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Dr. Charles L. Dunham, Director 
Division of Biology and Medicine 
Atomic Energy Commission 
Washington 25, D. c. 

Dear Dr. Dunham: 

4o::~;f.32~~i 

Medical Department 
Brookhaven National Laboratory 
Upton, Long Island, New York 

28 March 1956 

The medical team returned 15 March 1956 from the two-year medical 
resurvey of the Rongelap people and controls. Everything went extremely 
smoothly with a minimum of difficulties. Johnston Island, however, 
seems to have a magnetic effect for our group since once again we had 
to spend 24 hours there due to engine trouble. 

Enclosed is a preliminary report of the two-year medical resurvey 
findings in the Rongelap people and controls. 

While we were at Majuro, a United Nations' group visited the atoll. 
Great Britain, India, Belgium, Guatamala and China were represented. 
They conferred with us on the status of the Marshallese. A copy of the 
report which I submitted to them is enclosed. They seemed to be 
favorably impressed with the handling of the problem. 

There are several specific problems and recommendations which I would 
like to bring up. Most of the problems center around the return of the 
Rongelap people to their home atoll. Upon their return to Rongelap, 
the people will be almost completely isolated and their only contact 
with the outside world will be the visiting Trust Territory field trip 
ship which will touch off there, at most, every three or four months. 
This will mean that the people will have to depend almost entirely for 
medical care on their medical aid man ( ). His training is such 
that only the barest first aid care can be e"Xpected :from him. Since 
these people have received significant amounts o~ radiation, the long 
term effects of which are uncertain, and in view of the unique world­
wide interest in these people, disproportionate radiological importance 
may be attached to any disease that may develop among them and any 
suggestion cf negligence in medical attention may be the cause of 
great embarrassment. This problem is not easily soluble. The easiest 
way out would be, in my opinion, to leave the people at Majuro. 
However, since we are committed to,:r;-eturn the people to their homes 
and that is also their express wish, we must consider other measures. 
The following might be considered: 
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(1) Establish radio communications on Rongelap. This would 
probably also require training one of the Rongelap people in the use 
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of the radio (receiving and broadcasting). Or, better still, place a 
regular radio!Ilan there who can also carry out maintenance and repair. 

(2) Arrange for evacuation, via air, and treatment of all ill 
persons through Trust Territory Headquarters, Guam, or through the Navy 
at Kwajalein. 

(3) Arrange for a monthly or semi-monthly visit, by air, of a 
physician to Rongelap for survey of the people. 

(4) At the time of evacuation, hold on Majuro, at the Marshall 
Island Memorial Hospital, all individuals requiring medical supervision. 
A fund would probably have to be establi~hed to allay expenses for 
this. The psychic trauma nn1st he considered in such a separation from 
the families of those s~ected to stay at Majuro. Ir adequate medical 
supervision could be established at Rongelap, this measure might not 
be necessary. 

(5) Arrangements might be made to send any special cases needing 
careful evaluation or specific therapy for consultation and treatment 
to the Naval Hospital on Guam. Advantage might be taken of the 
Military-Medico Symposium held at the U. s. Naval Hospital, Guam, 
once yearly where a group of well known specialists examine and treat 
special cases. In this regard, the Rongelap boy, >,with rheumatic 
heart disease mig..~t be thoroughly evaluated there for possible cardiac 
surgery. {Captain H. A. Gross, MC, USN, is Commanding Officer of the 
Naval Hospital on Guam.) 

One of' two more problems were discussed with Mr. Neas and others 
at Majuro concerning the Rongelap people: 

(1) Task Force 7 has been sending an allotment for food. As you 
· know, the nwnber of people on Ejit has almost doubled due to the 

I
' influx of would-be relatives and supposed Rongelap people. The allot­

ment has not been increased to meet this increased demand and, 
therefore, there apparently is not enough food :f'tjr all. 

( 2 e to.._ be_bui.l:t_Q__n Ronge.1ap, since 
i t _ _1~~~I!:Uy not feas~bl~_E?_ dismantle andremsemble the present 
homes. - - - ·---·-------- ··-----·---- -·-- -----

(3) Food will probably have to be fUrnished on Rongelap for a 
while, at least, until the people can become sel:t-sustaining by 
processing copra, etc. 

One other problem was discussed with Dr. Ricking, the Director of 
I the hospital there, in regard to _ , the leper. The ideal solution 

of his problem would be to send him to-a leper colony. However, there 
are apparently none left thereabouts. It was suggested to Dr. Ricking 

2 

1182301 PRIVAr.Y ACT MATFR•~t REMOVED 



PRIVACY ACT MATERIAL REMOVED 

that possible employment of at the hospita~ might help solve ~is 
problem. He promised to consider this. 

In ny opinion, future resurveys of the Rongelap people should 
continue. Such resurveys should be continued on a yearly basis as i1as 
been done in the past in view of the fact that certain of the blood 
elements are not yet back to normal and there is continued necessity 
for observation of the residual skin lesions. Since future examina~ions 
will no doubt be conducted at Rongelap, plans should be started for 
either establishing a laboratory with electricity and water supply on 
the island or arrangements made to use a small ship which might act as 
a floating laboratory. The latter would probably be preferable. 

The group is deeply grateful to you and the members of your staff 
and ~o the ]avy Department and Trust Territory for the many arrangements 
wtic~ were responsible for the successful completion of this mission. 

:=::ncl: 
(l) Preliminary ~eport 

(Rongelap people) 
(2) i1edicnl Survey Report 

to United :iations 1 group 
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~espectfully submitted, 

"I. 

:\OBERT A. ~ONARD, M.D. 
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PRELIMINARY REPORT ON THE '1'10-YEAR MEDICAL RESURVEY 
OF THE RONGEIAP PEOPLE 

There has been little illness among the people during the past/ 
year and they appeared to be in good health and in a good state of 
nutrition. An epidemic of chickenpox had occurred during the past I 
year without complications. Many of the older Rongelap people are 
beginning to become more inf'irm, such as ·, the 100-year old 

, the 78-year old preacher, is getting quite !eeble and 
;;.;;e.--.i::e....:....:..:=--"'"-7"-r---:-e-a~c-h~i-n-._· Of the Rita controls, 57 of the original 82 
were 

Most of the clinical findings were found to be similar to those 
that had been seen in previous ex.aminat~ons end occurred vith about 
the same degree of frequency in the controls as in the Rongelap people. 
A few additional findings, not believed to be ~w diseases, were noted 
which probably had been overlooked before. Two Rongelap people had 
developed serious diseases during the past year. No. 46, a 77-
year old man, developed an apparent cerebral accident about 9 months 
ago and was partially paralyzed in the right arm and left leg. He 
cannot get around without help, though there is some improvement in 
function at present. The other case was , a 13-year old boy, 
who was hospitalized with acute rheumatic heart disease with congestive 
failure in December. He improved on digitalis and salicylates. 
Though he is apparently fully active at present, there is evidence of 
pronounced mitral disease and some degree of cardiomegaly, but with 
no evidence of decompensation. No. 77, the leper, continues 
to show active, indolent ulcers on tne soles of his feet. He presents 
a real problem in psychological adjustment since he is ostracized by 
his people and leads a lonely existence. 

None of the clinical entities noted in the Rongelap people~ar l 
to be related in any way to radiation effec~ is difficult or 
impossible to say whether any of the increased aging might be due to 
radiation effect. Fertility certainly was not affected in view of 
the number of new babies and increase in pregnancies. 

In both control and Rongelap children, impetigenous lesions 
remain quite common. Fifteen Rongelap people continue to show 
recognizable residual radiation skin lesions, but al.l lesions showed 
some degree of improvement on this examination. Areas of hyper- \ 
pigmentation, particularly on the back of the necks, showed less 
hyperpigmentation and in some cases pigment had returned to normal. 
The dusky color noted earlier was not apparent at this time. All 
deeper lesions which had shown depigmentation now shoved some degree 
of repigmentation. The foot lesions showing most residual changes 
were in (No. 25), (No. 26) and_ (No. 76). These 
lesions showed depigmentation, atrophy of the skin and some degree of 
adherence to subcutaneous tissues. The ear lesion in (No. 79) 
continues to show scarring, atrophy and in one place adherence Of the 
skin to the underlying cartilage. In none of these cases, was there 
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any evidence of tissue breakdown or sign of malignancy. Dr. Cannon did 
not feel that surgical procedures were indicated in any of these cases 
at this time. Color pictures and biopsies were taken which will be 
reported on later. 

Preliminary survey of the hematological··data shows that there is 
in most cases continued improvement in the, blood picture • .J The degree 
Of improvement depends on Which set Of control data is wred for 
comparison. The W.B.c. and absolute neutrophiles appear to be about 
normal now. The lymphocytes, though slightly increased over one year, 
still appear to be slightly below control means. The platelets showed 
slight increase in the males over the one-year counts, but slight 
decrease was noted in the females, so that in general the platelet 
mean counts still remain slightly below control mean counts. The 
hematocrit was found to be about the same as in the control people. 
In view of the eosinophilia present in many of the people, both 
controls and Rongelap, stool examinations were carried out on 10 
Rongelap individuals with high eosinophil counts. No ova or parasites 
were seen. The cause for the eosinophilia remains obscure. 

Examination of the eyes by Colonel Lowrey revealed no lens 
opacities or other findings which could be directly related to radiation 
effect. Many eye conditions were encountered among both controls and 
Rongelap people, however. In several cases cataracts had resulted in 
marked visual impairment and surgical removal was accomplished. 

Fifty-seven liters of urine were collected at random from exposed ( 
Rongelap people and precipitated for radiochemical analysis at Walter 
Reed Army Hospital. Preliminary results have revealed measurable 
activity to be present. A more detailed report, along with specific 
analysis for radionuclides, will be forthcoming in the near future. 
Ten individual 24-hour urine samples on Rongelap people were obtained 
and given to NRDL for analysis. No results have been reported on 
these samples yet. 

Respectfully submitted, 

lf~~f?~~~/. 
ROBERT A. CONARD, M.D. 
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ISDICAL suaur auon 'l'O ma Ulr.tiD nnou• GROUP 
QI '?Bl S'filtJ3 OP DI Bcmm:.&P PIOPL'a 

Jl&Juro, •.I., Jlt.rc!l 1956 

On Jlarch l, 1954, tolloving experiMntal d.et.ou.tion ot a the:rmo­
nuclear dertce 1n the .Pac1t1c, HYU'&l inbabitecl 1alazu1• wre accidentally 
irradiated Yi th fallout. '?hi• _. the ._ aecidant 1D Yhich the JapaneH 
fisherman were 1.rr&diated. The tal.lout ater1al, a white powdery •te.rial, 
tell most heavily on Bcnplap atoll, abou11 100 ail.ea troa the deton&Uon 
and to a les..r ext&nt cm i•landa t'Urtber &11&1'• '!he people on theH 
isl.anda were 1rrad1ated troll the :tallou.t b7 tbree route•: l.. Penetrating 
radiation (p.mm&) trom the ground, treee and. houae•, reaulted in VbOle 
body irradiation; 2. Skin cont.am1nat1on, vitb :t'allout reeul.ted in QOt't7 
localized 1.rr&41ation ot the akin &D4 ac&l.pJ au4. 3. Internal. contHdnation 
occurred trom in8e•tin6 of co:nt-am:ln&ted tood. and breathiiii Li t&ll0ii'£ 
material. The is.land. groups and extent o~ inTOl~t w.a aa toll.ova: 

&81'.DllflD DIO.iD Cl 
GROUP PDSoaB DlVOLVBD PDllrBlTim DOS& SDI COBTAXIBA':I011 

Ro nae lap 64 llaraballe.e 175 roentpml ZXteneive 
Rongelap people 

on Ail 1 ngnae lB »srsha.Ueae 69 roentgeAa Len extensive 
Rongerik 28 Americans 78 roentpu Slight 
Utirik 157 Jilarshalleee 14 roentgena lone (measurable) 

'fhe above people were all evacuated to Xir&Jalein where tb.e;r were cared 
tor and • tudied exten.11 vely for Hveral mntha. !be Vt1r1k people Yho 
had only the most minima] aig11a (blood ettecta} ~ radiation ~fecta were 
moved back to their b.omea on Utirik. Thi9 .t:.rican Hrrtc:emen Yho &lao 
shoved only Jldn1•J ettecta wen returned. to duty ahortl.7 ~. 
'!he more heavily exposed Rongel&p people were aoved to K.11 t Island in 
*Jura Atoll tor further care and ·~· IJ.'he tollovil11 :tact. concern 
this latter group. 

About 2/3 of the Bongel.ap group exper1enced. uauaea during the 
first 24.-48 hours a:tter the datom.Uon aD4 a fn 1Vll1.ted and. bad diarrhea 
which vaa believed due to the penatr&tina ra41at1cm expoaure. A large 
number experienced itc:hina and burning ~ the ekiD, and a tev ot the 
eyes, which vu believed due to the in'a41at1on of t.ba akin. J'Ollov1ng 
thia, the people were tree ot ay o011pl&1Dta 11ntil abo\lt 2 fteD later 
when akin leaion• daveloped. The reaulta at the three t,pea ot 
radiation vere u !ollowat 

l. Penetrating - (175 roentpna - a cheat .x-r&J' give• about 
4-6 roentpna. ) B:ttecta were -.zdf' .. t o~ on the bl.ood 
elements aa toll.ova: 

DCLOStJRI 2 

(a) White Blood Cella (whicb PJ"Qtect the ~ against 
iii1'ec:t1on) were depreued to about ~ of normal 
by about the 6th weak. 
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(b) Platelet• (which keep tba boq troll bl.eediD.g 11pOJ1tan­
eouali} were dapreaed. to abou~ ~ ot noral b7 the 
4th week. 'then blood ei..nta baft gra4ual.l7 re­
coTel"ed to noral range at .UH(Uent •tudi•• at 
6 montba, 1 7-.r and 2 1'Ml"•· 

Skin Contam1 nation - naul.te<l 1n •Pott7 lo•• ~ hair and •kin 
ledona be if nn'I ng 2 weeu after UP.>Hre. About 90j ot the 
children loat hair to IOM 4egree and abcnlt ~ ot the adul.ta. 
90; denloped •kin leaiou ~ •pott;r d1atribut1oza o..-r the 
expoaed part. o't the bod7 not cowre4 b7 clotlainc. ~ 
•jor1t7 ot the •Jd.D ledon1 ,,_. superficial. and were no 
vorae than a •unburn Yith the outer •Jd.D peel.1.ng •Yal"· !he7 
healed and. repigmentecl rapidJ.7. About ~ ~ the people 
deTeloped deeper le11ou which bee.. -.ping ul.cer• • laY­
eTer, enn these healed rap14.l.7, bu.t a f'n •bow .o• scarring 
and lack of rep1pentat1on to preaent. !!l9 hair began regrow­
ing about 3 month9 arter expo•ure and b7 •ix months va• 
completely regrown in &ll. cue1. 

Internal Conta•1n•t1on - B&diochellical 1tud1e• ot urine samples 
1hov19d aom d8gree of intel'D&l. abaorptioza of radioactive 
materials. lovenr, the total. boq burden vu found to be 
belov the "tolerance" leftla that ban been e1tabliahed. By 
6 months, inaign1t1cant lmQ'UD.t• could be detected. 

Other than the akin lesions, loH ot ha1r and early 
symptom there have been no ill.Deaae• or d11ease- proc:eHea 
that have been encountered. wbicll could be attributed to 
radiation ettect1, either dur1Dg the ftrat 1Ul'T87 or •ub­
aeq,uant re1urn79. 'l'.bere have been no deatU, though any 
ot the people are qu.1 te ol.4. !be di• .... • encountered have 
been no more severe ar f'requat than 1D the unirradiated 
population. Thia wu true even duriD& 'the period when the 
greatest depression o-r their blood cella occurred. Por 
inatance, at tbat ti. 1111 epideJdc o~ ~n coldl occurred, 
but vu no vorM in the Rongelap people compared to others. 
Therefore, at no time bu it bea neo••Nr7 to reaort to any 
specialised treatment -ror rad.1at1on ettecta cm the blood •uch 
u ue of Pl'OPb1°lact1c ant.1b1ot1ca, 'blood. tn.utuaiona, etc. 
Bonvwr, oaref'ul conaidaration and t:reatment bu been given 
to all condi tiou Yhich aaec!84 attutlon. !M lk1D leaiona 
did require caretul. treataeut and u a nnlt w ban been 
revarded rtth litt.l.e ar no MCOD4U7 1ateat10D ot theae 
leliou. Ve C&DDOt be oertaiD tmlt oucer wUl not ct."Nl.op 
at the aite of 9tin le1iou, bu.t it doe• not aen too likely 
at th.1• time. 

Pert1llt7 did not appear to haft been ettected in view 
ot the tact that about 10 aow:a4 'babiea baft been born 1n the 
group since the exposure and new pregaanoiea are in evidence. 
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The people have reacted to this event philosophically. They are 
an intelligent and charming people and have g1 ven ua the highest degree 
of cooperation. There is mutual respect and attection between us. 
They appear to be comfortably quartered and well ted on Ejit Island. 
They, ot course, wish to return to their ho.mes on Rongelap. It is my 
understanding that the only thing that has delayed their return is the 
completion of surveys of their home islands by the Atomic Energy 
Commission to be certain that the islands are safe. 

Reepectf'ully sub.mitt~d, 

ROBERT A. CO.NARD, M.D. 
Head of· the Medical Resurvey Group 
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