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The follow ng transcript contains quoted naterial .
Such material is reproduced as read or spoken.

In the following transcript: a dash (--) indicates
an unintentional or purposeful interruption of a
sentence. An ellipsis (. . .) indicates halting speech
or an unfinished sentence in dialogue or om ssion(s) of
word(s) when reading witten material.

-- (sic) denotes an exact (sonetimes incorrect)
usage or pronunciation of a word which is transcribed in
its original formas reported.

-- (phonetically) indicates a phonetic spelling of
the word if no confirmation of the correct spelling is
avai | abl e.

-- "uh-huh" represents an affirmati ve response, and
"uh-uh" represents a negative response.

-- "*" denotes a spelling based on phonetics,
wi t hout reference avail abl e.

-- (inaudible)/ (unintelligible) signifies speaker
failure, usually failure to use a m crophone.

In the following transcript (off mcrophone)
refers to mi crophone mal function or speaker's negl ect

to depress "on" button.
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PROCEEDI NGS
(9:00 a.m)

VI CE ADM RAL ZI MBLE: Ladies and gentlenmen, the
hour is upon us. W want to start pronptly so
t hat we can end pronptly.

The first itemon the agenda, as | prom sed
yesterday, was to ask Dr. Vaughan for her
comments. We've had a discussion this norning.
Most of her comments are related to the various
reports, and she has -- she's willing to hold
of f on making comrents until after the report

has been given.

REVI EW AND BOARD APPROVAL OF REVI SED SCOPE COF WORK
OF SUBCOW TTEE ON DTRA DOSE RECONSTRUCTI ON PROCEDURES
AND SUBCOWM TTEE ON COMMUNI CATI ON AND OUTREACH

So we will now begin the agenda item which is
to review the revised scope of work of the
Subcomm tt ee on Dose Reconstruction Procedures,
Subcomm ttee Nunmber 1; and the Subcommttee on
Communi cati on and Qutreach, Subcomm ttee Number
4. And |I'mgoing to ask the chairman of
Subcomm ttee Number 1, Dr. (sic) Beck, to

di scuss his proposed revision of the scope of
wor k.

Dr. (sic) Beck.




A REPORT FROM SUBCOWM TTEE ON DTRA DOSE RECONSTRUCTI ON
PROCEDURES

VR. HAROLD BECK
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MR. BECK: Well, thank you, M. Chairman. |
really only have a change -- a suggested change
of one word. And the task for the commttee
originally said "audit" dose reconstruction
procedures, et cetera, and we'd |ike to change
that word to "assess" dose reconstruction
procedures.

VI CE ADM RAL ZI MBLE: Okay. Would you like to

make that in the formof a nmotion?

MR. BECK: Yeah, | nove that we change that one
wor d.

VI CE ADM RAL ZI MBLE: Do | have a second?

MR. PAMPERIN: | second.

VI CE ADM RAL ZI MBLE: All right. Any
di scussi on?
(No responses)

All -- all of who approve?

(Affirmati ve responses)
Ckay. Okay, thank you. W thout objection,
t hat change has been made.
Now I would |like to ask M. Groves for --

chai rman of Subcomm ttee Number 4, to di scuss
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hi s proposed revision and place it in the form
of a notion.

MR. GROVES: Yes, sir. | would -- the
background is that the title of our commttee
originally was Subcomm ttee on Conmmuni cation
Wth and About Atom c Veterans. None of the

ot her subcomm ttees had the term "atom c
veterans” in their title. And since our Board
is conpletely involved with and addressing
issues related to the atomc veterans, it
didn't seem that we needed to call out atomc
veterans in our subcommttee title.

Al so to expand the scope of what the commttee
woul d do, the -- it is our recommendation to
rename the commttee the Subcomm ttee on
Communi cati ons and Qutreach and, to add to the
responsibility that the conmttee has, to
coordi nate comuni cation and outreach
functions, both internal to the Veterans Board
on Dose Reconstruction and external to veterans
for public meetings. So it expands the scope
of our commttee to provide comruni cati on-
related issues within the commttee, as well as
our activities with the veterans.

And | would -- | would npove that that -- that
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change be adopted by the Board.

VI CE ADM RAL ZI MBLE: Do we have a second?
COLONEL TAYLOR: | second.

VI CE ADM RAL ZI MBLE: (Off m crophone) Okay,
and (unintelligible) approve?

Then wi t hout objection, those changes will be
made.

Dr. Bl anck, you..

(Wher eupon, there was a discussion regarding
t he use of m crophones which was held off-

m crophone and was therefore unintelligible.)
COLONEL TAYLOR: | seconded the second notion,
t he one on outreach.

VI CE ADM RAL ZI MBLE: (Off m crophone)
Unintelligible). Okay. The vote was w thout
obj ection. Ckay.

Al right, well, now we -- now we can decl are
that the time is 9:15 and we'll ask for a
report on the -- the -- the Subcommttee on

Dose Reconstruction Procedures, so Dr. (sic)
Beck, the floor is yours.

MR. BECK: Thank you, M. Chairman. Since this
report is fairly long conpared to sone of the
ot her ones, I'"'mnot going to read the entire

report. The entire report will be entered in
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the record, and there are copies outside for
anybody who already hasn't one. So |I'm just
going to try to hit the -- sonme of the

hi ghlights of this report and excerpt sonme of
t he maj or points.

First we started off with repeati ng what our
tasks were, which as | said were to assess the
dose reconstruction procedures and to audit a
random sanpl e of the DTRA dose reconstruction
cases.

We then go through the activities of this
subcomm ttee since the meeting that we had in
Tanmpa that we carried out to conplete these
tasks, or at least to start conpleting these

t asks.

The first thing we did was we select an initial
six cases randomy fromthe cases that have
been conpleted -- dose reconstructions have
been conpl eted since the May 20, '03 Acadeny
report. These six cases that we picked, we
used what's called a stratified random sanpling
t hat concentrates the sanpling so that it
represents the types of cases and the areas
where the veterans were. And since, as Dr.

Bl ake said yesterday, the vast majority of
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cases that they have been doing in the last few
years are skin cancer and prostate cancer, we
chose our cases to represent that fact.

So six cases, there was a skin and prostate
case from Project -- from GREENHOUSE in 1951; a
prostate cancer case from TEAPOT, which is
Nevada, in 1955; a thyroid cancer from
CROSSROADS, which was in 1946; a skin cancer
fromthe Hiroshi ma/ Nagasaki occupation force
partici pant; another skin cancer from
CROSSROADS; and a prostate cancer, again from

t he Hiroshi ma/ Nagasaki occupation force. So
those were the initial six cases that we | ooked
at .

I n October the subcommttee had a nmeeting at a
DTRA radi ati on dose assessnment contractor
facility, and the reason we had our neeting
there was that so we could interview and have
di scussions with the contractor anal yst who
actually did these radi ati on dose assessnents.
And sone of the -- we |ist a number of itens

t hat we discussed at this nmeeting. |'Il1l just
mention three right now.

We devel oped a prelimnary audit plan for how

we woul d go about doing these audits. W
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di scussed each of these audits with the | ead
anal yst and we found these di scussions were
very informative with respect to the

subcomm ttee's understandi ng of the current
DTRA dose reconstructi on procedures and
practices. And one inportant thing that cane
out of this, immediate benefit, was that as a
result of the discussions with the anal ysts,

t he DTRA RDA contractor acknow edged sone

i ssues regardi ng docunentation of files and

cal cul ati ons and consi stency of nmethodol ogy,
and informed us he has already instituted
corrective neasures to address sone of these.
So it was sort of immedi ate feedback, which we
were very pleased with.

After that meeting we have spent a |ot of tine,
t he nmenmbers of the commttee, review ng these
six cases and review ng the various procedures
that were used to do these dose
reconstructions. On Wednesday the commttee --
subcomm ttee met to discuss our progress with -
- in our individual reviews of these cases. W
haven't been able to conplete these six audits,
but when we do conplete themwe'll have a

formal report summarizing our findings on each
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case audit that -- and we'll place that on the
VBDR web site. So you will be able to access
and read our -- these audits. They will not
refer to any specific person, they will be
anonynous, but you will be able to get an idea
of our findings on individual audits.

" mgoing to just sort of summarize some of the
mai n findings from-- so far that we have.
These are prelimnary audit and assessnent
findings.

Based on the initial audits, Subcommittee 1
finds that the nost significant area where NTPR
exhi bited progress is in application of the
benefit of the doubt and in devel opnent of the
SPARE in close cooperation with the veteran. A
significant change in the overall approach by
DTRA contractors in response to the 2003

Nati onal Acadeny of Sciences report is clearly
evi dent .

We al so, while we were there, exam ned the DTRA
contractor's library at this facility, and we
were i npressed by the depth of personal

know edge. And we found this to be -- the

know edge of the analysts to be very

noteworthy. The ability of the DTRA contractor
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to validate veteran participation by |locating
and assenbling copies of relevant docunments

t hat docunented exposure scenarios -- such as
personnel files, orders and unit operations
reports -- was highly commendabl e.

Significant progress still needs to be made in
docunmenti ng procedures assuring all analysts
use consi stent net hodology. OQur initial six
audits indicate that analysts may not al ways be
usi ng consi stent net hodol ogy, al though -- at

| east fromthese six cases -- there is no

i ndication that this has affected the
credibility of the dose assessnents. One
reason for this is that new net hods are being
introduced in response to the National Acadeny
of Sciences and Congressional | y- mandat ed
reviews, but this new nethodol ogy has not been
formal |y adopted and docunented in standard
operating procedures.

Anot her finding is that case file docunmentation
needs to be inproved for audits to be carried
out expeditiously. 1In some cases cal cul ations
could not be verified due to inadequate
docunmentation in the case file.

DTRA contractors are devel oping tenpl ates that
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can be used to nmove rapidly -- to nmore rapidly
perform dose assessnents for veterans whose
exposure scenarios conformto a conpleted
generic dose reconstruction with, at nost,

m nor variations. Using tenplates and standard
SPAREs will allow DTRA to only perform a
detailed RDA if there are significant
exceptions to the generic SPARE.

Skin dose cal cul ations are very conplicated and
very uncertain. New nethods being applied
currently have not been reviewed by the VBDR,
nor docunmented in standard operating
procedures. Based on the average cost of about
$9,000 for a radiation dose assessnent that was
given to you yesterday by Dr. Blake, it may not
be beneficial to perform skin dose radiation
dose assessnents, particularly for squanous
cell carcinoma where doses are likely well

bel ow t hat required for a successful claim
Because radi ati on dose assessnents currently
bei ng perfornmed are driven by the backl og and
are dom nated by easier cases, many of which
are these generic cases, the cost of performng
skin cancer radiati on dose assessnments coul d

actually be higher than this $9K.
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DTRA has not perfornmed -- has not issued a
formal technical analysis denonstrating that
the interimupper bound factors that are being
applied in response to the recomendati ons of
t he Acadeny report always provide an upper
bound dose that is at |east at the 95th
percentile. After DTRA provides a technical
justification for these interimupper bound
factors, Subcommttee 1 will then formally
review it.

Subcomm ttee 1 believes that continuing the
current use of interimupper bound factors is
acceptable for generic radiation dose
assessnments using tenplates, but it is not
consistent with the recommendati ons of either
t he 2003 National Acadeny report or the 2004
Report to Congress. Unless a formal change in
DTRA policy is adopted, an actual estimte of
t he 95th percentile dose is required. |t m ght
be reasonable to change this policy to require
an actual calculation of the upper bound only
when the outcome m ght be affected -- that is,
the cal culation of the probability of causation
by the Veterans Adm nistration -- and formally

use the present, or possibly revised, interim
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factors when the central estimte of the dose
is far below the level that could result in a
claimbeing granted. This would be consi stent
with the policy presently used in the NI OSH
dose reconstruction program

Al t hough Subcomm ttee 1 has found some probl ens
with docunentation and use of inconsistent

met hodol ogy, we found no indication in these
first six audits that doses and upper bounds
were being significantly underesti mated, or

t hat there were any errors that m ght have
affected any decision by the VA on the
veteran's claim Audit criteria applied to al
cases are shown in the attachnment of this
report, which I won't read, and include an
exam nation of the reported upper bounds.
However, Subcomm ttee 1 cannot draw any
statistical conclusions on the quality of the
radi ati on dose assessnents until a |arge nunber
and variety of cases are audited.

Subcomm ttee 1 cannot adequately eval uate the
cal cul ation of skin doses at this time because
t he DTRA net hodol ogy has not been formalized.

I n addition, the use of beta to ganma dose --

the gamma to beta -- beta to gamm dose ratio
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met hod has not been formally validated.

Qur future plans are to continue with this
practice of interviewing -- neeting with the
anal ysts and interviewing them W intend to
choose anot her six cases between each of the
VBDR neetings. Our plan is to do about 24
audits per year.

Subcomm ttee 1 was not able to conplete its
reviews of any specific NTPR net hodol ogy as
specified in our scope. However, we expect to
conti nue our assessnent of both established
met hods, as well as proposed new net hods, and
we will report our findings at future VBDR
nmeetings as we conplete these assessnents.

We have a nunmber of suggested issues for

di scussion by the Board. Based on our
prelimnary audit findings and the eval uation
of DTRA dose reconstructi on net hodol ogy, we
suggest the follow ng i ssues for VBDR

di scussi on.

One issue is -- has to do with the outconme of
dose reconstructions. At present there is no
indication in the DTRA files that we are
auditing regarding the resolution of claims for

whi ch the radi ati on dose assessnent was
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prepared for the VA. This could easily be
renmedi ed by the VA copying DTRA when notifying
t he veteran regarding the resolution of a
claim This would then allow us to conpile
statistics on what the effect of these various
radi ati on dose assessnents had on the clains.
DTRA, as you heard yesterday, has proposed

di sconti nuati on of revised radiation dose
assessnments for prostate cancer rework cases.
DTRA has indicated that they plan to

di sconti nue revision of RDAs for prostate
cancer claims that were -- that were returned
to DTRA for reassessnent as a result of the
findings of the 2003 National Acadeny report.

| apol ogi ze, sometimes -- we have "DRAFT"
written across here and sonmetinmes | can't read
my own -- the "DRAFT" is blocking out nmy own
wor ds.

The rationale for this proposed action is that
t hese doses, when revised upward using the
interimupper bound correction factors that
were initi-- adopted after the National Acadeny
report, remain below the | owest dose that could
qualify a veteran for conpensation. Based on

Dr. Bl ake's analysis of the 78 reassessnent
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prostate radiati on dose assessnents that he

di scussed yesterday in his presentation,
Subcommittee 1 concurs that detail ed
reassessnments of the 128 additional pending
prostate cases not be done, providing pre-
assessnent identifies no factors that could
significantly increase the dose. Unless there
are unusual circunmstances, it is not likely

t hat reassessnment of these would result in a
dose that is high enough to suggest that a
veteran's cancer was nore |likely than not to be
due to his radiation exposure. Subconmmttee 1
notes that the proposed change will enabl e DTRA
to focus on the performance of radiation dose
assessnments for other pending clains. W also
note that the proposed action does not apply to
newer pendi ng cancer clainms for which a

radi ati on dose assessnment has not been
per f or med.

Anot her issue for the Board to discuss is use
of screening doses in lieu of detailed

radi ati on dose assessnments for new cases as
wel |l as reassessnments. Subcommttee 1 notes

t hat NI OSH provi des an abbrevi ated radi ation

dose assessnment when doses are consi dered
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m nimal .  Considering the cost, it nmay not be
cost effective for the governnent to perform
detail ed radi ati on dose assessnments when the
dose can be shown to be clearly below the | evel
that would result in a successful claim
Reduci ng the nunber of detail ed radiation dose
assessnments through the use of screening doses
woul d serve to reduce the backlog of clainms and
result in nore expeditiously handling future

cl ai ms.

Regardi ng the conti nued use of upper bound
factors, even if the NTPR continues to perform
detail ed radi ati on dose assessnments for all new
cases, the Board should consider whether or not
the interimupper bound factors adopted in
response to the 2003 Acadeny report should be
made pernmanent for cases where the doses are
consi dered m ni mal, as opposed to perform ng
nore detailed uncertainty anal yses.

Finally our last itemfor the Board to consider
is possibly recommendi ng that certain types of
skin cancers be made presunptive. W should
consi der requesting a cost-benefit analysis
with respect to making certain skin cancers

presunptive for the program Because skin
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cancers now constitute over half of the pending
non- presunptive clains requiring radiation dose
assessnments, and the average cost of preparing
these radi ati on dose assessnments may wel |
exceed the cost of any additional benefits that
woul d be provided to veterans, making some or
all skin cancers presunptive m ght well reduce
t he overall cost to the government. Doing so
woul d significantly reduce the pending case
backl og and expedite the processing of pending
and future clains.

As you know, there are four menbers of this
commttee. However, Dr. Bl ake being the DTRA
representative -- let me read this to be clear.
Because he adm nisters the NTPR dose assessnment
program it would not be appropriate for himto
be taking positions on the findings and
proposed recomendati ons that |'ve just read or
-- so these findings and recomendati ons
represent the consensus of the three non- DTRA
subcomm ttee nmenmbers. But Dr. Bl ake does
participate fully in our discussions, and in
fact is crucial to the success of our

subcomm ttee, so | certainly wouldn't want to

belittle his services. The entire report is
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subm tted for your approval. Thank you.

VI CE ADM RAL ZI MBLE: Well, thank you very
much, Dr. (sic) Beck. | need to conplinment you
and your commttee for producing an excell ent
report that has a great deal of substance to it
and sone topics worthy of -- of our discussion
and -- and potential recomendations to the
agencies. | would first like to call on -- on
one menmber who is -- who is here tel ephonically
for her coments. Dr. Vaughan has a great deal
of expertise in risk communication and has
comments that are worthy of our consideration.
So El ai ne --

DR. VAUGHAN: Yes.

VI CE ADM RAL ZI MBLE: -- were you able to -- to
hear Dr. (sic) Beck satisfactorily?

DR. VAUGHAN:. Yes, | was, thank you. | have a
coupl e of concerns or reservations about sone
of the -- a couple of the suggestions, but

per haps with sone di scussion these can be
allayed. Let me start with the proposed

di scontinuation of the revised RDAs for the
prostate cancer rework cases.

From a ri sk managenent perspective, what have

the veterans been told about the reassessnment?
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| ' m concerned that in the mddle of a process a
change in policy could cause several unintended
consequences, such as they're -- they're not
going to reassess us because there was a
possibility that my claimcould have gone
forward. You know, people may attribute notive
to -- to this action that are unintended, and |
think the issue of framng this in ternms of
cost effectiveness in terns of nonetary
criteria has caused a lot of conflict in the
past. So I'd like to hear a little bit nore
perhaps, if Dr. Blake is there or soneone on
the subcomm ttee, to talk a little bit about
what are the expectations of the veterans.

Have they been communi cated with about their
RDAs are being reassessed? Where are we in

t hat process?

DR. BLAKE: Dr. Vaughan, this is Dr. Bl ake.
Wth regards to your questions, the -- the
cases that we're | ooking at expediting on this
review and forwardi ng back have not been
started yet with the veterans. Any of the
cases that we'd actually started the SPARE and
interactions with the veterans, we're going to

continue doing those fully out because there's
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expectations there that we conplete it.

DR. VAUGHAN: Yes.

DR. BLAKE: But the cases that we -- that have
been basically at DTRA since the end of 2003
with al nost no interaction with the veterans,
and that we have not started, are the ones that
| have proposed for this expedited process. So
DR. VAUGHAN: Okay.

DR. BLAKE: -- hopefully we -- we have not |ed
the veterans to expect that we would be doing a
compl ete process for these cases.

DR. VAUGHAN: Okay. That's a mmjor

consi deration, because | think that often a
cost-benefit or cost-effectiveness anal ysis has
been criticized because they focus too narrowy
on nmonetary criteria instead of |ooking at the
br oader consequences of losing trust in an
agency and the quality of life issues for the
affected parties. So as long as they have not
been I ed to expect any reassessnent, or if this
information is public in some way that you
began this process of revising RDAs or | ooking
at them again and then you stopped in the

m ddl e, you can inmagi ne how -- with the best of
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intentions that DTRA has, because | understand
the issue of it -- it's a zero-sum ganme. And
if you're putting a ot of resources into this
particular activity, then of course your
backl og increases and there's sonme other cases
t hat m ght be, in quotes, nore worthy of

consi deration. But |I'mvery concerned about

t he appearance in this risk managenment context
t hat there were other notives to changing this
policy, so just to bring that to the attention
of the commttee and to Dr. BI ake.

VI CE ADM RAL ZI MBLE: Elaine, this is Dr.
Zimbl e, would you -- as | understand your
comments, there would be no problem w th our
approving the current recommendation, which is
to utilize this technique strictly for the
backl og, and -- of the revised cases, the
rework cases -- and then go out for public

comment for a broadening of that policy to

i nclude all such cancers and -- well, first of
all 1'd like your comment regarding that.
DR. VAUGHAN: Yes, but | -- the comment |

wanted to nmake yesterday also is sonmething
hope we consider. One of the | ongstanding

criticisms of quantitative risk assessnment and
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exposure assessnment anal yses, one big criticism
for years now has been the fact that we're
goi ng from popul ati on-based -- and several

comm ttee menbers brought this up, by the way,
yesterday -- to go from popul ati on-based
statistics or averages or typical scenarios to
the individual. And so l'm-- I'"'mraising this
i ssue because so many tines where risk
assessnment has failed decision-making is that
it fails to bring in the context factors that

m ght identify potentially relevant exposure
pat hways that were not identified at first.

| was thinking about in a Theater of
Operations, for exanple, if an individual was
exposed to -- to radiation, there are other
subsequent activities that could increase or
decrease the risk -- the duration of exposure,
was decontam nati on possible given the
activities the individual was engaged in. And
so I'"'mhesitant to say that when we're | ooking
at each individual that the popul ati on-based or
average estimates are al ways appropriate. So |
woul dn't want us to m ss anything that m ght
change the estimted dose for an individual.

| understand the SPARE and using some of the
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tenpl ates seens very reasonable. But you

al ways have to give yourself some roomto

i ncorporate individual-level factors that may
have changed the dose than what you expected.
So | think the issue in risk assessnment which |
didn't hear yesterday and I want to raise this
-- we know that this is not just a matter of
science, and so it is wong to frame it that
way. And some of the criticisms of veterans
have been about noral/ethical issues -- who has
t he burden of proof here, where should we set
the threshold to say that sonmeone's health
outcomes are nmore likely than not to be
associated with a radi ati on exposure that's
service-related. So |I don't think that we'd
want to use the guise of science to say that

t hese are strictly scientific issues. These
are policy value decisions that are being made,
as well. And I"'mraising that because |I'm
concerned about m ssing out on particularly

vul nerabl e popul ati ons or sub-popul ati ons that
may have been exposed in a way that increased
the risks that perhaps were unanticipated, and
particularly thinking about the context of

exposure -- decontam nation afterwards, were




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

30

t hey engaged in other activities that could
have increased the duration of exposure. And
fromDr. Blake's presentation yesterday | was
really pleased to hear that there are these

i ndi vi dual -1 evel context factors that can be

i ncorporated into the dose assessnents, and |
am assum ng that that's the case. |If that is
the case, then | would feel nore confortable in
saying we can do an abbrevi ated version of

t hese RDAs in many of these cases, but | think
we just have to be careful and realize the
[imtations of risk and dose assessnent. Sonme
of these limtations and uncertainties have to
be related to the fact that we're tal king about
i ndi vi dual s, but we use popul ation-|evel data
times, and we have to be willing to accept the
cost of a false positive, so maybe conpensati ng
someone whose dose really wasn't associ at ed
with a health outcome or the cost of the false
negative | eaving out individuals who really do
-- are deserving of conmpensation. So that's a
val ue issue and we need to tal k about val ues
and the ethical and noral aspect of this whole
conpensation procedure as well as the integrity

of the science.
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So that's a | ong-wi nded answer, but it's -- I'm
-- I"'mraising issues of an individual Ievel
and an unusual case where the average RDA or
the tenplates or the abbreviated versions of
this process may not pick those up.

VI CE ADM RAL ZI MBLE: Thank you very nuch,
El ai ne. You raise sone very val uabl e points.

| would -- | would tell you that it's ny
under st andi ng t hat individual dose assessnents
will still be done by exception for those cases
in which there are all those mtigating factors
t hat you spoke to.

But let ne ask Dr. Blake to respond.

DR. BLAKE: Dr. Vaughan, Dr. Bl ake here. The -
- those 128 cases, as the Subcomm ttee 1
reconmended and we've proposed, we are going to

go through individually. W are going to | ook

to --
DR. VAUGHAN: Okay.
DR. BLAKE: -- see if there's any individua

circunmstances. The letters that we draft to go
out with our -- we wite themto the VA but

they're written towards the veterans, also, to
expl ain what we're doing, what's going on here.

And certainly if they have any questions to --
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for us to be able to explain exactly what we've
done for them | think this is in the
veterans' best interest. There's no reason, if
we can't help themto get conpensated, to keep
draggi ng this out.

DR. VAUGHAN: Yeah.

DR. BLAKE: And we want to -- to get this
finished for themand -- but we will do our
best to answer any of the questions the
veterans have to make sure that we haven't

m ssed any unusual circunstances. W are

| ooking on an -- on an individual by individual
basi s.

DR. VAUGHAN: Well, that's very reassuring, Dr.
Bl ake, and | think that DTRA has to be nore
proactive in explaining this because this is
exactly where sonme of the concerns come from
and some of the conflict regarding the
conpensation process. And | think that a nore
proactive approach to explain this to people,

t hat you're not ignoring individual
circunstances, is very reasonable. And | agree
that the -- prolonging the uncertainty of

whet her or not you're going to get conpensated

has a -- has a cost, as well. And for the




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

33

quality of life of these veterans, and for sone
kind of resolution, | agree with you conpletely
that, if possible, that's a wonderful direction
to goin. And it's nore than noney and cost
effectiveness. It's about the consideration of
t hese individuals. But | think that that needs
to be -- perhaps there's a way to make that
informati on nore avail able or nmore salient
because then it gives legitimacy to what you're
proposing to do.

VI CE ADM RAL ZI MBLE: Thank you very nuch,
El ai ne. Your comments are very, very hel pful,
and | would say, in addition to the cost
factors that you've nentioned, there's also the
ability to attend to other clainms that are --
that are in the hopper and -- and becone nore
expeditious in moving those clains along, as
wel | .

DR. VAUGHAN: Yeah.

VICE ADM RAL ZIMBLE: So it's a question of --
of prioritizing workload to the benefit of the
vet er an.

Dr. Lat hrop.

DR. LATHROP: Yes, Dr. Vaughan, | appreciate

very much what you've been saying. | would
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poi nt out that we'll be exam ning the exact
comruni cations as they're sent to the veterans.
| fully agree with your points that cost
effectiveness is not the appropriate framng in
terms of the explanation to the veteran --

DR. VAUGHAN: Yeah.

DR. LATHROP: -- although that can be part of
it. At the sane tine we'll be taking a careful
| ook at can the results be franmed nore clearly
and sinply in terms of -- of a set of upper
bounds and what the upper bound is and relating
that to the threshold dose that would have to
be crossed for action, and a |ist of exceptions
or possible exceptions. So there's a lot --
almost -- it's nmore than formatting, but a | ot
of it sinply does have to do with the
formatting and the presentation to the
vet er ans.

DR. VAUGHAN: Yes.

DR. LATHROP: In the discussions yesterday and
today, | wouldn't blame anybody for saying gee,
this is all awfully conplicated stuff. At the
same time, the way we frame the actual m ssives
to the veterans doesn't have to be that

conpl i cat ed.
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DR. VAUGHAN: That's right.

DR. LATHROP: The basi c background has to do
with -- with upper bounds and conparative

anal yses and conparative sorts of nunbers,

whi ch don't have to be bew | dering and can be
clear to the veteran. But it will take sone
work to do that.

DR. VAUGHAN: Absolutely, but these kinds of

i ssues have been transmtted, translated to
many public audi ences, non-science audi ences,
and perhaps our subcommttee can help you with
that. But there are wonderful exanples outside
of the particular conpensation process that
we're tal king about where this kind of risk

i nformati on or exposure information can be
comrmuni cated to public audiences. So there's a
| ot of guidance out there.

" mcurrently on a National Acadeny of Sciences
comm ttee | ooking at issues like this. And
we're going to come out with some
recomrendati ons about these kinds of issues,

but there's a | ot of guidance -- and perhaps we
can help you with that.

DR. LATHROP: Point well taken, thank you.

VI CE ADM RAL ZI MBLE: Thank you very much. M.
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Groves.

MR. GROVES: Thanks again, Elaine, for your
comments this morning. This is -- this is Ken
Groves --

DR. VAUGHAN: Yeah.

MR. GROVES: -- and | -- | guess |I'm speaking
now in nmy capacity as the chair of the
communi cati ons and outreach commttee, of which
bot h you and John Lathrop are nenbers. And |
guess that one of the functions that our
subcomm ttee is charged with is to assist in

i mproving the conmmuni cati ons between both the
VA and DTRA and the veteran. And so | don't
think it would be unreasonable for us to assi st
you with the actual information that would --
that would go to the veterans on this subject.
And we can of course be sensitive to those non-
technical and non-scientific issues that both
John and El ai ne have nmentioned. So | guess |
woul d just offer our assistance as a

subcomm ttee in -- in working with you on those
comruni cation vehicles to -- you know, to get
the right information out in a way that is --
serves the purpose, but also is an appropriate

i nformati on exchange with the veteran.
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And | guess to that end, the question | was
going to ask earlier was, for these particular
128 people, was there going to be a separate
communi cation to them about the fact that that
part of the cohort was going to get treated
differently than the others in terms of having
a full-blown dose reassessnent on the rework?
DR. BLAKE: I'd certainly welcone the

assi stance of the Subcommttee 4. | believe we
can incorporate those factors into our
correspondence. VWhat I'd like to do is in the
next few weeks when we prepare this draft
correspondence and di scussion, forward it over
to you for some critical review before we
release it. So |I think what -- you can | ook
forward to us as a DTRA -- as an item-- action
itemfrom DTRA is sone input for your reviewin
t he next few weeks on how we prepare to rel ease
this information as we go ahead with these 128
prostate rework cases.

MR. GROVES: That would be great, and | think
that that's a -- that's appropriate and | wll
commt our subcommttee to assist you in a
timely way, recognizing that we do want to get

this information out as soon as possible so
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that we could nmove forward with -- with the
process.

VI CE ADM RAL ZI MBLE: Okay. Dr. Swenson. Oh,
that's Dr. Rei mann.

DR. REIMANN: | have a concern with sone
aspects of the switching of the skin cancers to
presunptive, nore in the comrunications and the
| anguage problens that that entails. For
exanple, it makes the switch from presunptive,
where there's at |east conceptually the
appearance that sonething has nmore conpelling
evi dence of causation. To relabel sonmething
where the evidence -- there's not new evi dence
brought to bear, but to |abel it for

conveni ence in processing strikes me as raising
new conmmuni cati on problens. Whereas | don't

di sagree at all with the intent or the outcone,
| think it brings new problems in communication
to try to explain how something gets rel abel ed
wi t hout any new evidence that indicates that
that condition is now -- the evidence now
suggests that that condition is -- is nore
associated with radiation than we used to think
it was. So it's nmore of a problem of the

communi cati ons and the | anguage we use, not the
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-- not the outcome that would flow fromthis.

VI CE ADM RAL ZI MBLE: Okay. Dr. (sic) Beck.

MR. BECK: The reason we're suggesting this as
a discussion itemis not necessarily because we
t hink that the understanding of the risk has
changed, but because of the fact that we have
concerns about whether or not you can reliably
do a good dose assessnent and -- and whet her
it's worth doing it in ternms of the cost
benefit. There -- there -- it's already been
deci ded by the health people, as you heard
yesterday, that skin cancer can be -- certain
types of skin cancer can be caused by radiation
exposure. It's also -- these IREP tables, the
-- the level that would be required is not that
hi gh. Because of the large uncertainty in
doi ng these dose assessnents, even though the
actual dose may have been very small, we cannot
reliably say that they haven't net this. So we
-- we are doing these very conplicated, very
expensi ve dose reassessnents when perhaps the
cost of doing this is nmuch greater than -- than
giving the veterans this extra benefit,
basically. This is in favor of the veteran, so

even if they really didn't get their skin
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cancer from radiation exposure, we will say
they did. We will presunme that they did. So

t he overall benefit -- it's a question of
what's the overall benefit to the veterans and
t he overall benefit to the governnment of making
this assunmption. And we're making an
assunption which would be in favor of the

vet erans, not the opposite.

DR. REIMANN: It does appear to be at the -- at

the cost of -- of a labeling that is at |east
supposed to convey sone sense of -- of the
| i nkage between radiation exposure and -- and

ultimate disease. And so | see that nore as a
comruni cations problem As | say, it isn't the
answer or the outcome that troubles me at all.
It's the fact that it gives still another
opportunity for confusion, and it appears to --
it appears to be a shifting of -- of sonething
fromone colum into another, driven by a
conveni ence of what m ght happen as an outcone
rat her than new evidence that puts sonething on
one list rather than another. | think it just
adds to the -- to the confusion that people
experience in understanding what drives the --

what drives the decision.
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So | just wanted -- actually just wanted to --
to throw it out there because, to ne, the
outcome ultimately would -- would drive the way
-- the way I would vote nyself, but | just
wanted to express that concern, particularly

since | think Elaine was expressing conparabl e

concerns about aspects of -- of simlar
informati on and how that -- and how t hat bears
on veterans' confidence in what the -- what the

overal | governnment does and why it does it.

VI CE ADM RAL ZI MBLE: Ckay. There's -- there's
no question that we want to make sure that the
reconmendati ons that we nake are not subject to
m sinterpretation. Let ne at -- there's two --
two Board menmbers that want to speak. Do
either of you want to speak on this particular

i ssue? Both of you on the issue of the skin
cancer? Okay. Then Dr. Swenson, |'d |Iike you
to wait. Dr. Zeman's had his -- had his signal
up for a long tine.

DR. ZEMAN: Thank you. | wanted to address an
i ssue that Dr. Vaughan raised, and that is the
application of population or average data
applied to the individual veterans. That issue

was very inmportant to us on Subcommttee 1 in
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| ooking at the credibility and reliability of

t he dose reconstruction process. And what |
want to point out to Dr. Vaughan and to all the
menbers of the Board is that we -- we found a
real difference between dose reconstructions in
prostate cases versus dose reconstructions in
skin cancer cases. In the case of prostate --
(Wher eupon, there was a short power failure in
the meeting room)

VI CE ADM RAL ZI| MBLE: Okay.

DR. ZEMAN: Are we all right now?

THE COURT REPORTER: COkay, |'ve got it back.

It just blanked out.

DR. ZEMAN: Are we all right now?

THE COURT REPORTER: Yes, thank you.

VI CE ADM RAL ZI MBLE: The hiccup is over?

Ckay.

DR. ZEMAN: I n the case of prostate, we found

t he dose reconstructions to be very credible
and very detailed and a reasonably reliable
estimte of dose. And this is because the

pri mary mechani sm of dose to the prostate was
fromexternal exposure to ganma rays and to
neutrons that was either neasured or cal cul ated

and -- and docunented in some neans at the
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time, and reports were avail able and researched
so that there was reasonable, credible evidence
of what the dose to the body and the internal

or gans was.

This is not the case for the skin cancer. In
skin cancer there's a |l arge nunmber of
uncertainties and -- especially in individual
cases. Dr. Vaughan brought up, you know, were
peopl e adequately decontam nated and when and
how | ong after the exposure, and those are very
credi bl e questions. Anyone who's ever had dirt
on their skin or salt water, you know, on their
skin or on their clothing, or sand fromthe
beach on their body, you know that it's not
evenly distributed. It may or may not come off
after you wash or you're decontam nated. It
may be with you for a long tine.

The individual variability in those cases

i ntroduces trenendous uncertainty, and it's
unquanti fiable uncertainty. It's not just that
it's uncertain, but we don't know how uncertain
and we're unable to really tell. So so far we
have not seen that -- that DTRA or the
contractors do in the RDAs have any way of

getting their arnms around the uncertainty in
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skin dose assessnments when -- when the fallout
or the sea water or the sand is actually on the
skin or on the clothing.

That being the case, that's part of the basis,
a strong driver in why we've recommended t hat
some of the skin cancers be made presunptive,
sinmply because the uncertainty analysis can't
be done. And if the dose analysis can't be
done and the uncertainty analysis can't be
done, we have a very uncertain process. So |
wanted the Board -- Board menbers to understand
that we see a real difference here between
prostate -- which is reasonably reliable, with
some confidence in the uncertainty |evels that
are assigned -- and skin cancer, which is

hi ghly uncertain and probably unquantifiable in
many cases.

VI CE ADM RAL ZI MBLE: Thank you very nuch,
that's a -- that -- that explanation needs to
be included in the recom- in the formal
recomrendation fromthe Board.

Dr. Swenson.

DR. SWENSON: | agree with the comments that
are made from Subcomm ttee 1 on the skin

cancer. But | think that you should take out
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t he comment that you think it will save the
gover nment nmoney. \When you nmake a cancer
presunptive, if we do it for the veterans, it
is very likely that the law for the Departnment
of Labor veterans will also becone a
presunptive and therefore they' Il get the |unp
sum -- $75,000, $100, 000, $150,000 -- because
they try to keep those lists very identical.
And so if we make this change, this may very
wel | inpact the Departnment of Labor. And
before we even recomend this | think we should
talk to that Board and maybe di scuss their
issues with this. But the comment that it wll
save the government noney, it may not because
of that issue.

VI CE ADM RAL ZI MBLE: That's a very good point.
MR. BECK: | m ght nmention that we did not --
what we said was we woul d request that this

ki nd of analysis be done, 'cause as far as we
know, we -- we do not really know what the cost
benefit, if you want to use those terns, is.

We don't know the overall cost to the
governnment. So it was sort of conjecture on
our part and that what we would like to see is

this kind of discussion and information from
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t hese ot her groups perhaps as to really what is
-- is this beneficial in terms of cost. But
again, | think the driving thing here is that
if we, as we go forward, really do not feel we
can support a dose reconstruction for skin
cancer, then there really is a problem because
it's really not fair then not to nake it
presunptive because basically what we would
then do as an alternative is to require DTRA --
or suggest DTRA use such large uncertainties as
to in effect pay everybody off, but still do
the conplicated dose reconstructions first.

VI CE ADM RAL ZI MBLE: COkay. | appreciate those
comments. | would just point out that we
needn't discuss the matter of cost, but only
recogni ze that our advocacy is for the veteran
and that we do what's best for the veteran.
don't m nd apprising the Department of Labor

regardi ng our reconmendati ons and our

deci sions, but | think that we need to
concentrate on -- on the -- on the people that
we serve, and -- and that's the veteran. So |
-- | can un-- | can -- | amvery much persuaded

by the -- by -- by the arguments both for the -

- the prostate issue and the squanmous cel




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

a7

carcinoma i ssue for two totally divergent

reasons. But -- but both reasons, to me, nmake
-- make for irrefutable |ogic. So -- but
that's just the Chairman's point of view [|I'd
-- | would propose -- wait a mnute, before I
propose anything, | see a couple of nore

signals over here, so Dr. Lathrop.

DR. LATHROP: Yes. Now I'Ill wear ny decision
anal yst hat and I -- | would encourage the
Board, and perhaps we can't come to a
resolution here, to adopt fairly clear
principles by which we make our decisions. And
what's been floating around here in the | ast
hal f - hour has been sonething on the order of if
it's cost-effective and in the favor of the
veteran, that's a reason to do sonething. And
t hat actually makes sonme sense.

Then when Dr. Swenson pointed up ah, but it may
not be cost effective, taking into account
Department of Labor and sonme other things,

well, then we need to think through it. [|'m
begi nning to endorse what our distinguished
chair has basically said, our -- our scope is
doi ng our best in favor of the veterans within

our particular scope. So we may, although it
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may be politically touchy -- | don't know that
we want to be explicit about it -- but adopt a
general set of principles that include if it's
cost effective within our scope and it's in
favor of the veteran, we should consider very
seriously doing it.

VICE ADM RAL ZIMBLE: |1'd like you to reverse
t hose two concepts. | think if it's in favor
of the veteran and oh, by the way, it's also
cost effective, that's good news. Okay?

M. Goves.

MR. GROVES: Well, | guess | would -- | would
agree with the last statenment that was made in
that there are issues that affect other
progranms that are -- that for consistency in

t hose programs | think there would be interest
in -- in awards being -- being made for the
sanme rationale. And | think that Dr. Zeman
made an excellent case for why it is difficult
to do the analysis for the skin cancers.

| think, however, to serve our community, the
veterans' community, we don't need to nove this
from presunptive -- from non-presunptive to
presunptive, which would take a changing of the

law, as it is currently witten -- or at | east
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t he application of it. It would seemthat just
to acknow edge that for that group of people,

t he uncertainty is such that nore people wil

be awarded a positive outcone to their claim
serves our community w thout having to inpact
ot her -- other prograns that have to deal wth
the i ssue of skin cancer. So I think we can -
- as you said, Admral Zinble, what is
important to us is to serve our conmunity, the
veterans. And | think we can do that by just

expanding this uncertainty and, as Gary said,

there will be nore people will be paid for the
skin cancer -- or their claimwll be
adjudicated in a positive way, | guess is the

way to describe it.

VI CE ADM RAL ZI MBLE: So you're suggesting that
by increasing the |evel of uncertainty which --
whi ch we acknow edge exists, that the doses --
the -- the RDA would be higher, and high enough
to reach PC for -- for a squanmous cel

carci noma.

MR. GROVES: Yes. And our skin cancer and the
way i n which people may have been exposed are
going to be different fromthe other prograns

and that -- and that we can keep it within our
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house and under our control.

VI CE ADM RAL Z| MBLE: Dr. (sic) Beck --

MR. BECK: Yeah, | just wanted to clarify one
thing. It's mainly basal and mel anoms.

Squanous really requires a --

VI CE ADM RAL ZI MBLE: l'"msorry --

MR. BECK: -- very l|large dose.

VI CE ADM RAL ZI MBLE: -- |'m sorry. l'"'m sorry,
| meant -- | said squanous; | meant basal cel
and --

MR. BECK: But basal, which -- which is the
nost common one - -

VI CE ADM RAL ZI MBLE: Ri ght .

MR. BECK: -- really, under the PC that's being
used now, requires a fairly nodest dose, which
VI CE ADM RAL ZI MBLE: Ri ght .

MR. BECK: -- would probably be exceeded if you
put a reasonable uncertainty on the
calculations -- for many of the veterans, not
all of them

VI CE ADM RAL Z| MBLE: Right, I -- | stand
corrected.

Any other coments? Oh, M. Panperin.

MR. PAMPERIN: Just to make clear, you know,
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when we're tal king about a | aw change, what we
-- what we woul d be tal king about would be a
regul ati on change. And there -- you know, if
there's a reasonable basis for it, we could --
you know, that could happen. There is an --
for everybody's information, there is a March
2005 OVMB letter that gives direction to al
agencies that if they are to propose any

regul atory change that increases entitlenent,

t hat acconpanying that regul atory change woul d
be anot her regul atory change show ng where

you're going to get that noney from where's

you're going to offset. So the -- the issue
there | think is if it -- 1 think that's not
i nsurmount able. If your -- if your argunent is

that you're going to increase the |evel of
uncertainty to such a level that it's going to
happen anyway, well then there is no cost. But
| think that would have to be articul ated well
for us to put that in the preanble of any reg.
VI CE ADM RAL ZI MBLE: Thank you very nmuch, M.
Panperin. | -- did you have a coment, Dr.

Boi ce?

DR. BOCE: (Of mcrophone) Yes, | --

VI CE ADM RAL ZI MBLE: Yes.
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DR. BO CE: Sort of a summary comment, just on
t hese | evels of uncertainty. |t seens to be
interesting that we have two cancers that are
not highly radi ogenic, the prostate and the
skin. And because of uncertainty we're going
to reward the cancer where the uncertainty in

t he dose assessment is greatest. \hereas for
prostate, because the dose uncertainty is |ess,
we're going to assume that they will not reach
t he upper level and therefore it would not get
an award. But because of the skin, if |
understand it correctly, because the assessment
of the dose is so uncertain -- both high and
low, | assunme -- that that would then be | evel
for award.

This is sonmething that has al ways di sturbed nme

alittle bit, too, with the IREP is -- is that
it rewards uncertainty, also. |If you have a
cancer site -- if two veterans cone in and one

cancer is not known to be highly radiogenic,

t he uncertainty is very great, and an award is
made based on the 99 percent level. But then
anot her veteran would come in -- this would be
-- or another person with a site that the

evidence is pretty well known on radiogenicity,
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t he uncertainty is |lower and then the same dose
woul d not receive an award. This is forgetting
presunptive and non-presunptive. So | just saw
t hat as an unusual rationale, in a way, is
maki ng awards based on uncertainty as a -- for
one case but not for the other.

VI CE ADM RAL ZI MBLE: Let me try to recouch
that with a different concept. And that is
where do you want to place the burden of proof,
on the veteran or on the government? |If you're
going to place the burden of proof
appropriately on the government, then the
veteran gets the benefit of the doubt with
uncertainties. | think that's -- | think
that's the way we shoul d be proceeding,
according to the spirit of the law, which says
give us -- the veteran -- the benefit of the
doubt in many, many areas. So | -- | agree
with you that that uncertainty gets rewarded.
But that's where the burden of proof is.

Dr. (sic) Beck.

MR. BECK: Yeah. No, | just want to follow up
on that. It's not just the uncertainty in the
dose, but because these are considered very --

maybe not radi ogenic cancers, both of them




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

54

prostate and skin, there is a very big

di screpancy between the best estinmate -- the 50
percentile level and the 99th percentile |evel,
and that's why you can get rewarded now at the
99t h percentile for this fairly I ow skin dose.
It's because it -- both the PC and the skin
dose are very uncertain. So you're right. |
mean it's a conbination of the two, but the --
you know, that gets into this whole concept of
usi ng 99th percentile.

VI CE ADM RAL ZI MBLE: Thank you very nuch. |'m
t herefore go-- Dr. -- Dr. Lathrop.

DR. LATHROP: Ah, yes, | can tell sone
irritation. |'mused to that.

UNI DENTI FIED: (Off m crophone)

(Unintelligible)

DR. LATHROP: Yes, right.

VI CE ADM RAL Z|I MBLE: We're used to that, too.
DR. LATHROP: Yes, I'mafraid so. | just
wanted to share a question | have in ny mnd to
help clarify at |east my own thinking. One of
the problens with ny esteemed subcomm ttee
chair's suggestion that maybe we should still
go through sone -- sone dose estimation for the

skin -- skin cancer, and of course then the
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tail of the distribution will be above PC
equal s 50 and they'll get the award. The
problemis that doesn't save us the noney, to
be perfectly crass, as noving to presunptive
woul d.  And then another conversation we've had
seens to at | east maybe suggest -- |I'm putting
words in people's mouths -- that we can be a
little bit clever here and treat particular
cases as if they're presunptive w thout putting
t hat cancer on the presunptive |list because of
the inplications to different agencies for

that. And | just wondered, is that acceptable;
could we do that? For instance, we n ght
decide to have this particular skin cancer
treated as if it's presunptive wi thout putting
it officially on the list. |Is that too clever?
|ls that legally appropriate? |'m wording that
as a question.

VICE ADM RAL ZIMBLE: 1'Il -- we'll take that
for consideration.

DR. LATHROP: [|I'mused to that response, too.

VI CE ADM RAL ZI| MBLE: What | would like to
propose is that Dr. Blake work with Dr. (sic)
Beck and M. Groves in -- in constructing

formal reconmmendati ons for the Board's
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consi deration and approval, hopefully, that

takes into consideration all the vari ous

adnmoni ti ons that have been -- that have been
brought forward so that -- and -- and by al
means, we'll make sure that our expert on risk

communi cations, Dr. Vaughan, has an opportunity
as a menber of Subcommttee 4 to -- to review

this to assure that we're doing our very best

to elimnate a -- msconceptions of what we're
doi ng.

Dr. Bl ake.

DR. BLAKE: Admral, the only -- I'mcertainly

happy to help fromthe Defense Threat Reduction
Agency, assisting both sub-chairs, but I

beli eve ny coll eague, M. Panperin fromthe
Veterans Affairs, will also have to contribute
inthis if we're doing a cost-benefit anal ysis.
VI CE ADM RAL ZI MBLE: |'m happy to include M.
Panperin into the team

MR. PAMPERIN: Yes, and | already sent an e-

mai | nmessage to begin working on the cost

esti mat e.
VI CE ADM RAL ZI| MBLE: Dr. (sic) Beck.
MR. BECK: I think that Dr. Bl ake woul d,

however, |ike a decision on his rework prostate
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cancers. | think, you know, that bridge is
where he'd |like the Board to actually make a
deci sion today. |Is that correct, Dr. Bl ake?

DR. BLAKE: Yes, it is, M. Beck.

VI CE ADM RAL ZI MBLE: Well, | will be happy to
ask for a consensus from-- fromthis Board as
to whet her we can approve, and | -- | think we
can approve it. \Vhen we make that

reconmendation, it needs to be well phrased so

DR. VAUGHAN: Yeah.

VI CE ADM RAL ZI MBLE: -- so there's no
m sunder standing. But -- but | think we all
agree that with -- with the various constraints

t hat have been placed, this is to be for rework
cases right now, that it -- that those cases

wi |l be | ooked at on an individual basis in
accordance with the SPARE, et cetera, to see
whet her or not it fits a tenplate or exceeds a
tenpl ate, and any case that exceeds a tenplate
is going to be -- is going to continue to be
worked as it -- as it has been now.

s that not right?

DR. BLAKE: Wth a small variation. W have

not conpl eted SPAREs on these cases yet, but we
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are certainly going to review each and every --
every one for unusual circunstances, and if
they're there, we will not treat themthis way.
We'll do the full RDA concept.
VI CE ADM RAL ZI MBLE: Okay. Wth -- with that
in mnd, I would ask for the Board's vote, yea,
in favor of supporting this proposal from DTRA
and -- Elaine --
DR. VAUGHAN: Yes.
VI CE ADM RAL ZIMBLE: -- |'Il need a voice vote
fromyou.
DR. VAUGHAN: Yes, with Dr. Bl ake's comments?
VI CE ADM RAL ZI MBLE: Ri ght .
DR. VAUGHAN: Yes.
VI CE ADM RAL ZI MBLE: Okay. |Is there any
obj ection?

(No responses)
The Board -- the Board endorses the proposal of
-- of Dr. Blake of NTPRto -- to take -- to
make their changes in the prostate.
DR. VAUGHAN: Adm ral Zinble --
VI CE ADM RAL Z| MBLE: Yes?
DR. VAUGHAN: -- | just want to make sure,
t hough, that the |anguage that Dr. Bl ake just

presented to us acconpanies --
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VI CE ADM RAL ZI MBLE: Yes.

DR. VAUGHAN: -- a record of this
reconmendat i on.

VI CE ADM RAL Z| MBLE: Yes, it will.

DR. VAUGHAN: Ckay.

VI CE ADM RAL Z| MBLE: Ckay, let's see where we
are on the agenda. We -- and by the way, this
-- this conpletes that report. W' re ready for
the -- for the second report. W were to take
a break at -- in five mnutes. | -- |'m going
to leave it to Dr. Blanck. Wuld you like to

do your report before the break, if...

A REPORT FROM SUBCOW TTEE ON VA CLAI MS ADJUDI CATI ON
PROCEDURES

DR.  RONALD BLANCK

DR. BLANCK: Actually |I believe I can do it
briefly enough that we'll only push the break
back by a m nute or two, so yeah, perhaps we
can do that.

VI CE ADM RAL ZI MBLE: Okay.

DR. BLANCK: Do the report, then take the break
and then have a di scussion.

VI CE ADM RAL ZI MBLE: That'll keep us on
schedul e. Thank you very nuch.

DR. BLANCK: Thank you.
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VI CE ADM RAL ZI MBLE: So pl ease proceed, Dr.

Bl anck.

DR. BLANCK: M. Chairman, nmenbers of the
Board, it's ny pleasure to present the draft
report of the Subcomm ttee on the VA Clains

Adj udi cati on Procedures of the Veterans

Advi sory Board on Dose Reconstruction. A

di sclaimer -- M. Thomas Panperin, who's of
course a nmenber of the Board, serves as the VA
[iaison to our subcommttee. Because he works
for the VA it would not be appropriate for him
to take any formal position on the findings and
proposed reconmmendations in this report.
Therefore these findings and recomendati ons
represent the consensus of Dr. Zinble and
myself. | would add that we've been well -
served with excell ent suggestions and coments,
both fromDr. Flem ng and Dr. Vaughan, on this
report, and I'lIl try to note those at the
appropriate tinmes.

You have the report in front of you. 1'Ill not
review everything or read everything, but we
essentially are to review the policies and
procedures used by the VA and the Veterans

Benefit Adm nistration for clains by veterans.
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This includes perform ng random audits on

cl aims eval uation procedures, and deci sions on
claims for radi ogenic and non-radi ogenic

di sease. This will include evaluation of the
met hods for adjudication of clains and the
scientific validity of decisions made on a
suitably I arge nunber of randonly-sel ected
claims. You have defined eligible veterans,
and this definition of the popul ation,

i ncluding of course atom c veterans, is taken
from VA publications.

On the second page | note and conplinent the VA
t hat they have created a VA lonizing Radiation
Regi stry where environnmental health clinicians
conduct a conprehensive physical exam nation.
It's simlar to other registries that the VA
has. We've heard sonme testinony yesterday that
sometimes that process is not as snmooth as we
woul d like. | know the VA takes that very,
very seriously, but they do have that registry
and nmore than 23,000 veterans have already
participated in this registry.

They also -- the VA, that is, publishes a
newsl etter called lonizing Radi ati on Review,

whi ch does two things. |t both provides
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information to veterans, but it also hel ps
educate those in the VA and DoD. Because as we
al so heard yesterday, sonmetimes those in this

| arge system of health care -- people aren't as
aware of things as they ought to be, so it's a
continual education process and | conpli ment

t he VA on doing that.

Now we then had, in our neeting in |ate
November at the Veterans Benefit Adm nistration
Office in Washington, a series of conprehensive
presentations on the processes and procedures
used by the VA for veterans who fit into the --
t he category on the first page. On the basis
of possi bl e exposure then, in the presence of

di sease, veterans may file a claimfor

di sability conpensation at any regional VA
office. Clains are adjudicated based on the

di agnosi s or nedical conditions. Cancers, in
all cases except skin and prostate, as we've
heard descri bed, are presunptive for veterans
for whom it can be denonstrated participated in
some activity that would qualify them for
exposure. That is, they were exposed to
ionizing radiation. This automatic presunption

means that no dose reconstruction is necessary.
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Now there still is an issue with the tineliness
of the VA handling these clainms, but it -- and
of course if they have to go to DTRA to have
evi dence generated of their exposure to
ionizing radiation, there certainly can be a
time factor, but it doesn't have to go through
t hat dose reconstruction process.

We actually then concentrated on those
conditions that are non-presunptive because

t hose are the ones that are nost problematic
and take the longest time. As we |ooked of
course at the VA process, any recomendati ons
we have for inmprovements will affect both the
presunptive and non-presunptive cases.
Conpensation is ultimately based on disability,
as for any other service-connected di seases.
And |'ve already described the difference, and
we all know it, between presunptive and non-
presunptive.

The VA is trying to estimate the total number
of veterans granted benefits due to radiation
exposure and who are still in the system and so
forth. This is very hard to get and we've
heard a little bit about that yesterday. | am

told by M. Panperin that the VA hopes to have




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

64

t hat data perhaps by the end of this nmonth or
into -- into February. Skin cancer and
prostate of course we've al so heard nake up
nmore than 90 percent of the pending clains, and
there is anticipation that nost of the new
claims will fit in that as far as the non-
presunptive di agnoses.

Now wi th the presunptive group automatically
bei ng awarded service connecti on, and dependi ng
on the degree of illness, conpensation, if it
can be denmonstrated that they were in a

| ocati on and exposed to ionizing radiation,
potential inprovenent in the process would be
for the non-presunptive group, again realizing
that as we make recommendati ons for the VA's
initial handling of the clainms, that would work
for the presunptive as well. W kind of

revi ewed and wal ked t hrough what woul d happen
to a typical claimfor a veteran in the non-
presunptive group.

Again, the claimcan be filed through any one
of the 57 veterans benefit offices. The
benefit office obtains medical evidence, sends
a devel opnment letter to the claimnt requesting

i nformati on. Al so the veterans benefit office
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-- VA Benefit office contacts the mlitary
service departnment for verification of service
and other information. We were informed that
there is a difference as to how regiona
offices deal with these clainms, depending on
the |l evel of staff experience and the nunber of
radi ati on clains each year. The claimis then
sent to the central office, usually in a, not
the, matter of weeks, and eventually to the
Def ense Threat Reducti on Agency for dose
reconstruction.

Because of the volume of all of these cases, a
| apse of tine exists between receipt of the
claimby the central VA office and conveyance
to DTRA. The VA makes an attenpt to put sone
resources and give priority to atom c veteran
cases, but acknow edges that a | ot of people
are doing a lot of things, so sometinmes these
cases do not get the priority that we would

wi sh.

DTRA subcontracts dose reconstruction to SAlIC,
and any additional data such as |ocation of
service nmenber, time of exposure, is
subcontracted to Titan Corporation, which has

personnel |ocated at the MIlitary Records
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Center in St. Louis. The DTRA process seens to
take the longest. W' ve heard about that --
nonths to over a year.

When the dose reconstruction is conplete, the
information is then relayed via the VA central
office to the Office of Public Health and

Envi ronnental Hazards for determ nation of
service connection. |If this connection is

est abl i shed, and that depends on the dose, and
probability of causation/assigned share
criteria is nmet, conpensation is awarded. Very
few non-presunptive cases neet the criteria.
The subcomm ttee also noted equity or fairness
i ssues associated with differential between
presunptive and non-presunptive cases, which we
will go into nore as we do our audits.

This provided an opportunity for us to review

t he processes and procedures at the VA It
remains for us to performthe random audits of
t he VA clainms evaluation procedures and

deci sions on clainms for radi ogenic and non-

radi ogeni c di seases, including -- and this is
i mportant -- evaluation of nmethods used for
adj udi cation of clains -- we -- we got sone

initial informati on of that, but we need to do




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

67

it nowin an audit way -- and the scientific
validity of those decisions. W wll audit the
claims process and procedures, including
interaction with the VAROs, the regiona
offices, with veterans filing claims and with
DTRA on dose reconstruction requirenents.

What we woul d now ask for discussion, or

per haps provide reconmmendations on, is
centralizing the ionizing radiation expl os--
exposure clainms. That is, having a single
poi nt or perhaps two points within the VA where
all of the clainms are handl ed by experienced
peopl e, allowi ng consistency and | think
timeliness; providing VA personnel for DTRA,

rat her than having DTRA just rely on Titan
Corporation, at St. Louis to help with rapidly
acquiring needed information; devel oping
scenario-specific tenplates so that
reconstruction does not have to be done on an

i ndi vi dual basis each tinme -- for people in a
same | ocation who have sim |l ar exposures, a
tenpl ate could be devel oped that would allow
for rapid dose reconstruction, or at |east nore
rapi d; devel opi ng worst case scenario specific

tenmpl ates concerning potential eligibility
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based on probability of causation so that, from
t he onset of filing a claim a veteran
understands -- gets this information and
understands the |ikelihood of being eligible
for conpensation -- telling a veteran sonething
up front I think would go a long way to
establishing credibility, and of course having
t hat individual interaction is part of that;
devel oping a protocol to help those with a
presunptive diagnosis so they know that it is
presunptive, doesn't have to go through a huge
process; verifying that they participated in an
activity which would qualify as radiation
exposure and trying to devel op better ways to
do that; finally, establishing a centralized
dat abase with both input and out put data
readily avail abl e.

M. Chairman, that concludes ny report. Thank
you.

VI CE ADM RAL ZI MBLE: Thank you very nmuch, Dr.

Bl anck. Are there any comments?

DR. VAUGHAN: | have one questi on.
VI CE ADM RAL ZI MBLE: Dr. -- Dr. Swen-- oh,
wait, |'msorry --

DR. VAUGHAN: ' m sorry.
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VI CE ADM RAL ZI MBLE: =-- Dr. -- Dr. Vaughan,
we'll -- I -- 1 promsed we will always start
with you.

DR. VAUGHAN: | can wait.

VI CE ADM RAL ZI MBLE: No, no, that's -- that's

fine. You don't have in front of you the --
the |l atest draft, so --

DR. VAUGHAN: Okay.

VI CE ADM RAL ZI MBLE: -- did you -- were you
able to discern whether your comrents were

i ncorporated into the report?

DR. VAUGHAN: Yes, this is just a very brief
gquestion for Dr. Blanck. According to the

pl ans for the subcommttee, will you be able to
identify regional variability in the efficiency
of the adjudication process? 'Cause that m ght
be an outcome, that there are sone issues at a
regional or local |evel as opposed to a
centralized | evel

DR. BLANCK: Ron Bl anck here. W were given
informati on that suggested those differences.
We were not able to quantify them but it was
clear there were enough differences, there was
enough variability, that we felt confortable in

reconmmendi ng a central office location to -- to
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take in and begin the clainms processing
procedures.

DR. VAUGHAN: Uh- huh, thank you.

VI CE ADM RAL ZI MBLE: Yeah. Dr. Vaughan, |
would -- | would nmention that both the veterans
and the Veterans Adm nistration acknow edge
that the levels --

DR. VAUGHAN: -- cure a problem

VI CE ADM RAL ZI MBLE: Okay. Dr. Swenson?

DR. SWENSON: Just as a point of clarification,
in your document you say nost cancers are
presunptive, but in your statenment you said al
cancers other than prostate and skin. And
there are sone other ones that aren't, so |
just -- for the mnutes, there's CLL and
there's some other cancers that are not, as
wel | .

DR. BLANCK: Good point, thank you.

VI CE ADM RAL ZI MBLE: Ckay. Thank you. So the
reconmendati on that you would |ike the Board to
consi der at this point would be a
recommendation to have one or two specialized
VAROs that would handle all the radiation
claims. And would that include counseling, as

wel | ?
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DR. BLANCK: Yes, | believe so. | think having
the single entry point, or perhaps two, with
dedi cat ed personnel would get at that, would
al l ow that kind of individualized interaction.

| would al so have the VA ask DTRA if perhaps
they could interact nore with themat St. Louis
to help get that needed information. The VA

al ready has personnel there, yet as |

understand it -- and I may be wrong here, Paul,
the -- DTRA uses Titan Corporation rather than
going to the VA. | think there's sone

interaction issues or ways that we could

| everage the presence of folks there. And then
if the VA would ask DTRA, DTRA woul d take on
asking SAIC or perhaps DTRA itself to do those
scenario-specific tenmplates. | think this
woul d stream ine the process, too. And I

beli eve nost of these things are actually
happeni ng or being thought about or starting.
And certainly the centralized database at the
end is -- is well on its way.

VI CE ADM RAL Z| MBLE: | think that the -- those
el ements, other than the specialized VARO, are
al ready underway, do not require a

recommendati on fromthe Board. Dr. Swenson.
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Ch, okay.

M . Panperin, did you have any reservations?
MR. PAMPERIN: Well, I'ma little -- | just
want to make cl ear, when you -- when we say

centralized clainm processing, the veteran can
still file their claimanywhere. It will just
be noved to one of two pl aces.

VI CE ADM RAL ZI MBLE: Ri ght.

MR. PAMPERIN: So that they -- their

traditional organization that they're used to
dealing with would still receive it. And I
don't know, Paul, if -- you know, we've got --
VA' s got about 50 FTE at National Personnel
Records Center, and that's what they were
tal ki ng about, whether or not we couldn't pul

t hose records for you.

DR. BLAKE: We certainly would be happy to work
with you on that and | ook -- and | ook at that
concept. | would just nmention, the National
Personnel Records Center is owned by the

Nati onal Archives. Neither the Departnment of
Def ense nor the Veterans Adm nistration are the
owner shi p of that organization. But since we
have personnel there, we certainly can | ook at

working with you on that issue.
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VI CE ADM RAL ZI MBLE: |s there a suggestion

t hat there's duplicative work being perfornmed
by two agencies at that one |ocation?

DR. BLAKE: One woul d appear.

VI CE ADM RAL ZI MBLE: Well, you know, the --
the -- the suggestion m ght actually also
benefit quality control issues. You m ght --
you m ght get -- you m ght get a reduction of
t hree days in your -- in your delay statistics.
MR. PAMPERIN: The only -- the only question
that | would have for Paul is are any of the
records that would have to be gotten
classified?

DR. BLAKE: That's been -- that's very, very
rare. There is expertise in |ooking at those
records before they're sent back to our
facility, but |I'm happy to work with you and
see what we can do on -- on that issue.

VI CE ADM RAL ZI MBLE: Col onel Tayl or.

COLONEL TAYLOR: (Off m crophone)
(unintelligible) (on m crophone) M. Panperin
considering this one or two central | ocations
for the processing of atomc clains, do any
particular areas cone to mnd to you in that --

in that field, co-location close to DTRA or
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t hi ngs of that type that m ght sinplify this
process al toget her?

MR. PAMPERIN: Well, | have to -- | have to put
on my VA hat now as opposed to (unintelligible)
COLONEL TAYLOR: Yeah, right, that's -- that's
what |' m aski ng.

MR. PAMPERIN: -- and that becones an issue of
jurisdiction. M job is one of policy and
program devel opnent. The assignnent of work is
COLONEL TAYLOR: Cones outside of that.

MR. PAMPERIN: -- cones fromour Office of
Field Operations, and I wouldn't want to tread.
COLONEL TAYLOR: Okay, fair enough, thanks.

VI CE ADM RAL Z| MBLE: Dr. Zeman.

DR. ZEMAN: Thank you. Yes, | also have a
gquestion for M. Panperin. Many of the

vet erans who have conme and testified before us,
both in Tanpa and here, had nmultiple diseases
or conditions for which they applied for
conpensation -- or for disability. If there's
a centralized location for handling radiation,
what | wanted to ask is how that would work

with regard to the other conditions that
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t hey' ve applied for that are being handl ed by
their local regional office. And maybe in
answering that, could you also tell me if -- if
t here are any other conditions or -- or hazards
for which you have a centralized point of
handl i ng them t hat m ght be used as a nodel for
-- for the radiation clains?

MR. PAMPERIN: Yes, | -- the -- you know, as we
-- as we'd work through it, this m ght change a
little based upon input fromOffice of Field
Operations, but basically due to sone
capabilities that we've acquired in the | ast
coupl e of years, we're capable of ordering an
exam at any medi cal center from any | ocation.
So whereas five years ago if you were here in
southern California, you pretty much only had
access to three or four medical centers. So

t here would be no real good reason why the
central |ocation wouldn't handle all of the

di sabilities -- you know, dispose of all of
them |If -- you know, that's sonething that
woul d have to be a policy to deci de whether or
not we really want to do that, particularly if
the -- if dose reconstruction still takes as

| ong, you know, | don't know, nmaybe the | ocal
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of fice would do the other conditions.

Wth respect to centralization, we've got a
nunber of exanples of that. The ones that cone
to mnd is that there is a provision in Title
10 for what's called i nm nent death, when
menbers are being separated with anticipation
that they will die within six nmonths, if they
do die they get all the benefits from DoD as

t hough they had died on active duty in ternms of
burial and six nonths' worth of pay and al

that kind of stuff. The statute also requires
t hat the Secretary of Defense render those

deci sions within 48 hours of death, and we --
we never could quite do that so we consolidated
all of those cases in Clevel and because the

Def ense Fi nance and Accounting Service is in

t he sanme buil di ng.

Li kewi se we have consolidated all in-service
deaths, which -- in ternms of DIC -- previously
had -- m ght take 60 or 90 days to award
benefits. We've centralized all of those in
our Phil adel phia regional office, which al so
has SGLI, and DIC is now awarded within 48
hours of notice.

We do centralize several other unique prograns
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and we now do benefit delivery at discharge in
only two locations. So it is something that |
think we are noving toward at an increasing
pace because of the conplexity of all these

I ssues.

VI CE ADM RAL Z| MBLE: Thank you very nuch.

DR. ZEMAN: Thank you.

VI CE ADM RAL Z| MBLE: Dr. BI ake.

DR. BLAKE: Just one m nor point of
clarification for Subcommittee 2's report. On
page 3, the | ower paragraph, there's a sentence
in there that states the VARO, the VA Regi onal
Office, also contacts the MIlitary Service
Departnment for verification of a service
menber's informati on. They actually contact

t he Defense Threat Reduction Agency. W
provide that information. It's easier for DoD
to have one central group than the individual
services.

DR. BLANCK: Good, I'll make that change.
Thank you.

VI CE ADM RAL Z| MBLE: Okay. And M. Groves.
MR. GROVES: MW only coment was that a couple
of the topics for further discussion would

appropriately include input, and we would
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certainly wish to participate with Subcommittee
2 in working issues which have communi cati on-
related activity, so...

DR. BLANCK: In fact we've even spoken about
potentially having a joint subcommttee neeting
with those at the VA. | think that'd be a good
i dea.

MR. GROVES: That would be great, and | think
that -- | think it just gives me an opportunity
to raise the point that, you know, our

subcomm ttee has to wait, to a certain extent,
on -- for the other subcommttees to identify

i ssues that may have a communi cation conponent.
And on behal f of our subcommttee, we will do
what ever it takes in spreading the wealth of
our menbership to assist you all with those and
-- and this is one of those opportunities.

VI CE ADM RAL Z| MBLE: Ckay. Then wi thout any -
- I"msorry, Dr. -- Dr. MCurdy.

DR. MCCURDY: | rarely will make a comment, but
| just want to have a clarification here on the
top of page 4, first paragraph. |If you are
going to include names for contractors and
subcontractors, | think the other reports do

not, but | believe SAIC is a subcontractor of
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Titan, not DTRA --

DR. BLANCK: Okay.

DR. MCCURDY: -- if you are going to report it

t hat way.

VI CE ADM RAL Z| MBLE: Thank you very nuch. Now
wi t hout any objection from any nmenmbers of the
Board, | would like to ask, as an action item
for the Chair of the Subcommttee 2 to prepare
a formal recommendation that the Board may --
for Board's consensus and -- and forwarding to

t he Veterans Adm ni stration.

All right. And -- so | assunme there's no
obj ecti on.
Ckay, let's now have that del ayed break. It is

now 10:32 -- we'll call it 10:35 -- and ask

t hat you conme back in 15 m nutes, which would
be 10:50.

(Vhereupon, a recess was taken from 10: 32 a. m
to 10:50 a. m)

VI CE ADM RAL ZI MBLE: The break is concl uding.

It is time to resume. | now would like to --
we're -- we're now running -- we're running
about 20 m nutes behind, but I'mvery confident
that we'll be able to catch up, and we're now

going to hear a report fromthe Subcommttee on
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Qual ity Managenment and the VA Process
| ntegration with DTRA Test Personnel Review

Program Dr. Reimann, the floor is yours.

A REPORT FROM SUBCOWM TTEE ON QUALI TY MANAGEMENT AND VA
PROCESS | NTEGRATI ON W TH DTRA NUCLEAR TEST PERSONNEL
REVI EW PROGRAM

DR. CURT REI MANN

DR. REI MANN: Thank you, M. Chairman. The
Subcomm ttee on Quality Managenment is pleased
to submt and discuss its first report on the -
- on its efforts to develop a quality
managenent system for the overall efforts of
t he Department of Defense and Veterans
Adm ni stration.
Let ne just briefly touch on the key aspects of
who we are and what we do.

(Pause)
VI CE ADM RAL Z| MBLE: Go ahead and proceed, Dr.
Rei mann.
DR. REIMANN: The -- let me -- let ne first
begin with a brief outline of our scope.
think this is going to be critical to see how
we relate to the Board as a whol e and how we
relate to the individual subcomm ttees.
Qur subcommttee will review all aspects of

qual ity managenment in the dose reconstruction
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and cl ai nms adj udi cati on procedures used by NTPR
and VA. Subcommittee will also provide
recommendati ons on the integration of the work
performed by NTPR and VA to facilitate the

achi evenment of a quality management system on
all aspects of things that serve the veteran.
So in sinplest terns, to neet the requirenents
of the veterans and to fulfill the expectations
that were underlined in the 2003 Nati ona
Acadeny report, a conprehensive and integrated
qual ity managenent system should be designed
and deployed. And that, by its nature, brings
us into direct contact and |I think cooperation
with the other subcomm ttees.

As we -- to just give you some sense of the
flow of our activities, we began by outlining

t he scope of our work, some of the details --
detailed inplenmentation, particularly for the
near term We | ooked at the core elenments of a
qual ity managenment system so that we know not
only what we're tal king about in terns of

speci fic substance, but also how we relate to
the individual subcomm ttees and to the Board
as a whol e.

And particul ar emphasis was placed on the
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i nportance of all of the elenments. For
exanpl e, relationship quality with the veterans
so that this is a customer -- a valued custoner
rel ati onship and not one of nerely an

adm ni strative process. W' re talking about
procedural consistency of technical quality, so
that the quality comes to underscore the
technical reliability of the output. But also
dealing with the relationship. For exanple,
one can have a well-defined, clearly defined
process that is extrenmely slow and extrenely
costly, and so we have to worry as well about

t he efficiency, because a key requirenment of
the veterans, and | think the aimof all of us
here, is to ensure that we not only be
technically sound but also that we be
responsive in the personal sense and in the
timeliness sense.

So we sorted through all those el enents needed
to define a system and then figured out how we
relate in an ongoing basis to the individua
subcomm ttees and to the VBDR as a whole. W
had nmeetings in Septenber to set out our own
work plan. We also had one of our nmembers, M.

(sic) Lathrop, serving with Subcommttee 4 on




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

83

communi cations. | participated in that neeting
as wel | .

We took part in some neetings in October,
trying to get sonme sense of how NTPR and VA
operate together. Since they are | think
clearly on a path of cooperation, we thought it
woul d be very inmportant for us to sit down with
t hem and actually observe how that cooperation
is nmoving because it's going to be critically
important in the sense of defining a quality
system

One nmenber of our commttee acconpani ed the
Subcommi ttee on Dose Reconstruction to try to
gat her some process information and sense of
how t hat whol e thing works, and we've al ready
had a report in that and | think our work
reflects that as well.

I n November we had a menber participate in
Subcommittee 2 on the clains adjudication to
try to gather information about how the VA
processes work, the routing of clains, the

deci sion processes, the record-keeping and so
on, all very, very critical. A nmenber also
contacted the three service offices to try to

encourage relationships there that would help
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other parts of the mlitary appropriately route
claims that are in the purview of this Board to
the NTPR office. So | think it's part of the
spirit of outreach that | think has come up in
a nunber of ways in the discussions so far

t oday and yesterday.

We held a nmeeting with a contractor and
subcontractor and NTPR personnel in Decenber
and reviewed -- at l|least at the first |evel --
their progress in inplenmenting an overal

qual ity managenent system built around | SO
9000, and were reviewing or attenpting to
review the major issues centering around not
only process reliability but also their efforts
to reduce the case | oad.

And here in January we met to pull together the
t hinking from-- and information that we had
gat hered over the | ast several months to pul

it into a coherent package and relate it to the
wor k of the other subcommttees as well.

Sonme of our observations and what we see as
next steps are about as foll ows:

DTRA and VA have both been very cooperative and
responsi ve and open in addressing the VBDR

requests for information and data. It's been
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think a very realistic discussion and one built
around working with us to try to enhance all of
the -- and overcone the problens that have been
poi nted out in the past. The sunmary prepared
by the NTPR program manager docunenting process
m | estones since 2003 were particularly hel pful
because it gave us a picture of a sense of
nmotion in the sense of progress. It also

hel ped us to see where we should in the future
direct our interests and concerns.

We feel that the use of the so-called SPARE,

t he Scenario of Participation, is a very, very
beneficial step, one that is in the best
traditions | think of relationship managenment.
And it ensures that there's a direct dial ogue
with the veterans on things that are critical
to understandi ng the individual aspects. So |
know that in any |arge program any individual
such as a veteran dealing with a | arge program
is always concerned with are we treated as a
number and so on. | think that the effort to
get at the specifics of the experience and get
t he best recollection fromthe veteran on that
experience is a very, very positive step, not

only in the relationship quality but also on
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ensuring the best possible and nost reliable
possi bl e outcone. So we feel that that was a
very, very beneficial step.

We feel that progress is being made by DTRA in
i mprovi ng what we m ght call a process
discipline via a quality managenment system
mainly the 1SO registration. However, we note
that this discipline is not yet fully deployed.
And fromlistening to the very conprehensive
and | think valuable report this norning from
t he Subcomm ttee on Dose Reconstruction, |
think we can see that that creation of the
processes, the detailed processes, have to
await the conpletion of the best understanding
t hat we can get of exactly how cases will be
handl ed and the technical requirenments in terns
of model s, input parameters, uncertainties and
so on, how that plays out. So from our
subcomm ttee point of view, we're not basically
in any sense second-guessing the expertise in
dose reconstruction. What we're trying to do
is work with themto ensure that when there is
agreenent reached with the agencies and the
subcomm ttee on what the technical out-- the

best approach to a technical outconme woul d be,
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we want to work with all parties to make sure
that that's integrated and then beconmes part of
t he operating procedure. And | think that that
was one of the central concerns that was

spelled out in the 2003 Nati onal Acadeny

report.
So that design, in effect, is one that takes
into account the -- all of the dose factors and

also the efforts to learn fromthe experience
of all of the cases to help expedite the cases
so that then we're meeting both requirenments of
the veterans in this case, one of a reliable
outcome and a nore tinely outcone.

| think that there is increasing attention at
DTRA to the case-handling strategies, and |
think that that was alluded to in a number of
ways today and so | don't think needs further

el aborati on.

We see that VA and DTRA and their contractors
probably need a nore clear, explicit and
regul ar use of netrics and goals to drive

i nprovement. That requires nmore data and

i nformati on about the tinmeliness and all of the
key process that we see |ots of bits and pieces

t hat encourage us to believe that these things
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are com ng together, but we think that if this
is going to be part of a nore integrated
system it has to be nore visible and nore
directly used at all levels. So that, for
exanpl e, senior managers have broad,
comprehensi ve data and can see how the overal
effort is going, but the individual workers can
direct their energies to inproving and

accel erating the outcome and i nproving their
technical integrity of the outconme. And I
think also then that the nore shift is toward
metrics and goals, the nore likely it is that
the interface between the agency, VA and DTRA
and so on, will be based on a nunerica
information and | ess on relationship

i nformati on, because it's always difficult to
treat every problemof this sort in terns of
relationship. So the issue here is show us the
nunbers and how it's going and how can we

di rect our energies and resources to the
problenms in service to the veterans.

Very interesting that some of the things we
heard today, sort of cooperation in the making,
was the possibility of cooperating in the St.

Louis records office. That would offer a very
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good way for the agencies to cooperate, and our
subcomm ttee had identified that as well as a
process change that, once defined, could be put
in terms of the ongoing working standard
operating procedures. And we also noted and
concur in the comment fromthis nmorning that
concentrating the efforts for atom c veterans
within one VARO with the reservati ons and so on
-- and provisos, | mean, nentioned by M.
Panperin this norning, consistent with that.
But that would also be a very good opportunity
to stream ine and focus and enhance the

rel ati onship between the Veterans

Adm ni stration and DTRA on one hand and the
veterans on the other.

So that's pretty much where we're heading. W
feel that in the future, as DTRA has
opportunities via the -- via its contract and
subcontract managenment that they consi der
building in -- adding incentives that focus on
t he bal ance between technical quality and
timeliness so that both are achieved, and that
t he overall nmetrics and managenent system that
we're all struggling to create here, that

better data will lead to better nonitoring and
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then nore i mmedi ate and nore effective
corrective action.

And | should mention here in closing that the
menbers of the Quality Subcommttee -- Kristin
Swenson, Dave McCurdy and John Lathrop. And
John, as | nentioned, does double duty with the
communi cati ons team

So M. Chairman, that's our summary of our
report. | think it should be appreciated by
those |listening that we have a delicate

bal ance. We're critically dependent on the
technical conpetence of the three subcommttees
and al so m ndful of the fact that even though
we're | ooking at systenms and the Board as a
whol e is | ooking at systems, our niche in that
is much nore oriented toward the ongoing
managenent of processes and systens, and that
t he Board as a whole has a nuch larger role
whi ch al so depends upon the agenci es operating
as a system

VI CE ADM RAL ZI MBLE: Thank you very nmuch, Dr.
Rei mann. That's very hel pful.

As | understand it, in order for this Board to
carry out its oversight functions, there is a

need to have standard operating procedures,




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

91

metrics and goals, and incentives in place so

that there is an auditable -- an audible --
auditable trail that -- that we can -- that
will allow us to assess the quality of the --

of the process, both at the Veterans

Adm ni stration and at DTRA. And you know, |
think it's -- it's -- it's rel-- it's -- it's
timely that -- that the -- there's a process
underway right nowto let a -- to renegotiate

t he contractual arrangenent with the -- the
peopl e who are going to be doing the work. And
| think your suggestion that it include
standard -- that the -- there be a negotiation
for a standard operating procedure that can be
wel | docunented, that there be metrics and
goals in place so that the -- so that the -- it
can be well assessed, and that there be the
incentives that would enhance efficiency can be
i ncorporated. So | thank you for those
suggesti ons.

DR. REI MANN: Yes, that was the case that we're
trying to make, and something that | want to
make sure it's a case that we're not making,
and that is that the agencies and contractors

and subcontractors are m ndful of this, are
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working on it and that in every parall el
situation |I"ve ever seen in ny life, these are
very, very difficult tasks. And these tasks |
think are far above average in degree of
difficulty because of the nunber of very
sensitive judgnments and the inconpl eteness of
the records, which is not a -- not a fault of
any of the individuals here. 1t's sonething

t hat goes way back in history. So the question
is on docunentation accuracy and data accuracy
and so for, how can that be -- how can that
record be constructed as rapidly as possible
and then be used to further |everage the

| earning so that we accel erate rather than bog

down.
VI CE ADM RAL ZI| MBLE: Ri ght . I think your
subcomm ttee report will be very helpful in

t hat regard.

Dr. Vaughan, do you have any coments?

DR. VAUGHAN: No. No, thank you.

VI CE ADM RAL ZI MBLE: All right. Anyone else

have any -- there we are. All right. Dr.
McCur dy.
DR. MCCURDY: | just wanted to add a -- not a

clarification, but in addition to what we had
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on this |ast paragraph, have a little
di scussion on this. Not only we -- we fee
t hat incentives should be included in any of
t he subcontracts being awarded, but also in the
scope of the statement of work that the
subcontractor, since we're |ooking at future
mul ti pl e subcontracts doi ng dose
reconstruction, that they really would have to
have a quality assurance program which would
be integrated into the I SO-9000 DTRA
(unintelligible). That's very inportant also,
because right now they are working -- the
current subcontractors are working on getting
the QA programto be -- to come into | SO 9001,
but it isn't there yet. So we know that that
is an area that they're working on, they're
i mproving on. But if you're going to have nore
contracts let, make sure that's part of the
statement of work, that they have to have a QA
programthat fits in with what you have.
VI CE ADM RAL ZI MBLE: Okay, thank you very
much. Any ot her comments?

(No responses)
Al'l right. Let's nove on to the report from

Subcommi ttee Nunber 4, M. Groves.
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A REPORT FROM SUBCOWM TTEE ON COMVUNI CATI ON AND OUTREACH
VR. KENNETH CGROVES

MR. GROVES: Good norning, everyone. | would
first like to recognize the other nmenbers of

t he Subcomm ttee on Comruni cati on and Qutreach,
and they are John Boice, sitting to nmy right;
and John Lat hrop, who you have heard is doing
duty on two of the subcomm ttees; Elaine
Vaughan, who is with us on the phone; and

Col onel Ed Tayl or.

It is -- as you heard this nmorning, we have

adj usted the scope and purpose of our

subcomm ttee to include not only dealing with

t he veterans, but working communication and
outreach issues within the Board itself. And |
t hi nk we have been successful in that, and
given the discussion that | had with you
earlier about to a certain extent our commttee
depends upon the other subcommttees, as a part
of their deliberations and work, to identify
communi cation-rel ated i ssues that then we can
work with them on. And we're doing a |ot of
that at this meeting, as we've heard.

We sonmewhat focused our work in Septenmber,

whi ch was our subcomm ttee neeting in Bethesda,
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on | ooking at sonme of those internal issues,
and I would like to go over what sone of those
are for you this norning.

We had the pleasure of meeting with the web
master for the VBDR. org web site, which is |
bel i eve an excellent web site fromthe get-go,
and we had the opportunity to neet with the web
master and to add some additional attributes to
t he web, which we think will pay some benefits
to us. And one of those has already, in that
we suggested that there be a way to track
peopl e who went to the web site and what types
of things they -- which hot [inks they went to
as a way to see how -- to see if we could
measure what were the attributes on the web
site that were nore useful to the veterans.

And we have received, within the |ast week or
so, the first data dunp fromthat process which
our subcommttee will be analyzing. So we
still believe that the web site is certainly
the nost tinmely way to share information from

t he Board, and we will continue to work with
both NCRP as the secretariat and other menbers
of the Board on ensuring that the web site is

in fact always up to date and the way for
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people to get information.

We also -- |looking at different ways to

communi cate with the veterans comunity, and we
had Col onel Taylor, on our behalf, help --
along with DTRA and NCRP -- build a |ist of
veterans' organi zations, to whom we have shared
our press releases for this nmeeting and the
agenda. And | don't know that we have a way to
nmeasure the effectiveness of that yet, but
certainly we are going to explore every
possibility of what avenues we can use to reach
this community, which is estimated to have had
up to 400, 000 people be potenti al

beneficiaries. And so a |ot of those may not
still be with us, but it is our goal to reach
out to each and every atom c veteran through
what ever nmeans we can devise to |let them know
of the existence of the Board, what it is we
could do, and certainly encourage themto
attend the nmeeting and participate, as many of
t hem have and hopefully will continue.

We were asked by the Board for the

Communi cati on and Qutreach Subconmm ttee to work
some of the details on the neeting |ocations

and dates, and we have done that. And of
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course that culmnated in the neeting here in
Los Angel es, and our next neeting which wl
take place in Austin, Texas later in June. And
as you will renmenber, the criteria we initially
established for nmeeting locations was to try to
t ake our group, the Board, to |ocations where
there were concentrations of veterans, a subset
of which would be atom c veterans. And we
certainly think it's clear that the states of

Fl orida, California and Texas neet that
criteria and that's the basis for those being

t he |l ocations where we will have held our first
t hree nmeetings.

We wor ked on establishing, at our neeting in
Sept enmber, a protocol that the Communication
and Qutreach Subcomm ttee would use in
assisting the secretariat on handling press

rel eases, requests for information. Those have
seenmed to have worked well and we certainly
appreciate the input we've had in that process
fromthe fol ks at NCRP, who are essentially the
two full-time people who react to questions
that are made either through the web site or

t hrough direct telephone calls to the 800

nunber whi ch has been set up for the Board.
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We have, as a way to provide some consi stent

i nformati on t hrough the nenbership of the Board
to veterans' organizations or others that m ght
want to know nore about the Board, have put
together a draft PowerPoint presentation, which
is essentially a summary of the charter and the
activities of the Board. It also gives a brief
description of the activities of DTRA and the
Department of Veterans Affairs on how cl ains
are handled. And this is in its final stage.

It will go to the chairs of the other

subcomm ttees to vent through their -- their
subcomm ttees to ensure that we're saying the
ri ght things about what we are doing as a Board
and what the individual subcommttees are
doing. The purpose of this was that if any of
us on the Board are asked to tal k about Board
activities, that we would have a consi stent
nessage to deliver on behalf of the Board. And
So we believe that this is in its essentia
final stage of developnment, and hopefully
within the next nmonth or two we will have had a
chance to circulate it among the Board, get
your input, finalize it and then have it

avail able for any of the Board menmbers, should
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you be asked to talk about the functions of the
Vet erans Board on Dose Reconstruction.

We have al so taken advantage of some of the
docunment ati on that our sister organization has,
and | particularly want to point to the work
done by the Advisory Board on Radi ati on and

Wor ker Heal th, which is the board that has a
function simlar to ours for Departnment of
Energy enpl oyees. And Admral Zinmble asked nme
to attend one of their neetings, which | did.
And for those of you that don't know, they have
been around for a couple of years now, and in
fact they have had 30-plus meetings of their
board and certainly have a | ot of experience

t hat we hoped to gain fromfrom them and what

t hey had done in working with their stakehol der
community. And one of the things that | found
very useful at their nmeeting was a number of
very straightforward fact sheets witten in |ay
terms which seemed to be very useful to the

fol ks who were beneficiaries of that. And so
in our subconmttee we have taken these facts
and -- their commttee also deals with the

i ssue of probability of causation and dose

reconstruction, so they had already done sone
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very good work on describing some of those
activities of their board, and we're just going
to plagiarize it as best we can and make it

uni que to ours, but we will be providing this,
as well, as an additional tool to communicate,
hopefully effectively, the kinds of activities
t hat the Board does and stinul ate questions and
access to us for nore information as needed.

So we are again in the final stage of

devel opment of those fact sheets and we wil
again vent those through the rest of the Board
before they are finalized.

We did have a discussion with the Veterans

Adm ni stration bec-- or pardon ne, the
Department of Veterans Affairs because it would
be t hrough sone of their facilities that the
fact sheets -- that would be a good location to
stockpile the fact sheets, so that as veterans
come in and have questions about anyt hing
related to the atom c veteran community, they
coul d access those. And so they may show up in
the formof individual fact sheets. They may
al so show up as a collection of fact sheets in
a brochure. But whichever way they show up,

they are a nmeans to take advantage of where the
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veterans are and how better we can communi cate
to themthe functions of the Board.

We expect our future actions to include
continuing to work with the other

subcomm ttees, as you heard this norning, as

t hey devel op any product that communi cates what
it is that their subcommttees are doing to
coordinate that in a way that there is a

consi stent message fromthe Board; to conplete
the fact sheets to finish the presentation; to
t ake advantage of the information we're
collecting on who is visiting the web site and
try to continue to make the web site a useful
tool to the veterans; and to work as we
continue to develop neeting sites and | ocations
t hat best enable us to deal with and neet the
veterans who are in fact interested in the work
t hat we do.

So | think that that is -- are the activities

t hat our subcomm ttee has been involved in and
will continue to be involved in. | wll say

t hat one of the things that | heard at this
meeting would tend to nmake ne want to be
interested in maybe devel opi ng sonme oral

hi stories from sonme of the veterans thensel ves
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who have participated in the tests and the --
and were in the Army or Navy, folks who were in
t he occupation of Hiroshim and Nagasaki .
think that we have a wealth of know edge within
t hose individuals. W all know we're dealing
with an aging veterans community, and | think
there's just some wonderful information that
woul d be of use to us and other veterans if it
was collected in a way and woul d be avail abl e
to other potential beneficiaries.
So Admral, that is -- that's our presentation.
VI CE ADM RAL Z| MBLE: Thank you very nuch.
It's a very -- very conplete report of your
activities and your future plans. It's --
you're -- you' ve been extremely ambitious. -
- | comend the -- all the nenbers of the
commttee and -- and your efforts so far.
Col onel Tayl or.

BOARD MEMBERS QUESTI ONS AND DI SCUSSI ON

COLONEL TAYLOR: (Off m crophone)
(unintelligible) (on m crophone) I think there
are two areas there that we may need a little
hel p on, but I think they're very valuable to
us. One is the devel opnent of a Power Poi nt

presentation in that we, as individual nenbers
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of the Board, may be called on to speak to
certain organi zations, both veterans'

organi zations, civic organizations and ot her
type, and the devel opnment of a concise, fairly
standard presentation that's available to the
menbers will be very valuable to us.

The other thing involves what was spoken of in
the idea of an oral history. And in thinking
t hrough that, | have been dealing with a man
named Tom Wei ner, who just published a book.
He happens to be the historian of the Veterans
Hi story Project, which is al so mandated by
Congress, run by the Library of Congress and
the American Folk Life System And they
literally have thousands of veterans' histories
and interviews that have been professionally
acquired. | know my own county is very nmuch a
menber of that. We've been feeding them
information for years. | plan to turn to Tom
Weiner, rather, and ask him what he can do to
help us in sorting out of that veterans who
have literally atom c background, and may can
hel p us provide -- give us sonme of that
informati on without us having to go get it,

because they've been working at it for years




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

104

and they're pretty good at it. So those kind
of things I think will make a difference to us
because the communi cati ons and outreach
commttee realizes that and | feel a little bit
concerned with listening to veteran after
veteran, both in our public comment and to us

i ndi vidually and working with the Veteran
Service Officers, that oft of them have a
degree of disappointment. And it generally
comes out fromlength of time in the response
and often how they were responded, which I

t hi nk our fact sheets and so forth may help
overcone that. Because if we can turn that
sort of anti-VA dose reconstruction -- how many
ti mes have you heard we need to elimnate dose
reconstruction out of the veterans? You've
heard it several tines in these neetings. |If
we can elimnate that, or at |east make that a
little bit nore generally understood, it will
make it easier, because when a veteran cones in
with a preset notion that he has not been
treated fairly or equitably, that is hard to
turn around. Let's face it, it is very
difficult. And if we can do it at the outset

with our responses and our replies, it mkes a
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difference. And | say that in all candor to a
group of people that | know have a trenmendous
capability to do that. And thank you for the
opportunity.

VI CE ADM RAL Z| MBLE: Ckay, thank -- thank you,
Col onel . Dr. Vaughan, you have any comments
regarding this fourth subcomm ttee report?

DR. VAUGHAN: Only to say that what we're
calling comruni cation issues actually cut
across many aspects of decision-making and

m smanagenent. So there are many goals for
communi cation, frominstructing and inform ng
to facilitating decision-mking. And so |

t hi nk our subcomm ttee's contribution will be
in multiple areas. And you know, | -- | think
that M. Groves gave a wonderful overview of
how we could be hel pful to other subcomm ttees
as wel|.

VI CE ADM RAL ZI MBLE: Very good, thank you very
much.

Are there any -- any other comments of the
Board? Ah, yes, Dr. Swenson.

DR. SWENSON: | just have two things. One is a
question. The fact sheets that you're

preparing, are they on what VBDR does or are
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t hey on the process that the veterans -- you
know, that their claimgoes through so that

t hey can understand it better?

MR. GROVES: The fact sheets as we currently
woul d see them are a way to descri be sonme of

t hese uni que functions that happen during the
process, |ike dose reconstruction and what the
probability of causation nethodol ogy is al
about. As we explore ways to streanline the
process and ways to make it nore understandable
to the veterans, there may be additional fact
sheets, like the process, even though |I don't
want to usurp the authority of the Veterans
fol ks, but I think we can work with themto
help facilitate a better understandi ng of what
these critical parts of what the different
steps are and how better to help the veteran
under stand what they are and what it entails to
do them so..

DR. SWENSON: And ny second item it's not a
guestion, but the National Atom c Museumin

Al buquerque al so takes oral histories. They
primarily were doing it -- and | don't know if
you, Paul, went with -- when we were both in

t he service, but they were primarily | think
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were tal king to weaponeers, because they wanted
to get that information down before they'd al
retired or noved on. But they may be
interested in taking oral histories of, you
know, participants. So |I'm not sure that would
be anot her avenue to | ook into, because they

al so can take any kind of secret -- you know,
part of their inform- their oral histories are
classified and then part probably aren't.

MR. GROVES: | appreciate that, and yes, | am
aware that that is a location, as is the new
Atom c Testing Museumin Las Vegas. Both of
those sites are interested in this, and then as
Col onel Tayl or said, the history project is
going to be another place. And |I'm not | ooking
to reinvent the wheel here, but I aminterested
in making sure that that subset of the veterans
community that are the atom c veterans -- you
know, we have -- we have sone history fromthem
t hrough these different projects. Thank you
very much.

VI CE ADM RAL ZI| MBLE: Al'l right, thank you.

Dr. Zeman.

DR. ZEMAN: Thank you. Ken, | have a question.

| think you've probably noticed as well as |
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t hat our meeting roomhere is not filled to
capacity. And | would like to ask what ideas
your subcomm ttee has with regard to publicity
and publication to get it -- better get the
word out so that veterans are aware of our
meetings and so that our neetings are

accessi ble so that we can play to a packed
house, and get the information out to the
veterans in each of the areas that we go to.
It's disappointing to ne to conme here to L.A.,
and | know there nust be hundreds or thousands

of veterans in the area that would be

interested in what we have -- what we're doing
here, but -- but yet | see only a few that have
shown up.

Speaki ng of those who have shown up, | see M.

Clark is in the audi ence, just canme in, and I
beli eve he was the one who got probably the
nmost publicity for -- of all of us in Tanpa by
the television interview that he had when we
were down there. So maybe there's some way

t hat we could partner with the veterans'

groups, with individual veterans, and reach the
| ocal communities before we have our neetings

there and try to inmprove participation.
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MR. GROVES: | couldn't agree with you nore,
Gary. And | think that that is going to be one
of the challenges, is to -- howto reach out to
a very small nunmber of people in a great field
of veterans. But that is the challenge we're
willing to take on and we want very nmuch -- |

t hi nk by choosing the meetings in a |location
where there are |lots of veterans is a place to
start, but obviously we haven't been able to
reach the veterans within that geographical
area as effectively as we would have liked to
have done, so...

VI CE ADM RAL ZI MBLE: | see we have Dr. -- M.
Irene Smth here, who is the public affairs
specialist from DTRA, who has been extrenely
supportive of our activities, and I -- 1 invite
your conmment.

MS. SMTH: Thank you, sir. Sir, just to give
you an exanple of some of the outreach that we
have done to bring people to today's
conference, as well as yesterday, we sent out
press releases to 48 nmedia and veteran

organi zations in Nevada, Utah, Arizona and
Oregon. We sent out 49 of the press rel eases

to California veterans organi zations, which |
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can show you copies. W also sent out the
press releases to 40 nedia listings in Long
Beach, Los Angel es, San Di ego, San Franci sco,
Sacramento -- and these consisted of both TV,
print and radio nmedia outlets. Last Friday |
spoke to the mlitary editor from The Los
Angel es Tinmes, The San Di ego Uni on, The North
County Tines. All of them have expressed

interest in com ng out and visiting, taking

interest in this matter. | can't pull them out
of thin air here. I1'msorry, | wish | could.
| also had an e-mail on January 5th. | went

ahead and contacted the MIlitary Officers
Magazi ne, asking themto come out here, cover
our meeting. This | thought mght fall into
their constituents' interest. The reply |

have, and 1'l|l be happy to show it to you on ny
Bl ackberry, it did not neet our current

editorial needs.

| am open for suggestions. W have -- and oh,
one more thing. Isaf sent these press rel eases
out -- we didn't send them out just once. W

sent them out twi ce, and the nost recent being
| ast -- last Thursday.

DR. ZEMAN: Thank you very much. | will admtt
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| 1 ooked at the MOAA, the mlitary officer
magazi ne, the |atest issue, thinking oh, surely
we were going to be in there, so | -- 1| --

MS. SMTH: Sir, if you know sonmebody on the
editorial board that can twist their arm 1'l]
go ahead and contact them

DR. ZEMAN: Thank you so nmuch for all the
effort that you did put in. | in no mean --
MS. SM TH: No - -

DR. ZEMAN: -- in no way neant to -- neant to
denigrate the excellent efforts, and |I have to
admt | was not aware of everything that was
done.

MS. SMTH: No offense taken, it's --

DR. ZEMAN: This is -- this is marvel ous what

you' ve done. Why hasn't it worked? | -- I'm-
- I can't understand. If | were in the

popul ation, I -- 1 would -- and if | saw the
comuni cations, | would cone, so | -- | don't

understand why they're not all here.

MS. SMTH: Sir, it's often the nature of the
medi a for other events to be -- for interesting
events to be overconme by other events.

Reaching out to the reporters directly is the

best way |I'm aware of. We |ooked into it. We
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al so have Tom Phil pott, who is mlitary on
line. He has expressed an interest in talking
to Admral Zinmble, which we are going to
arrange at a later date. W also had
tentatively planned to have Adm ral Zinble do
an on-line interview with Terry Moran from

Ni ghtline News. Terry Moran is a nei ghbor of
Dr. Schauer. He -- Terry Mran offered to do
this out of the goodness of his heart. Due to
ot her contingency issues, we've had to postpone
that interview, but Terry Moran very nmuch wants
to come back, talk to Admral Zinble. Once we
-- and when this takes place we're going to do
it at the Navy Media Center in Anacostia,

Washi ngton, and we will put that on-line on the
VBDR site.

VI CE ADM RAL ZI MBLE: Ckay, thank -- thank you
very much. That -- the only suggestion | could
make, Irene, is to pick slow news days to send
out things. But | would like to nmention that
there's a very nice article about the Board,
it's -- with an Irene Smth by-line, that's
bei ng published in The DTRA Connecti on.

woul d suggest that that be made available to

the Veterans Adm nistration for their
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publication on ionizing radiation.

Ckay, are there any other comments? Oh, yes,
Col onel Tayl or.

COLONEL TAYLOR: (Off m crophone)
(Unintelligible) inline with this public
information and nmedia drive to get veterans to
attend, is there anything in what we do that
can be communicated fairly that says sonething
to the effect that we are reconsidering or
trying to expedite the clains process to be as
fair as possible? | think if |I were reading a
news release that said they're going to have a
neeting of this Board in an area that | could
attend, and the Board very definitely is about
trying to make this system fairer and nore
inclusive and better and qui cker for the
veteran, | would be nore intend to make effort
to come here. Now | ook, we've had people from
Hawai i, from Al aska, from all around that have
t aken the expense to come here and appear, and
| congratulate them But it is a small group
of people that are thenselves nostly oriented
into veterans organizations. Very few of them
come only as individuals. But we need to kind

of tailor our appeal and our announcenent and
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our statenments as to where we are and why we're
nmeeting to | et people understand a little bit
nore of what we're about, and we nmay get a
little better attendance value on it. | only
offer that as a suggestion.

VI CE ADM RAL ZI MBLE: Okay.

COLONEL TAYLOR: And looking at it froma
veteran's standpoint, that -- that's inportant
to me. Thank you.

VI CE ADM RAL Z| MBLE: Ri ght on. Dr. McCurdy.
DR. MCCURDY: | have a question for the Chair.
Is it the charter of the Board to actually
provi de conmuni c-- education to the veterans --
VI CE ADM RAL Z| MBLE: No.

DR. MCCURDY: =-- or is it for us to

reconmend. .

VI CE ADM RAL ZI MBLE: Yeah, the charter for the
Board is for us to | ook at the conmmunications

t hat have been devel oped by the agencies --

DR. MCCURDY: Correct.

VI CE ADM RAL ZI MBLE: -- and to -- and to offer
recommendations in that regard. But there's
nothing -- there's also part of the charter

t hat says "other things" that we may feel are

appropriate. And | think it's inportant for us
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to let -- let -- to -- to communi cate what the
efforts of the Board are and -- and the
advocacy of the Board, and so finding other
ways to help facilitate comunication | think
iswithin-- is --1is -- it's within our domain
to do that. Although --

DR. MCCURDY: Okay, I'm --

VI CE ADM RAL ZI MBLE: -- not -- it's not
specifically mentioned in the charter.

DR. MCCURDY: Right. When we're devel oping

t hese fact sheets | think we have to keep that
in mnd, that we're not -- we're not really
usurping the responsibility of the agencies --

VI CE ADM RAL ZI MBLE: Ri ght, absolutely, and --

and - -

DR. MCCURDY: -- to do that type of thing.

VI CE ADM RAL ZI MBLE: -- any fact sheet that we
develop we'll -- we'll pass by the agencies to

-- to ensure that we're not sendi ng out
contradictory informati on and that nothing goes
out without their -- without their support and
approval .

DR. MCCURDY: Okay, | also have a suggestion
that -- which would be very -- if -- if you're

going to have information concerning the Board
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as well as the process -- | nmean this -- this
nebul ous dose reconstructi on and dose
conversion factors and how it's all done, one
of the aspects that really doesn't conme across
is the -- looking at the radiation risks
conpared to the other risks. Even at the -- we
had sone high level, very well-known scientists
here at this neeting presenting material, which
| " msure this went right over the head of nost
people in the audience, and I think it'd be
better if you put things in perspective that

t hey understand and say, as you pointed out, by
the time you' re 60, you' re going to have
prostate cancer. |t my not be -- got to a
stage where it's diagnosed, but everyone's
going to have it.

Now, okay, what are the probabilities of
getting these different cancers with -- and
then what is it with respect to radiation. |'m
sure the general audience doesn't know this,
and it'd be nice to have, either at this -- the
next meeting sonmething that audi ence can
under st and about the whole process, rather than
sonme high-level things for the Board.

VI CE ADM RAL ZI MBLE: One of the last topics on
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our agenda today is to discuss future
present ati ons before the Board, and I coul dn't
agree with you nore. W need to put sonme --
sonme |level of realisminto the threat of

ionizing radiation, as opposed to all of the

ot her noxious elements that -- that we are
faced with on a day to day basis. | think it's
very inmportant. | think that we have a public

t hat has some m sapprehension as to what radi--

what ionizing radiation is all about and -- and
what the levels of -- of threat are. When - -
when | -- when | talk to individuals who are

afraid of purchasing radi ated foods because of
their concerns that there's some health risk,
when in fact it's the |east health risk of any
food that you could purchase, so it's a
gquestion of basic education. And a |lot of it
is re-education. There's -- so trying to allay
sonme of the m sinformation that -- that
currently exists in the population, so |l -- I'm
very much in favor of that and -- and | think
we -- we -- we need to discuss that when --
when -- before this nmeeting is over.

DR. MCCURDY: And even the fact sheets may want

to have somet hing..
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VI CE ADM RAL ZI MBLE: Ckay, right. Okay, thank
you very much. Any other coments? Yes, okay.
Dr. Swenson.

DR. SWENSON: Al ong that same |line, the VA --
and maybe Tom coul d enlighten us -- they may
have fact sheets simlar to that, |ike you
said, and maybe those should be reviewed and

t hey should come fromthe VA, or you should
reconmend that the VA do some fact sheets
simlar to that on those topics. And ny guess
is you mght have -- maybe not the exact thing,
but simlar type information.

MR. PAMPERIN: Actually there isn't anything in
VBA, in the benefits side, that would
correspond to that. There is the mailing from
Vet erans Health Adm nistration, but clearly we
do a |l ot of fact sheets. They tend to be nore
toward -- well, actually toward specifically
categories of vets, and atom c vets are a
category of vets, so it's something that we
could clearly look into, I (unintelligible).
COLONEL TAYLOR: Also in line with the business
of education and re-education, Ken Groves and |
came out a day early and we went to the Los

Angel es County Veterans Center, and in the




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

119

process probably the one thing that Ken told
them they were there was he gave them the web
site, and before we left two or three of the
staff on the conmputer reading the web site to
getting the agenda of what we're doing here and
why. [It's that quick and that effective. And
whoever came up with that web site, it is a
very definite benefit to this commttee and
being able to explain it. In this case you're
explaining it to veterans who deal wth
veterans' organi zations, and they really I

don't think were that nuch aware of it, do you,

Ken? | know they picked it up immediately and
responded to it. But it -- those things wl
hel p us trenendously. | can inmagi ne how

frustrated Irene is because of what she was
doing and the result she got. Thank you.

VI CE ADM RAL ZI MBLE: Ri ght. Thank you very
much. |If there are no other -- yes.

DR. MCCURDY: One followup on that. Does each
of these veteran organi zations, |ocal

organi zations, all have e-mai| addresses where
COLONEL TAYLOR: ©h, yeah.

DR. MCCURDY: And you sent out a bl anket e-mail
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to all them about the announcenment? Okay.
Thank you.

COLONEL TAYLOR: (Off m crophone) How many have
you got on the list now (unintelligible)
several hundred organizations (unintelligible)
several (unintelligible).

(On mcrophone) It's probably several hundred
organi zations that list e-mail addresses, mail
addresses, national publications, Anmerican
Legi on magazi ne, Arny magazi ne, MOAA -- those
ki nd of conmmunicating to veterans publications
that we try to center our effort with, and it
does make a difference. |t makes a big
difference. | can walk into -- to Adm ral
Ryan's office and they i medi ately know who we
are and where we are and what we're doing
because they've been dealing with it, and she
said |"'mgoing to actually talk to the editor
of the -- either the affiliate or the other
magazi ne they publish and see what happened,
but that -- that we will do. But that's the
way it works.

VI CE ADM RAL ZI MBLE: COkay. Well, |I'm pleased
to say that we are back -- we are back on

schedule. We're going to adjourn for lunch and
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we will have public coment, as schedul ed on

t he agenda, beginning at 1:30. Okay? So --
and certainly invite as nmuch public coment as
we can get at that tine.

(Vher eupon, a recess was taken from 11:50 a. m

to 1:35 p.m)

PUBLI C COMVENT SESSI ON

VI CE ADM RAL ZI MBLE: Ladies and gentlenen, it
is now 1:35, so we're -- we're starting off
five mnutes behind, so I'd like to call this
meeting to order. | have -- | have a list of
four individuals that wish to nmake comments.

" mgoing -- and | understand, M. Clark, that
you have -- you have to get away, so let ne
start with M. Charles Clark from Hawai i .

Al oha.

MR. CLARK: We say to you fol ks Hau ol

Makahi ki Hou, happy new year.

VI CE ADM RAL ZI MBLE: Okay. Thank you.

MR. CLARK: Thank you, Admral. Thank you,
Board. Thank you for this opportunity to conme
forward again, having nmet you in Tanpa, and |
certainly appreciate the opportunity to cone

agai n.
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Today |I'd like to just address, if | may,

pl ease, there's four itens and they're very
brief, one being beta radiation. | would |ike
to bring the Board's attention to the fact that
in our Green Book we have a citation which
provides information relative to beta as it
relates to the skin. And unfortunately I've
recei ved dose reconstruction from our people
saying that they're referring to gamma only. |
think we need to exercise our prerogative. The
book says it started in 1998. W should have

t hat endorsenment and make sure that we have
beta included in the veterans' information as
it passes down. Very inportant.

The second item which -- the second item which
| would like to address would be the water and
t he contam nation of such in the Nishijim
Reservoir during the per-- actually the periods
of Septenber to m d-October, 1945. That

pot abl e reservoir, we drank fromit, we bathed
init, we ate food which was contam nat ed
coming fromit. Not only the water in the
reservoir, but the fugitive water com ng down

t hrough the streans over those bedrocks, which

were al so contam nat ed. |'"ve never seen
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anything relative to conditions of water at

Ni shijima.

The third item comes from Guam Living out in
the Pacific, | hear fromthemtw ce a week.
hear from other islands in the Pacific. Guam
has a condition where they're asking the Board
to consider perhaps |engthening the period of
time wherein the construction of the -- I'm
using the word trash disposal -- all of the
remai ns of the test series were excavated and
buried on Enewetak Island. Today that island
is probably the hottest in the entire Pacific.
The dome is |eaking. But because they don't
nmeet the tinme criteria as provided wi thin our
scope of work, they're not able to receive
justice, | call it, at the regional offices in
Honol ul u or any other office where these
veterans were |iving today. It's a unique
problem They have problens. W have three
people on Guamright now. In fact one nmay be
in -- hopefully he's in Honolulu today. He has
serious heart problenms. And incidentally, they
pay their own way, SO --

But the other itemwhich is quite close to ny

heart, and | would like for the Board to take
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in consideration sonething that we need to

per haps understand better in our conmunications
with the veterans in our comunity, that
community being the widow. | would like to see
t he Board adopt a policy wherein the w dow
woul d have her rights to come address you with
her problens -- because they do have them
incidentally; they have severe problens --
address you orally or in witing, the w dows of
atom c veterans.

Admral, that's it.

VI CE ADM RAL ZI MBLE: Well, M. Clark, let nme
answer that |ast one.

MR. CLARK: Surely.

VI CE ADM RAL ZI MBLE: They have that right.
This is a public hearing, and it's open to
anyone in the public to make comments, or to
send us information by e-mail or by -- by snai
mai | .

MR. CLARK: Perhaps then we -- you need to put
it out, inviting in such a way -- | right now
have a | ady for whom her husband expired eight
years ago, and she has been told by the VA that
she has to prove that he was in an operation

where radiation was -- the lady can't prove
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that. She's a widow. They didn't share these
things on a white pillow, 50 years of secrecy.
So we need perhaps a better communi cati ons
tool, I'll use the word.

VI CE ADM RAL ZI MBLE: Ckay. Yeah, made -- the
ot her comments that you've made, | would Iike -
- 1'd like Dr. Blake to address them 'cause |
think -- | think he can -- he can give you sone
substantive answers on sone of those.

DR. BLAKE: On that first issue on the |ack of

beta dosinmetry on a particul ar dose

reconstruction, 1'd have to see the specific
dose reconstruction. In all cases | know, we'd
| ook to account for that. There nmay be cases

where it was not an inmportant factor, but if
you could provide a copy of your docunmentation
to the Board, 1I'll be happy to provide you a

written response --

MR. CLARK: | would be --

DR. BLAKE: -- on that one.

MR. CLARK: | have a copy here.

DR. BLAKE: Okay, that'll be great, and | can -

- 1'"I'l take that for action.
On the second issue on the reservoir with

regards to Hiroshi ma/ Nagasaki, we have done
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some reports on it. But once again, |I'd be
happy to -- if -- with your comments that we've
had -- cone back and provide a response, too,

on that one.

MR. CLARK: Dr. Blake, then let ne assure you
that I'"min communi cation with the Mayor of
Nagasaki in their archives and | will have that
per haps within the next two weeks --

DR. BLAKE: On.

MR. CLARK: -- and I'll pass it back to you.
The Mayor -- Nagasaki maintains a trenmendous
archive as it relates to our problens, so |
will pass that back to you, with your

per m ssi on.

DR. BLAKE: Thank you, M. Cl ark.

VI CE ADM RAL ZI| MBLE: I'd like to ask M. Beck
if -- if he doesn't have a word or two to speak
to the subject. As | recall our visit to the
subcontractor, we were told that they use a
wor st case scenario for the -- this -- the

i ncidents of bathing and drinking the reservoir
water. |s that not correct?

MR. BECK: No, that -- that's correct. There
is areport that's the basis for the

calcul ations that are made for the occupation
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forces, and it does cover this whole subject.
It does do estimtes of doses from drinking the
water, fromswimmng in the water. |It's part
of the anal ysis.

The subcommittee will be | ooking at that again
just to nmake sure, since it's one of the

tenmpl ates that have been devel oped, so we will
be reviewing that. But the data is there. W
know what they're using and we will be
reviewi ng it again.

MR. CLARK: Let ne assure you | have
docunentation from the occupation forces up

t hrough m d- Oct ober which goes back to their
COs saying that the wa-- the | ake was still
contam nated t hrough m d-Oct ober, 1945. So we
were there a little ahead of that and that may

be some of our problens.

MR. BECK: We'll have to |look at the --

MR. CLARK: Yes.

MR. BECK: -- the values that --

MR. CLARK: Yes, sir.

MR. BECK: -- we were using in the calculation
MR. CLARK: | understand.

MR. BECK: -- of the doses. |It's not a




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

128

guestion of whether it was contam nated, but
what effect it had.

MR. CLARK: Appreciate it.

MR. BECK: We will | ook at that.

MR. CLARK: One other item Admral, if | my,
pl ease. The veteran has a problemin this
relationship -- this actually is addressed to
the VA. A veteran forms his claimfor dose
reconstruction, goes to the VA and goes on over
to the DTRA for does reconstruction. 1In the
interim-- 1've been waiting ten years nyself.
In the interim we file clainms. | have a hole
in my retina, | have -- ny hearing is gone --
file clainms and they sit on top of that
particul ar claimpending review by the VA at
some point in time in the future. |'ve been
wai ting now two years, and the RO in Honol ulu
can do nothing without that claim so we have

t hat problem too.

VI CE ADM RAL ZI MBLE: Okay. Well, it -- that -
- that information is now on the record. W
have a representative fromthe V-- fromthe VAB
here with us today and -- on the Board, so we
have that -- we have that for consideration.

MR. CLARK: Thank you, Admral. And thank you,
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folks. | really appreciate nmeeting you.

VI CE ADM RAL ZI MBLE: Okay, thank you.

MR. GROVES: M. Clark, before you | eave the

m crophone -- if it's all right, Admral? 1'm
sorry.

VI CE ADM RAL ZI MBLE: Yes.

MR. GROVES: One, thanks -- thanks for com ng
back, and you and | were having a discussion
off-line --

MR. CLARK: Yes.

MR. GROVES: =-- and if it's all right with you,
| would like to share it with the commttee,
and that is that in your capacity as an officer
in the National Atom c Veterans Association --
MR. CLARK: Yes.

MR. GROVES: -- you had said that when you
received the notice of this neeting that you
sent out | believe it was 150 letters to --

MR. CLARK: Yes, | did.

MR. GROVES: -- nmenbers. And | -- and since we
had had this issue cone up this norning about
trying to find ways to communi cate, | want to
congratul ate you on doing exactly what we were
hopi ng woul d happen, and that is to get the

information to -- to people like yourself who
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woul d then get it out directly to our potential
beneficiaries. And | want to thank you very
much for taking that second step to do that.

MR. CLARK: If I may, I'll just add to that
conversation. We have people addressing the

m crophone from Anchorage, Al aska, from

Maryl and, from M nnesota, from | daho, otherw se
t hey've -- they took an acception (sic) to the
letter, conme on down. So thank you again.

VI CE ADM RAL ZI MBLE: Thank you. Have a safe
trip.

Next is M. -- M. Bankston.

MR. BANKSTON: Good afternoon, panel and M.
Chai rman and | adi es and gentl enen, conrades.

My nane is John Bankston, Waldorf, Maryland and
| work with Veterans Affairs in -- in -- 1in
Maryl and for atom c veterans and the Radi ated
Vet erans of Anmerica, and | belong to all the

ot her service organi zati ons except one, and |'m
a honorary menber of the Korean War. The rest
of themlIl'ma life nenmber or either nmenber.

And I'd like to thank you for giving me this
opportunity to appeal to the -- we hope it's

t he governnment of the United States of Anerica

on behalf of all the radi ated veterans of
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America and all other chem cal -tortured
veterans. | want to strongly enphasize that we
still love and honor our country, as mnmuch as
when we were sacrificing ourselves for her. |
have never heard an atom c veteran denounce or
t hreaten our honmel and, although we have been
and still are treated cruelly by our governnment
-- that sounds rough, but that's what it is;
that's the only thing I can say what it is --
in the form of super-secrecy, and that started
fromthe day that the TRINITY test, July the
16t h, 1945 when the President Truman told the
principals declare it super-secret. |It's been
t hat way ever since.

| have -- excuse me. Although we have been --

for 60 years we've been | ooking for sone

relief, it has not cone to us -- from exposure
to ionizing radiation. It is -- | hate to use
this, but it's true -- our rogue |leaders -- it

took me 60 years to say that, but there's too
much -- too nmuch waste. | -- 1 -- 1 went to
the -- all the way to the Deputy of Departnment
of Veterans Affairs and | wote it through
Congressman Cal | ahan, and I -- | showed him

where | could come up with, in writing,




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

132

mllions of dollars. |In other words, the

Vet erans Adm nistration wastes $1 nmillion a
day. That was in The Mobil e Register.

Then | saw another report, $22 mllion, and |

spent $8.30 verifying that. And it just goes

on, on and on. We know about the kick-backs.
We know about the delays. W understand -- we
-- we're not -- we don't try to do your job

because you're professionals, but we understand
at a certain plane of everything that's gone on
and possibly will keep going on, and this is
not right. | personally believe it's daming
the United States of Anerica.

| had a grandson adamantly wanting to go into

t he Coast Guard, and he saw nme turn in a report
-- | believe |l sent it to a General Atkins; I
won't try to verify that because | have a small
archive -- | sent a report to him what we were
faced with, the radi ated veterans and the

Nati onal Association of Atom c Veterans, and he
-- he refused to go in the Coast Guard for
seeing my nmedical record, which you have a
copy, M. Chairman. And this goes all the way
back to President Truman days. There's no --

t here's no question about it. Fromthat first
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day, remenber -- you know. You've probably --
well, on the -- on the commttee that invented
it and followed it all the way through.

OCkay, this -- it's President Truman and his
White House staff, and we all know that,

heedl essly ignored Al bert Einstein warning of

t he danger to radiation exposure to humans. W
know this. Those cruel |eaders, that's what

t hey were, when they put a fanmous division |like
the 2nd Marine Division and put us in Nagasak
and don't even nmention the word radiation, nmuch
less what it'll do for you. That is nothing
but cruel.

They tranple on our Constitutional rights, if
we even have a Constitutional right. [|'m

begi nning to doubt it. They did this w thout
concern or inpunity.

My famly tree and coat of arms, it goes back
to the year 1504. There is no record that
anyone -- anyone's sibling or whatever has
suffered with the same sickness and death as ny
i mediate famly and atom c veterans. It was
once said -- and this is -- this is real true,
and you fol ks, some of you are geniuses, no

doubt. It was once said, when geniuses get to
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the top of their plateau, they will commt to
anything that satisfies their aspirations. |
hate to believe that, but when you | ook back to
the atom c veterans, what we have, |I'm
beginning to believe it fully.

As a matter of fact, it should be readily
agreed that any and all | eaders who have not
exhausted their efforts to come to the atom c
veterans' rescue fromradiation sickness, they
shoul d have all the historical records stripped

back to President Truman days. That's ny

opinion. It's a hard one, but I've lived a
hard |ife.

The responsi ble | eaders who are still 1iving
should be fined -- heavily, |1 say -- and

i nprisoned for the rest of their lives for
failing to rescue atom c veterans from our
horrific suffering caused by invisible enem es.
During the anthrax attack on Washi ngton, D.C.
Congressnen, Senators and their staff, they ran
for immedi ate safety -- and understandably so,
'cause we know why they ran. But what we don't
know and understand is why they didn't consider
us and cone rescue us |ike they were.

Attention was immediately given to their
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matter. However, we are blatantly rem nded
that little or nothing has been done for atomc
veterans and their famlies' safety. In fact,
t hey have been literally destroyed instead of
hel ped. | can prove that a mllion tinmes over,
most |ikely.

Li ke President Thomas Jefferson said, to keep a
nation strong, the people nust be inforned.
When VA doctors -- because we're not infornmed,
t he people. Eighty percent of people -- you
can talk to people about atom c veterans, they
don't want to hear it 'cause they think it's a
myt h or sonething, that we give them a sea
story. Eighty percent of the people should get
behind atom c veterans and all the mlitary so
we will maintain a safe country.

Here's one now that's true to ny case. When
VA doctors exam ne atom c veterans w thout
touching them or w thout using instruments, not
even a thernometer, how can it be determ ned
that atom c veterans have never suffered from
atomc radiation? It took nme six or eight
weeks to get a -- to the right contract in
Washi ngt on because | got the run-around by the

rosebush and dead end nunbers. And when | got
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up there, the doctor did not touch ne. We
shook hands when |I went in and when | went out,
and then | got a letter -- had no signs of
radiation. He didn't |ook at nmy nedical

hi story. Every time | nmentioned what things
shoul d be and shouldn't be in protecting atomc
veterans, the only logical comment | got from
himsaid isn't it that way with everything?

And you know ny feelings because what |'ve just
sai d.

The mlitary man's credo for commandi ng
officers -- some of you are commandi ng officers
-- is not to | eave any troop behind. OQur
famous 2nd Marine Division that protected

America was radi ated on purpose, thus

destroying famlies and killing tens of
t housands, if not mllions. And |I'mhere to
tell you that | know it, radiation sickness is

t he sickest sick you can get.

It is very obvious to atom c veterans that the
American nedical -- this is -- this is hard for
me to say, but |I have seen it. | believe I can
put it together, the puzzle. W have a little
common sense. It is very obvious to atom c

veterans that the American Medi cal Associ ati on,
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t he AMA, and Veterans Adm nistration, the very
people that's supposed to -- designed to help
veterans -- the adm nistration, the VA and the
medi a, including The New York Tinmes, and we
know that little baby, too, of deceptive
writing imbedded with the government. That is
pat hetic for Anerica to tolerate that.

Ameri can people shouldn't tolerate it.

And then the other governmental bodies all

wor ked in unison -- you folks know it, you're
right in the mdst of it; you knowit fromA to
Z and | recognize that, and I know it's conpl ex
and | give you credit for being so highly
intelligent. Sonme of us didn't get to go to
all the maxi mum because of being radiation
sick. The conmplex that kept secrets on how
extrenely dangerous ionizing radiation is to
humans, to us this was purely human
experimental -- tation -- experinmentation,

excuse me. We believe this has been highly

damming to our country, and will continue to
escalate -- | hope not, that's nmy belief,
t hough -- if justice is withheld. That's

what's going to happen 'cause we're out there

with the people. W see it.




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

138

These acts are the cruelest since the Roman
days of torturing their own people. And it is
i npossi ble for atom c veterans to defend
ourselves in the short time allotted for
presenting our case, especially when having to
-- | told Senator -- Congressman Cal | ahan these
very words -- especially when having to conpete
with the entire governnment and an arny of
doctors and | awyers specializing in nuclear
physics articulating 100 percent agai nst our
cause in a nost unfaithful manner. That's hard
but it's true. That's the way we feel because

we' ve been down that tortuous road.

| could go on and this -- | could tell my whole
book. | wrote one, it's The Invisible Eneny of
the Atom c Veterans. | didn't try to use the -

- all your technical formulas Iike beta, alpha
and how to split an atom | just told it just

like it was. And the nanme of it is Invisible -

- I"'mnot doing this to sell the book. | care
| ess whether | sell one. |In fact, | give ny --
what little I've made, | haven't marketed it

because taking care of my wife, who took care
of us and killed herself early, but | haven't

mar keted it because | haven't had a chance.
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But I wote it for one reason, to spread the

wor k about how atom c veterans have been

treat ed.
And thank you -- | want to thank you very much
for |istening. It's our sincere prayer that we

have relayed to you a nessage of the suffering
atom c veterans and their famlies and what

t hey have endured these past 60-plus years. W
now ask you to urge the responsible
governnental bodies to imediately resolve the
i ssues of atom c veterans and their famlies.
Thank you, sir.

| have some questions for you folks but they're
too lengthy, and | could have written probably
10, 000, but | kept it to 28. | wish you'd, M.
Chai rman, pass it around to them please, sir.
VI CE ADM RAL ZI MBLE: | have -- you have this
one question --

MR. BANKSTON: Yes, sir.

VI CE ADM RAL ZI MBLE: -- let nme read the
gquestion. Is -- is this subcommttee here for
t he sheer pleasure and aid to our President
ultimately or to his staff, will he get this
report fromthis comnmttee and the veterans

ali ke? That was your question. And | wil
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just tell you that the Veterans Board for Dose
Reconstructi on was created by Congress to
specifically offer recomendations to two
agencies, to the Veterans Adm nistration and to
the -- to the Defense Threat Reduction Agency,
t he people that are doing the dose
reconstruction. That's our charter. And we
are diligently determ ned to make
reconmendati ons that will enhance the process,
so | can prom se you that.

MR. BANKSTON: Yes, sir, | know some have did
it and | sure appreciate it.

VI CE ADM RAL ZI MBLE: But we'll make sure that
-- | mean your remarks have been duly recorded
verbatimand will be made part of the official
record.

MR. BANKSTON: Thank you, sir.

VI CE ADM RAL ZI MBLE: Thank you.

MR. BANKSTON: Thank all of you.

VI CE ADM RAL ZI MBLE: Right. Now | have on the
list that Ms. Bankston wish to -- or Senith
Bankston wi shes to speak. AlIl right, the floor
is yours. Mre reading material. Thank you.
MS. BANKSTON: (Off m crophone)
(Unintelligible) and nmy nane is Senoth.
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VI CE ADM RAL ZI MBLE: Senoth, |I'msorry. Okay.
MS. BANKSTON: Good afternoon, Honorable

Chai rman, | adies and gentlenen. M nane is
Senoth D. Bankston. | am a daughter of Captain
Lynn A. Deflorin*, Sr. M dad was the captain
of the Belnmont. That was a sailing ship that

| ater turned in to be a vessel -- | think that
when ny dad went down with his ship | was four
and half in January the 20th, 1940, and I
believe at that time it was used for coal. M
mom was only 28 and she had three of us and she
woul dn't talk about my dad until -- she's
deceased now, but | don't know that much about
my father, other than he was a Merchant Marine
and his ship went down off Tanpa Bay.

My ol dest brother, Lynn A. Deflorin, Jr.,
served two tours in Vietnam He has battl ed
cancer, prostate and lung, two tinmes. And he
said if it comes a third tinme he's not going to
fight it, he's going with it.

My stepfather, John M Paranow cz*, served
under General Eisenhower in World War 1. He
was also in Korea. And | stayed with him and
my momuntil he drew his [ast breath. He had

cancer fromhead to toe for a year and a hal f.
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And | don't know if you gentlenmen or | adies has
ever sat with anybody while they died. It
isn't easy, and you do mi ss them every day.

My dad -- they never recovered his body.
There's no closure there, and that's real hard.
Also | had a -- ny former husband was in Korea
in the Marine Corps and he died January the
10th a year ago with cancer of the stomach and
t he lungs and the thyroid.

And my friend that |1've been friends with at
church for over 40 years, her husband, Nornman,
served with the occupational forces in
Nagasaki, Japan in 1945. Norman died with |ung
cancer, and after Norman died he -- before he
di ed, though, while he was serving in -- before
he served in Nagasaki or any branch of the
service, he had two children born of this
marriage. After he served in Nagasaki he had a
daughter that was born after he came hone.

Thi s daughter, Susan, died just before
Christmas this year of a brain tunor. She has
a son that's 32 years old that is dying of a
brain tumor. | don't know if that's, you know,
generically (sic) passed on or not, but you

know an al coholic can pass on these genes, so |
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don't know if -- I'"mnot, you know, nedically
knowl edgeabl e about that. This radiation can
be generically (sic) transferred or not is not
up to nme, but it is obvious that this is
happeni ng.

| am the past president of the P.L. WIson
Mari ne Corps Ladies Auxiliary, and | do know
and have been around a |lot of different
veterans, nostly Marines, and | have w tnessed
many of them dying of different cancers. |1've
gone to too many graves. |'ve held too many
wi dows' hands and their children, and | know
about death. These veterans were nore than
likely -- well, sonme was in World War 11, sone
was in the Chosin Reservoir, there's three of
them | know in the Chosin Reservoir. There's
some that's been in Vietnam sonme Desert Storm
| don't know if they died of ionized radiation,
Agent Orange or whatever chem cal s.

| recently married John Bankston and he is

al so, as y'all know, a former Marine and who
was exposed to ionine (sic) radiation in
Nagasaki during the occupational duties from
Septenmber 23rd, 1945 to July the 8th, 1946.
John now lives in Waldorf, Maryland with his
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daughter and which -- Betty Christianson.
Anmong ot her synptonms, she has a thyroid

di sease. All these indications point to the
transfer of radiation. | also |earned that
John's two grandchildren and three of his
great-grandchildren are showi ng signs of

radi ati on sickness.

On nmy first visit to Waldorf, Maryland after
our marriage, | had the occasion to visit -- to
view what | call John's personal archives, a
hi story on the atom c veterans and how

radi ati on destroyed these veterans and their
famlies trying to be cared for. During our
short visit | noticed that he had severa
atom c veterans and their wi ves seeking medical
hel p or on knowl edge of what to do or where to
go, and he told nme that he got two or three of
t hese a day -- or during the week, seeking

i nformati on.

During the Christmas holidays John and | went
to my former husband's grave to put flowers on
and then went to his former wife's grave, and
there I noticed that John had a child died at
the age of five and a half nonths of col on

cancer. The doctors just couldn't help the
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baby because they thought it was too hard

gi ving deadly enemas -- painful enemas to a
five-and-a-hal f-nonth-old baby, so they
operated on him and the baby died.

John | ater had another child, John Thomas, that
was at the age of 12 and a half years old that
died fromliver problenms. This child knew he
was dyi ng, planned his own funeral.

John's |late wife, Bobbie -- Bobbie Louise, died
January the 20th, 2005, and |'ve been told by
the fam ly that she died damagi ng her health

t aki ng care of these babies and John during

t heir sicknesses.

| al so notice that John has chronic and severe
sl eeping problems. The only time he seens to

get any relief is when he takes a sl eeping

pill, and that's only about five hours. He has
severe and -- you know, |eg problens, cranps
and all, and they're chronic. He has sores

| i ke here on his face or on his |egs or

somet hing that just doesn't |ook normal, and
they don't seemto be able to take care of them
or they don't go away.

Since then I've read his nedical records and |

firmy believe that they confirmthat he did
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have radiation -- iodized (sic) radiation. And
hi s medi cal records show that he had surgery
for basal -- basal cell -- cell carcinom and
he had many skin di seases renoved, cancer skin
di seases.

In closing | wish to make it known, through ny
many years of association with veterans, their
wives, their famlies, ny famly and friends
and the issues related to their health, it is
my opinion that our veterans are very | acking
in proper health care, which has been ignored
far too long. | have also tried to help many
of the ladies just to deal with daily things at
the | oss of their husbands. As |'ve told
y'all, I've dealt with death quite a few tines.
Heal th benefits and different things that our
men made sacrifices, they laid their |ives
down, they laid their -- like the -- our
forefathers, they put their wealth, their
health, their famlies on the line. And here
we, as Anericans, say thank you? No, thank
you.

Thank you for allowing nme to share what | feel,
and | pray that y'all do take this back. And
President Bush is ny President. This is ny
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country, and I'Il stand and say as |long as |
can and fight to defend all veterans. Thank
y'all, |adies, gentlenmen.

VI CE ADM RAL ZI MBLE: Thank you. And again,

t hose comments will be considered --

MR. BANKSTON: (Off m crophone) M. Chairnman,
(unintelligible)?

VI CE ADM RAL Z| MBLE: Sure.

MR. BANKSTON: She told -- really -- what she
said is very true, but one slight m stake. The
youngest son that died at five and a half
mont hs ol d, he had an enl arged col on --

VI CE ADM RAL ZI MBLE: Ckay.

MR. BANKSTON: -- which he had to have deep
enemas daily, and it was going to take nine
operations to get himto where he could live
confortably.

VI CE ADM RAL ZI MBLE: Sur e.

MR. BANKSTON: And instead of being a cancer --
VI CE ADM RAL ZI MBLE: Right, it was -- was a
megacol on.

MR. BANKSTON: Yes, sir.

VI CE ADM RAL ZI MBLE: Right, okay. Thank you
very much.

| want to reassure you that on this Board there
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are eight distinguished veterans, so we

understand -- we understand your feelings and
we can -- we can show some conpassi on for what
you' ve gone through. Now -- and -- and we'll

see, you know, what is related to ionizing

radi ati on and what isn't. W'll do what we
can. Okay.
MS. BANKSTON: Sir, | don't nmean to be rude --

VI CE ADM RAL ZI MBLE: COkay.

MS. BANKSTON: -- but have you ever |ost a

| oved one as --

VI CE ADM RAL ZI MBLE: Yes, | have.

MS. BANKSTON: -- as a wife --

VI CE ADM RAL ZI MBLE: Yes, | have.

MS. BANKSTON: -- or child?

VI CE ADM RAL Z| MBLE: | have.

MS. BANKSTON: Then you know. You can't relate
to sonmeone that hasn't. They don't know that

| oss. That's only sonething you and you al one.
VI CE ADM RAL Z| MBLE: Ri ght .

MS. BANKSTON: And that's what | wish to get
across.

VI CE ADM RAL ZI MBLE: COkay. Thank you very
much.

MS. BANKSTON: Thank y' all
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VI CE ADM RAL ZI MBLE: Thank you. M. Want,
you have sonme additional testinmony for us since
yest erday?

MR. WYANT: (Off m crophone) | appreciate
(unintelligible) appreciate nme, but...

| will say this, though. Since yesterday |'ve
had a | ot of people thanking ne for what |

said. Now I don't know how many of you

appreci ate what |1 said, but what | said is the
truth. 1'd venture to say not one of you
peopl e know anyt hi ng about me except if you
were in Tanpa and you heard nme there. And |']|
say it for the people who are here who do not
know. 1'mthe oldest |iving veteran who worked
in Los Alanpos, which was called Manhattan
District Engineers of Tennessee. That was our
cover. Bob Oppenhei ner was ny boss. He picked
me out of Washington, D.C. four nonths before
out of 3,500 veterans that had been returning
from Europe.

They put us in this deal. | thought we were

going to work for the Post Office because it

was in October. | knew after one week no way
was this a Post Office job. | couldn't figure
out what it was all about, but | knew it nust
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be sonet hing rough. And when | was able to
talk to ny folks, who didn't even know I was in
the States on top of it, getting all this
information fromthe federal governnent, the
FBI checking ny fol ks, ny dad, where | worked,
where he worked -- tel ephone conpany for 49
years, my nother was a nurse, she worked for
the Red Cross out at the air base, the kids |
went to school with, the doctors, all the

nei ghbors that | had. In those days in |owa,
you knew everybody for 50 mles around and they
knew you. When | cone to the west coast |
couldn't believe that you could |live next door
to your neighbors and not even know who the
heck they are. It's the sane way today.

So much for that. 1'd like to ask you a
gquestion. MVhen | first come up with this 31 or
so cancers, what |I'm going to ask you wasn't on
t here, but shortly afterwards it was. And |I'm
going to ask you the question. How do you
determ ne bone cancer? MWhat -- in your
position, how can you say that it's radioactive
when the doctors who deal with this bone al

the time, who have worked on nme and prayed with

me and done everything, not one of them ever
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said that | had radiation because I"'mtelling
you the truth, 65 years later they did not know
anyt hi ng about radiation. The governnent did
not tal k about radiation during World War I
hardly said a word. And then you expect the
doctors today in the hospitals -- I'mtalking
about the VA hospital in Portland right at the
nmonent, and the one up in Seattle. Those
doctors don't know anyt hi ng about radiation,
and they admt it. We would like to know nore.
My own doctor | had for five years, | finally
gave her sone information when | could talk
about it, in 2000. 1've been 65 years under
surveillance with the FBI. They check with ne
all the time. They called nme in February and
asked me, trying to find out if I was still
alive after he told me there was 243 in ny
classification. And during that time |I was in
Los Al anps, the only veterans that were there
were Arny, 243. Now | only know of seven that
worked in the area where | did. | presunme a

| ot of the MPs who patrolled the top of the --
of the area, and the bottom because it's a

pl at eau, 100 to 200-foot straight cliffs, only

one road up -- and they m ght be classed in
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that. He couldn't tell me that, but he had
been two and a half nonths calling that roster.
He neither talked to the parents, he neither
tal ked to the veteran or his wife or his
children. He talked to a few cousins who (sic)
not hi ng about it whatsoever, didn't even know
what he was tal king about. And that's the
fact.

You' ve already adm tted yesterday and today
that we need to do nore advertising, letting
peopl e know that there are atom c veterans and
we're in badly (sic) need of help. But what
are you doing? You're setting here on this
dose registration -- reconstruction. You been
doing it for -- for alnmst 60 years, at | east
since '70, and you haven't gained one thing.
You have spent thousands of dollars on

somet hing you can't prove because it doesn't
hel p me because you can't say whether |'ve got
radi ati on or not. There's no doctors that you
can send me to that's going to tell me |I've got
radi ati on, because nobody knows. The VA, who
has in charge of Orange and R and R, radiation
exam nations, they finally, after calling back

and forth to Portland to the gal that's
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supposed to represent us there and |I'd been
there two different times and she says Clyde, |
don't know what to do for you. W only have it
from'50 on up to '70. We don't have not hing

in "40, '"45. I1'm-- can't do anything.

So this Helen -- 1'"Il call it Larwakovich*,
that's as close as | can conme to it. Anyway,
she correspond with her in February -- in

Sept ember of '40 for about two weeks back and
forth, and also with Dick Kontz*, who then was
the state conmmand-- national commander of the
atom c group. He wrote to them and told them

t hat Clyde Want is the only one left. He is

t he sole survivor of Los Alanps. But you think
t hey believed him? No. But |I did get a letter
from her saying the commttee has been
reviewi ng your form-- your claim and we have
come to the conclusion that you are presunptive
-- is that the right word, presunptive? That
you are radioactive, and we have deci ded that
you are 100 percent radi oactive.

Now you tell me after 67 years that |I'm 65
percent radioactive? Yes, | worked in the

chem cal | aboratory with Bob Oppenhei mer making

this stuff. | had it in my hands. |




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

154

transported it. | handled the drafts where it
came out and went to the washer. | did all of
that. | have a letter of October the 1st of
"45 thanking me for nmy service. | left there -
- | was there in Los Alanmps in '45 when we
tested the TRINITY site. | was in Canp Beal e,
Cali fornia when they said the dropped the bonb
on Japan, and |I'm saying to nyself so that's
what they did with it. Now |l couldn't tell a
soul. | was confined to that mlitary base.
couldn't go anywhere. | had to report to
headquarters, G2, four tinmes a day. The night
O.D. of the canp come and checked my bunk to
see if I was in it. | was in a organization

t hat was shi ppi ng people overseas all the tine.
Every day | was on that list, too. And they
finally give up. They wanted to know who | am
what | am how do | get paid and what do | do.
Well, you know what? | couldn't tell them one
dammed word because |'m under security. |
haven't been able to talk about this till 2000
when | got my citation, was called TRINITY site
advi sor, and the letter of Bob Oppenhei mer
proved that | was there.

Now | ' m aski ng why, after the President said in
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2001, after he beconme President, at Arlington,

after he gave his speech in the norning and

prai sing the Purple Heart boys -- there were
ten of themthere -- afterwards, and then he
said -- and these are nmy words -- his words, |

just discovered three nonths ago that there are
a group of veterans who are norally m streated
and negl ected and abused and badly need of

medi cal attention. That is the atom c veteran
with radiation, ionized radiation. And he said
we do not know what to do for them We do not
know what to do for them And what did he say?
| "' mrecommendi ng to Congress that they get a
Purpl e Heart and get conpensati on and get their
medi cal problenms sol ved sonehow or anot her, but
do it. | haven't heard one word from

Washi ngton. | haven't word (sic) from anybody
hel ping me solve ny problem All ny nedical --
all my fusions, all my nmedical stuff has been
out side of the veterans' hospital because |
could not get it done. M insurance policy and
my pocket paid for it. It's still paying for
it.

VI CE ADM RAL ZI MBLE: M. Want --

MR. WYANT: And what |'m saying to you again --
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VI CE ADM RAL ZI MBLE: Ckay.

MR. WYANT: -- please -- well, this -- this man
here who -- just talking to you a few m nutes
ago and give -- | think he's the one with the
book, every word that he said -- | hope you set
down and think about what he said, because |'ve
been trying to say the sane dammed thing for 20
years.

VI CE ADM RAL ZI MBLE: Ri ght, and we have --

MR. WYANT: | am working --
VI CE ADM RAL ZI MBLE: -- your testinony.
MR. WYANT: -- to help the veteran.

VI CE ADM RAL ZI MBLE: Ri ght .

MR. WYANT: | am asking you people to do

somet hing about it to get us. M national
commander, R.J. Ritter, and | have tal ked about
what to do. ' mtal king about anot her group.
And we know that if we do this, you won't be
having to argue about what you're trying
because what you're all tal king about ain't
hel pi ng us any. You are spendi ng noney, but
we're not getting any help. | have got no
conpensation for radiation in 65 years. | have
100 percent in 1999. You know how | got it?
After nmy third operation they called me and
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said they're reviewing my claim They said
when was the |last time you worked? | says |
haven't worked since 1975 when | had ny second
fusion. You haven't worked for anybody; have
you paid any taxes? | says no, | haven't paid

any taxes up to this day. That was |ast year -

- I mean in 2000. And he said well, we're
reviewing it. He says you now have 60 percent.
Yeah, | got that two days ago after ny third
back operation. It was 40 percent, and then

while | was in there they decided to make it 50
and then after | got out | got a call from
Washi ngton that said we're making it 60. Two
weeks | ater they called me from Washi ngt on
again and asked ne when | worked. Guess what?
| got 100 percent. \Why did | get 100 percent?
Because | haven't worked for -- | had to be
over 70 years old at that tine. | haven't

wor ked for five years for any conpany, had
taxes withdrawn and paid taxes. And since |
haven't, they gave nme 100 percent.

Well, in those days it was about $1,300. |It's
up now, as of yesterday it's $2,300. But | ook
all the expense |'ve had. Il need -- | -- I'm

blind. | have a closed circuit TV that | got
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fromblind school in Tacoma. Cost $8, 000. I

come home with $10,000. | got all kinds of
stuff to read but I can't read it -- talking
cal culators and all that kind of crap, | can't
see to read it or write it. Anyway, |I'm

getting now a machine that reads printing.

This | got from Washi ngton from Marl ena
Hester*, 31 pages. It took nme over ten days to
read it because | can only see two words at a
time. But now this reader, it's like a
printer. You put that in, turn the button,
turn the switch, turn the volunme on and it
reads it, literally reads it, word for word. |
can stop it, back it up, nmove it forward,

what ever. Anything | want to put -- newspaper,
magazi ne, anything |I want to put under it, it
will read it. Nowl've got -- |'ve got 72
pages of stuff from Washi ngton that | haven't
been able to touch and they've been in ny -- on
my machi ne now -- by machine for al nost two
nont hs because | cannot read it because when |
was -- went up to American Lake because | was
worried about my blindness because |I'm not
supposed to be seeing anything, |'ve been blind

for nine years and up until six nonths ago |
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can -- supposed to be seeing you as an inage,
whi ch was - -

VI CE ADM RAL ZI MBLE: Okay, M. Want --

MR. WYANT: -- was the truth. But now --

VI CE ADM RAL ZI MBLE: -- much of this --

MR. WYANT: Just give nme two m nutes, you know.

VI CE ADM RAL ZI MBLE: All right, two nore

m nut es.

MR. WYANT: | -- I'm-- | am deserving --

VI CE ADM RAL ZI MBLE: We have much of this --
MR. WYANT: -- of this.

VI CE ADM RAL Z| MBLE: Yes, you are. W have
much of your testinony --

MR. WYANT: Well --

VI CE ADM RAL ZI MBLE: -- from yesterday.

MR. WYANT: -- just a mnute, because |I'm

| eaving here and |I'm going over to the VA
hospi tal .

VI CE ADM RAL ZI MBLE: Yes, you are.

MR. WYANT: They're com ng after ne.

VI CE ADM RAL Z| MBLE: Ri ght .

MR. WYANT: But anyway, |'m saying this is the
most ridiculous thing I've ever seen in ny
life. | don't get no help from anybody. No

famly, | never had any children, as | said.
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My fol ks don't know about it, they're | ong

dead. M nephew is my trustee now. He lives

in Florida. He's trying to help ne. | live by
myself. M w fe's daughter took ne in a
di vorce in 2003 for a whole year. It cost ne

$187,000. MWhere in the hell do you think I got
t hat out of my Social Security and VA pension
and it isn't what I'"mgetting today. But she
got it, and I sold my house -- big three-
bedroom ranch, 50 by 70, on a big lot, sold it
for $175,000. | could have got, any day of the
week, $200, 000, $225,000, $250,000. \hen
peopl e found out that the house had been sold,
when did you sell it? | said | didn't sell it,
the court sold it. They put it on the market
and an hour and 15 mnutes it was sold. And
the court didn't give a damm how nmuch they got,
they said it's sold, so I'"'mstuck with it. So
|"'mon the broke side a little bit. And |
could use a little conpensation for the

radi ati on which I've been putting up with for
60-some years. | think |I'm deserving of it and
" m pleading with you, see that | get it.

As far as the Purple Heart is concerned, it

doesn't mean a damn, but except it would raise
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my deal from whatever | got now to six, | think

it is, and you get nore benefits, nore doctors

and nmore everything, and it's in that. | would
get it. | would like to have that. But I'm
afraid 1'll be dead before |I get it. 1'm 85
now.

VI CE ADM RAL ZI MBLE: Ri ght .

MR. WYANT: They told me | wouldn't live to be
50.

VI CE ADM RAL Z| MBLE: Okay.

MR. WYANT: | thank you very much for your
patience. | know you heard nme in Tanpa and
you're hearing me twice today. | appreciate

it.

VI CE ADM RAL ZI MBLE: Right, we have it --

MR. WYANT: | just thought --

VI CE ADM RAL ZI MBLE: -- we have it on the
record.

MR. WYANT: -- your group needs to come to --
oh, 1 know one thing I was going to ask because
t hey' ve already asked me to say it. \Why do not
you people request that they take me to Walter
Reed or soneplace and check me out to find out
how come I'malive after all ny fell ows that

worked in Los Alanmpbs are dead over 30 years
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ago? Why am |l the only one that's still alive?
Can you tell ne? Have you got an answer for

t hat ?

VI CE ADM RAL ZI| MBLE: No.

MR. WYANT: | would like to know. How conme |I'm
still alive? And | told nmy doctor a nonth ago,
" mgoing to live another 15 years. |'Ill be

al nost 100.

VI CE ADM RAL ZI MBLE: And | believe that, too.
MR. WYANT: And | will be back --

VI CE ADM RAL ZI MBLE: Okay.

MR. WYANT: -- in the fall. \Wherever you'l

be, you'll see ne again, but | hope by that
time 1'll have a little nmore information.

VI CE ADM RAL ZI MBLE: Okay. Okay.

MR. WYANT: Sorry, but I -- 1 think over two
times now in the three nonths --

VI CE ADM RAL ZI MBLE: Okay.

MR. WYANT: -- that | think you're beginning to
get the word that this gentleman just behind ne
al so verified what 1've been trying to tell you
VI CE ADM RAL ZI MBLE: Okay.

MR. WYANT: -- so maybe two of us, don't know

one another, don't even know we're here, is
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telling the -- basic -- some of the same things
|'ve been trying to tell you for two tinmes.
Pl ease think about it. [If you want to know
nore, you want to talk to ne, you want ne to
come soneplace, | -- | love to travel. Cal
me.

VI CE ADM RAL ZI MBLE: Ckay, thank you very
much.

MR. WYANT: (Off m crophone) | thank the
commttee and they're intelligent and -- oh,
yes, | do like to thank General Tayl or.

VI CE ADM RAL ZI MBLE: Okay.

MR. WYANT: (Off m crophone) He's

(unintelligible) he is a regular Arny man,

retired. I'ma regular Arny man and |
(unintelligible). 1 was in Kodiak, Alaska when
t hey bonmbed Pearl Harbor. | don't have

(unintelligible). Thank you.

VI CE ADM RAL ZI MBLE: Ckay. | -- if there's
anyone else that is not on this list that would
i ke to make a coment? |[If not -- and | thank
you, | thank those fol ks who took the time and
-- and made the -- made the effort to come to
provide us with sone testinony. |Is it --

what's next on nmy agenda? | lost -- oh, here
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it is. No, it isn't.

UNI DENTI FIED: (Off m crophone)
(Unintelligible)

VI CE ADM RAL Z| MBLE: Okay, thank you. All

right. It's tinme -- we can take a short
breather. Let's take a break for 15 m nutes,
t hen when we come back we'll finish up with

nmore of the Board's business, as indicated in
t he agenda. Thank you.
(Wher eupon, a recess was taken from 2:35 p.m

to 2:50 p.m)

BOARD MEMBERS QUESTI ONS AND DI SCUSSI ON

VI CE ADM RAL ZI MBLE: Ladies and gentl enen,
let's please resune. The first piece of

busi ness -- Dr. David Kocher had some conmments
that he wanted to nmake earlier yesterday and we
-- we've asked that he address the Board to --
to tal k about some new and exciting

devel opnment s.

DR. KOCHER: Yes, thank you, M. Chairman. |
just wanted to say a few words about the

| nteractive Radi oEpi dem ol ogi cal Program this
fampus | REP, sort of in the vein of where do we

go fromhere with this program And | do this
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because, if you choose, this commttee has a
role to play in the future direction of

devel opment of this program

IREP is a living thing. It is being
continually thought about and investigated by,
you know, the scientific staff at N OSH and by
t he technical staff in Oak Ridge, at SENES Oak
Ri dge. We neet two or three tines a year for
essentially a two-day retreat to just talk
about new scientific devel opments and what do
we need to do to make this program better.
It's not |ike the 1985 radioepi tables that
were frozen in time for 15 years, so there are
opportunities. So | wanted to just sort of
give you a flavor of how this process works,
and maybe even sone of the things that we're
wor ki ng on that m ght be of interest to the
atom c veterans' program

Future devel opnents are clearly driven in part

by activities by the BEIR comm ttees, say. |

mean BEIR VIl is a -- is a crucial benchmark
that --in [arge measure the basic risk nodels
fromthe A-bonmb survivor data clearly will end

up in IREP. WII everything that the BEIR

comm ttee has recommended end up in | REP? |
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think the answer is absolutely not. There are
whol e i ssues of inportance to | REP that they
don't deal with, and there are other issues on
whi ch there are honest di sagreements of opinion
about whether they have represented the state
of know edge, and NIOSH may wel |l take a
different view

So it's -- it's not a conflict, but there are
basically two things going on. You have your
hi gh I evel comm ttees that make pronouncenents
every ten or 15 years, and then there's the
foot soldiers down in the trenches who go to
work every day and are trying to | ook at these
t hi ngs, and we may have a different point of
view. And the political and governnental
system works all this out, but it's very
dynam c.

For exanple, we are working on a nodel for
chronic |ynphocytic | eukem a, which everybody
knows is not radiogenic. But a decision has
been made to look into this and to see what's
really there, so you may see sonething cone
down the road here pretty soon that CLL is now
in IREP. | can't predict the future.

Dr. Land nentioned yesterday that a very




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

167

i nportant paraneter in this programis this
fampbus dose and dose rate effectiveness factor,
DDREF. And basically what it does is it
reduces risk estimates at high acute doses in
A- bomb survivors for application to | ow doses
and | ow dose rates. And we have been for a
year now wor ki ng extensively to review all the
[iterature and try to conme up with sone
recommendat i on for changing the present
assunptions about DDREF in IREP. And this is
one area where | think it is virtually -- it is
absolutely certain that we will not recommend
what the BEIR committee did to NIOSH.  And |
think there's a 95 percent chance that N OSH
will not adopt what BEIR says -- BEIR VII

comm ttee said and do sonething different. So
stay tuned. | nmean this is fun stuff. This --
this is -- this is really fun stuff.

But | just want to enphasize that this is a
dynam c system and you peopl e, when you have
technical issues that you want to bring to the
fore, you should be encouraged to do so and |I'm
certainly, if they're not doing it already,
encouraging -- going to encourage NIOSH to

communi cate to you when they make changes or
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have proposed changes, because IREP is now a
bedrock of your program No -- no question
about it.

A coupl e of other just very quick remarks.
Julian Preston nentioned the desire for a
program t hat woul d cal cul ate dose risks and
probability of causation all in one fell swoop.
Of course their interest was Nevada Test Site
fallout. But in fact we have such a program
for Nevada Test Site. It calcul ates dose,
lifetime risk, future risk fromtoday if you're
di sease free, probability of causation if you
have di sease today, and it washes your w ndows
and cooks di nner before 6:00 o'clock.

One final comrent, | very much appreciated the
di scussions earlier today about communicating

i nformati on about radiation risk to veterans.

| can tell you in all honesty, | have failed

m serably on every attenpt to do this, so |
will be | ooking for some method that works. A
possi bl e vehicle to provide you with sone
informati on was a report on screeni ng doses

cal cul ated by IREP that we did produce, and I
bel i eve Subcommttee 1 has this report. It's

basically a table of how nuch it takes for
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every -- how nmuch dose it takes for every one
of the 32 cancers in |IREP, depending on how old
you were when you were exposed and how old you
wer e when you got disease, so it's just a m nd-
nunbi ng array of nunbers. But when you | ook at
it, you know, the nmessage cones through that it
takes a | ot of dose to reach 50 percent PC at
the 99 percent confidence limt. But that's a
data resource you can use to factor into how
you're going to couch this in ternms that |ay
peopl e can under st and.
Thank you for your tine.
VI CE ADM RAL ZI MBLE: Thank you very nmuch. And
-- and is there any discussion fromthe Board?
(No responses)
| -- 1 -- 1 very much appreciate it and |I'm one
of those | ay people that you' ve got -- that
you've got to convince, but I -- 1 thank you
very much for that -- for those coments.
Oh, there -- the first itemon the agenda is --
is to dis-- and if there's -- to see if there's
any further discussion regarding the PC or dose
reconstruction assessnents. And | don't see
any volunteers for further discussion, so -- |

can't even see that.
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UNI DENTI FIED: (Off m crophone)
(Unintelligible)

VI CE ADM RAL ZI MBLE: Oh, Elaine is not -- is
not on line any |longer. She's -- she has other
comm t ments.

Ckay, then let's talk to -- the discussion of
background materials that are relevant to this
commttee. |'mnot sure what that agenda item
is. Isaf, can you enlighten ne?

DR. AL- NABULSI: Subcomm ttee 4 suggested to
have a library for the Board, and | received

i nput fromthe Board what do we need to have in
the library. |If you have additional -- you
know, anything in mnd that you would like to
include in the library, I would appreciate

t hat .

VI CE ADM RAL ZI MBLE: Okay. Right.

MR. GROVES: Let nme suggest that --

VI CE ADM RAL ZI MBLE: M. Goves.

MR. GROVES: ~-- it was -- it was made known to
us yesterday that the report that -- and I
believe it was Dr. Preston's report, or was it
Dr. Land's report?

DR. AL-NABULSI: Are you tal king about the
RECA?
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MR. GROVES: Yes, the RECA --
DR. AL-NABULSI: | have that report.
MR. GROVES: Okay. |Is that a -- how big is
that? | nmean bigger than a bread box or -- |
mean is it some --
DR. AL-NABULSI: It's about 400, 450 pages.
You'll receive a copy of it.
MR. GROVES: Oh, we will? Okay, that's what |
DR. AL-NABULSI: You already have. | sent it
to all of you.
MR. GROVES: Okay, fine. | just wanted to be
sure that we all had -- had a copy of it
because it sounded |i ke there was probably sone
information in there that woul d be useful to
all of us, so -- okay.
VI CE ADM RAL ZI MBLE: Well, 1"Il --
COLONEL TAYLOR: (Off m crophone)
(Unintelligible)

(Pause)
| think at the last meeting Isaf and | had a
di scussion on that, and the discussion was that
probably this Board needs a good |ibrary
somewhere, and the logical place is with her

and she's undertaken that. |'ve recommended
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several publications and all to her. She's
added themto it. The point being that
sonmewhere available to the Board are reference
materials that the Board m ght need. And I
don't think that's ever been really expl ained
to the Board, but |saf has been working on a

library for sone tinme and | applaud her for the

effort she's done on it. Thank you.
VI CE ADM RAL ZI MBLE: Of course that -- that
library will include all of the reports and

data that NCRP has al ready produced and is in
t he process of producing.

COLONEL TAYLOR: (Off m crophone) Plus there's
some publications (unintelligible) --

UNI DENTI FIED: (Off m crophone)
(unintelligible) the m crophone.

COLONEL TAYLOR: -- (on m crophone) very good.
VI CE ADM RAL Z| MBLE: Very good. Dr. Swenson.
DR. SWENSON: One thing for Subcommttee 4, you
m ght want to | ook at the Anerican Coll ege of
Radi ol ogy, too. They put out information on
radi ati on for both cancer patients or

di agnostic patients. So when you're review ng
some of the publications maybe the VA puts out

or you want to couch your own, they do use
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pretty good |ayman's terns because it is for
patients. So it m ght be on their web site,
and | know that Dr. Tenforde was going to try
to get one of their publications that's now out
of print -- they only had a few left. It's
Radi ation Risk, a Prinmer, and it should be
updat ed because it is pretty good information
for kind of a lay person, or at |east not the
radi ati on expert.

MR. GROVES: Is Lynn Ferabent* still there at

t he American College -- Lynn Ferabent?

DR. SWENSON: That doesn't sound fam|liar, but
| recently talked to Penny Butler --

MR. GROVES: Okay.

DR. SVENSON: -- on the information fromthat
Radi ati on Ri sk, a Priner.

MR. GROVES: Okay, thank you.

VI CE ADM RAL ZI MBLE: | have to say that after
receiving testinony yesterday and today, |

t hink that that would be a worthwhile project
for one of the agencies to take on to prepare a
radiation risk primer that's -- that's --
that's relevant for today.

Dr. McCurdy.

DR. MCCURDY: Also there's a -- in reference to
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this, the Health Physics Society does have sone
background material for dealing with the public
on education for risk, risk assessnment for

radi ation.

The question | have also is, on this background
material or |ibrary, how does the Board nenber
becone acquainted with it or use it and how do
we get it back to you? 1Is it sort of a take-
out type of thing or howis this going to work?
DR. AL-NABULSI: Yes, you will -- 1 will send
you the |ist, what we have, and if you woul d
like to | ook at certain docunent, | will make
it available to you.

DR. MCCURDY: Well, sone of these docunents you
can get electronically or you can get as a hard
copy. And probably for the Board, it may be
more useful to get it electronic so you can
just send that, you know, even over the web.
You know -- | nmean, you know, you could -- if
it isn't too |ong.

COLONEL TAYLOR: (Off m crophone)
(Unintelligible)

DR. MCCURDY: Books?

COLONEL TAYLOR: Books thensel ves.

DR. MCCURDY: Yeah, the books woul dn't be, but
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a lot of these NCRP -- a |ot of these other
reports are becom ng --

DR. AL- NABULSI : Correct.

DR. MCCURDY: -- available on CDs and what have
you, so | would suggest -- a lot of tinmes they
ask for either -- you can buy either one, |

t hi nk, but --

DR. AL- NABULSI: Yeah.

DR. MCCURDY: -- you may want to make a

deci sion on that.

VI CE ADM RAL ZI MBLE: Yeah, | would -- | would
even suggest, Isaf, that you -- that we publish
the list of good referen-- background materi al,
references, on our web site. That could be a -
- could be a web page that could give you a
listing by subject matter, and then sone of
them if they're electronic, could -- could
even be hyperlinked.

DR. MCCURDY: Do you plan on having the NI OSH
and I REP and all this material available in

that library?

DR. AL-NABULSI: |If you feel that's inportant
to do it, we'll do it. O we can have link to
their web site if that -- if it's avail able on

their web site, | can get perm ssion to do it.
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DR. MCCURDY: As |long as we don't need a
passwor d.

DR. KOCHER: NI OSH-1REP is available as a
public-accessible link, and that's what | would
recommend you use.

VI CE ADM RAL ZI MBLE: Ckay, thank you very
much. Any ot her comments?

Al'l right, the next -- the next topic for the
Board to consider is who would we |like to have
hel p provide input at our next Board. What --
what type of experts would we like to invite?
We have -- we already have several suggestions.
One is Dr. Royal*, who is -- who is on the

Vet erans Advisory Board and -- just to -- to
get a feel for what that board does and what --
what input they use in order to make their
determ nations for -- for VA regulations, so |
think inviting himwould be nost appropriate.
And John, | think you have another person that
you think would be worthwhile to invite.

DR. LATHROP: Yes, |'ve already discussed this
with Isaf, but just to present it to the Board,
froma risk communi cati on point of view, the
name that often comes to ny mnd is Paul

Slovic*. He's spent his entire adult life
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tal ki ng about perceptions of risk, public
attitude toward risk, and things that m ght be
of relevance for us figuring out how best to
comruni cate risk aspects to veterans.

VI CE ADM RAL ZI MBLE: And how best to
under st and percepti ons.

DR. LATHROP: Yes, exactly.

VI CE ADM RAL ZI MBLE: COkay. M . Beck.

MR. BECK: | think we also discussed that we'd
like to try to get sonebody to give a talk on
putting radiation risk in perspective with
other risks so that people would maybe
understand what really risk you're talking
about with a certain dose. |'mnot sure of any
particul ar nanmes, but | think it would help --
Dr. Land woul d have gone far enough but he
really didn't do that.

VI CE ADM RAL Z|I MBLE: Okay. |I'msure that if

we were to ask Dr. Tenforde he could conme up

with a |list of names that could -- could
provide that, so that -- that's a good
suggestion and, Isaf, we'll add that to the

list. That's three, that's probably sufficient
-- oh, I"'msorry. Dr. Swenson.

DR. SWENSON: The only other person | think
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t hat m ght be worthy of hearing, Dr. Boice,
when he tal ks about the epidemology -- or if
he doesn't -- since he's on the Board, if he
doesn't want to speak he m ght be able to
reconmend soneone el se, but that could be very
enlightening as he -- for some of the Board
menbers that haven't heard him speak or read a
| ot about cancer epidem ol ogy.

VI CE ADM RAL ZI MBLE: There's no question about
Dr. Boice has a wealth of experience with many
patient popul ations, so he probably is -- is
one of our major source -- resources for -- for
radi ati on epi dem ol ogy, so let's see if we can
ask Dr. Boice to make a presentation.

Ckay, any --

COLONEL TAYLOR: | have one recommendation, and
unfortunately | don't remenmber his nane off-
hand, but 1'Ill tell you a little bit about him
He's the author of the book Shockwave, which is
the story of TRINITY, Hiroshim and Nagasaki

| read his book, gave a copy to Adm ral Zinble.
He knows it. The man is a Britain -- British.
He canme to Washington a couple of times. He
was in town |last tinme. He would be a

tremendous speaker to us on some of the
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background. And the second thing he is, he has
written several TV docunmentaries, which nmeans
he has sone capability that we as a Board m ght
want to expose to him so it may be a two-way
street in that regard. 1'll get you his nane,
| saf, but he's -- he is a very capable man and
he's witten a very fine book and the research
t hat went into that book was extremely wi de.
Thank you.

VI CE ADM RAL ZI| MBLE: Okay, thank you. Dr .
Zeman.

DR. ZEMAN: My suggestion is that we consider
an expert in beta dosinetry or skin dosinetry.
We have sonme inportant issues and di scussions
with regard to that com ng up at our next
meeting, and there are a couple of experts in
t he country that would be very good, | think.
Some recogni zed experts like Dr. Tom G sel e*

m ght be one that would be useful to --

VI CE ADM RAL ZI MBLE: Okay.

DR. ZEMAN: -- elucidate us on some of the --
DR. AL-NABULSI: | extended an invitation to
Dr. Gsele. Unfortunately he wasn't avail abl e
to attend this neeting. If you want -- or you

still want to hear about beta dosimetry, | will
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contact himagain to see if he's avail able for
t he June neeting.

DR. ZEMAN: Thank you.

VI CE ADM RAL ZI MBLE: | would recommend that
you give himboth dates, the June neeting and
what ever dates we decide for a Novenber
neeting. Sone of these fol ks have schedul es

t hat are quite crowded.

Ckay, let's now -- let's now tal k about the --
t he Board's work schedule and -- and the
schedul e for future nmeeting dates. And Isaf, |
woul d appreciate it if you' d take the |ead on
this.

DR. AL-NABULSI: Wth regard to Board work
schedule, | would |ike subcommttee chairs to
communi cate with menbers to schedule future
meeti ng dates between now and the June neeting.
VI CE ADM RAL ZI MBLE: And we need now to deci de
on a -- on a date for the neeting that foll ows
t he --

DR. AL- NABULSI: June neeti ng.

VI CE ADM RAL Z| MBLE: -- the Austin, Texas --
DR. AL-NABULSI: Correct.

VI CE ADM RAL ZI MBLE: -- meeting. We need a

date and a pl ace.
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DR. AL-NABULSI: Okay. Based on your schedul e,
you are available the first week of October and
the first week of November. Let's decide which

month first.

VI CE ADM RAL ZI MBLE: Ri ght . Dr. -- M.
Panperi n.
MR. PAMPERIN: | would just make an observation

that the first week of October you're usually
in a continuing resolution, and --

VI CE ADM RAL Z| MBLE: No-travel noney.

MR. PAMPERIN: -- there's little or no travel
noney, Sso. ..

DR. AL-NABULSI: So you all prefer --

VI CE ADM RAL ZI MBLE: Yeah

DR. AL- NABULSI : -- Novenber?
VI CE ADM RAL ZI MBLE: If -- if November -- it's
t he week of Novenmber the 6th, | believe it's --

t he dates would be the 9th and 10th --
DR. AL- NABULSI : Uh- huh.

VI CE ADM RAL ZI MBLE: -- of -- the Thursday and
Friday --

DR. AL-NABULSI: Thursday and Fri day.

VI CE ADM RAL ZI MBLE: -- with subcommttee

meetings, if necessary, on the 8th.

DR. AL- NABULSI: Yes.




© 00 N O O B~ W N P

NN NN NN P PR PR R R R R R
ag A W N P O ©O©O 00 N o 0o p W N — O

182

VI CE ADM RAL ZI MBLE: So let's make that --
let's just firmthat up. That's good. And now
of course we --

DR. AL- NABULSI : Now | ocati on.

VI CE ADM RAL ZI MBLE: -- need a location. 1've
had -- | have received two recommendati ons.

One -- Commander Ritter of the NAAV is having
his NAAV neeting in St. Louis in Septenber.

Unf ortunately Septenber is probably the worst
mont h for DoD or VA travel because it's the end
of the fiscal year and usually there's --

t here's not noney avail able and, again, wth

t he continuing resolution we've picked a
November date. But M. Ritter had still
suggested that St. Louis m ght be better in
order to see if we can get nore participation
fromatom c veterans since it's md-country and
each coast would be equally available. |'m not
sure that that is -- is going to be -- have

t hat much of a weight factor.

The other recommendati on was -- the other
recomendation was in the Tidewater area,

either Norfolk or Virginia Beach, where there's
a large concentration of retired person--

retired personnel. So |I would ask -- | would
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ask for any other recommendations for the
Novenber neeting, preferably not in -- in

Nebr aska.

COLONEL TAYLOR: (Off m crophone)
(Unintelligible)

VI CE ADM RAL ZI MBLE: What ?

COLONEL TAYLOR: | have a recommendation and it
sounds a little strange, but the Nevada -- the
Los Vegas area, with proximty to Desert Rock
and the Atom ¢ Museum and a few things out
there, it's worthy of consideration. There are
a |l ot of menbers of this Board that have never
seen any of that part of it. And if you're
aware of it, it'lIl mke nmore sense to listen to
veterans' comments and read things about it.
That Desert Rock facility is still in

exi stence, and a visit to it for about a half a
day, and the Atom ¢ Museum for a few hours, is
some consi deration as a spot sonmetime in the
future. That was all | had.

MR. FAIRCLOTH: Col onel Taylor, isn't Desert
Rock still inside DOE s classified confines?
COLONEL TAYLOR: (Off m crophone) | don't
believe so. | think -- I wll find out for

you, but | think this Board would get -- (on
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m crophone) | think this Board woul d get access
to that facility, and a tour of it, wthout any
problem Considering who we are and what we
do, | don't think there's anybody that woul d
say no to taking us through that facility and

| ook at it. Now a lot of it's desert, but
there are parts of it that would -- would --
woul d make sense to you and that -- that --
that's only nmy -- ny reason for suggesting it.
VI CE ADM RAL ZI MBLE: And | would inmpress this
Board that -- that our adm nistrative assistant
would like to have a place recommended as soon
as possible. It takes along time to -- to
establish a (unintelligible) --

COLONEL TAYLOR: Well, we can |l ook for several
-- several neetings out on that, too.

VI CE ADM RAL ZI MBLE: Well, that's right, but
right now we're -- we're set for Austin --
we're set for June, we're not set for Novenber
and | think we shouldn't | eave this neeting

t oday without deciding on a |ocation.

COLONEL TAYLOR: That's right.

VI CE ADM RAL ZI MBLE: So we now have
(unintelligible) --

COLONEL TAYLOR: We can postpone that and I'1|
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bring it up later.

MR. PAMPERIN: Adm ral Zinble?

VI CE ADM RAL Z| MBLE: Yes.

MR. PAMPERIN: Just to point out, I nmade a
short list of the states that have the | argest
vet eran popul ation --

VI CE ADM RAL ZI MBLE: Ckay.

MR. PAMPERIN: -- and you're covering Texas.
We're in California now We did Florida. The
other -- the next three on the list are
Virginia, Washington state and North Carolina,
so Tidewater and Seattle are both, you know..
COLONEL TAYLOR: (Off m crophone)
(Unintelligible)

VI CE ADM RAL ZI MBLE: Okay. | think -- Dr.
Zeman.
DR. ZEMAN: Thank you. | wanted to share with

t he Board a conversation | had at the break
with M. Nelson Majia who's here fromthe |oca
VA. What -- what | wanted to share was the

i dea that the choice of the venue within a city
can affect the participation by local veterans.
Here in L.A. we've chosen a hotel, for our
conveni ence. We didn't -- we didn't have to

brave the Los Angeles traffic to go to
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somepl ace downtown, to sonme other hotel. It
was very, very convenient for all of us. [It's
very inconvenient for anybody living in this
L.A. area to brave the traffic, conme out to
this area and pay $20 or nmore to park for the
day.

So the suggestion is that in selecting a venue
within a town, we | ook at public transportation
and general availability to veterans that |ive
in the area. And did you want to nmaybe expand
on that or...

MR. MUNAJILLO*: MW nane is Dennis Miunajillo.

' mthe CMP/ POW mnority coordinator for
greater Los Angel es VA hospital.
(Unintelligible) nmention transportation
(unintelligible) from New York, California is
one of the worst place traveling. This area is
very hard to park and it costs a | ot of noney.
Now i f you go to the center of L.A. you wll
have nore participation, you will have nore
attendance. Down here to the -- close to the
airport, very hard. |If you find a place closer
to the mddle of town, you will have nore
participation, you will have nore attendance.

That's mnmy suggesti on.
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VI CE ADM RAL ZI MBLE: Ckay, thank you. | think
that's an excellent suggestion. Dr. Zeman.

DR. ZEMAN: And in thinking about that, the

t hought that crossed ny mnd is that --

UNI DENTI FI ED:  (Off microphone)

(Unintelligible)

DR. ZEMAN: -- if -- if we're interested
drawi ng veterans who are using or who have
sought VA health care, we m ght even consi der
nmeeting at a VA hospital in one of the cities.
MR. PAMPERI N: We've done that with POW

Advi sory Comm ttee and with other comm ttees.
That woul d not be difficult to arrange.

UNI DENTI FIED: (Off m crophone) Does it work?
MR. PAMPERIN: | was out here about three years
ago for a POW Advi sory neeting and there were

probably about 60 or 70 POWs in the audience.

VI CE ADM RAL ZI MBLE: Al right, let -- if --
if we make -- if we accept the prem se that a
VA hospital would be a good |locus, | want to

turn to the VA hospital experts and ask which
of the cities that we've nmentioned woul d be
more ideal in terms of VA hospita
accessibility.

MR. PAMPERI N: Well, I -- correct me if |I'm
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wrong, but | don't believe there's a VA
hospital in Austin. The closest one is Audie -
UNI DENTI FI ED:  (Off mi crophone)
(Unintelligible)

MR. PAMPERIN: -- Audie -- there is one in
Austin?

UNI DENTI FIED: (Off m crophone) Yes, sir,
(unintelligible).

MR. PAMPERIN: There's a clinic, yeah. The

cl osest hospital is Audie Murphy in San Anto--
UNI DENTI FI ED:  (Off mi crophone)
(Unintelligible)

VI CE ADM RAL ZI MBLE: Yeah. Yeah, Audie Muirphy
in San Antoni o.

MR. PAMPERI N: Yeah.

VI CE ADM RAL ZI MBLE: But let's -- let's talk
about the -- not so nuch --

MR. PAMPERIN: But there -- but there is a
hospital in Hanpton -- Hanpton Roads.

MR. MUNAJILLGO: If you don't m nd ny saying so,
even if there's not a hospital, but if you get
close to a town, transportation
(unintelligible) state. Now | i ke New YorKk,

Detroit, Chicago, they have easy
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transportation. |t would be better, you'd have
nmore attendance. | nyself was one hour | ooking
for parking around here and I'mdriving a
governnment car. | have to put themin the
parking lot and it cost ne $20, and that's just
here to listen, you know. So many of those
peopl e out there are not working and they are
veteran, | believe it would be easier to get
right to the mddle of the town, ny suggestion.
VI CE ADM RAL Z| MBLE: No, | think it's an
excel l ent suggestion. | think that's what
we're -- that -- yes, ma' am

MS. BANKSTON: (Off m crophone)

(Unintelligible) had a | ot of the
(unintelligible) DAV and Anerican Legi on that
(unintelligible) --

VI CE ADM RAL ZI MBLE: Ri ght .

MS. BANKSTON: -- (unintelligible) and that way
(unintelligible).

VI CE ADM RAL ZI MBLE: Right. That's good.
That's a good suggestion. | would say, though,
that since we are a veterans' advisory
commttee and since the hospitals will have --
be able to acconmmpdate a good patient | oad,

t hat a hospital venue m ght be nore
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appropriate, considering that we're | ooking at
-- at -- at illnesses, various conditions that

m ght be related to ionizing radiation, so I --

but | appreciate that -- | appreciate that

i nput .

Go ahead, Ken.

MR. GROVES: | think that there are a nunber of

i ssues to be considered here, and | think that
as -- as you had nmentioned earlier, we would
really like to make a decision this afternoon
on the followup nmeeting to Austin, is that it
woul dn't be unreasonable to choose the

Nor f ol k/ Virgi ni a Beach area, which -- and | ook
at the opportunity of taking advantage of the
VA hospital in Hampton Roads. And that -- that
can kind of move us -- and I'd be willing to
take on, as the Communication and Qutreach
Subcomm ttee, information on choices and venues
and make a presentation at the Austin neeting.
Then that can -- and so start thinking about
nmeet i ngs beyond the Virginia one, but --

VI CE ADM RAL Z| MBLE: Yeah. Ckay, beyond --
MR. GROVES: But maybe it would just be easier
today to --

VI CE ADM RAL ZI MBLE: Go ahead.
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MR. GROVES: -- to choose the Norfol k area and

VI CE ADM RAL ZI MBLE: We'll go with Tidewater -
MR. GROVES: Yeah.

VI CE ADM RAL ZI MBLE: If there's no objection,
we'll go with the Tidewater area and -- and
hotel close -- close to the VA so that we can -
- we can work all those logistics. | -- 1
really like the idea of Las Vegas -- not for
that reason. | really like the idea of Las
Vegas to be able to visit sonme of these sites

t hat have been -- we're tal king about.

MR. GROVES: And let ne just add to that -- you
know, I"mretired from Los Al anos Nati onal
Laboratory and we had a -- a Presidentia

advi sory commttee fromthe University of
California and it was no problemfor ne to
arrange a tour of the Nevada Test Site. And in
fact, Ronnie, it was -- the person who was the
| ead person was a -- was a DTRA person, who did
a great job of setting up the tour to the
different sites and things. And so it would
not be a problem for a commttee such as this

to have that access granted, so...
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VICE ADMRAL ZIMBLE: I'd -- | -- | would
appreciate your commttee | ooking at that. |
woul d al so mention, if |I'mnot m staken, Nellis
Air Force Base is co-linked with a VA hospital,
is it not?

UNI DENTI FI ED:  (Off microphone)
(Unintelligible)

MR. PAMPERIN: Yes. W have a -- we have new
medi cal center | think in Las -- Las Vegas.

VI CE ADM RAL ZI| MBLE: Okay. And there's
something in New Mexico as well.

MR. GROVES: Yes, there is, there's a -- there
is the -- of course the National Atom c Museum
is in Al buguerque, as is a very extensive
veterans' nmedical center, which is a joint U S.
Air Force/veterans' -- veterans' facility.

VI CE ADM RAL Z| MBLE: COkay. Well, then we're
going to go to Tidewater for Novenmber, and the
subsequent nmeeting will be suggested to us when
we are in Austin, Texas by the -- by

Subcomm ttee 4. Thank you very mnuch.

Do we have any other -- is there any other

busi ness that needs to be brought before this
Board before we adjourn?

MR. WYANT: (Off m crophone) Could I put two
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cents in?

VI CE ADM RAL ZI MBLE: You've already put in a
nickel, but I -- it's okay.

MR. WYANT: (Off m crophone) (Unintelligible)
tal k about (unintelligible).

VI CE ADM RAL ZI MBLE: Okay.

MR. WYANT: (Off m crophone) (Unintelligible)
retired (unintelligible) Reno, Nevada because
(unintelligible) Las Vegas (unintelligible)
nine different (unintelligible) we wal ked a
mle (unintelligible) to get to the convention
room and right across the way was a brand new
(unintelligible) not one of us ever
(unintelligible).

VI CE ADM RAL ZI MBLE: Okay. Okay.

MR. WYANT: (Off m crophone) And the rates were
$125 a nonth --

VI CE ADM RAL ZI MBLE: Ri ght .

MR. WYANT: -- a night, plus tax.

VI CE ADM RAL Z| MBLE: Ri ght .

MR. WYANT: (Off m crophone) If you think
you're going to get (unintelligible) Social
Security (unintelligible) to spend $125 a ni ght
plus (unintelligible).

VI CE ADM RAL ZI MBLE: Ckay. Thank you.
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MR. WYANT: (Off m crophone) (Unintelligible)
VI CE ADM RAL ZI MBLE: COkay.

MR. WYANT: (Off m crophone) (Unintelligible)
make sure (unintelligible) airport
(unintelligible).

VI CE ADM RAL ZI MBLE: All right.

MR. WYANT: (Off m crophone) International.

mean (unintelligible). But |I guarantee you
(unintelligible) $50 or $60.
VI CE ADM RAL ZI MBLE: Okay, thank you. | would

like to close this neeting, first by thanking
our VBDR support staff -- Isaf Al-Nabulsi, our
program admi ni strator, and Mel anie Heister and
Carlotta Teague. We thank you for all the
effort that you've gone to to put together a
very confortable meeting that's been well -
supplied, and we're very grateful for that. |

al so want to thank all the audi o-visual folKks

t hat have done a super job -- except for the
dog barking -- have done -- have -- have done a
wonderful job in -- in supporting us and -- and
| thank -- thank you. This hotel has been
terrific. It's given us everything we've asked
for and -- and so | thank the hotel staff and

|'d appreciate it if you' d pass that on to the
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hotel staff. | want to thank all the Board
menbers for their dedication and diligence, and
especially to all the work of the subcomm ttees
in putting together four excellent reports.

And -- and | ast but not l|least, | want to thank
the participation of the atom c veterans for
bringing us information and all owing us to have
alittle bit nmore insight into the concerns and
-- and problenms that you face. So thank you
all. Enjoy the rest of Friday the 13th and try
to stay safe, don't wal k under | adders or break
any mrrors. Thank you very much. The

nmeeti ng's adj our ned.

(Wher eupon, the neeting was adjourned at 3:30

p. m)
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