
Amerkiollt'1 
1 hank. 10 ou, 

\.'.etcI'"4AII 

i' , , 

" , . , 

VIETNAM 
AGENT ORANGE 

V'ETERAN 
HEALTH STUDY 

P.O. Box -# 1236 
Eatontown, NJ 07724 

(908) 544-1082 
BEEPER Ho.: 

flcuneA II. Bun.d9-e, Sit. 

America Is • 
Tlliluk. 10 011 

\'otIC'olIU, 

Nat~onal Coon.dLnatOIt & Foundelt 

I 
, 

I 

THE ENCLOSED PACKET WAS RECEIVED FROM: 

MR. HAROLD W. JACKSON 

AGENT ORANGE VICTIMS IN TOUCH 

#14103 ELLA LEE, 

HOUSTON, TEXAS, 77077 

(713) 493-0617 

THE ENCLOSED TO AS 

, , . 

, 

:: 1 t_l 



RECEIVED JAN 0 S 1993~ 

Joe Krickenbarger-Oliver 

D'Wayne Gray 
Under-secretary Of Veterans Benefits 
Department Of Veterans Affairs 
Washington, D.C. 

Re: Harold W. Jackson, et al 
Agent Orange Victims Class 

Dear Mr. Grey: 

(";££JL.:~';y,,~~., ~ 

'I('lI..s1.0-'l's. 
~.O. '3aJ( #1236 

'EIltont_ ?{J 07724 
(908) 544-1082 

19 DEC 92 

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

In your letter to Senator Strom Thurmond, and 
identical memorandum sent to Congressman Bill Archer 
you state: 

an almost 
[unsigned] 

"A proposed rule was published on January 21, 1992, 
regarding establishaent o~ service connection ~or 

peripheral neuropathy due to exposure to agent orange. 
The proposed rule was based on recoaaendations .ade by 
the environaental Hazzards Coaaittee. It states that 
.any other conditions have a stronger probability o~ 
causing peripheral neuropathy and all o~ those 
conditions aust be ruled out be~ore service connection 
can be granted Tor peripheral neuropathy on the basis 
01' exposure to agent orange. The proposal also states 
that evidence 01' the condition aust have appeared 
within 10 years 01' the date the I'eteran last sen'ed in 
Vietnaa, or it is aore likely to have been the result 
01' an intercurrent cause. 

I 
iAnuaber 01' coaaents about the proposal were received. 
,Based on these coaaents, He do not envision any aajor 
,changes, to the :rule as proposed. The 1'inal rule is nON 
igJing'through ~oncurrence ans is expected in January 01' 
1983, at the: e~rliest.· . 

; ~. . I> ' iiI.' 

i,l 



." 
! 

/ 

1.J NAY "'2. 
used by 

I applied for all 
tl~e Co",mittee 

information that 
10 formulating 

reco~~endations. This application NdS in the form of a 
Freedom Of InformationAct Request. [5 U.S.C Sect. 5521 

2. In ~y personal capacity~ as a concerned citizen, 1 
could find no basis in any of the studies that Nould 
cause reco.~endations for the exclusions proposed. As 
an individual Nho is familiar Nith laN, what I 
unofficially found was: 

a). A probable violation of Section 6(d)(3) of the 
Veterans' Dio~·in and Radiatic)n Exposure Compensation 
Act of 1984, PL 98-542 [38 U.S.C. Section 3541 
hereinafter "ViAer". 

I base this on the scientific evidence I received in 
paragraph one III above, and your official letter to a Senator 
and Congressperson as addressed above. The DVAIVAI 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 proposed rule. 

b). A probable violation of the Federal 
Advisory Co •• ittee Act. 5 U.S.C. App. Section 
IO(c) by failing to keep detailed and 
accurate Minutes o~ meetings. 

c). A prObable violation of Section 5(a)(2) 
of DiACT 
abo~le and 
proposed .• 
tradition 

in conjunction with paragraph (a) 
within the ten year ti.e period 
a veteran clai.ant is denied the 

of benifit of the doubt. 

Looking through the scientific stUdies and comments, I, as 
an individual can only find the exclusions arbitrary and 
capricious. It is probable the DVA(VAI 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", by Dr. Cate Jenkins, 
Ph.D., that' ,s,ems to have been lost in the abyss. In my opinion, 
as a con'cerned citizen of These United States, I can find "no" 
credible sc:tentific evidence demonstrating a set time period for 

t ' I l' l' . onse " ,.,!'. ,,', 'I',.i. . I 

I I i'"'''' Ill: ", " 
~n I, my' 'opinion, failure to correcly diagnose, given the 

uncer~ '" dioxin, by phisicians unfamiliar with the problem 

wi 11£.1':1\ h' !{ " ,~," 
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As Dr. Dennls M. Smith pOlnted out in hlS contrlbutlon to the 
comments; 

"These statements [referl-inq to the proposed rule) 
indicate a funda~ental misunderstanding of the medical 
concept of peripheral neuropathy and aquired toxic 
neuropathic states. They further indicate a lack (Jf 

knoNiedge concerning ~edical decision ~akin9." 

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

"The term "c/~ronicu includes neuropathies that ha~'e 

progressed o~'er a period as short as 6 months t() as 
long as 60 years. Acquired toxic neuropathic states 
may often be subacute; hc~Ne~/er~ many more may be 
chr()nic in their progression. The use of an ABSOLUTE 
ti~e limit oi 10 years ionores the fact that there is 
an underlying distribution to time in~'ol~'ed in 
progressi,'e neurologic damage: as chronic neuropathies 
are documented to develop over tiae periods as long as 
60 years, regardless of the etiologic dgent involved, 
it is the responsibility of the examining clinician to 
review. ON AN INDIVIDUAL BASIS. the available ~edical 
infor.ation of each patient in the course of diagnostic 
e.'aluation. The co~~ittee may establish guidelines 
regarding facts to be considered in the diagnostic 
process, but to set absolute cut-offpoints Nould 
violate the clinician"s ethical responsibility in the 
diagnosis of indi,'idual patients. 

And on page two in paragraph three: 

HIt is unreasonable, fro. the standpoint of clinical 
diagnostic ability. to set ABSOLUTE rules. such as the 
10 year limit and the"diagnosis of exclusion,H for 
diagnosis of peripheral neuropathy.H 

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

"The Federal Register reports that the Veteran"s 
Advisory Co •• ittee on Environ.ental Hazards (VACEH) has 
deter.ined that the evidence supports the finding of a 
si~nificant statistical association between exposure to 
~erbi~ides ~~ntaining dioxin and peripheral neuropathy_ 
, ~onc~r in ~his opinion rendered by VACEH. 

'I! Ii ,rl· 'I'!' :1 '.' i I I ' ,I, I I" I 

rACEH igoesi~n, to state that peripheral neuropathy 
telated,tp d(oxin exposure nor.ally would occur shortly 

, ,I ' 
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i 
after exposure~ but no later than 10 years after. I cannot deter.ine the scientific basis for this opinion. In .y opinion~ high dioxin body burdens t~i!l result in neuropathy in a short time. while lONer body burdens sustained OJ'er an extended period of ti~e ,~ill result in the occurrence of sy~ptoms at a later tiae. I feel that peripheral neuropathy~ occurring as a diagnosis of exclusion, should be related to dioxin exposure for at least tNenty years from expI)sure. I hold this viel~ because EloJ'aara and colleagues ('Res Co~~un Che~ PathoI and Phar'IRd,:ol.. 1977 .• ~'ol. lS. no • .],_ pages 487-494 .. ] found that acid proteinase dcti~'ity I~as increased in the brains of Uistar rats after reDO treatment. Acid proteinase is a lysosc)mal enzyme responsible ~or protein destruction in the ma~~alian brain. and .ay play a role 10 deqenerati~~e diseases and 
into.·~·icatit"}ns." 

The Environmental Protection Agency (hereinafter "EPA") and Dr. Cate Jenki ns ina ,.ell documented comment states: 

"The VA proposed exclusion of peripheral neuropathies 
that only become evident 10 or more years after service in Vietnam, on the assu.ption that such a neuropathy could not be associated Nith Agent Orange exposure, due to the long interval ~ro. exposure. This assuMption contradicts the ~indings o~ the OTA, Nhich found that neurological daMage is not alNays detectable clinically, or noticeable by, the suf~erer after exposure to a neurotoxic substance such as dioxin. As tiMe progresses or old age approaches, the rate of natural neuronal cell death acce!erates, and the results of earlier neurological daMage May first become evident, or unmasked (OTA, 1990). The availability of alternate neurona! pathNays is reduced, Nhich Nere forMerly responsible for coapensating for earlier toxic daMage. I The OTA specit·ically noted the iMportance of 
~esear~h ! ShONiR~, the possibility that neurotoxic ,sub~tances Nere iMportant in AlzheiMer·s disease, the ~egene~ati~e ,brain disease of old age. The VA also 

"I' proposed exclusion of peripheral neuropathies Nhich 
91:u,~dl" b~ attributed to diseases associated Nith "1-', 

I ,:,de'ficits,(diabetes, Parkin;u)R·s ,disease) cQ'fI Ilf 1 , abuse ~I\under: the assuMpt ion that the "di sease 
I ,abuanci,: not, dioxin, ",as the cause I, of 
L ~, ' y, I contrad~cts ithe findings" 0"1, :the I t,~a,t '.:: daMage to the ' nerl'ous ,s,(ste. I,; :'flrst I Ibe ':unMasked by other 

, iated Nith ,\III :\,I(j\ 
I i 
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neurological disorders or the voluntary 
substances capable o~ neurological daRage 
prescription drugs). The OTA cited evidence 
che.icals ~ight even be the sole causative 

intake of 
(alcohol. 

that toxic 
agents in 

so.e cases of Parkinson's disease~ since onset in 
certain faailies NdS at similar ages, and since 
Parkinson's disease has increased significantly fro~ 
1962 to 1984 along Nith exposures to toxic cheRicais. 
The OTA also cited evidence that the substantial 
increase in the incidence of autor neuron disease and 

• a»yotrophic lateral sclerosis (Lou Gehrig's disease) 
between 1962 and 1984 NdS due to environmental 
exposures to neurotoxic cheaicals. 

It is therefore scientifically probable that in the 
future a higher incidence than nor~al of of peripheral 
neuropathy will be experienced by Vietna» veterans due 
to Agent Orange exposure. despite the fact that the 
peripheral neuropathy was not detected in the 10 year 
interval after exposure in Vietna~. The degree or 
incidence of neurological da.age in those Vietna~ 

veterans suffering from diabetes or Parkinson's disease 
is also predicted to be higher than others suffering 
from diabetes or Parkinson's disease. due to earlier 
aggravating exposures to Agent Orange. 

For the saae reasons. there is no scientific basis for 
presuaing that alcohol abuse is the only cause of any 
peripheral neuropathy in a Vietnaa veteran. The 
Secretary of Veterans' Affairs. therefore, should not 
place any li.itations or exclusions on co.pensation for 
peripheral neuropathy, and folloNing the congressional 
.andate of providing the benefit of the doubt to the 
Vietna. I'eteran. 

, l.U j! !I i 

In my opinion, the DVA(VA) and it's Administrator have 
abused their discretion. and exceeded their statutory authority, 
acting arbitrarily:, :al'ld capriciously within the proposed rule by 
requiring, fa ,higher istandard of' "proof" to establish service 
connection for I peripheral '. neuropath Hes), [a di sease that l'1as 
been SCientifically 'associated with exposure to dioxin or 
'In·,Vf.,' .}':'id~ny~, gl,i:in. my opinion, Veterans the Due 1>,1':0C:8' •• 
ILaw '. byl, Fifth Amendment to the Consti tub 
'Uni ... ' I .' ing them to . meet a capricious ti 
Ifor . ,'llitflis!trvi~e~C:onnection,'Ii:atus. , . 

,;,9iA!=T J~ :',~lso ignored, ,'.n~ '''''; "':'l. 
rule have ~allen by the wayside' 

and HarQ,~d 
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Jackson's service medical records did not show his condition, and 
there was no evidence untill 1983, you 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 
adjudicatory 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 dioxin 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)]. 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 capricious time 
period. 

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

I r. f I I, 

"'~u~t5tion ~Sl' 
I':' I. I II 

i L, "CERTAINTY" THAT PERIPHERAL NEUROPATH)' 
'ro DIOXIN HILL NOT ,HANIFEST IN A 
7H,A~~.fAL",t~ ,YEAR TIHE PERIOD? 
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S~nator Strool l-hurmOfld 
CDngr-eSs~)erson Bill Archer 
Ger"sihon IVI. H.c.1.tner-, _I\lational !"/l".?terCl.n-:::'i i_~~'(]':.1.1 {3!2i"'\/i, .. :(-:' i~'I~CJJE.'ct 
Dr. Cate Jenkirls, EF'A -- WashingtOfl 
t(erwin Miller, Assistant Gerleral Courlscl, DVA 
Admi r'.::,! Zumwa.l t 
,c~Oler· i c an Leg i on 
National Coalition of Vietnam Veterans 
Vietnam Veterarls of Arnerica 
Oklahoma Agent Orange Foundatlon 
Independent Agent Orange Network 
\,/i r::.~tllam Veterans of l')Ustral i a I Ne4.., l(;':~j] iJ.nd 
New Jersey Agent Orange Comfnission 
Greenpeac:e, U.S.A. 
Natural Resour-ces Defellse Courlcil 
Envi ronm(1ntal ReseaTch Found..:, t. i ()f} 

National Coalition Against the MisLlse of ~'estici(je~~ 
National Network to Prevent Birth DefeLts 
Mike Petruska, ROB, EPA 
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VIETNAM VETERAN 
AGENT ORANGE HEALTH STUDY 

P.O. 8m: II 12:36 
Eatontown, NJ 07724 

(908) 544-1082 

8th February, 1992 

James H. Burdge, Sr. 
National Coordinator ~ Founder 

It is a known fact, that exposure to Dioxin has shown in 
that they develop knumbness and tingling of the 
extri menti es, that is call ed "Peri pheral Neuropathy". 

people 
lower 

In your Proposed Rules, it stated that Peripheral Neuropathy must 
have manifested itself no later than ten (10) years following the 
date of exposure. I 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 • 

• ', 1- I' 

The rule should be if a Veteran develops Peripheral Neuropathy or 
signs of it anytime during or after their Military Service, it 
should be Service-Connected under Title #38 (USC). 

I I, ", i I 
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February 3, 1992 
I' ,I I I!' . " , -i r' 
·validates a,positive link between 1 

'. , I,!, i " 

posurl!!' i,,·StLidies of neurophysiololli 
~din,.g·:! !peHph~:al l:neuropa~~YtShow. i ~h~~,>: 
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Gr-egg Knowlton 

THE OKLAHOMA AGENT ORANGE FOUNDATION 
P.O. Box 849 

Lexington, Oklahoma 73051 
A NATIONAL VIETNAM VETERANS COALITION GROUP 

Gr-eat Lakes Repr-esentative 
Oklahoma Agent Or-ange Foundation 
754 Gar-gantua 
Clawson, Michigan 48017 

My comments ar-e based on continual statements by the DVA that 
it always endeavor-s to affor-d the veter-an "the benefit of the 
doubt"'and the well-known DVA standar-ds of "at least as likely as 
not" as applicable to the her-bicide issue and compensation. 

PERIPHERAL NEUROPATHIES: Most exposed Vietnam veter-ans wer-e 
subjected to var-ying levels of chr-onic envir-onmental exposur-e, 
which is quite differ-ent that that of industr-ial accidents or­
substantial occupational exposur-e, so it is r-easonable to expect 
that the cour-se of neur-opathy will be differ-ent as well. This 
would be consistent with "the benefit of the doubt". 

Six of the nine studies scheduled for- consider-ation by Mr. 
Conway (DVA) wer-e published within two to twelve year-s after- the 
exposur-e of the subjects. No conclusion could possibly be dr-awn 
fr-om these six studies beyond their- limited latency, but it is 
notable 'that both clinical and sub-clinical neur-al effects 
manifest early in ,massive spills and accidents and in 
manufacturing exposur-es. I suggest to you that the evolution 
of the sub-cl inical i ,effects (mearing no noticeable or ser-ious 
symptoms) was not considered by the committee. However, ,they 
chose to make note that many of the clinical effects clear-ed 
within the shor-t time frames of the studies. 

, , 
One study , ' 

control 

, 
! j I!: :' 

disregarded because 
, 'j, 

of 
for 

'I , •. , , ' 
the use of improper 
measuring ccnduc~i 

the study, popul 
an~:I. bad, techni , 
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ilhor't latency,: ,and neoa,'!:l 
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small mean diffe~ences in ne~ve conduction velocity and a va~iety 
of neu~ologic assessments, such as t~emo~ and so fo~th" D~. 

Lath~op said (pp 187-188). If I am not mistaken, the Ranch 
Hande~s we~e unde~ study p~io~ to 1984. This seems to indicate 
the onset of SUB-clinical signs as Ranch Hande~s APPROACHED THE 
TWENTY YEAR MARK, as did most of the othe~ Vietnam vete~ans. 

Although this is "anecdotal", I have noticed in the yea~s since 
1984 the~e a~.e many non-Ranch Hand Vi etnam vete~ans who developed 
seve~e neLl~ological p~oblems that began with "t~emo~ and so 
fo~th" about and since 1984. Inc~easingly we see Vietnam 
vete~ans in wheel-chai~s with neu~ological p~oblems of ~esent 
onset which a~e seve~ely disabled and ~obbed of thei~ human 
dignity. 

I see no evidence in the t~ansc~ipt which suppo~ts the ten yea~ 
post-exposu~e manifestation ~ule, but I do see evidence which 
indicates manifestation ought to be g~eatly extended into the 
ne:< t century, assLlmi ng you mean it when you say the DVA wi 11 
affor~ , the vete~an "the benefit of the doubt". Furthe~, I 
challenge you o~ anyone else to show that the ~ecent t~end of 
Vietnam vete~ans to become disabled due to neu~opathies is 
"less l~kely~', to be a result of exposu~e to he~bicides containing 
dioxin ~han ~nything else. 
======== __ ~===c===================================_======~======= 

Che~yl A. Kozell 

\'! ! , ~ 
per'ipheral l neuropathy did not develop until 15 
returned from Vietnam, and then it took almost 

get I diagnosed (through private physicians, after 
ing 'for the first two years). His exposure is well 

ill nesses are' well documented, and so are the 
FI THAT HIS ILLNESSES ARE THE RESULTS OF 

tXPOSURE. I To l'imit. the presumptive period to ten 
, ble for benefits. And his case 

. 11.t~s "l'.~T ;th~;e;:i'\~d~~I~\~,~r! 
Ill. ! ~., t:j, 'f~'L 1': ~ : \; ,"'~~'1 ':, 'f "1';( '~!!I,:;~ j' 

~~::::~l~~lft~I::a:~l; l~genCi lits, ~ 'and 
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The artificial limitations being set as presumpt.ve periods 

need to be removed from rule perta.ning to dioxin exposure. 
================================================================= 

DEPARTMENT OF VETERANS AFFAIRS 
Edward Hines, Jr. Hospital 

H.nes IL 60141 

In Reply Refer To: 
Division of Pulmonary and 
Critical Care Medic.ne Mail Route 111N 

felephone: 708-216-2705 
Fax: 7()8-531-7982 

. G. Ale:·:, M.D. 
T. Draghi, M. D. 
N. J. Gross, M.D., Ph.D. 
S. Khandelwal, M.D. 
J. W •. Jenne, M.D. 
A. Jubran, M.D. 
M. S. Skorodin, M.D. 
M. J. Tobin, M.D. 
J. Zvetina, M.D. 

February 18, 1992 

Morton S. Skorodin, M.D., F.C.C.P., F.A.C.P. 
Staff Physician, Ambulatory Care Service 
and Division of Pulmonary and Critical Care 
Medicine, Edward Hines VA Hospital, Hines, IL 
Associate Professor of Medicine, 
Stritch School of Medicine, 
Loyola 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 
exposure to Agent Qrange during his tour of duty in Viet Nam. 
About' 10-15 years ago pe gradually developed "pins and needles" 
feelings along with humbness of his extremities. He was 
subsequent 1 y ; di agnosed by our neurology servi ce as havi ng 
peripl:!eral ne'uropathy. Nerve biopsy showed pathologic changes of 
a non':'speci.UF var~ety., ,He had no risk factors for neuropathy, 
being I Y~ ',,·':U,f.e-l,opg non-drinker and having no evidence of 
carci oma, di mellitus or heavy metal exposure. He is also 
a . 11 ' ' '. . I was asked to consul t on his case 

, . of Bhortnes5 : of breath. He had been an 
! , , " , ," ' "f, .. " 

ver but now is.only able to swim 25 yards 
,El<aminatiof . his respiratory system 

1 

I 



/ 

Pulmonary function tests revealed m.ld restrictive .mpairment. 
However, of particular note is his abnormally diminished 
respiratory muscle strength. His maximal inspiratory pressure 
was 75 cm H20 (normal 116.5 [22.9 SDJ) and ma,dmal el{p.ratory 
pressure was 80 cm H20 (normal 136.6 [39.8]). (Normal values 
taken from J Appl F'hysiol 1989; 66:943.) Thus, I concluded that 
his shortness of breath was due to respiratory weakness due to 
peripheral neuropathy. Please take this case into account when 
considering amending the rules for adjudication of claims 
involving dioxin. 
================================================================= 
Oklahoma Center for Veterans Rights 
P.O. Bm: 6105 
Norman, OK 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 years after 
exposure. We believe that this ten year limit is arbitrary and 
it is 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 is regarded as a diagnosis of exclusion" 
only if the initial neurological complaint of those now suffering 
with peripheral neuropathy 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 
compl'aints of those now suffering from peripheral neuropathy. 
(See i Klawans et al. Neurologic Problems Following Exposure To 
2,3,7" 8TTetr-achlorodinbenzo-p-Di-ox in, ',Neurotoxins, and Thei r 
PharmacC?logical Implications, ed. Peter Jenner, Raven Press, New 
York,: ,11871.' 1.,f'IJ I !;"I',;;; , ; "; 

i II I, I I" "'I' 1\' t I I-
In adj:Htion, recently released documents,' 'form Ketmner et al. vs. 
Mon ' et Ci rcui Court St. Cl Count y" Ill., No. 

I I 

, ·.l~ . 

. ::' iil.~- 'r -, 

".,;,l,."y,·", ~iJ'l';i 
i l"f! i!!tt;~ 



80-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 
e~{posurell • 

Furthermore Plaintiff's Exhibit 1748 from the above mention court 
case, shows that three workers exposed during 1949 and who had no 
C.N.S. (Central Nervous System) symptoms in a 1953 exam; finally 
presented with C.N.S. symptoms after being examined in 1979. 

An explanation for the delay in presentation of symptoms is found 
in Pazderova-Vejlupkova et al., The Development and Prognosis of 
Chronic Intoxication by Tetrachlorodinbenzo-p-dioxin in Men, 
Arch. Environ. Hlth. 36: 10, 1981. "The manifestation of these 
[neurplogicalJ 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-l,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, Prof. Finke and Dr. 
Dermig report on a "gradually progressing polyneuropathy" of'1:,he 
seven afflicted persons. Additionally, they reported 
probable that therEL : ... as a ,casual relatiom;hip bElttje.etr.t 
chi orophenol poi son1 ' 'and the pol yneuropathy, incl __ ;-;dia 
progressi veness noted, decadeli had past. :, because 
of persons ex.mt evi " ,of .. pol 
wi th !i eubJective iva" ,. 
defo~a~~~aa;t~'~~~!~~Gi~'~I}~ were'" 
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7· 
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 progressive nature of peripheral neuropathy from initial symptoms, such as fatique, 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 22209 
(703) 351-82'0 

The 1989 German BASF study, in 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 for workers with 20 or more years latency from first exposure to dio:<in, and who had been diagnosed as having chloracne at one time (SMR = 2.52; 90Y. c.r. = 0.99 - 5.30). 

==========Q====================================================== 

*WASHrNGTO~ OFFICE * 1608 "K" STREET, N.W. 20006-2847* 
* WASHINGTON, D.C. 

(American Legion symbol here) (202) 861-2700* 

February 19, 1992 

The Ameri'c:an Legion is totally opposed to j:he restriction that neuropathy must appear within ten years of exposure. 
ble entific evidence demonstrating .. ",.~ml" '''':;om the . Ranch ." d s' yand 
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JANETTE D. SHERMAN, M.D. 
INTERNAL MEDICINE 

P.o. BOX 4605 
ALEXANDRIA, VA 22303 

25S11 W. 12 MILE ROAD 
SOUTHFIELD,MICHIGAN 

P.O. BOX 1239 
MAKAWAO,MAUI 
Hawaii 

(703) 329-8223 (31.3) 358-5830 (S08) 572-6166 

February 4, 1992 

On a medical basis, I believe that the rules 
Department of Veterans Affairs are faulty 
unscientific ideas for the following reasons: 

proposed by the 
and based upon 

1. While peripheral neuropathy 
itself within a short time 

frequently manifests 
after exposure to a 

frequent problems with neurotoxic agent, there 
diagnosis because of: 

are 

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

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

c) failure of a 
presenthim/herself for 
neurotoxic problems because 
medical care, and/or lack of 
the serious symptoms that 
experienced. 

Veteran to 
evaluation of 

of lack of 
appreciation of 

he/she may have 
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Though just a part of the actuall comments the OVA (VA) received, 
these comments should surfice. There was only one comment, based 
on a disser-tation that was against, inter alia, the above, 
1111111111111/1111111111111111111111111111/1/11 

LEWIS, RICE & FINGERSH 
A Partnership Including Partnerships and Individuals 

ATTORNEYS AT LAW 
611 Olive Street 

St. LOUis, Missouri 63101 

st. Louis, Missouri 314/444-7600 
Overland Park, Kansas Facsimile 314/241-6056 
Clayton, Missouri 

February 4, 1992 

It is disconcerting that the May 23, 1991 meeting of the 
Veter.ans· Advi sory Commi t tee duri ng wh i ch the reI evant literature 
o~ 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. 
// 

While these examinations were conducted a number of years 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 P. Casey 
~============-=================================================== 
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