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Eatontoum, NF 07724
(908) 544-1082

D'Wayne Gray 1?2 DEC @2
Under-secretary 0f Veterans Benefits

Department 0Of Veterans Affairs

Washington, D.C.

Re: Harold W. Jackson, et al @@’I ii

Agent Orange Victims Class

Dear Mr. Grey:

I would like to render my private opinion regarding Harold
W. Jackson and the Agent Orange Victims Class who will be subject
to a rule that is scheduled for promulgation (finalizationl in
January of 1983.

In your letter to Senator Strom Thurmond, and an almost
identical memorandum sent to Congressman Bill Archer (unsignedl
vou state:

“A proposed rule was published on January 21, 1992,
regarding establishment of service connection Tor
peripheral neuropathy due to exposure to agent ovrange.
The propoesed rule was based on recomaendations made by

the environmental Hazrards Committee. It states that
mary other conditions have a stronger probability of
causing peripheral neuropathy and all of those

conditions must be ruled ocut before service connection
can be granted for peripheral neuropathy on the basis
of exposure to agent orange. The proposal also states
that evidence of the condition must have appeared
within 10 years of the date the veteran last served in
Vietnam, or it Is wmore likely to have been the result
et an intercurrent cause.

;A!nu-ber of comments about the proposal were received.
‘Based oR these comments, we do not envision any major
cﬂanges to the rule as proposed. The final rule is now
going through qoncurrence ans Is expected in January of L
1983, at theuedrfxest. ' -
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I. Or 13 M4AY 22, 1l applied Tor all Information that
wnas used by the Committee in Toermulating
recommrendations. This application was in the Torm of a
fFreedor OF InTtormationAct Request. [5 U.S5.C Sect. 5527

2 In my persconal capacity, as a concerned citizen, I
could fiInd no basis Iin  any of the studies that would
cause recomrendations Yor the exclusiens proposed. Ads
arn Individual who s Tamiliar with law, what I
unofricially found was:

ajl. A probable viglatiorn of Sectrion 6(3)(3) oF the
Veterans' Dioxin and Radiatior Exposure Compensation
Act o¥ 1934, PL Q-S4 38 U.3.€. Section 3542

herelinaftter "“DIACT".

I base this an the scientific evidence I received in
paragraph one (1) above, and your official letter to a Senator
and Congressperson as addressed above. The DVA(VA) seems to have
overlooked pertinent scientific studies relating to the health
effects of Dioxin and specifically data that would show latency
well beyond the 10 year time setforth in the propaosed rule.

b, A probable wvivlation of the Federal
Advisory Committee Act, S U.S.C. App. Section
10¢c) by Taliling to keep dJdetarled and
accurate minutes o7Ff meetings.

¢). A probable wviolation of Section Stal)(Z?)
of DIACT in conjunction with paragraph (a)
above and mithin the ten vyear time period
proposed, a veteran claimant Is denied the
tradition of benitit of the doubt.

Looking through the scientific studies and comments, I, as
an individual can anly +ind the exclusions arbitrary and
capricious. It is probable the DVA(VA) has exceeded statutory
authority by "adopting these guidlines without benifit of proper
evaluation of pertinent scientific studies attached to the
comments. - Our own Environmental Protection Agency submitted
comment on 19 FEB 92 that addresses the "Unjustified Limitations
On Compensable Peripheral Neuropathies", hy Dr. Cate Jenkins,
Fh.D., Ehat seems to have been lost in the abyss. In my opiniaon,
as a concerned citizen aof These United States, I can find “na"
cred1b1e scientxf1c ev1dence demonstrat1ng a gset time period for
onset. j"“”ﬂ‘ [

e | | |

In Hmylloplnton, failure to correcly diagnose, given the
uncertaxpty pf dioxin, by ph151c1ans unfamiliar with the problem
w;ll be -revalent =




As Dr. Dennis M. Smith pointed out in his contribution to the
comments:

“These statements [ retferring to the proposed ruleld
indicate a Tundamerntal mizunderstanding ot the medical
corRcept of peripheral neuropathy ard aquired toxic
neuropathic states. They further ndicate a lack of
bnowledge concerning medical Jdecision making.”

On page two, paragraph ane, Dr. Smith states:

1 - 4

"The term “Tohroenic includes neurvpathies that have

progressed over a perlod as  fhert as ¢ menths to  ars
long as &@ years. Acquired toxic neurocpathic states
may often be subacute; Hhowever, many Rmore may be

chronic in their progression. The use of an ABSOQLUTE
time limit of 10 vyears I[gaores the fact that there =
an underlvy:irng Istribution tao time Invalved _In
progressive neurclegfc damage: as chronic reuropathies
are documented to develop over time perieds as long as
&0 years, regardless of the eticlogic agent I[nvolved,
it s the responsibility of the examining clinician to
reviewn, ON AN INDIVIDUAL BASIS, the awvailable medical
information of each patient Iin the course of diagnostic
evaluation. The committee may establish guidelines
regariding Tacts to be considered in the Jdiagrostic
process, but to set absolute cut—orffpeints would
wiolate the «clinician’'s ethical responsibility in the
diagresis of individual patients.

And on page two in paragraph three:

It Is unreasonable, from the standpeoint or clinical
diagrostic ability, to set ABSOLUTE rules, such as the
10 vyear limit and the”diagnrosis of exclusion,” Tor
diagresis of peripheral neuropathy.”

Further, in a letter from Dr. Richard A. Albanese we find:

“The Federal Register reports that the Veteran's
Advisory Committee on Environmental Hazards (VACEH) has
determined that the evidence supports the finding of a
sigrificant statistical association between exposure to
herbzc;des gontaxnzng dioxin and peripheral neuropathy.
d Tongur in this opinion rendered by VACEH.
BRI |

|ACEH EgLes'on' to state tAat peripheral neuropathy

refated tP d:ox:n exposure nermally would occur shortly




arter exposure, but no later than 10 years after. I
canrnet Jdetermine the scientific basis For this opinfon.
In my opinivon, high diexin body burdens will result in
reurcepathy 1In  a shert time, while lower body burdens
sustarined over ap extended period of time will result
Iin the wvccurrepce of symptomrs at a later tige. I feel
that peripheral Reurcepathy, occurring as a diagnossis of
exclusion, should be related to dIexIrn exposure Tor at
least twenty vears Trowm exposFure. I hold this view
because Elowvaara and celleagues (Res Commun Chem PRPathol
and Pharmacol, INF7T, wol. 18, nel3, pages $87-494)
found that acid proternase activity was Iinpcreased in
the brains of Wistar rats after TCDD treatrent. Ac:d

proterinase s a lyszosomal ensyre respoansible  for
proteln destruction iR  the mammalian brain, and may
play 2 role n Jegenerative Jdiseases and

Intoexicatrions.,”

The Environmental FProtection Agency (hereinafter "EFPA") and
Cate Jenkins in a well documented comment states:
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“The VA proposed exclusion of peripheral neurcpathies
that only become evident 10 or more years aftter service
in Vietnam, on the assumption that such a neuropathy

could not de associated with Agent Qrange exposure, Jdue

to the long interval frowm expusure, This assumption
contradicts the findings or the O0TA, which found that
nheurvlovgical damage Is not alwmnays detectable
slinically, wr noticeable by, the surterer aftter

exposure to a neurotoxic substance such as divxin. As
time progresses or old dage approvaches, the rate orf
natural neuronal cell death accelergates, and the
results ot earlier neurological dJamage may Tirst become
evident, or unmasked (QOTA, I990). The avallability of
alternate neuronal pathways Is reduced, which weres
formerly responsible Tor compensating Tor earlier toxic
damage. | The OTA specitically noted the importance of
research ishoming! the possibility that reurotoxic
;substapcesunere important in Alzheimer's Jdisease, the
degeneratiue brain disease of vold ‘age. The VA also
pfoposgdﬁ exclusion of peripheral reuropathies which
qqqu¢gﬁly“bg attributed to Jdiseases associated with.
reurolegical .deficits (Jdiabetes, Parkinson's disease)

h“gy=oﬂmylggﬁq1;abuse#funden_the assumption that the ‘disease
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reurological disorders or the woluntary intake of
‘ substances capable of neurological damage (alcohol,
’ prescription drugsl. The OTA cited evidence that toxic
chemicals might even be the sole causative agents In
Fome cases of Parkinson's disease, since onset in
certailn fanilies was at similar ages, and since
Parkinson’'s disease has increased significantly fron
IPe3 to 1984 along with exposures to toxic chemicals.
The O0TA also cited evidence that the substantial
)

Increase [ the Incidence of motor neuron disease and
1 amryotrophic lateral sclerwesis (Lou Gehrig's disease)
between 12862 and 1984 was  dJdue to environmenta!l

expoesures to peurotoxic chemicals.

It Is therefore scientiftically probable that in the
Tuture a higher incidence than normal of of peripheral
reurcpathy will! be experienced by Vietnam veterans due
to Agert Orange exposure, despite the fTact that the
peripheral neuropathy was not detected in the 10 vyear
interval afrter exposure iIn Vietnam. The degree or
incidence of neurolcegical dawmage In those Vietnawm
veterans suffering from Jdiabetes or Parkinson's disease
is alseo predicted te be higher than others suffering
from diabetes or Parkinson's disease, due to earlier
aggravating exposures to Agent Orange.

For the same reasons, there is no scientific basis Tor
presuaing that alcohol abuse {5 the ornly cause of any
peripheral nreuropathy in a Vietnam veteran. The
Secretary of Veterans®' Arffairs, therefore, should not
place any limitations or exclusions on compensation for
peripheral neurcpathy, and following the congressional
Randate of providing the benefit of the doubt to the
Vietnam» veteran.

I S R W

In my opinion, the DVA(VA) and it‘'s Administrator have
abused their discretion and exceeded their statutory authority,
acting afbitrarily ‘and caprxcloualy within the proposed rule by
requiring @& -higher standard of  “proof" to establish service
connection for ]per;pheral neurnpath(zes) Ca disease that has

‘been ﬁcxentxfxcally ‘associated with exposure to dioxin or service

"in Vtetnam]..denyrqg%yin my opinion, Veterans the Due Pfocan ¢of.

ILaw. guaranteed by! the Fifth Amendment to the Constitution
United $tat s‘,‘ ‘req rlng t em to meet a capr;:1uus time
|+or,;.es b i tw! ervi&e-connect;on i} status.h

_ Cpngrgs‘}‘ 4 tht ’D;ACT 15‘“;150 1gnored, ‘and pr
 addr d’bﬁ”& %nd rule have fallen by the wayside."

‘; erito fhefSenator and Congressman
.rz'f:‘ T




Jackson's service medical records did not show his condition, and
there was no evidence untill 1983, vyou overlook the latency
factor. The DVA(VA)'s own regulations provide that a showing of
inception or aggravation of a disease during service is
unnecessary concerning latent diseas(es).

In passing DiACT Congress stated that claims (especially
those involving health effects with long latency periods) present
adjudicataory issues which are significant from issues generally
presented in claims based upon the usual types incurred in
military service. DiACT was to insure that Veterans-
Administration disability compensation is provided to veterans
who were exposed to herbicides in the Republic of Vietnam
containing diexin .... for all disabilities arising "AFTER™
service that are connected, a burden the DVA has failed to meet
by adding exclusions that are not well founded nor based on "any"
pertinent scientific studies that I can find. From your letter
it appears that absent Supervisory Jurisdiction by a Court of Law
or Equity, the DVA(VA) will maintain, inter alia, the course
established during the Nehmer vs. U.S. Veterans Adminsitration
suit [712 F.Supp. 1404 (N.D. Cal. 1989)1. DiACT shows that a
major concern was the scietific and medical uncertaint{ies)
regarding the long term health effects of Agent Orange exposure,
uncertainty that still exists and should be resolved in favor of

the Veteran, not dismantled by an arbitrary and capricicous time
period.

I would apprciate a reply to this letter, and direction to
the evidence scientifically found, or at least alluded tec in the
rule, that might show these exclusions to be just and proper.
This is a formal request. I would also suggest vyou copy in
Senator Stom Thurmond and Congressman Bill Archer "if" and "when"®
yau can can produce this material.
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Senatar Strom Thurmond
Congreasperson Bill Archer

Gershon M., Ratner, National Veterans Legpal Servics Project

Dr. Cate Jenkins, EFA - Washington

berwin Miller, Assistant General Counsel, DVA
Admiral Zumwalt

American l_=gion

National Coalition of Vietnam Vetorans
Vietnam Vebterans of America

Gklahoma Agent Orange Foundation

Independent Agent Orange Network

Vietnam Veterans of Australia/New Zrzal and

New Jersey Agent Orange Commission
Greenpeace, Y.5.4.

Natural Resnources Defanse Council
Environmental Research Foundation

National Coalition Against the Misuse of Festicides
National Network to Frevent Birth Defocte
Mike Fetruska, RDB, EFA
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VIETNAM VETERAN
AGENT ORANGE HEALTH STUDY
F.D. Box # 1236
Eatontown, NJ 07724
(208) S544-1082

Bth February, 1992

James H. Burdge, Sr.
National Coordinator &% Founder

It is a known fact, that exposure to Dioxin has shown in people
that they develop knumbness and tingling of the lower
extrimenties, that is called “Peripheral Neuropathy®.

In your Proposed Rules, it stated that Peripheral Neuropathy must
have manifested itself no later than ten (10) years following the
date of exposure. 1 feel that this is wrong. It should be that
anytime it develops, in the Veteran, because some Veterans out
there may have the symptoms, but do not know that they have the
illness, and have not went to the Veterans Administration or
other doctor as they did not know that they had "Peripheral

Neuropathy", they only know that their lower extrimenties go

"knumb and tingle. Also everyones body is different, as something
may effect you one way, in ten (10) years, and effects me in
eleven (11) years.

Lo e ‘

"The rule should be if: a Veteran develops Peripheral Neuropathy or
signs of it anytime dur1ng or after their Military Service, it
should be Service-Connected under Title #3B8 (USC).
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THE OKLAHOMA AGENT ORANGE FOUNDATION
i P.0. Box 849
Lexington, Oklahoma 73051
A NATIONAL VIETNAM VETERANS COALITION GROUP

Gregg Knowlton .

Great Lakes Representative
Oklahoma Agent Orange Foundation
754 Gargantua :

Clawson, Michigan 48017

My comments are based on continual statements by the DVA that
it always endeavors to afford the veteran “the benefit of the
doubt"' and the well—known DVA standards of "at least as likely as
not" as applicable to the herbicide issue and compensation.

i

FERIFHERAL NEUROFATHIES: Most exposed Vietnam veterans were
subjected to varying levels of chronic environmental exposure,
which is gquite different that that of industrial accidents or
substantial gecupational expasure, S0 it is reasonable to expect
that the course of neuropathy will be different as well. This
would be consistent with "the benefit of the daubt".

Six of the nine studies scheduled for consideration by Mr.
Conway (DVA) were published within two to twelve years after the
exposure  of the subjects. No conclusion could possibly be drawn
from these six studies beyond their limited latency, but it is
notable that both clinical and sub-clinical neural effects
mani fest @®arly in  massive spills and accidents . and 1in
manufacturing exposures. I suggest to you that the evolution
of the sub-clinical, effects (meaning no noticeable or serious
symptoms) was not congsidered by the committee. However ,  they
chose to make note that many of the clinical effects cleared
within the short time frames of the studies. C
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One - atudy wﬁs disregarded because of the use of improper
cantrol hsugjects 'anq§.had!technique‘ for measuring - conduction,
velocity. | jAnother was gisregarded |
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small mean differences in nerve conduction velocity and a variety

of neurologic assessments, such as tremor and soO forth" Dr.
Lathrop' said (pp 187-i88). If I am not mistaken, the Ranch
Handers were under study prior to 1984. This seems to indicate

the onset of SUB-clinical signs as Ranch Handers APPROACHED THE
TWENTY YEAR MARK, as did most of the other Vietnam veterans.

Although this is "anecdotal"”, I have noticed in the years since
1984 there are many non—Ranch Hand Vietnam veterans who developed
severe neurological problems that began with "tremor and so
forth" . about and since 1984. Increasingly we see Vietnam
veterans in wheel-chairs with neurological problems of resent
onset which are severely disabled and robbed of their human
d1gn1ty

I see no evxdence in the transcript which supports the ten year
post~exposure manifestation rule, but I do see evidence which
indicates manifestation ought to be greatly extended into the
next century, assuming you mean it when you say the DVA will
afford'fthe veteran "the benefit of the doubt". Further, I
challenge you or anyone else to show that the recent trend of
Vietnam veterans to become disabled due to neurcpathies is
"tesg 11ke1y“|to be a result of exposure to herbicides containing
dioxin than anything else.
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Chervl A. Kozell
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d s perzéheral' neuropathy did not develop until 15
he returned from Vietnam, and then it took almost
tn get diagnosed (through private physicians, after
h1ng for the first two years). His exposure is well

ot
R‘bis ‘illnesses are ' well documented, and so are the

four years!
the VA
documen ed,

i DBJEETI E' ‘E ICQL FINDINGS THAT HIS ILLNESSES ARE THE RESULTS OF
HIS
year
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The artificial limitations being set as presumptive periods
need to be removed from rule pertaining to dioxin exposure.

DEFARTMENT OF VETERANS AFFALRS
Edward Hines, Jr. Hospital
Hines IL. &0141

In Reply Refer To:

Division of Fulmonary and

Critical Care Medicine Mail Route 111N
Telephone: 708—“16~”705

Fax: 708-35731-7982

. G. Alex, M.D.

T. Draghi, M.D.

N. J. Gross, M.D

S. hhandelwal M.

J. W. Jenne, M.D

A. Jubran, M.D.

M. S§. Skoredin, M.D.

M. J. Tebin, M.D.

J. Zvetina, M.D.

.y Fh.D.
D,

February 18, 19293

Morton S. Skorodin, M.D., F.C.C.F., F.A.C.F.
Staftf Physician, Ambulatory Care Service

and Division of Pulmonary and Critical Care
Medicine, Edward Hines VA Hospital, Hines, IL
Associate Professor of Medicine,

Stritch Schoel of Medicine,

Laoyola University of Chicago

This communication regarding dioxin is brought about by a case of
peripheral neuropathy that came to my attention and which I
describe forthwith. J.W. is a 45 year old man with an intense
exposura to Agent Orange during his tour of duty in Viet Nam.
About 10-135 years ago Ee gradually developed "pins and needles"
feelings along with umbness of his extremities. He was
subsequently | diagnosed by our neurclogy service as having
peripheral neurupathy. Nerve biopsy showed pathologic changes of
a non~specif1c variaty. He had no risk factors for neuropathy,
beingl‘d ’life"lopg non-drinker ‘and having no evidence of
carcinOma, diabetep mellitus or heavy metal exposure. He is also

a 1li eilong hon—smoker. I was asked to consult on his case
because he nmplatned ,of lhortness of breath. He had been an
exper swim E nd diyer but now is pnly able to swim 25 yvards

respiratory .system
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Fulmonary function tests revealed mild restrictive impairment.
However, of Particular note is his abrmormally diminished
respiratory muscle strength. His maximal inspiratory pressure
was 75 cm H2Z20 (normal 116.5 [22.92 SD1)  and maximal explratory
pressure was B0 cm H20 <(normal 136.6 [39.8B1). (Normal wvalues
taken +rom J Appl Fhysiol 1989; &6:943.) Thus, [ concluded that
his shortness of breath was due to respiratory weakness due to
peripheral neuropathy. Flease take this case into account when
considering amending the rules for adjudication of claims
itnvolving dioxin.

Oklahoma Center for Veterans Rights
F.0. Box &105
Norman, QK 73070

February 14, 1992

We are pleased that peripheral neuropathy associated with
exposure to Agent Orange/herbicides containing dioxin will become
service connected; however, we are disappointed with the proposal
that the peripheral neuropathy must occur within ten vears after
exposure. We believe that this ten year limit is arbitrary and
it 1s not suggested by any of the studies cited as positive for
peripheral neuropathy by the DVA Advisory Committee on
Environmental Hazards or in the medical and scientific literature
in general,

Also, we have a problem with the Committee language “TCDD=-induced
peripheral neuropathy 1is regarded as a diagnosis of exclusion"
only if the initial neurological complaint of those now suffering
with peripheral neurcopatty are excluded as they have been in past
chemical industry studies.

For example, on March 29, 1965, Ben B. Holder, M.D., Dow

Chemical, reports that "the incidence of fatigue among the
afflicted people as being the only other significant finding in
these folks" (besides chloracne in exposed Dow employees).

However, in 1978 when Dr. Holder was a Veterans Administration
consultant, he helped propose what became VA policy -- chloracne
is the only human health consequence after dioxin exposure. What
happened to fatique (circa 1965), one of the initial neurological
complaints of those now suffering from peripheral neuropathy.
(See | Klawans et al. Neurologic Problems Following Exposure To
2,3,7“BTTatkachlorodinbenzo~p—D&oxin, “.Neurotoxins, and Their
Fharmacological Implications, ed. Peter Jenner, Raven Press, New
York,‘}ﬁﬁ??.[!% }p‘ !ﬁq L EU I {;%vﬂj_. : .o
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In aﬁpitibn‘recehtly released documéhté;"idrd Kgmner et al. vs.
Monsanto et ?1.;;Circuit,Court St. CHaierounty, Ill1., No.
’ : boLomn g [ . : _‘. 14.1_._-‘ . .
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GO-L-970, show that nervous system problems such as
psychoneuroses were concealed from the West Virginia Workers
Compensation Commission in the 1950 s. And Dr. Suskind hired by

Monsanto, and at their request, “made no mention of these.
Psychoneuroses in his later reports published on the Nitro
workers", Thus, "Monsanto was able to maintain its position that

chloracne is the only long~term health effect of chronic Dioxin
exposure.

Furthermore Flaintiff’'s Exhibit 1748 from the above mention court
case, shows that three workers exposed during 1249 and who had no
C.N.S. (Central Nervous System) symptoms in a 1952 exam; finally

presented with C.N,S. eymptoms after being examined in 197%.

An explanation for the delay in presentation of symptoms is found
in Fazderova-Vejlupkova et al., The Development and Frognosis of
Chronic Intoxication by Tetrachlorcdinbenzo-p—~dioxin in Men,
Arch. Environ. Hlth. 3&:10, 1981, "The manifestation of these
fneurplogicall lesions was promoted by unspecific stress (e.g.,
greater physical exertion, intercurrent inflammation of upper
respiratory pathways, stress situations, etc.), none of which
could, by itself, produce a similar illness."

Similarly, documents from the Hamburg Court of Social Security
and Related Matters, Case No., 26 U 245/84, reports the medical
opinion of internist Dr. Fintelmann of the German Red Cross
Hospital on those persons exposed in the 1950s to
"2,3,7,8~Tetrachlorodinbenzo-1,4-dioxin had the characteristic of
building deposits in fatty tissue, in the liver and the
retikuloendothelial system, and from there were constantly
released anew into the system during the course of a lifetime
with the result that the intoxication would constantly be fed
into the human organism from the deposits within the body". ’
Finally, from the Hamburg Court judgement, Frof. Finke and Dr.
Dermig report on a ™"gradually progressing polyneuropathy" of the
seven afflicted persons. Additionally, they reportedU&f '
probable that thera was a casual relationship betweer
chlorophenol poisoning ‘and the polyneuropathy, includirs
progressiveness noted ‘after decades had past, ' because al}
of the persons examined  had exhibited evidence yne
with | | lubjectiye_ggﬁt ' g ' g
defunctionalisatian syr
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documented a consistant pattern by the chemical companies to
conceal evidence of neurological problems in their exposed

employees, This pattern of concealing evidence included no
mention of severe neurological problems in subsequent industry
studies of exposed workers. Thus, the pPragressive nature of

peripheral neuropathy from initial symptoms, such as fatigue, was
never reported adequately within the medical and scientific
literature. Vietnam Veterans Presenting with peripheral
neuropathy should be given the benefit of the doubt just as those
Presenting with NHL or soft tissue sarcoma.

E.R. Zumwalt, Jr.

1500 Wilson Boulevard
Arlington, Virginia 22
(707) 3851-8297

k)
o
0

. The 1989 German BASF study, 1in addition to finding
statistically significant excess cancers of all sites, found
excess deaths from lung cancer, A borderline statistically
significant excess of death from lung cancer was found faor
workers with 20 or more years latency <from first exposure to
dioxin, and who had been diagnosed as having chloracne at ocne
time (SMR = 2.52; 90% C.I. = 0.99 - S9.30).
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The American Legian is totally opposed to the restriction that
peripper31 heurupathy must appear within ten years of expDSUfe.
There is np_‘crgdible,ggygnt;fi;_,avidence“gamanstrgting_hq ime
limit, ndeed, féviggpce’ffrbmuthe';Ranch” Hand study ‘and “The

' bia  University ' ar, :to . “sho




JANETTE D. SHERMAN, M.D.
INTERNAL MEDICINE

F.0. BOX 4405 23811 W. 12 MILE ROAD F.0d. BOX 1239

ALEXANDRIA, VA 22303 SOUTHFIELD,MICHIGAN MAkAWAOD,MAUI
Hawaill

(703) 329-B223 (313) 32B8-8B30 (808) S72-614646

February 4, 1992

On a medical basis, I believe that the rules proposed by the
Department of Veterans Affairs are +faulty and based upon
unscientific ideas for the following reasons:

1. While peripheral neurocpathy freguently manifests
itself within a short time after xposure to a
neurotoxic agent, there are frequent problems with
diagnosis because of:

a)l failure to correctly diagnosis a
neuropathy, especially with subtle
neuropathic changes, and

b) failuwre to correctly diagnosis a
neuropathy by physicians who are unfamiliar
with the problem, and

c) : failure of a Veteran to
presenthim/hersel f for evaluation of
neurotoxic problems because of lack of
medical care, and/or lack of appreciation of
the serious symptoms that he/she may have

i experienced.
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Though Jjust a part of the actuall comments the DVA(VA) received,
these comments should surfice. There was only one comment, based
on a disser—tation that was against, inter alia, the above:
PELLLIILIL 000070077007 0770007020070707077027072077

LEWIS, RICE % FINGERSH
A tartnership Including Fartnerships and Individuals
ATTORNEYS AT LAW
611 Olive Street
5t. Louis, Missouri 63101

St. Louis, Missouri F14/444-7500
Overland Fark, Kansas Facsimile 314/241-50%6
Clayton, Missouri

February 4, 1992

It 1is disconcerting that the May 23, 1991 meeting of the
Veterans’' Advisory Committee during which the relevant literature
on the issue of peripheral neuropathy was reviewed, that a study
by NIOSH (Fingerhut, 1991) was either overlooked or ignored.

We enclosed a copy of the dissertation by Mary Haring-Sweeney
submitted to the Doctoral Committee of the University of Michigan
in 1990.

/7

While these examinations were conducted & number of vears after
exposure, the fact that there were no excess chronic deficits
among workers with documented TCDD body burdens well in excess of
the overwhelming majority of Vietnam veterans, demonstrates that
the proposed rule is based on purely political considerations and
has no relationship to either science or the standards of NEHMER
V. UNITED STATES VETERANS ADMINISTRATION. )

Michael F. Casey
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