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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
was found to have certain conditions which he all related to an exposure
to lonizing 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 th~ team7examiners. When I called
him for assistance he advised me to get in touch with you. I hope I am.
not imposing upon your time. 1 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 "O" while
in fact Rongelap i{is listed as 105 nautical miles from ground '"0" and
Rongerik evenfarther. This appears to be a discrepracy unless there was
another group of American service men somewhere elsc than Rongerik. Second-
ly I was wondering if you know of anyone who has done a ¢lose followup

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

problems are not related to the incident, at least physically. 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. I 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,

PRIVACY ACT MATERIAL REMOVED G vl

Felix J. Pircher, M.D. :
Chief, Nuclear Medicine Service
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Include Zip Codc in your return address and give veteran's social security number.

Sbow veterun's full name and VA file number an all corrsspondence.  If VA number is unknewn, shew service number.
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SUMMARY (Bricf sistement should include, 1f applicabdle, history, pertincnt physical {indirgs; course in hospital, trcatment given, condition at duchﬂ‘e
date patient 15 capahle of retumning ta [ull employment; period of comvalescence. f requited, recommendations lor lollow-up treatment, medications Iurnuhed
&t discharfe, compcicncy opinion, and name of the Nursing Home, 1 known.)

This was the first Houston Vetorans Acministration Hospital acdmission for this 28-
year-old, white service male electronic technician from San Antonio, Texas, who was
seen for evaluation of his longstanding diabetes mellitus, gout, hypothyroidicn,
and lumbocacral strain. The paiient also has had symptoms of postural hypotension.
He dated all his problems back to irradiation in 1954 while in service. In 195k,
the patient was on elecironics and radio technician in the Air Force and was in
the Bikini Atoll island during the hydrozen and atomic bomb testing. He, along
with several others, was exposed on diffcrent 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. EFEe was noted also to have radiation
sicrmess irmediately after exposura. About 1957 - 1958, the patient noted rmultiple
dark spots (nevi) on his torso, then his arms, neck, face and lower exirenities. E
also noted loss of hair, increased weight gain and appetlte, polyuria and poly-
dipsia., About this ta'.ma, he also noted swelling of his ankles and finger joints.
In 1963, while hocpitalized for recurrent lurbosacral sirain, ho was found o have
diabotes mollitus, hypothyroidism and acute gout. The patient had becn treated
with oral hypoglyccaics for his diabotes mellitus and Benemid for his gout. The pa-
tient also had continued to have woight control problemns and rocurrences of his
gout since then. Patdent had multiple coxplaints now related to the above disordoers
as woll as decreased hearing of tho left ear, extirems 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. He had also noted intolerance to certain
foods, espocially animal fat. Ee had also noted some dlzziness and visual dis-
turbance of late with postural changes. The patient felt that all of his problens
wers secondary to radiation he received in 195) 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 electronics
technician in the Air Force radio technicion, servied in the! Rikini 41211 (111*-*-"'
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hydrogen bozb testing during 1954, Patient statcd he did not drink, occasional
social drinking. FKe was on DBI 50 milligrams twico a day, Benenid four times

& day. Family history was not remarkable. In 1951, he had spinal meningitis

and lumbosacral strain. In 1954, radiation sickness, diabetes mellitus and hypo-
thyroidism and gout since 1963. Ho had an appendectory and tonsillectony an
adenoidoclory in the 1950's., '.Ihe review of systcmc was essentially a3 prescnted
in tho bistory of present illnc:s. On physical examination, he was a well-dovelope
nmoderately obese malo in no acute disiress, alort, conscious, coherent and intel-
ligent. Blood pressure was 1L0/100 right arm rocumbent position, pulce 83 and
regular, respirations 20 per minute and recgular. Head, eyes, ears, nose and
throat examination revealed prominent conjunctivae, sclerac clear, pupils reactive
to light and accormodation, fundi revealed Grade I to II changes and they also
had small rult plo exudates, bilateral, more on the left side. Uwvula and soft -
palate midlina. Tongue well pa:ulated and midline.  Necit - JVP not distended;
carotids equ2l, no bru.;tu no lymph nodes palpable; thyroid barely palpable. Tho
chest vas clear to percuss:mn and auscultation. Heart revecaled PMI irpossible to
find sccondary to massive obesity. Keart rate 88 per minute. Heart sounds quite.
normal; no murmur; no gallop. Abdominal wall was fairly obese, bowel sounds pro- -
sent, non-iender, non-rigid; no hepatosplenomezaly. Rectal normal, boggy prostaza
and a few external skin tags. Peripheral blood systems normal,’ per:.pheral vcusels
palpable. Skeletal system normal. Neurological examination revealed left lc-
extremity srmall deficit of sensory and position sense on the left. Motor sys..a
int.a'ct. Cranial nerves normal. Cerebral system normal. Gait and speech normal.

eflexes within normal limits. Examination of the skin reveals a few rmultiple

ﬁ'ecxlcs and nevi over the back,over thé front and around the neck. The various’
investigations done while he was in the hospital showed the urinalysis - color
yellow clear, reaction 6.0,  specific gravity 1.013; albumin, sugar, acctone ncga-
tive, occasional red blood cell, rare white blood cells. 'Culture and sensitivity
a3 esseniially negative. Later on, the urine examination revealed 10 to 12 white
blood cells per high field. Urine culture and sensitivity revealed colony count®
moro than 15,000 colonies, predeminantly Stroptococci, not onterococci. ¥hite -
blood cell count was 9,200, hematocrit 8%, hemoglobin 15.2, red blood colls 6.9.
Roticulocyte count in the begirm:mq was 5.3, later it fel. to L.2%. PBI was L.2.
Uric acid - ihitially, it was 8.5, later on in treatment with Allopurinol and
Beremid fell down to 5.2. VDRL was non-reactiive. Urine examination, Clinitest,
revealed sugar 3 positive. WSC stone differential showed neutrophiles 56, bands 2,
lyrmphocytes 37, monocytes 3, eosinophiles, platelets 204,000. Electrolytes: COg
2L, chlorides 98, sodium lb2, potassium 4.7, calciun 9. 7, phosphorus 3.7 and uric
~acid 8.5. Cholesterol 269, urea nitircgen 13, creatinine 1.0, alkaline phosphatase

(Continue on reverse aide)

PATIENT S IDENTIFICATION (For typed or writien antries dive: N-me-—lallrt firat, REGISTER r,‘o_ . WARD NO
aniddle; drade; date; hospital or medical lacility) A= 106
}

REPORT ON _ or CONTINUATION OF

i ’ Atandard Form /07
7.
VA Hospital, Houston, Texas rmg Ll—27-l970 207108
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:“:;GOT 145 ' SQPT 33 and LDH 1'39.' Prothrombin timo 11.2 patient, control 11. Y 8ocond3.
P"T 33 second.s, control 37.2. Occult blood in thc s‘oool Was ncgativ’o. T

\"‘

As’ tho patlcnt was a compen.,ation problem with multiple co*.rpla.ints ‘nany conaulta-
"tions were sought to ‘evaluate his problem. - Electrocardiogram revealed normal
sinus thythm. ECG within normal limits. X-ray studies done rovealed curvature

of the spine and the alignment and interspacing of the vertebrae appeared withim
‘normal’ limits, The sacroiliac joints wero well outlined.” "Oral cholecysicgram °
“was negative, Films of the abdomen and lusbosacral- spine - the films were difficul
“to mterpret. ‘No a2bnormal’ gas pattern seen; abdominal film witHin nornmal limits,
Chost was negative for any etiologies. ” Tnyroid studies included thyroid upta.?e 2
2l nours 16% while normal was 10 to 36%, T-L = 5.8 mg.% (cuthyroid range.5.0 to”
-13.7 ng.' #.-" Thyroid scan ‘- thyroid gland appears “to be of normal shape with an
‘evon ch.stz-lbutlon of the radioisotope. EIG revealed there was minimal evidence
‘of denervation of the left tibialis, extensor hallucis and gastronmemius rmuscles.
‘Dermatology consultation was of the opinion the patient had freckles and nevi
"over the body and their opinion wore that they are benign. letabolic and cndocrine
‘consultation evaluation of the patient as woll as tho thyroid studies - wcre
within normal limits as recorded; kmown to have the diabetes which was treated -
DBI and was woll controlled. Orthopodic consultation for his left lowor wiiromity
‘and back -pain was of the opinion that tho pain i3 'duo ;to nervo root deficit at
“tho levol of L-5 - S-1 on the loft side, may bo due 1o exogenous obesity; diabetes
‘mollitus; hypothyroidism; and gout could be responsible for 'this also. The.con-
‘sideration for HNP between L-4-5 - L-5 - S-1 along with other metabolic disorder
_was considered. The patient was seen by ENT Service for his hearing proble:n on °
“the left side which was reported as normal. He had an cpisode of epistzris while
‘an the floor and was seen again by the ENT Service and there was no bleeding while
scon. Other tests were recormended to the patient, like{A(l'uT test, but ae
paticnt refused to undergo those tests, so he left the hospital before thoss
“tests could be done. Audiologic test done to evaluate his hearing problen was
-within normal limits.- Skin biopsy-of pigmented lesion of back was reported as
showing lentigo. For his 'thyroid, DBI 50 milligrams by mouth twice a day and = -
“for 'his diabetes, diabetic diet.  The patient was seen by Nuclear Medicine and = =«
“their consultation was not returned at this dlec uauon, this H:D.l be sent when
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| “(Scatenant of concevning oxs ~vler-cs on "Operatica Casztlce'
T . Bikini Ato. 54) ( ’
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e "Exposure £1: Thermo-nuclear shot, ahout the third or fourth detonaticn
K o in the serfes., T was coaviaced to go on the prenise that I would sect up
S .. wmy radfo, check {t for operation and evacuate aboazrd ship at sca. FHow-
“ever, when fhe time cam2 the sclentists did not think it a jood {dea o
e - run the shot without a radio techniclan because of so many delays alrcady
N - due to other failures. I refuced to stay on shore. I was promiced evace
- v .. 7 uatlon 1f the radios would work over the remafning time lcft before 6:00 p.c,
b . " departure of all personnecl and ships. The ships departed about 3:00 p.m,
I “without me and I was then told I could leave with the copters that were
flying the scientists when they left after arming the bomb. Sometime around
widnight the scicntists returned to the bunker after releacing the coplers
and said they did not know I was supposed to go back with the copters etec.,
: . etc. and so I was '"volunteered' to stay 20 miles from ground "0" with &
.\ , - 15 megaton thermonuclear device that was experlmentally "souped up” to
’ produce twice that, howecver later results showed three times or almost 50
megatons. At briefing time beiore shot hour we were all told whaz to
: .+ expect aad what to do and not ‘o panic becausc the ships were close by and
i. - ‘"we would be evaocuated if need bel

.

S Shot goes 0f£f zbout 6:00 a.;m, so good pictures can be taken. Wwe are all
shook up coasideradbly end scareé stiff! At 6:16 a.m. the coor is opened
and we o out to sa> results. Ve have no protective clothing and I have
on "T" shi{rc, shor:ts, short sle-ve kheki shirt and khaki{i berm:das and GI
shoes. Jor detecztion I have caly 2 film badge and a pocke: doszizicter be-
cause I was not supposed to stay. Scveral minutes zfter leavinz bunker
someore¢ y:lls "everybody back in, Hurzy!U A fine misz is £falling ead highly
radicactive bazause the geiger counters 2re climding rapidly. 3efore we cax
get to the tunker sand and debris 2re pelting us lightly. Ve zo bdack {n the
bunker and report fallour to ships. While contemplating a ZJe ‘{on for
evacuation, the ships starz getting fallout and they decide ¢ o to sez §0
. as not to enrdanger the ships 2nd people orn them. About $:00 2.0, rno more
R . ship radi{o contact. about 9:30 s3.m. we have pou;i\failure and zhus raiio
failure. S~

. . . T~

. : :At this tice the geiger countar 3t the {nside of the door waz pegged 3t

! . .

: . 500 R+, the room we were in was reading over 10R so we scughz 2 "czoolexz"
' area. Whe found the only rocw left to us was Teading abouv:z SC XK. '

1% 0

N On

So 1ights  commenication wic- ships, no air and the radiacicrn level umxnown
Secause 3.l cthe melers want IC reg on hi scale except one. s ware despzrate!
: Cstinstics of ships return with loss of zormunications was three o four howurs.
- Estimaticzsn of anyone surviving outside exposure was 18 minuces and cut co
v 12 oinules for safety factor. We all drew straws (9 of us) to see in what
i i orcder we would go out, one every hour with a walky-talky to call the chips
0.7, for 12 minctes mexirmum wrapped up in a bed sheet and was #§, we szarTtec at
o ..12:00 p.m. at 2:00 p.m. we used £ snd he contacted the ships finally.
They sent us two copters for men and classified junk. We wrapped ourselves
with the only protection we hsd. Bedsheels! W ourmy wrapped each other
and fastened it down with masking tape. Wa used our two sheats each and lief:

~ only eye noles to see and small ones at that, The copters buzzed the bunker

. . ~ "on the way to the landing pad. Ue all got in asbandoned two vehicles and
-‘ '|' - . . \. 2‘ ) ) -.'.ov - i
e . .1 =T “"'." T ‘.-- y - ‘.‘4" o .'. - .‘ ) . L __' . .'_’..‘. .._. f——— - - E )
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- © drive to the landing pad (about two miles) about three minutes 2t 40 cph

oo so as not to strain damaged vehicles and have a breakdown and become

ieoN - s stranded? The geiger counters all rcad 500 R+ outside at this time. We
7 . “reached the copters sale, boarded, and returned to the ships. It was now

. _— . about 5:00 p.m. shot day. We ianded the ship on a large caavas pad., Ve strip

1777 1. . ped on the pad {(only the sheets). Went to 5 small stateroom and waited for

S o disposal, After about 10 minutes we were all told to walk over an open

‘Q.H';._ - - grated companion way that sgrectched over open sca and we were salt water show-
U . cred nude and checked o r with a gelzer counter till we read O "gasma'.

_ I had no other clothes and was offered none so I re~dressed {n my old clothes,

7 I was last to shower O '"gamma" and was foryotten thereafter aboard ship.

[P

: f”:' © It took about 12 hours to return to home base Eniwetok from 2Zikini. I slept
‘\ ) - - on the f£irst hangar deck with the wheel of a copter for my pillow thac night,
' Returncé to my squadran and rcported on my assignment. On the sccond day

after "0" I started to feel feverish, light headed, no appetite, “constant

' ] headache. Very little sleep that night. On the third Zay after 0, I had

" e severe headache, a tight forehecad wich loss and blurry visicon, feverish and
L. . very nauscous. I we~tr to the orderly room to report for sick call sboct

: 3:00 p.m. the third .ay after '"0". My conmander saw me and asked my problen
Co . - I told him, He asiked 1f I was de-conteminated. I told him about the sea

i water shower and the geiger counter check. He advised that I go to the

© Enfwoetol: decon station first and then sick call, !I do this,

A check for gamma shows some meter movement, { T
A check for Alphe shows Q.
.= = - - —4A check for 3Beta shows 351 on top of my head only.

. They send me to the shouwer to wash off. I go and pash and alsc lose fistfulls
.of hair. I cowe out, gzec checked and I am still hor abour 123. I retumn

- to the shouwcr with a brush and scrud brush my head £ill I am sore. I now

Ttead abocut 75 MR. Again I go to the shewer and stand under it for 2z long
‘ ~ time, letting the water hit my head because it is so sore from scrubdbbing. Now
- . - 1 come out clean. .

e ‘After dressing and 2 short talk with che men there, I feel real good now. Xo
' more headache, dizziness, fever, nothinz; like I'm well agafn. 1In fact I

' was pretcty hungry and so I go ro chow bacause it was almost 6:00 p.m. I have
~iraculously recuperated so I do not go to sick call.

e a20ut two or three weeks later I am told,by my Cormander to return to the
- _ -nker 3 retrieve my tools and equirment because they were clearing :the
island and was supposed to be safe now.

. o Exposuza £2, I return to bunker about three weelks later. Upon arzivzi I
.7, find the Bikinl.still hot (100&+) znd only allowed two hours stay. I taka
~ . “only one hour and return to ship, I feel no {11 effects this excep: fou

- Queazy feeling in stomach (maybe because of remembrances)for :that day ohly.
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Leme e =T

I am wearing full length airforce coveralls this time with T shirt and
shorts underacath, No measuring devices given me, Return to squadron

- at Enlwotolk,

Exnosure {13. About the 7th or Bth shot {n the scries I was at Zniwecok
. working in my scuadron, Zveryore on the Island (a3 skeleton crew) mos:

. people removed aboard ships. We were all (sbout 50 men {n our zroup only
visable) told to go down to avocw waters edze on the beach and lie face
“down with eur 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 fiercz white light that makes everything look like a film nezative
. and the air shock wave. No after ffetts at this time! 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 a few people had protective
gogsles. I did not et a pair! No detection devices were given to anyone
efther! . This was a 30 to 50 K atom bomb.

Exposure #. On the very last shot I was ordered to go to 4EC island in the
_Eniwetok atoll, It was about 35 piles away from Enowetok Air 2azsa. This
. shot I was about 80 miles fron sround O with 2 20 to 30K atoz boamb. The
work area w.S a ccrrugated aluminum buildinz. They all said no danzar. At
shot time minus 1 minute everyboldy (scientls:s) scrambles outside the door
and dives for cover. 1 am chocked and flatbergasced and zo to the door
to look, and everybody fs crouched behind scme large obiact. TFinally some-
one sees m2 standiag ir the open doorway and they yzll “get the hell down."
At the same time the srtuz goes off. It was a very *70¢iv ovarcast day wneTe
we were bur =laar at th: 3ho- cite or else they wouldn': siiiot, 4and I guess
"the weather protected ve on thst day. I saw a bright srange ball for a few
seconds, ;0g late to ge:z under any cover,.feclt the heat 27 L2 fire ball
and this ore really had an air shock wave that cracked like = good sfze charge
of dynamite and I felt my ears pop like riding in an afirglenz along with oy
body being pulled very quickly throuzh a wringer because 5f the rapid undez-
over pressure of the surface air. No {1l effects fel: az this zime. Zad

of series back =0 stazes. .

I was stationed at Eniwecok-3ikini for £five months. After ceturn to ZI
and being a young baczhelor I discovered I was impotent for three =cnihs.,
I was getzing concarned now to go on sick call wvhen the spell was broken
in September 1954 on Labor day = zreat holiday for mel I a= very noise
sensitive, flash buldb sensitive, extre‘ely nervous for a long time af:zer.
Sebruary ’900 I get married.

Aprile 1981 I have a hezlthy, perfect nine pound baby girl. No defec:s or
abnormalitles at age two., Divorced December 1963 . Have not seen sincel
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About 1957-1958 discovery of darw skin discolorations on torso only, thea zra
~ neck, face, lower limbs i{n tiat order. Lloss of reg:-ned hair on top of head,

.°  Extrene weighe begins to build up out of control.

Voracious appetites (mostly at night). Poor slecp (tOss and turn to dis-

traction with heavy sweating episodes).

- Heavy water driaking at night, heavy urination a: night - broken slecp.
e Extreme loss of 2nergy. ’ :
T Light hecadedness and dizziness,
' " " Minor memory losses., ' o
© Swelling of ankle and finger joints only '

Alvays tired and run down and sleepy. ) ) ‘,/
1\ - | Occasional tones and whistles in left eax. '
.. 7. Novembder 1963 discovery of diabetes, hypo thyroidism and acute gout while
o in hospital for lumbar sacral strain, o~

Cannot digest animal fat.
August 1964 pinched sciatic nerve in left leg by acute lumbar strain . Lloss
of partial use of left leg. :
' Occasfonal fluttering of left ear drum and SCeady tones present. .
Weight out of control.
* Deterioration of diabetic condition.

Extreme deterioration of gout, : L ' L
Occasional loss of hearing in lef: ear or steady to es. . _
Skin discolorations increasing 21l over body and face.

o . Tiny skin polyps growing on bofh sides of neck.
: ) Extreme nervousnass, - - -
, . Return of loud noises sensicivity, : )
; ‘ Atrophy of left leg muscles. '
b Poor digestion of certd n ‘foods and animal fac, ’
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