
United States Department of the Interior 

OFFICE OF THE SECRETARY 
WASHINGTON, D.C. 20240 

Honorable Ruth C. Clusen 
Assistant Secretary fo~ 

Environment 
Department of Energy 
Washington, D.C. 20545 

Dear Ms. Clusen: 

MAY 1 7 1979 

40J. '744 

Enclosed is a set of the medical forms that Mr. de Brum left with 
me at the end of our meeting yesterday afternoon. Dr. Victor Bond took a 
set with him, but I thought you, too, should have a set available to you. 

Mr. de Brum said that those forms under Tab "A" are from Utirik 
people who have been seen by Dr. Conard. They apparently, however, are not 
listed among the "exposed" people. Tab "B" represents people from several 
atolls who have some Likiep or Utirik connection (some, apparently, had 
attended the Catholic school on Likiep). Tab "C" represents Likiep peopie. 

Mr. de Brum stressed that the survey is not complete, the infor
mation is still coming in, and he will forward it to us (unclear as to 
whether you or me, or both). 

At least on the surface it would appear that there may be a problem 
on Likiep, in particular, that goes beyond the normal expected incidence of 
such medical problems. I believe that a follow-up, systematic medical survey 
should be made as soon as possible, enlisting the aid of the Marshallese 
Government informants so as to overcome the possibility of concealing 
problems or symptoms from the medical survey team, as allegedly happened 
in the past. The survey should cover l'lotje, Mejit, Ailuk, and Utirik, as 
well, since these islands were also cited as having a high incidence of 
medical problems and they are within or close to the intermediate fallout 
contour from the Bravo test. Lib was also mentioned as an island that may 
be.suspect. 

A second medical problem was surfaced that needs to be covered. 
This is the medical monitoring of the people formerly living on Bikini who 
are not living on Majuro. You will recall the question raised by Mr. Hencr,i 
Balas to the effect that the Brookhaven medical team is checking the former 
Bikini people on Majuro, but not those on Kili. At the time of the move 
from Bikini, Department of Energy witnesses before the House Appropriations 
Subcommittee and again at the recent March 22, 1979, hearings, made a firm 
commitment to provide regular medical monitoring of the former Bikini people. 
Originally, it was thought all of them would be relocated to Kili. The check 
scheduled for mid-winter 1978 for the Bikini returnees resident on Kili was not 
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carried out because it is virtually impossible to land at that island 
during the winter months. This is no longer the case since weather 
conditions ameliorate in the spring and we believe that the former resi
dents of Bikini on Kili must be checked along with those on Majuro. With 
the Brookhaven medical team now in the Marshalls, it should be possible 
to do so with a minimum of additional costs. 

On behalf of Under Secretary Joseph, Deputy Under Secretary 
Green, and myself, let me thank you and your staff for participating in 
the meeting. I believe it was on the whole a useful exchange. Your time 
and concern are greatly appreciated. 

Enclosure 

Sincerely yours, 

Mrs. Ruth G. Van Cleve 
Director 
Office of Territorial Affairs 
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PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF TI-ili MARSi!ll.LL ISLA.i."l"DS 

Majuro, Marshall Islands . 
Special Health Survey 

fi~.;2 Sex £ 
~~(k-. -0-7~~~- --L-~ 

.Residence: 

1954-1960 
1960-1966 
1966-1972 
1972-

-~ 

Short description of symptoms: 

/:,h.,n,,,/ 0 5~' f"" ~-

Year /f / / -------

ric:.ve you been receiving treatment for ahy illness for a pe::-i.c::. 
over one year? 

Ee...:; anyone in your family cor.lplained of similar syr.1ptoms to ·~he 
o~es you are now ~xperiencing? 

Surgery? 

-~d-4- o!J-
.0 ~ , \ 

( .. __ "__/ 
/k/;~.. IJrq_ fl_Lll/Md ~ ;-L;~· 

b 1i/-
cJ._J_, ~JU -1~ krk- -

Sisn&ture ------------ Date ----------
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PRIVACY ACT MATERIAL REMOVED 

GOVER.i.~.MENT OF THE MARSHALL ISLAL"'l'DS 

Majuro, Marshall Islands 
Special Health Survey 

Residence: 

1954-1960 u 10.tc_ //-Illa!( 
1960-1966 
1966-1972 
1972-

Short descri?tion of symptoms: 

Year 

10-

Age ---

-------

H2ve yow. been receiving treatment for any illness for a pe:cic.::.. 
ovc.r one year? 

i-ias anyone in your f arnily complained of similar symptoms to c::-.e 
ones you are now experiencing? C.HtLt) LDJT ifA.rR- . 

5'fn f!!!::'_ 1. cbe. / a) :,o -~ 

soi 11qa PRIVACY ACT MATERfAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

GOVERi.'IHENT OF TEE MARSHAL:;:,, ISLANDS 

Residence: 

1954-1960 
1960-1966 
1966-1972 
1972-

Majuro, Marshall IslaDds 
Special Health Surv~y 

~~-.ort description of symptoms: 

Age .[; / 

Year 117% 
---"---'--""-----

:t-:.:.,12 you been receiving treatment for any illness for a perio.:: 
ov.:::.i.- o;-.c year? 

h 0
-..:. .:...-.yone in your f arnily complained of similar symptows tc ~--

o~~s you are now experiencing? 

z,, NI~ - ~ho I ~, 

Date 

50111qq 
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PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE MARSHALL ISLAi.'lDS 

Residence: 

Majuro, Marshall Islands 
/ Special Health Survey 

. ~ ;t;S'-f 
~ J! ·- . ~ ;c;.1-i,., -

1954-1960 / f)-fl'n ,.,.., - '/' 

1960-1966 
1966-1972 

. 1972-

Short description of symptoms: 

Age ~(_ 

!._ 11 .; cY _/,;ns;/J ? ) 
~1'!7y'rtJI r! Year ______ _ 

H.:..ve yo-..i been receiving treatment for any illness for a pe:cic::. 
over one year? 

Ea.s anyone in your family complained of similar symptoms to -c.~·1'-' 

0000 y~e ;;~,:x~:e~:~{# n, ~ iP,~J ' -If~ 

Sigilc.ture ------------ Date -----------• 
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PRIVACY ACT MATERIAL REMOVED 

-- - . - :: ..:..~ ~-_..:...;; 
-- - . 
r-~2.::J.. ·c.j,-... 

_\ c....-::.:;: s 2:-: 
~(~~~~~--'----)~~ ~~-

- . -.:.· ... ..:.:.;:.a.~~~..::::c = 

_;: .. _ _, ·.--r '-'---\..,.. ....... __ 

l954-.i.96V 
:sG0-2.S66 
.::..ssc-.:s12 
2..97 2-

( u!nl) 

receiving - --,,-,_ '-'- c.~1y .:.. llness ::o::-

~--·.o:; c.::.yo.cic .i:::1 you:.:- f ~,i::Ly co::~:;i..:..c...:...r.c..:i. o:i.: si.;;~il~::- sy;-r.p~.:oi-:-.s -co ·.:.-.~ 
o~:~ ycu are now experienci~s? 

Mu: 
S;_r.:;12r:'._'? 

~~~~~~~~~~~~~~~~~~ 

5011801 
PRIVACY ACT MATERIAL REMOVED 



~ ........ -... ·-~·-·--·- .. ···~ ..... -, .. 

i _) 

' I 

I 
L. .· -.... x· .+· •·· "·· .· .. -·; ., .... ., .. <of'·d•·rr· «Hn·o·> 

.. 
I• \ 

i 
I 

'1:1. 

5011802 

n · 'e?t ,J:i.,~ 

~ F 1 

fl 

' . l 
i 

I 
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2.95.::,-1900 
1960-1966 
1960-1972 
:i..97 2-

PR,VACY ACT MATERIAL REMOVED 

Majuro, ~6~st~!l I3la~~s 
Special Health Su.rv~y 

Sex --'-------

Y<:!a:::--------

•.. :=:...'f../2, vou be<:!n receiving 
,,,,e year? /--<-, :f o:: ar.y illness for a perio~ 

··--~ c;..:-.yon.12 in your family co:;~?lc:.in2d of 
0•.es you are now experiencio,o;? I~ 

s:.rnilo.r 

Su.rcjery? A/)· . 
~-'-----------------

Signature..-

t.o ·.:.-.c:: 
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.:.;.eside::-ice: 

1954-1960 
:;_000-1966 
1966-1972 
1972-

PR\VACY ACT MATERIAL REMOVED 

~ajuro, ~arshall ~sl~n~s 
Special Healtri S~~vey 

u+-:, K:__ r-<~- ( ( 
LH1·,IC -Aid\ 
i..\+; 'I( A:\c· l \ 

Sex \\.·\ 

\...-{.-~ ,.:__I;,__ , t- T ! £, i -· 

s;-.0::·.: C.12scription of sy:npto:-::s: 

(/L{-1.~;IJ ~f l.'.,_,Jtll~ 
--f ~ lf.~_.rL~ . 

-~/ 
It., i_._ 

---. ··~'...:.. y0~ been receiving treat..--:i.ent fo:;: per:;.c.::.. 
OVo,;;.,.:: one year? 

._.:....:.; O.ilyone in your. f arnily co:1.1plained or s i_;-.1i.lar symptor:Ls to J.... - - . 
l-' l.~ 

o~cs you are now experiencins? 

//l"~ 
I 

{ I, ·"--.... _/· ) 

Sisnature 

PR\VACY ACT MATERIAL REMOVED 



- . -.r\.c.s i.:..2:-.ce : 

1954-1960 -
1960-1966 
.l.966-1972 
1972-

~~o=~ ~escription 

PRlVACY ACT MATER\~L REMOVED 

l~aj'i...L::-c, .. · .. c.i.rs:-.c:..~l :sl&r!C.5 
Special Healt~ Su~v~y 

Year 

Age ".1j 

~-~-v2 yo;;i been receiving treatr.'\ent. for o.r-,y illness for a period 
0v2~ c~a year? / 

//~ 

:-~.:..'"' c...;-.yor,e in your family cc;:;r;_:>lo.inc:.:d o:E si:..ilar SYii\?toms to ·.:.-.12 
o~e3 you are now experienciLg? ~)IA 

Signature-------
/ 
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1954-1960 
1960-1966 
1966-1972 
"j,_97 2-

PRIVACY ACT MATERIAL REMOVED 

Majuro, ~arsha:: Isla~ds 
Special Eealth S~~v~y 

/ 

Yec:.:c 

Age _:)_ "J 

-------

~~'~ you been receiving tree. t..-ae:l t. for illness for a peri0~ 
0v12.: one year? 

i-i.o...; anyone in your family cor.,plained of similar symptoms to t.he 
c~c6 you are now experiencing? / 

L)L-

/ 

Sis:;::a-c.ure ---r----
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PRIVACY ACT MATERIAL REMOVED 

GOVER.i.'IMEN'.i:' 02 THE Vi.ARSI-;ALL :J::SLA.i'WS 

1954-1960 
:..96J-l966 -

. 1966-1972 
l_972-

Majuro, Marshali Isla~as 
S?ecial nealth Su~vey 

Y2c..r 

Age )_...--

-------

·-.:...'J~ yo·.:.. been receiving tre:c:.'c:.-.· . .:::nt fo:.:- a:;:-,y illness for a pericd 
ov:....: one year? ·/. 

/ { ,,.{:. 

r • .:...:::i anyone in your f arr,ily cor.1j!la.L:·1ed of si.-;'lilar symptoms to t~1e 
o~es yo~ are now experiencing? 0/_~ 

S - ·-··· ,,.-y? ·/z _. , /e: __ -1v/T·. "'. ~·~~4 ·-----..:·~~~ __ _.;._~~-'----'-~-/~-~-=~--.. 1 _____ _ 

,Hy/' 
( 

- · · " T)a.te ;:, .:....;.-.a ·.::.u re ___ _.__.....___--:-_,_-........_---"--=-~( __ _....__,,__--r---r----

-- 7 
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PR\VACY ACT MA1ER\Al REMOVED 

Maju=o, xa~~~~1: -~-~~~~ 
S?2C~~l ~2~=-~~ 5~=V-} 

~----.----- --~--~ ----

/ 
R --- _-.:....- •• ~-.; 

~ ~ : .. ~ - .:.. s 0 J -
::.. ; s c - .: 000 
:_::..~:::-:.s72 

:..S.72- --

7" f;r'-~ 
v-_ J 

L °'·· 
(.-

. -----''.J .. -.~ -ir1 you~ ia.:·tLi:y cc~·.-;~:_~::.~:c~ 

~c~ ~=c ~ow ex?aria~c~~~? 

5011808 

/ 

" · · -- If J 7--· 

... - , . ·-·. - ... 
V.J.. .,.j ........ ,~..:...c.-..L 

J·- ;-/(~: /1c1· 
:)~·~..:: -

---~] -----------

PRIVACY ACT MATERIAL REMOVED 



Residence: 

PRIVACY ACT MATERIAL REMOVED 

GOVER.J.'l':.1E~T OF THE .ViARSHALJ:.. ISLA..."\'iJ.3 

Majuro, Marshall Isl&~js 
Special Health Survey 

1954-1960-/tt~-i.~ ;./t;-(( 
1960-1966 - it/,~ .. i.-<_ 

.1966-1972_/J~·~ I/ 
197 2- C, • .._ I( 

/Jl j'-'··· It 

Sha.rt description of syrn2toms: 

~.J.o-c_,/z1 <{,,_,; Rxf. :{)' t, i_ j_,_f-1 ( ('..i 'J::.?f 
/!.'-<f_,f-_,t!~ -Y-'~ / 4421 '1 '! ..Ji"-- t:V,-.,L', 
a _,J.. ·-::>zc.~~=-~~. 

Age 3 .:5 

surgery .Ji-r-zc,·l~.cT~:; __ , Year JC/( j J J --~~~~ 

Eave you been receiving treatment for any illness for a periou 
over one year? :/ _ -t / 1 0 ,., · 

~r::-_,..,.__ t'?"L. ~Jkr:.-c~> ·::;~<-~-,,~__; 

6,. [!(_ ~ )>'(/ ,i'y- ._· _ _, -f. ·;w·~- ,. 

Has anyone in your family complained of similar syrnpto11~s to ·c.:e; 
ones you are now experiencing? 

Surgery?_ 

50ll8[1q PRIVACY ACT MATERfl\~ REMOVED 



PRIVACY ACT MATERIAL REMOVED 

GOVER.i.~ViEN'T OF TEZ ~.i.ARSHALL ISLfu"'liDS 

N a...-ne_~=----

Residence: 

1954-1960 -
1960-1966 
1966-1972 
1972-

Majuro, Marshall Isl&nds 
Special Health Survey 

/<.i,..;,.,._JA /_E.1rv 

1/1 4-./Z L t(_ ;. . 

a" H i i..-,".?_ c 

/h IJ \n t. <:_ r 

Sex ----- Ager? 

Short description of symptoms: /Ci'.{ (~ 11r7!--~1 /!L-Y,,, H*l-/N '7-

i t::r._ l / l ,_ 'n-J::_ I r /'J-7 ;L; T //1, /;-~ ,1 ~72 t "-"'' "%- I iW'h::;-S: I ~Ii /cy !f.c { /L-p I I 

;ff t 77-lf- Tl:·Vl ~ SI.Ft_=/) Ll l'f II T~' ft 1--•·L--

Year /) { 7 
----~,---

Have you been receiving treatment for any illness for a pe::.:-~c~ 

over one year? IL/~ 

Has anyone in your family complained of similar symptom3 to the 
ones you are now experiencing? 

Ale 

Surgery? _________________ _ 

Signature_ 

5011810 PRIVACY ACT MATERIAL REMOVED 



Name 

PRIVACY ACT MATERIAL REMOVED 

GOVER.i."n·1E~T OF TEE il'i.ARSHALJ:.. ISLAi~DS 

Majuro, Marshall Isla~ds 
Special Health Survey 

Sex !-;:.. 
-----

Residence: 

19 5 4 -19 6 0 - ft-.. /I:- j v.-fL 1,,' 

1960-1966 - fv-....tr(&'Jvt 

19 6 6 -19 7 2 .- / 1.A ft} r.,..IZ., C 
197 2-

Age .J7 

Surge ry_.._[if_l-__,7 ........ a......._c .._f _~_L-<-_~_·/~_/..,._7 ___ _ Year_/....__/_?_/_ 

l-~avc you been receiving trec:i.tment for any illness for c;. pericc, 
over one year? " / /Vu 

Has anyone in your family complained of similar sympto;ns to ·.::.'
ones you are now experiencing? /1'{~ 

Signature 
__;_.---------~ 
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PRIVACY ACT MATERIAL REMOVED 

Majuro, Marshall Islands 
Special Health Survey 

Residence: 

1954-1960 - /11-*~(.: 
1960-1966 . /,.,L-. --
1966-1972 
197 2- -

--

S~ort description of symptoms: 

!h- If (} A-<:--1-1 t:-S 
-(' 

Year 

Age /2 

177J 

Hc::..ve you been receiving treatment fo;:: any illness for a peric..:. 
over one year? ~~-

Hc;.s anyone in your family complained of similar syrr.pi:oms to ·.:;:"
ones you are now experiencing? zf!25~ ;{/~> _ 

Signature 
-~ 

50118\Z PRIVACY ACT MATERIAL REMOVED 



Name 

PRIVACY ACT MATERIAL REMOVED 

GOVER.i.~MENT OF THE MARSHALL ISLAL"\JDS 

Majuro, Marshall Islands 
Special Health Survey 

Sex 

Residence: 

1954-1960 ,- ~~~;:i-, 
1960-1966 
1966-1972 
1972-

Age 8 

s·~rgery_r_!l& __ /~_r__d,_1.-_,_·' /. __ ._ . ...,,_ ... :-; _______ _ 

I . I 
Year_l__._Z_..7<--+7---

~~~~~:._ j t:-1.,..7 

t,_ ......:: ,; ;; .., "-<'. -~ / 

Hc:rve you been receiving trec:..tment for any illness for a. pe:.:-i.c:. 
over one year? y--· 
Has anyone in your family complained of similar symptor:is to tne 
ones you are now experiencing?y 

. .L--<1 ( ) me- ;c,.f-T?te/.!._ . 

Date ?fa 
501 l813 PRIVACY ACT MATERIAL REMOVED 



P.R\VACY ACT MA\ER\AL REMOVED 

~ a.11e ----

GOVERNMENT OF THE MARSHALL ISLANDS 

Majuro, Marshall Islands 
Special Health Survey 

___ Sex F 

Residence: 

1954-1960 - l~'.:-1J,t. 
1960-1966 - lt.,.'M!J~ 
1966-1972 - l.t./40. 
1972- ,z;~-f!f w ,_,1 

l ' I •I- • 
description of symptom5' cl../f!!r;(il7 ~ 

' 

Age /f 

s~rgery /l/Art:ctl,u_Kv/ 
--+-r c-:+--. ---+-/ -- 11·1LJ7/ 

Yea~ _ 
---+1----

Eave you bee;i receiving treaty;,ent for any illness for a perio.:i 
over one year? J / 

. /(( D 

Has anyone in your family complained of similar sympton1s to 
or-.es you are now experiencir.g? '--fi-

/ l::._'> 

Surge:::-y? l(t_, {fffF (/Fhf IS.~ VltTO) l .... --fl'i._ 
/} 7 

Signature -~............_ ________ _ 

50\ \8\4 
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PRIVACY ACT MATERIAL REMOVED 

GOVER.i.'i.l•1ENT OF THE MARSHALL ISLA.i.'l'DS 

Majuro, Marshall Islands 
Special Health Survey 

Name._,..... ______ ·_·_·_··_· ___ Sex /f 

Residence: 

Surgery 

1954-1960 
1960-1966 -
1966-1972 -
1972-

Year ---------------

fiave you been receiving treatment for any illness for a perio~ 
ove.r- one year? 

1~· 

nu.s anyor.e in your family complained of similar symptoms to -..:,1c 
ones you are now experiencing? ~ 

(} _Q0 

Surgery ?_(-l'-7--'...,_. --?-~-~-)"-----~-fe-'1-. (-· _t_p_. c_{.~lt (!,. t' 1-:J-) 

Signature 
----•--'-"---~----

Date 

5011015 PRIVACY ACT MATERIAL REMOVED 



N a;Lie 
---~ 

PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE Vi.ARSHALL ISLAL~DS 

Majuro, Marshall Islands 
Special Health Survey 

___ Sex !1J 

Residence: 

1954-1960 - J..z.ll_ - 4t/h:77'-~--, 
19 G 0 -19 G 6 - A-z. l IL_ _ hc. !kr (,z...r' .....,,v 
1966-1972 ,_ /f_LIZ..- _ /1t.. L--. /1 ' 

197 2- fTt ~ U./--..... 

1i t-,(__ - h /fiflt./2-<-) 

Surgery Year 

Age VJ 

-------

i-:.:.:..ve you been receiving trea trnen t for any illness for a peric::: 
over one year? tr~ 

Hus anyone in your family complained of si;nilar symptoms to 
ones you are now experiencins? /7 

;~( -

5 0 I I 8 I b PRIVACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

GOVE&.~ME~T O? THB V.ARSHALL ISLA...~DS 

'fk~ '1..~ ....__.u..., 

Residence: 

1954-1960 .-
1960-1966 ,-
1966-1972 -
197 2-

Majuro, Marshall Islands 
Special Health Survey 

Sex 

Year 

r-· 
Age { 

Surgery~~-· ___ !(__;t~·-_1 __ ~4/_·--~~·1_· ____ _ -------
I 

Hc:ve you been receiving treatment for any illness for a per:.c~. 
ove:::- one year? \ _, 

'-1-z.:_ 0 ' 

Ee.::; anyone in your family complained of similar symptows to ·.::,<.:: 

ones you are now experiencing? T (l. ~· 

< 

Surgery? 

o ate_<___,---,"---1-/ :~(_7 C...,---f __ 

r t- I . 

5 0 I I 8 I 1 
PRIVACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

GOVERNP'iliNT OF THE MARSHALL ISLANDS 

Majuro, Marshall Islands 
Special Health Survey 

Name 

Residence: 
\ 

1954-1960 -· /\ •1..-ilv~c 
, .,..__: ,, 

1960-1966 . - «--,,v-~--.. '. 
1966-197 2 /l' ·~.,'v'-1; 

I 

197 2- /)'\_,~ J:).~ 
I I 

Short description of symptoms: 

J.~--i:·~,.,~..,_.-, . ,._!. t~ .i.. / __ ;_#\ /.-, 
._1i-,{

7
_ c---c-1~ .. /" 1.. u . .-:~ ._ -{.,. ~~-' ( 

Sex . V I 

Age,,_[~ 

-~/ 
'---· 

Year 

1;.::..ve you been receiving treatment for any illness for a peri.o::::: 
over: one year? 1 l i · - · · --- ' 

L11{,J - .:, u,,,,.. / ( {r, I.e.-· J.cl ."-<--.:..cCc C'. 4. L<? .... · 

Eas anyone in your f arnily complained of similar symptoms to t:1L: 
o~es you are now experiencir.g? 

I l c~ 

Date~\~-+-/v_· h___;fcl_i __ 
I ' 
I 

5011818 
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l~ 
501101q 

I 

l 
j 

l 

I 
r 

J 

' 
' 

L. ······;---~-~ ... ~J~·~-·~··.~~·~·~ ........... ~}1; ----;---- -- - . - - - .. ::;;:;; ~ .... , D,. tt - =~-

I 

" \ I 

" ''. 



v~ 

COVLING WSH 
\ilU lolSH 

PRIVACY ACT MATERIAL REMOVED 

TLXA332 WAC0t5C0136><1-010973Gl32lPD 05112179 0135 
ICS IPMIIHA IISS 

lISS FM WUI 12 wH35 
PMS ~ASH DC 
UWA9363 MAR656 SXA~69 MSA073MT 0 
U WWA CO MSMA l 46 
MA..URO 146 10 2340GMT VIA MTC 
RICHARD D. COPA 

COVLING 
WASH D.C 
PLS PASS TO TONY DEbRUM X FOLLO\olING IS ADDITIONAL NAMES TO 
SPECIAL HEALTH SURVEY LIST RE NORTHEN MARS ILSNANDS X ATLUK: 

X CABLE ALSO SENT FROM AILUK TO INCLUDE ALL THE PEOPLE THERE 
ON HE LIST X MEJIT: NEIJE ELAI. 

l 030A EDT 
• 
COVLING \olSH 

WU WSH 

VIA lil(JI 
0431 05114• 
COVLING YISH 

X LETTER FOLLOwS X POLSTACOM SENDS 

...... ~------~ .. ----l----------·------ ····-~-·-·--·· 

501°1820 PR NACY ACT MATERtAL REMOVED .. 



PRIVACY ACT MATERIAL REMOVED 

1. 
2 . / 

. 3. 

4. 
5. ./ 

6. 

7. -
8. ( RIGHT EA~ 

NAMES SENT BY K. DEBRUM THROUGH COMM. 
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PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE MARSHALL IS LANDS 

Name 

Residence: 

1954-1960 
1960-1966 
1966-1972 
1972-

Majuro, Marshall Islands 
Special Health Survey 

Sex · · i= -----
,., ... 

Age~/~.-~ __ 

C \ ' I '' .\ Short description of.symptoms: '.s-rdi'('\ous 7n1r\ Ir'\ .+\-it'_ ·q·.· 1 C\.\. 

Year 

Have you been receiving treatment for any illness for a perioc 
over one year? '-\<:: r., _ :1. -_. ' · · 

Has anyone in your family complained of similar symptoms to tn~ 
ones you are now experiencing? 1. j : 

..) 

\ ~ 
. ' , 
. ' ' 

5011822 PRIVACY ACT MATE Rf AL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

105•:-1960 
~::sc-:.00s 
2.955-1972 
:. 9 7 2-117 j-

~ · .::.:·t ~~.s-.::::.:?·::.~o~ ... 0£ sy::~~'J·~v:· . ..,,.:.;: 

··- - ' . • -.. 2c:~-~~: 

s e::;-: F -------

C CJJ 1JJJ UAL ~ ·.fo+l-F~ ·-;/yz.04 I 1JJ F cc ;· / n ;.....J 

-Ye.:.:::-2''1..a.".:~'..:.:.-;:y _________________ _ ---------

-·· --
~'v-. . .:.. 0c2:~ ~~c'3ivi:-~<; ·c::e:..·~·.·L~:-.-~ iv:: ;::..~-... y 
o~~'2. ye&-.::? 

!J<:S, Sic.J<J.it:s~ h{t;:'\J Tio,y A /3.c.: vl:::-

. - . .... - . . ... ___ ~ ;_.:.yor-"e in your l:a:Yt~.i...y <:=c:·.l?.L&:.i.~-... '2..::.. 

'-J ... _. __ 'JU::.. ~re now ex:_Jerie::lc:.::.~;? 

.. j , ·- --. .- ,. .. 
-~-.&•4..:,.;-.:J 

·cu .._ .......... 

I . 
. ..., . - .. -- :1-;1(;'7./ .:,, :...-> .:. ·.:.:..:. ::-~------------------ ._J.)""' ........ ________ .:,._ ___ _ 

5011823 PRIVACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

, GOVERNMENT OF THE MARSHALL ISLANDS 

·. 

Majuro, Marshall Islands 
Special Health Survey 

Name. Sex···;-
-----------=---~_......---

Residence: L /~I£? 
1954-1960 
1960-1966 
1966-1972 
1972-

Short description 0
1

£ symptoms: 

... BoR.G Yh?-.OA1 . 

_Onex h»!.DL/ heAR. !ht ~1~£i' i1)1ccle55 

SL:rgery Year· 

Age fl 

------------------~ ----------

i-:?-ve you been receiving treatment for any illness for a period 
ove~ one year? 

_JES> ASTHMA. 

- - ' --

;:c.s anyone in your family complained of similar symptoms to the 
ones.you are now experiencing? 

!J~S. $t.V£.t2AL 01: pj€11 

-Surgery? --------------------------

Signature 
-----·--------------~ 

Date · 5/t?/19 · 

PRlVACY AC1 MA1ERIAL REMOVED 



PRlVACY ACT MATERIAL REMOVED 

~ :;.:.:: . .:: 

;,.:;;3 ider:ce : 

Maju~o, Xars~~1: ~sla~~s 
Spec:..:::. :E2aL:h Surv"-~' 

-Sex · ;-

195.:-1960 _~!<JES AteJAL 
1960-1966.~ 
1966-1972~/ 
1972-

~ 
;;,:.-;::c_,·3.:;::y Jt;#L Year 

Age ;;;<7 

yo·.:i. bee:r. receiving t::;:-ea ·C.l1c::l t 
one yeo.r? · '--r- . for o.ny illness for ~ per~c~ 

· ~--.:..s ar.yone in your family co::tp.J..ained oE 
vc·,c" you are now experiencing? ~ ' 

si-;.1ilar syritptoras to 

...... :, ...... '--' -.3:-~ .. · .. ,.-( Date/n.tJq It:', !"117 
I , 

Cl Y/ ,-----

501 \D25 PRIVACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

Majuro, Marshall Islands 
Special Health Survey 

Name Sex 
--r---~--·---- ·----~ ------

Residence: 

1954-1960 
1960-1966 
1966-1972 
1972-

I 

Age J' .3' 

Short description of symptoms: ~ ~ µ.~ 1 ~r 
b-K- ~ / ~euL, / . ~ 
~,,;,__, ~ dz;_~/ ) 

Year·· -------

Have you been receiving treatment for any illness for a period 

over one year? ~ - ( 7 rL- ) 
Has anyone in your family complained of similar symptoms to the 
ones you are now .experiencing? ~- ~ 

Surgery? ~ . (J . 
~------------------------------

Signature --------------- Date b _;_ 10 ~ 7 '/ 
' 

501182b PRIVACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

- - . 2RNMENT OF THE MARSHALL ISLA.J.'WS 

Majuro, Marshall Islands 
Special Health Survey 

Residence: 

1954-1960 
1960-1966 
1966-1972 
1972-

_.__ 

Sr.ore description of symptoms: 
(!) ~ 7/~ 

(jJ ti'~ vc-~ 
{JJ~~~ 

Q ~---o...t..~V"\ 't ~ ~ 

Surgery ~ 

Sex 

Year · · 

Age ---

-------

n&ve you been receiving treatment for any illness for a period 
over one yea~? ~ 

Eas anyone in your family complained of similar symptoms to the 
ones you are now experiencing? ~ 

Signature __ -
A . 

5011821 
PRIVACY ACT MATERIAL REMOVED 

/ 



PRIVACY ACT MATERIAL REMOVED 

..... 0VERNME~T OF THE 1-'IARSHALL ISLA...'l';)S 

Majuro, Marshall Islands 
Special Health Survey 

Residence: 

1954-1960 
1960-1966 
1966-1972 
1972-

Short description of Slrrnptoms: 
(j) ~ {/~ 

G x~ ~"'~ 
()· () ~ 

o~~ 
Surgery ~ Cf4 Year··· 

Age~ 

Zave you been receiving treatment for any illness for a period 
over one year? ~ - r ~ 

Has anyone in your family complained of similar symptoms to the 
ones you are now experiencing? ~ 

Surgery? ~ Yf=5 

Signature Date .S-/!() / /'l 

5011828 PRlVACY ACT MATERIAL REMOVED . 



PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE MARSHALL ISLANDS 

Majuro, Marshall Islands 
Special Health Survey 

Residence: • 

1954-1960- . ~~ . 
1960-1966- ~ . W7 

Year·· 

Age.:lf--

Have you been receiving treatment for any illness for .a period 
over one year? ~ 

Has anyone in your f arnily complained of sir:lilar symptoms to the 
ones you are now experiencing? 

ll--t, 

Date 

501182G 
PRIVACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE MARSHALL ISLfu'IDS 

Majuro, Marshall Islands 
Special Health Survey 

Residence: 

1954-1960 
1960-1966 
1966-1972 
1972-

Short description of symptoms: 

~~~~s1~ 
~/ 

Surgery (~H /MO) Year· 

Age 3> 1 

Have you been receiving treatment for any illness for a period 
over one year? 

Has anyone in your f arnily complained of similar symptoms to the 
ones .you are now .experiencing? ~ 

Signature 
--~------

'· Date·~/,{ 
7 

5011830 
PRIVACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 
GOVER.i."llMENT OF THE MARSHALL ISLANDS 

Majuro, Marshall Islands 
Special Health Survey 

Name , Sex ------------ -----

Residence: 

1954-1960 
1960-1966 
1966-1972 
1972-

Age .>3:_. 

Have you been receiving treatment for any illness for.a period 
over one year? ~ ,---

Has anyone in your f arnily complained of similar symptoms to the 
ones you are now experiencing?~ _ 

Surgery? -----------------

Signature ---

501 ID31 

PRIVACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE MARSHALL ISLANDS 

Majuro, Marshall Islands 
Special Health Survey 

Name_-r------------- Sex · ·. F 
Residence: , 

. 1966-1972 - ~ 
1972- - /0 ·v..-

Age...if__ 

. \ 

1954-1960 --~~ 
1960-1966 - ~~~' 

- ~ ..,..;;... _J- df/;~ 
<- nf 1 rt..._ l~(' Short description of symptoms: ~( . ~ 

' ,,,,~-i'~· oa.l::;_ 1_ • _ • ~ __ .. ,,., --,, f tJ-u !I('-'-? v hZ,, 
,,,--~ ------, ~ n/ _-2.:--~ / ~, ~~~~.,.._.......,, ["''"-.) 
~r~,r 

Year·· Surgery 
----------------~ -------

Have 
over 

you been receiving 
one year? ~-

treatment for any illness for a period 

Has anyone in your f arnily complained of similar symptoms to the 
ones you are now experiencing? ~ 

surgery? .#o 
--~.~--------------

Signature 
~--

5011832 PR\VACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

GOVERN.MENT OF THE r--IARSHALL ISLANDS 

Majuro, Marshall Islands 
Special Health Survey 

Residence: • 

1954-1960 ~~ 
1960-1966 :___'(/_~ 
1966-1972 - ~~~ 

Age ..rt 

1972- .- ·- ~;j·--J 

. . . ,, I ~ ~~~11.. Lu~~ Short description of s~ptoms: r~ 1 
1 

1t...l.~.-cr• 14-?/ , • / 

/}~~~/ ~· ~~ ra:r I ~ rr ~r-4} I 

5::;_fu (/ ~ ·:'!;:-:ti;; -~J' ,de #< "" ''. r-
Pi.t /1" fN 

Surgery i_ffeL 2,, pM ~ · C2'1 1; L;Lr Year_·_· _____ _ 

~;;;;:;J 1- zt,. y~ ti\~) 

Have you been receiving treatment for any illness for a period 
over one year? '\.J 

'7€) 

Has anyone in your family complained of similar symptoms to the 
ones you are now ~xperiencing? 

1 
I 

. '\to , 

Surgery? -----------------

Signature --- Date ·#71· 
5011033 PRIVACY ACT MATERIAL REMOVED 



Name 

PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE MARSHALL ISLANDS 

Majuro, Marshall Islands 
Special Health Survey 

Sex· Age /3-

Residence: 

1954-1960 -~ 
1960-1966 _ ~t~P 
1966-197 2 - /.1 

;J..972- - Lt14q ~ (Y'J/J-{Tt~ 

Sh~rt. descr~ption of. s_ymptorns: &.W?JU_.e-i.. ~Y, £da-lv,.,.,, ~ /l-Lc,•j"I" 

~11 -- 2.fiZ::~ / ~ ~~ f.LA-i ·- 7(_ ~a±- -

Surgery 

Have you been receiving treatment for any illness for a period 
over one year? .~t;;'Z 

Has anyone in your family complained of similar symptoms to the 
ones you are now experiencing? ,/ 

Ktb · 

Signature - '-
__ ~ate (7P1 

50\ \834 
PRIVACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE .MARSHALL IS LANDS 

Majuro, Marshall Islands 
Special Health Survey 

Name Sex ------------ -----

Residence: 

1954-1960 - UK IE p_ 
1960-1966 - L-! /(IE: p _ 
1966-1972 _ L-//<tef> ..£ 1vi11-u01L-:j} 
1972- _ /Ml'f-vt-t ~ 

Age w 

Short description of symptoms: G/lelt7 ffr!V Ljq.,t ~ 1lftltJA-T J 

hpp1~v.t-r1 11-- )jk:~/i.../er p/t../7Vl 7YC·?'J;Al / ~7~&1a7l--1- / 

p~Ft?frl-1Ntr' vg-~ fCvkJ> 1 {-a;U/'t/q- 1.41<.1 VJl:7J-lc_ ~ f~a1-.r 
tJF' 1ii-N~/:::S5 1 p e/L !/ .b ~ /l//:-S-S / ;f-zGll-?J /IOI~ 1 

surgery __ ~_~_r __ );/ ___ ~ __ -r-_____ _ Year·· 

Have you been receiving treatment for any illness for a period 
over one year? ;t/o . 

Signature ------------ nate 'r/ ¢7; 
I I 

5011835 PR\VACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

Maju~o, Xa~snall lsl~~Gs 
Speci~l Eeal~h Surv~1 

:::...::.; ~Ci.er:.ce : Likiep 

195<~-1960 

1960-1966 
1966-1972 
1972-

.3::-~.:.rt. description of symptoms: 

Sex ·Female 

Hydatiform mold 

S·.:rs»~ry .Total Hy?terectomy 
~--------~-~~~--~~--~~~---

Yea:r· .. i9?i . 

~~.:,vG yo-.:.. been receiving treatm-=nt for a;.1y illness for a peric::".. 
o..;..:..;: o:..-:e yea.r? 

~--.:::; ar.yone in your fa.··nily co~~'ll.='lo.i.-.ec oi si:.:-.il~r SJ'i"1lptows to ·.:·•"-' 
one5 you are now experiencing? 

/ 

501 83b 
PRIVACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE .MARSHALL ISLANDS 

Name ------

Residence: Likiep 

1954-1960 
1960-1966 
1966-1972 
1972-

Majuro, Marshall Islands 
Special Health Survey 

Sex ·Male -----

Short description of symptoms: Cleft Palate 

Age 14 

Surgery Cleft Palate correction (Three· Times) Year "196B ·(Guam Memorial Hospital) 

nave you been receiving treatment for any illness for a period 
over one year? 

Has anyone in your f cunily complained of similar symptoms to the 
ones you are now experiencing? 

Surgery? --------------------

Date· · · · .£///-/7 '7 
7 

5011831 PRIVACY ACT MATERIAL REMOVED 



Name ,, 

PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE MARSHALL ISLANDS 

Majuro, Marshall Islands 
Special Health Survey 

Sex·£ 

Residence: 

1954-1960 - Lut.t~P ,,s-e,. 
1960-1966 - fll'l\{~ 
1966-1972 
1972-

Short description of symptoms: 

Age ~/ 

Surgery fllYfl,tl) OPfJll(TtoJ · Year·· ·r'f1C- · 

Have you been receiving treatment for any illness for a period 
over one year? '(~~ 

Has anyone in your family complained of similar symptoms to the 
ones you are now experiencing? 

Surgery? -----------------

Signature 
--~-----------

Date tfAY · ~J 919 

5011338 
PRIVACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

- GOVE&~iY.iENT OF THE MARSHALL ISLANDS 

Majuro, Marshall Islands 
Special Health Survey 

Name ___ ------~---·-------- Sex · · E 
Residence: 

1954-1960-/~ 
1960-1966 - 77-1~· ~ 
1966-197 2 -- 771 ' 
197 2- . /,;11 ' . - -,,, of.4A) 

Age 

Short description of symptoms: (7 / ~ -4 tf~ T~ ~ 
~~ ~ -~~. f~fkjvv ~ ~~~ 
Aao:Yt/. 

Have you been receiving treatment for any illness for a period 
over one year? ;~' 

Bas anyone in your family complained of similar symptoms to the 
ones you are now experiencing? ~ 

Surgery? -----------------

Signature oate rjuhz 
I I 

soi 1s3q 
PRIVACY ACT MATERIAL REMOVED 



PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE MARSHALL ISLANDS 

Majuro, Marshall Islands 
Special Health Survey 

~esi.dence: . 
1954-1960 -o!-4 
1960-1966 - ~-' 
1966-1972 - ?17 • 
. 1972- - ~ 

.·p 
Age l.-~ 

s::.ort description of symptou,s: f t1-fAJ /J.i TltE ~1 ~-U.t.A..)t; ~ CJE"S 
fo-N ~ ~--,;.. . ~ °l-. r11-t;- ~ b 7 , ~7 l/G7f- t> /f<Zlie > 1 /1,/mlh~ffeS>~ 

f:iR..EIH'- ~ ~ W7TJ11.J A£. ~ ~ 

Have you been receiving trea~~ent for any illness for a period 
over one year? v~' <5.2:447V/f;r,;; 1=-R'c:- $-~ ~ £711-

1-o Y1/ll1-,llJJ.G ~/u.-A..er;. 
Has anyone in your family complained of similar symptoms to the 
ones you are now experiencing? ,ye) , (r«.rv { ~ ~ 

I JI /~L- ~ -7'-) 
Surgery? yh· :><r-;= //tr->->--

Signature 
--~ 

50\l840 

Date .. v~11h CJ r7 / 
PRIVACY ACT MATERIAL REMOVED 



195<.-1960 
1950-1966 
1966-1972 
1972-

PRIVACY ACT MATERIAL REMOVED 

Maj~~o, Xa~s~&ll !sla~~s 
Specia: Eealth Surv~y 

s:--~ort. C!.escription of sympto:Tis: -
_/NIG:ST!JJBL <!.AIJC~/2 • /iJ1,,.toe_ 

Yeo.:r. ~-

Age ti 

1979 

:-~.:,v8 yo·.:.. been receiving treatr.1ej,1t for a-. .... y illtiess for c.. perioS. 
0v2:.- o:c:e year? 

No . 
. -:..:::. ar.yone in your f a-nily c'o:n?lainc::.:ci o~ s L:.ilar sym]?t.or.1s ·co ·c.~-.L. 
o.:.es y.::m c:.re now experiencing? . 

Date · · J/;t09 

50118!~1 PRIVACY ACTMATERIAL REMOVED. 



PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE MARSHALL ISLANDS 

Residence: 

1954-1960 
1960-1966 
1966-1972 

. 1972-

Majuro, Marshall Islands 
Special Health Survey 

.• 

\ 

~ 
l /V\_~ 

Short description of s~ptoms: ~~/ 

Age VJ 

'P~ ~ ~~,~~ ~ ne__~ 

Surgery~~ Year !f7! 
Have you been receiving treatment for any illness for a period 
over one year? ~ 

(/ --
Has anyone in your family complained of similar symptoms to the 
ones you are now experiencing? 

~' 

Signature _,..,.._ ____ --r------

5 0 I I 8 ti 2 

PRIVACY ACT MATERIAL REMOVED 

/ 



PRIVACY ACT MATERIAL REMOVED 

GOVER..T\IMENT OF THE MARSHALL IS LANDS 

Residence: 

Majuro, Marshall Islands 
Special Health Survey 

1954-1960 - /_,;.//<ll?P 
1960-1966 -/h ( ~' 
1966-1972 
-1972- -

Age 60 

Surgery ____ ,_ffe__,,. ..___R_D_! ___ /) __ 9-+--"-&_-~ ......... fi _____ !a-'-}_/_ Year· 17?9 
I 

Have you been receiving treatment for any illness for a period 

ove~ one year? r' er~) 
Has anyone in your family compl~a·n d of similar symptoms to the 
ones you are now experiencing? 

. O· 

Surgery? -----------------

.' 

Signature ------------

PRIVACY ACT MATERIAL REMOVED 



Residence: 

PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE MARSHALL ISLA.J.'JDS 

Majuro, Marshall Islands 
Special Health Survey 

1954-1960-- /_l/t../t?:// 
1960-1966 ~ 
1966-1972 IA .z} ft-'1. h-V~ /:> 

( 

1972-

Age/~ 

Short description of symptoms: ~ /ls ht-u~L 

~~· 76 F~ X;-a-·;- ~- 007 

Have· you been receiving treatment for any illness for a period 
over one year? 

Has anyone in your family complained of similar symptoms to.the 
ones you are now experiencing? ~e:;> (~'"?~ .:> 

Surgery? ~ / 
---~~~-~-~~-~---~ 

Signature ------------

1,.,.JJll844 PRIVACY ACT MATERIAL REMOVED 

-



PRIVACY ACT MATERIAL REMOVED 

GOVERNMENT OF THE MARSHALL ISLl\r-;'DS 

Residence: 

1954-1960 
1960-1966 
1966-1972 
1972-

/ 

Majuro, Marshall Islands 
Special Health Survey 

I "' -

L 11c,,&? ~ l""1 F\jllC-0 

M rril(.1~ 

surgery __ il_1_~1--e_a_\_O __ o_f\:_:K_l\_\_1 C>_t\_· __ Year· 

Age S) 

Have you been receiving treatment for any illness for a period 
over one year? 

{tl~ 

Has anyone in your family complained of similur symptoms to the 
ones you are now experiencing? ~P 

Signature --

50118l~5 
PRIVACY ACT MATERIAL REMOVED · -· 



PRIVACY ACT MATERIAL REMOVED 

, GOVERNMENT OF THE MARSHALL ISLANDS 

Name 

Residence: 

--7.1954-1960 
1960-1966 
'1966-197 2 
1972-

Majuro, Marshall Islands 
Special Health Survey 

Sex 

l1K/£P {?) 
4-1c1-L 

Short description of symptoms: 

F ,+; N' T 1#tr- 1 /Je-i+Z>A u~ / 

( 

Age J / 

Year· /7 ?£ 

Have you been receiving treatment for any illness for a period 
over one year? y~ ,,, 
Has anyone in your family complained of similar symptoms to the 
ones you are now experiencing? M. 

Surgery? ________________ _ 

Signature_~~---"--------

..... 501 i 8 l~ b PRIVACY ACT MATERIAL REMOVED 


