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September 10, 1982

RISK COEFFICIENTS

Both BEIR I and BEIR III risk coefficients are used. These are as
follows:

BEIR I

Cancer--Minimum:

Maximum:

Genetic Effects:

BEIR III

Cancer--Minimum:

Maximum:

Absolute risk of leukemia (26 x 10-6 rem-l) +
30 year elevated risk for other cancers
(61 x 10-6 rem-l) = 87 x 10-6 rem-l.

Relative risk of leukemia (37 x 10-6 rem-l) +
lifetime elevated risk (421 x 10-6 rem-l) =
458 x 10-6 rem-l.

0.2% per rem in first generation.

Absolute lifetime risk of cancer for continuous
exposure, 67 x 10-6 rad-l (low LET) based on
linear quadratic model.

Relative lifetime risk of cancer for continuous
exposure, 430 x 10-6 rad-l, based on linear
model .

7
Genetic Effects--Minimum: =x 10-6 increase per rem in first

generation.

Maximum: Lx 10-6 increase per rem in first
generation.
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Table 21. Maximum annual wholebody and bone marrow doses in mrem/y for alternate
( . “. diets.

.: .,,

1..,...

MLSC BNL BNL

Ujelang Community B Community A

Diet Survey Diet Survey_ Diet Survey “

Whole Bone Whole ~ Bone Whole Bone

Atoll/Island body marrow body marrow body marrow

Likiep
.

Rikuraru

Likiep

Agony

Kapenor

Taka

Taka

Eiluk

~emo

Jemo

Bikar

3aboerukku

Bikar

Rongerik

Rongerik

Eniwetak

Mejit.

Mejit

Rongelap

Naen

Kabelle

Menu

Eniaetok

Rongelap

Arbar

16 I’#

25 23

20 (f

14 /3

19 iy

31 ‘- c132 /

.

F............. ..........

6’ .



Table 21. (Continued)

( -“,;
MLSC BNL BNL

Ujelang Community B Comrnun”ity A -

Diet Survey Diet Survey Diet Survey

Whole Bone Whole Bone Whole Bone “

Atoll/Island body marrow body marrow body marrow.

Utirik

Utirik

Aon

Ujelang

Ujelang

Wotho

Medyeron

Wotho

Kabben

Ailinginae

Knox
i’ Nechuwanen

Mogiri

Sifo

Ailuk

Kapen

Enijabro

Enejelar

Bigen

AIiet

Berejao

Ailuk

Agulne

2.4 / 2.6 >.7

2.5 k 2.7 --

2.5 - 2.7 W-

4.6 !/.7

30 >q 30 31

29 w L/
-30 -

24 -25W

k. ...?
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Table 22. The 30-y integral wholebody and bone marrow dose in rem for alternate diets.

ff

MLSC BNL BNL

Ujelang Community B Community A

Diet Survey Diet Survey_ Diet Survey

Whole Bone Whole Bone Whole Bone

Atoll/Island body marrow body . marrow body marrow

/- -.’. LJJ-MfjBikar ,_..l~)-- z
<..,

Jaboerukku

Bikar
● /-0

@Rongerik ,yp-f:’t

Rongerik

Eniwetak

Mejit

/Me~t

0.077 ~ (),()84 i

0.12 - 0.12 9f3

!0.084 ,Off 0.09

0.093 ,4%>0.11 ,Oqb

0.09A 0011 =

0.14 ,- 0.22 ,24

0.14 - 0.15,/6

...

fj.lw o.19/F
.-

J
O.-il ,($?r 0.19 , II

0.13 - 0.14 =

Rongelap .-..Y> -

y.... .
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Table 22. (Continued).

MLSC BNL BNL

Ujelang Community B Community A .

Diet Survey Diet Survey Diet Survey -

Whole Bone Whole Bone Whole Bone .

AtolI/Island body ● marrow body - marrow body marrow

Utirik

/Utirik
.

? Aon

0.25 ~ 0.28 I>? ;0.53’’(30.68 /;*/

0.35 K 0.39 ,37 ‘@)~ 0.; 7—

Sifo . 0.28 ~ 0.32 ~ 0.45 -

u

/.
0.33.‘-

Ailuk
.

! Kapen 0.11 / 0.30 , // :032 , s“ &5 , $*

‘. Enijabro 0.088 .6ti 0.094 ,~~ 0.48, Y6 0.5 ,yli=-

; Enejelar 0.092 ~ 0.093 0.56 ($Y 0.58 t16

: Berejao

K Ailuk

0.092 # 0.098 ,Off

0.10 ,/1 0.11 f /~

- Agulne 0.10 ~ 0.]1 & 0.55 , 5y 0.57 ~



N&l
00
00
y“y“
NW
00
00
00

. .
00

$-IA
00

. .
00

II

NW

Zz
. .

00

00
@m
r+ l-1

00
mm
4A

g
m

a
0.
tum
u ~
mm

xx

Ncw
. .

mm

<“ G

-
0
0
-

m
c
m

mm
00
00. .
yy

mJN
00
00
00

. .
00

s~. .
00
II

Ncv
00
00

. .
00

00
mm
mm

00
00
NN

00
mm
u ,,
m

0-)
x

x
Q

m“2

<“G

-
w
h
-

0
c
w

4?

0303
00
o“ o“

II

NN
00
00

. .
00

Ncw

o“ o“

II

No-)
00. .
00

00
00
m+
AN

.

z~
o“ G
II

NN
00
00
o“ o“

O-lm

o“ 0“

II

mm
00

● .
00

00
00
~+
CON

00
00
coca
AA

Oa
mt-
eN
u ,,
03

m
x

x
1--1
Ulo
l+m

<L4

-
-x
o
0
-

A
Qr-

L
a)
03
s

s

U-)ln
00
G o“
II

mm
00
00
o“ o“

C-)N

G o“
II

e- t-m
00
o“ o“

00
Ocn
am

00
WP--)
mm

Om
03-

ZZ II

mm

xx

mm
NN

a“A

-t=
a
e

Q
aJ
or
a
.r-
A

1

a3w
00
00. .
yy

me-
00
00
00

. .
00

*W
00

. .
00
II

@m
00
00

. .
00

00
Ocn
mm

00
e-m
*CT

G..._
0CX2
Lo*

ZI H

mm

mm
00

. .
00
II

NN
00
00

. .
00

N(V
. .

00
II

mm
00

. .
00

00
Com
am

mm
00
00

● .
yy

am
00
00
00

. .
00

I-lcu
. .

00
11

CUCN
00

. .
00

00
Cno
am

00
NN
mm

-2.
2

oh
l-o
+N

~~ II

ml-o

mm
00. .
00
II

mm
00
00. .
00

NN
. .

00
II

**
00

. .
00

00
mm
au)

00
Sz

00
mm

II II
mm

xx

**
00. .
00
11

~~
00

. .
00

cum
. .

00
II

mm
00. .
00

00
mm
hr-

00
04
ht-

-
4
0

Ow
0-
dcn

N II
mm

xx

Ned
mm

< m“

-
mNm-
Q.-
“-
2

CON
00
00. .
yy
NN
00
00
00 .
0“ o

cud
00. .
00
II

N&l
00
00. .
00

00
ml=
Al+

00
**
l-t l-l

n
Q
$1
=---

0+
NN

Z1 II

mm

xx

b
. .

-h

<d

-
-k
o
0
-

2
z

44
. .

00
II

bt=
00
00. .
00

-U
. .

00
II

Al+
. .

00

00
00
+0-3
ro t-o

ocva
Couc

15

c-w
m
m

o
c-l

9.

4
m

00
mm
me

00 00
00 00
m Pml.n
-1-1 NW

I
o
m

-..,
.

.,:... ‘.7
,----
L..

o
0
-

-
m
t-n
m

-
0.
co

#ml
+ .1

-4

-
- - -

-

SL
l-u
-
aJ
m
s

s

- u

.,, .’.

,.

... . ,’ .. ..



mJN
00
00
o“ o“

mm
00
00. .
yy
NN
00
00
00. .
00

8-44

00
o“ o“

II

@Jg

00. .
00

y+
Ncu

.
00
00
Cval

00
mm
21 ,,
m

c-)
x

x
to
m“2

<“d

-
Lo
r=
-

2
+J

s

mm
00
o“ G
II

CUN
00
00
o“ &

Nm
. .

00
II

Nm
00
o“ 0“

00
00
~t+
AN

r’

d+

o“ o“
II

hh
00
00
o“ o“

ha

o“ o“
II

Ad

o“ o“

00
00
*CO
mm

mm
00. .
00
II

Ncu
00
00
0“ G

me.J
. .

00
II

Zz
o“ o“

00
00
:=

00
00
am
l-t!+

00
ml%
*N
12 ,,
co

m
x

x
+
mo
l+ o-1

<“CIi

-
*
o
0
-

A

gg
00. .
yy
mu
00
00
00
0“ o“

em
00

● .
00
II

tom
00
00
0“ G

00
Om
mm

00
-3-Co
-m

G
Oco
W*

ii II

mm

mm
00. .
00
II

NSJ
00
00
o“ o“

NW

o“ o*
tl

mtv
00
Is o*

00
~z

00
mm
me

..-
\-,
c.

Oml
ah

21 II

mm

mm
00
00. .
yy
a=
00
00
00
0’ o“

dcw

o“ o“
II

mJmJ
00
0’ o“

00
mo
ma

00
NSJ
mu)

-Q.
2

oh
ho
I-IN

~~ II

F)m

Zz
● .

00
II

mm
00
00. .
00

tucw. .
00
II

**
00
o“ o“

00
mm
w-

00
-m
tow

00
mm
N II

W-

xx

4A
00
00
00. .
00

s-l+

00. .
00
II

N
co
m

NN
00
00. .0

m 00.

00
mm
!-IA

..
,.. .

00 00
00 00
m p-mm
++ 6JN

I

; -,
...n ..

T .....
o
m
N

m
o
y

m“
x
in
m

m
xx

x
Ncu

. .
Ww

f%
co l-t

4“CA

m
m
N
-

o
0

-
- -

a2
N
m

..
.

.,. .
,.

s+
-

-

(u
.

-1 1-

1!



,

u) u-l.

m m
0“In

o
h

o“

o
0

l-l

Cu

I

nu



.

.
in

In
.

*

0
m

.
min

u)u)
m .

e

0
e-l

.
m

1-
.

N
N

*

N 0
m

0
m

.

-
N
o
0

o“

w
o
0 .
0

*
o
o“

In
ea
o

o“

Cu
o

&
N
N
o

o“

H

o“;
M!
m
0

.s

m
0

0“

“d
0

0“

“d
0

0“

--
w
0“

-
w
0.

N

0“

m
w
0

0“

m
u
0

z
ml

.
0 0 0 0 0 0 0 0

?



,

.

m

!5
0

.

m
to
0

.

0
m
m

0.

w
0

.

m
0!
0

.

0

z
0“

g

m
0.

.

w
m

.

0
0
w

.

.

m

.

0
In
=

Is

UJ
1-

.%

i

0!

m
CO
N

u



.

0

●

●

●

● c,
mt

c

.
●

--
m e
0 0

0“ 0“. .
u)9-

0 e *
0 0

0“ 0“ 0“

.

.
m

E 0
0

0“ 0“

m
0
0“

e
N
0
0“

-
(u
0
0
0“

UI

s0
0“

N
0
0
0“

N
N
0
0
0“

-
in
0

m
0
0

0“

A
N
0
0
0“

Cu
m
0
0
0“

N
.

N
e-l

m
0
0
0“

k
In
0
0.
0

ul
0
0
0“

g

0“

.
m
0
0“

m
N
0
0“

“-
N
0
0
6

0-



.

1830 MATERIAI

PACIFICNORTHWESTLABORATORIES
RICHLAND,WA 99352

1831 PIATFRIAI

XEROX 200 TELECOPIER DIRECT DIAL XEROX

FTS (509)376-3876OR (509)
FTS (509)375-2718 (509)

VERIFICATION

FTS (509)375-

209 TELECOPIER COMMERCIAL

376-3876 OR

375-2718
I

TELECOPY IS INTENDED FOR TRANSMISSION OF
URGENT UNCLASSIFIED DATA, TO AVOID DELAY.

IFILLOUT FORM IN BLACK INKOR TYPEI

FILL IN FORM COMPLETELY,

NUMBFR FACHPAGE CONSFCUTIVFIY

TO:h~ u L iw!w

COMPANY:(_$ii&& h ~ti &v

CITY,STATE:Uumk; PA>.

FROM:o~ u ~ ~~k

OFFICEPHONE:~--- 37s-2421

DATE:.~

532ADDRESSEE’SNO:~ - -100 (m)

TELECOPIERNO:- -532-F370(
VERIFICATIONNO:% -%-4s% -F%

PAYROLLNO: 3%27 WORK ORDERNO: /k575z8

‘yIS TRANSMISSIONCONSISTSOF ! PAGES (EXCLUDING COVER SHEET)

..

‘.



,,-..

1830MATFRIAI

PACIFICNORTHWESTLABORATORIES
RICHLAND,WA 99352

.....
1831 MATERIA1

XEROX200
FTS (509)
FTS (509)

TELECOPIER XEROX200 TELECOPIER

FILL I.N
.

FORM

376-3876OR (509)376-3876OR
375-2718 - (509)375-2718

VER~FICATION(509)375-2580

lFILLOUT FORM IN BLACK INK OR TypEj

COMPLETELY

.“

TO:ut=~ u lw!!

FROM:~ J

OFFICEPHONE:~-= -37s-242/

COSTCODE: DWZO
PAYROLLNO, =7

COMMERICAL

DATE 11-[-8L“

ADDRESSEE’S NO,~ &h%-~l 7
COMMERICAL
TELECOPIERNOt
VERIFICATIONNO.

OR
FTS TELECOPIERNO,m-ti-~ 37
VERIFICATIONNOs~-(d(77 -5[13

WORK O~DERNO, A 57528”

CONSISTS _PAGES (EXCLUDINGOF ~

NUMBFRFACH PAGE CO~!SECUTIVElY

COVERSHEET ~



REPOSITORY pJ/AJL

cGLLECTlot4

EOX No xi n

FOLDER
*

DOCUMENTD(.)ES N(-)’1CONTAINECI

Reviewedby
v ~~~~’ Dat@&z-

—-—- ..-—


