb testing. He, along
with several others, was exposed on diffecrent occasions to a total of 2,490 racs
and three days post exposure was measured himself to be carrying 35 rads of beta
radiation. Accompanying letter can be read. He was noted also to have radiation
sickness irmediately after exposura. About 1957 - 1958, the patient noted rmultiple
dark spots (nevi) on his torso, then his arms, neck, face and lower exirernities. E
also noted loss of hair, increased weight gain and eppetite, polyuria and poly-
dipsia, About this time, he also noted swelling of his ankles and finger joints.
In 1963, while hocpitalized for recurrent lumbosacral sirain, ho was found to have
diabotes mollitus, hypothyroidism and acute gout. The patient had been troated
with oral hypoglycecmics for his diabotes mellitus and Benecmid for his gout. The pa-
tient also had continued to have woight control problems and rocurrences of his
goul since then. Patient had multiple complaints now related to the above disorders
as woll os decreased hearing of tho left ear, extreme nervousness, sciatic nerve
pain of the left leg with use of the left leg. He also complained of numbness and
tingling of the left lower extremity. Ke had also noted intolerance to certain
foods, espocially animal fat. Ee had also noted some dizziness and visual dis-
turbance of late with postural changes. The patient felt that all of his problems
were secondary to radiation he received in 199} and wanted to be evaluated for
this reason. He felt the government is responsible and should corpensate for his

afflictions. The social history included his occupation as-an elecironics
technician in the Air Force radio technician, serVied._J.n_th'_ﬁﬂ;im__'Afdﬂ during
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hydrogen borb testing during 1954. Patient stated he did not drink, occasional
social drinking. He was on DBI SO milligrams twico a day, Benemid four times

a day. Fanily history was not remarkable. In 1951, he had spinal mcningitis

and lumbosacral strain. In 1954, radiation sickness, diabetes mellitus and hypo-
thyroidism and gout since 1963. Ho had an appendectory and tonsillectory and
adenoidoclomy in the 1950's., The review of systenms was essentially a5 presented
in tho history of present illness. On physical examination, ho was a well-dovelope
rnoderately obese’malo in no acute distress, aloeri, conscious, coherent and intel-
ligent., Blood pressure was 1L0/100 right arm rocumbent position, pulce €3 and
regular, respivations 20 per minute and regular. Head, eyes, ears, nose and
throat excmination revealed prominent conjunctivae, sclerac clear, pupils reactive
to light and accommodation, fundi revealed Grade I to II changes and they also
had small raltiple exudatos, bilateral, more on the left side. Uvula and soft -~
palats midlina. Tongue well papulated and midline.  Necit - JVP notl distended; -
carotids equal, no bruits; no lymph nodes palpable; thyroid barely palpabte. The
chest wvas clear to percussion and auscultation. Hearti revealed PMI impossible to
find socondary to massive obesity. Heart rate 88 per minute. Heart sounds quite-
noraal; no murmur; no-gallop. Abdominal wall was fairly obese, bowel sounds pre- -
sent, non-iender, non-rigid; no hepatosplenomezaly. Rectal normal, ‘boggy prostatae
and a few extsrmal skin tags. Peripheral blood systems normal, peripheral vessels
palpable. Skeletal system normal. Neurological examination revealed left lc er
extremity small deficit of sensory and position sense on the left. Motor sys-..a
intact., Cranial nerves normal. Cersbral systiem normal. Gait and speech normal.
Reflexes within normal limits. BExamination of the skin reveals a few rmultiple
freckles and nevi over the back,ove:'thé front and around the neck. The various’
investigations done while he was in the hospital showed the urinalysis - color
yollow clear, reaction 6.0, specific gravity 1.013; albamin, suvgar, accilone necga-
tive, occasional red blood cell, rare white blood cells. ~Culture and sensitivity
was essentially negative. Later on, the urine examination revealed 10 to 12 vhite
blood cells por high field. Urine culture and sensitivity revealed colony count ®
moro than 15,000 colonies, prodcminantly Sirceptococci, not onterococci. ¥hite
blood cell count was 9,200, hecmatocrit L8%, hcmoglobin 15.2, red blood colls 6.9.
Roticulocyte count in the beginnln° was 5.3, later 1t fell to L4.2Z. PBI was 4.2
Uric acid - initially, it was 8.5, later on in treatment with Allopurinol ard
Beremid fell down to 5.2. VDRL was non-reactive. Urine examination, Clinitest,
revealed sugar 3 positive. W3C stone differential showed neutrophiles 56, bands 2,
lymphocytes 37, monocytes 3, eosinophiles, platelets 204,000. Electrolytes: COp
2L, chlorides 98, sodium lh2, potassiun L.7, calcium 9. 7, phosphorus 3.7 and uric
-acid 8.5, Cholesterol 269, urea nitrogen 13, creatinine 1.0, alkaline phosphatase’

(Cont:nue on reverse side)

PATIENT S IDENTIFICATION (For typed or weritten entries give: Name—iast, first, REGISTER {"O. ] WARD NO
aniddie; grade; date, hospitalor medical facility) - = - lcs
!

REPORT ON or CONTINUATION OF
’ ) Atwndard Form 07T

VA Hospital, Eouston, Texas rmg ;1-27-1970 307-104
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' SGOT 1Y, SOPT 33 and LDH 139, Prothrombin timo 11,2 patient, control 11.5 boconds.

P"‘T 33 2 scconds, control 37 2. Occult blood in thc stool Was ncgativ’o.
As’ tho patlcnt was'a conpen.,ation problem with rultiple c0“rpla.ints ‘many consulta.-
"tions wcre Sought to evaluate his problem. - Electrocardiogram revealed normal
sinus thythm. ECG within normal limits. X-ray studies done revealed curvature
of the spine a.nd the alignment and interspacing of the vertebrae appeared m.thirr
‘normal limits. The sacroiliac joints were well outlined.’ "Oral cholecysicgram
“was négative. Films of the abdomen and lumbosacral spine - the films were difficul
"to interpret. ~ No zbnormal gas pattern seen; abdominal film within normal limits.
Chost was negative for any etiologies. - Tnyroid studies included thyroid uptake
2} hours 16% while normal was 10 to 36%, T-L4 = 5.8 mg.% (cuthyroid range.5.0 to~
‘13.7 mg. £.- Thyroid scan ‘- thyroid gland appears ‘to be of normal shape with an
evon dlstm.but:.on of the radioisotope. EIG revealed there was minimal evidence
‘of denervation of the left tibialis, extensor hallucls and gastroncmius rmuscles.
‘Dermatology consultation was of the opinion the patient had freckles and nevi
"ovor the body and their opinion wore that they are benign. lMetabolic 'and endocrine
‘consultation evaluation of the patlent as woll as tho thyroid studies -~ wsre -
within normal limits as recorded; known to have the diabetes which was treated -
DBI and was woll controlled. Orthopodic consultation for his lcft lowor wriromity
‘and back ‘pain was of the opinion that the pain is ‘duo ;to nerve root deficit at
"tho lovol of L-5 ~ S-1 on the loft sido, may be due to exogenous obesity; diabetes
‘mellitus; hypothyroidism; and gou‘t could be responsiblie for 'this also. The .con=-
‘8lderation for HNP between L-4-5 - L-5 - S-1 dlong with other metabolic disorder
_was considered. The patient was seen by ENT Service for his hearing problem on
“the left side which was reported as normal. He had an cpisode of epistaiis wnile
‘an the floor and was seen again by the ENT Service and there was no bleeding while
scan. Other tests were recormended to the patient, like{A{!'iT: test, but the
paticnt refused to undergo those tests, so he left the hospital before those

“tests could be done. Audiologic test done to evaluate his hearing problen was

-within normal limits. - Skin bicpsy-of pigmented lesion of back was reported as
shoving lentigo. For his 'thyroid, DBI 50 milligrams by mouth twice a day and © -

“for his diabetes, diabetic diet. " The patlent wzs seen by Nuclear Medicine and =~ -
“their consultation was not returned a.t this -dic ua.ta.on, ‘this will be sent u’nen
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"Exposure {1: Thernno-n

failure.,

‘on the way to the landing pad. We all got in sbandoned two vehicles and

L] -~
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“(Scaterantl ~f

concevning ex: ~cfcr~ts on "Opcrati{oa Castle”
Bikinl Ato. 54) (
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uzlear shot, about the third or fourth detonsticn
in the series. I was coavimeed to Zo on the prenise that I would set up
my radf{o, checl {t for operation and evacuate aboard ship at sca. FEHow-

" ever, when the time cam2 the scilentists did not think {t a jood 1icea to
run the shot without a radio technician because of so many delays already

due to other failures. I refuced to stay on shore, I was promiczed avace
uation 1f the radios would work over the remaining time left before 6:00 p.c,

. “departure of all personnel and ships. The ships departed about 3:00 p.m,
"without me and I was then told I could lcave with the copters that were

flying the sclentists when they left after arming the bomb. Sonmetime around
widnigh:t the scicntists returned to the bunker after releasing the copters
and sald they did not know I was supposcd to go back with the copters ete,.,

. ete, and so I was "voluntecered'" to stay 20 miles from ground "0'" wich a
"15 megaton thermonuclear device that was experlmentally "souped up'" to

produce twice that, howcver later results showed three times or almost 50
megatons. At briefing time before shot hour we were all told whaz to
expect and what to do and not to panic because the ships wera close by and

‘we would be evocuatzed {f nced be!

Shoc goes off zbout 6:00 a.:. so good pictures can be taken., we aré€ all
shook up considerabdbly end scared stiff! At 6:16 a.m. the door is opened
and we Jo out to sz2 results. Ve have no protective clothing and I have

on "T" shiret, shor:ts, short sle-ve kheki chirt and khak{ bermudes and GI
shoes. Tor decteztlion I have caly a film badge and a pocke:z dosci=iczer be-
cause I was not supposed to stay. Several nminutes zfrer leaving bunker
someorc y:lls "everybody back in, Hurzy.!! A fine misz is £alling end highly
radicactive bazause the gelger counters 2re climding rapidly. 3efore we can
get to the tunlkar sand and debris are pelting us lightly. Ve zo bSack in the
bunker and report falloucr to ships. U“hile contemplating a
evacuation, the ships sczarr getring fallout and they decide
as not to endanger the ships 2nd veople or them. About 5:00 2.3, no more
ship radio contact. about 9:30 s3.m. we have pougi\-z‘ lere 302 chu

~

s . ~-

:At this tize the geiger countar 3t the inside of the door waz pegzed at

C IR

500 R+, the -oom we were ir was reading over 10R so we scug > "zoolexz"

atea. he found the only roc~ left to us was reading abou:

3

Jo 1ights commuenication witr ships, no afir and the radiacfcr level umxtow
Secause 3.l the meters wont zc seg on hi szale aexcepr one. 'z ware Zes?
E A s E

ll-
110

s

Te

-

Zstimsticr of ships return with loss of zo-municstions was three 5 feus h
Zstimatizn of anyone surviving outside exposure was 18 minutes and cuz co

et

12 oinutes for saferly factos. We all drew straws (9 of us) to see in what

O

-

order we would go out, one every hour wizh a walky-talky to call the chipns

.* for 12 minutes maxirmum wrapped up in a bad sheet and was £5, wa szacted at
.12:00 p.m. at 2:00 p.n. we used % and he contactad the ships finally.

They sent us two coplters for men and classified junk, We wrapped ourselves
with the only protection we hsd. Bedsheais: W curmy wrapped each otter

and fastened 1t down with masking tape. Wz used our two sheats each and ief:

only eye noles to see and small ones at that. The copters buzzed the tunker

- - - _ 2 . B .

‘n

M



c 0w i emama.
"
.
.

. _A..T._A>check

.
v

!

. -

-

.~ “only one

/ -

drive to the landing pad (about two miles) about three minutes 2t 40 cph

s0 as not to strain damazed vehicles and have a breakdown and become

The geizer counters all read 500 R+ outside at this time.
It was now

stranded?

~about 5:00 p.m. shot day.

ped on the pad (only the shects).

disposal.

I had no other clothes and was oiferad none so I re-dressed in my old clothes,
0 "gamma" and was forgyotten thecreafter aboard ship.

7 1 was last to shower
" It took about 12 hours to return to home baze Enfwetok from Zikini.

. “reached the copters safe, boarded, and returned to the ships.
We ianded the ship on a large canvas pad,

he

Ve strip

Went to a small staterocom and wafited for

After adbout 10 minutes we were all told to walk over an open

- grated companion way that sgrecched over open sca and we were salt water show-
ered nude and checked over with a gelszer counter till we read O "gacma'.

-

I slept

- on the first hangar deck with the wheel of a copter for my pillow that night,
Returned to my squadran and recported on my assignment.
after "0" I started to feel feverish, light headed, no

headache.

very nauseous.
3:00 p.m. the third
Be asked 1f I was de-contzminated.

I told h

water shower and the geiger counter check.

Very little slecep that night.
severe headache, a tight forehead with loss and blurry
I wr-t to the orderly room to report for sick call adbout

im,

.ay after "O".

On the third

On the sccond day
appetite, constent
2ay after 0, I had

visirn,

feverish and

My cornmander saw me and asked my problen

Enfwoetol: decon station first and then sick call.{ I do this,

A check
A check

They send me to the shouwer
I ccme out,
with a brush
Again I

. of hair.
to the shower

tead abcur 7

time, letting

Alphe shows 0.
3eta shows 35x on top of my head only.

5 MR,

I come our clean.

‘After dressing and a short talk with cthe men there, I

gect

for gamma shows some meter movement, |
for
for

Y

feel real good now.
In fact I

‘more hezdache, dizziness, fever, nothing; like I'm well again.

was prefty hungry and so I go to chow bacause it was almosc 6:00 p.m.

~iraculously recuperated so I do not go to sick call,

I told hinm about the sea
He advised that I go to the

to wash off. I go and pash and alsc lose fistfulls
checited and ¥ am still hoc sbour 12R.
and scrub brush my head till I am sore.
gc to the shcwer and stand under it for a2 long
the water hit my head because it is so sore from scrubbing.

I return
I now

I have

~20ut two or three weeks later I 3m told,by my Cormander to return to the

-nker £ retrieve my tools and equipzment because they were clearing zhe

island and was supposed to be safe now.

. o Exposuza

2.

I return to bunker about three weeks lacer.

e ] -QQ@ARCHIVES

hour and return to ship,

'*. . find the Bikini.st{ll hot (100&k+) a2nd oaly allowed two hours stay.

s

Upon atzivel I

I tska

. I feel no 111 effects this excep: fou
queazy feelinz in stomach Y(maydbe because of remembrances)for :hat day chly.

-
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. people removed aboard ships.

. and the air shock wave. No after -ffetts at this time!

 ere

I am wearing full length airforce coveralls this time with T shirc and
shorts underneath, No mecasuring devices given me, Return to squadron

at Eniwetok.

Exnosure {3, About the 7th or 8th shot {n the scries I was at Zniwerok
working in my scuadron. ZEveryonce on the {sland (a skeleton crew) mos:

we were all (sbout 50 men in our group only
visable) told to go down to avocw waters edze on the beach and lie face

" down with our hands covering our collars up high and fatigue caps on light
and over our ears. This shot we all felt the heat of the fire ball and

that fierca white light that makes everything look like a film nezative
This shot was across

 Eniwetok lagoon. I don't remember the distance and we all wore long pants
and shirt fatigues plus T shirt and shorts. Only 2 few people had protective
gogiles. I did not get a pair! No detection devices were given to anyone
either: . This was a 30 to 50 K atom bomb.

Exposure “. On the very last shot I was ordered to go to AEC {sland in the
_Eniwetok atoll. It was abour 35 miles away from Enowetok Air 3zs2 “This
‘'shot I was about 80 miles from ground O with 2 20 to 30K atorx bomb. The

work area was a ccrrugated aluminum building. They all said no dangar. At

shot time minus 1 minute everybody (scientiscs) scrambles outside the door
and dives for cover. 1 am shocked and flabtbergasced and go to the door
to look, and everybody £s croucred behind scme large obla2ct. TFinally some-
standing ir the open doorway and they yzll “get the hell dounl"
At the same time the stuz goes off. It was a very cloudy ovarcast day where
we were but 2laar at th: sho- cite or else they wouldn': sicot, and I guess
"the weather protected ve on thst day. I saw 3 bright orange ball for a few
seconds, Loc late to gec: under any cover,.felt the heat o7 z.2 fire b»all
and this ora really had asn air shock wave that cracked like 2 good slze charge
of dynamnite and I felt my ears pop like riding in an afrplen: zlong with oy
body being pulled very quickly throuzh a wringer because 5f the rapid undez-
over pressure of the surface air. No {11 effects fel:z ac this tice. Zand

of series back to stazes. .

one sees ol

I was stationed at Eniwecok-3ikini for five months. After -eturn to ZI
and being a young bachelor I discovered I was impotent for three =zcn:ths.
I was getiing concarnad now to go on sick call wvhen the spell was broken
in Septecber 1954 on Labor day =z 3zreat holiday for re! I a= very noise
sensitive, flash bulb sensitive, extre*ely nervous for a long time af:zer.
Jebruary 1900 I get married.

April- 19681 I have a healthy, perfect nine pOund badby girl. No defects or
abnormalitles at age two. Divorced December 1963 . Have not seen since.
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About 1957-1958 discovery of dar¥ skin discolorations on torso only, thea zr=
. neck, face, lower limbs {n that order. Lloss of regzired hair on top of head.
% Extreme waight begins to build up out of control,
Voracious appetites (mostly at night). Poor sleep (toss and turn to dis-
traction with heavy sweating episodes).
_Heavy water drinking at night, heavy urination at night - broken sleep.
e Extreme loss of esnergy. o A -
T Light headedness and dizziness.
' " " Minor memory losses. o o
" Swelling of ankle and fiuger joints only . o
s Alvays tired and run down and sleepy. ’ ) x4
~'. ° Occasfonal tones and whistles in left ear. '
\\‘“i‘ . Novemdber 1963 discovery of diabetes, hypo thyroidism and acute gout while
R in hospital for lumbar sacral strain. ~—
Cannot digest animal fat. -
August 1964 pinched sciatic nerve in left leg by acute lumbar strain . Loss
- of partial use of left leg.
L Occa;ional flutterxng of left ear drum and steady tones presenc._m__
Weight out of control.
* Deterioration of diabetic condition.
" Extreme detcrioration of gout. L _ .
Occasional loss of hearing in lefr ear or steady tohes. = . _
. . Skin discolorations inCLeasxrg 211 over body and face. .
oo Tiny skin polyps growing on both sides of neck.

EXireme NEervousnass, - .
Return ol loud noises sensicivity, co

i o Atrophy of left lecg muscles,
. Poor digestion of certd n ‘foods and animal fac,

LI
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