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Notes on Meeting of Monday, August 13, 1979, with T. L. Mitchell and His <
Consultants, Dr. W. Ogle, Mr. Michael Bender, and Dr. R. Brill

Dr. 0gle (Environmental Aspects)

1. This informal meeting was opened by Dr. William E. Ogle, Energy Systems,
Inc. (formerly associated with the Los Alamos Project) who explained
briefly how the radiation dose was computed. He noted that the "direct
path" radiation was not very significant but that the "food chain"
aspect was the important aspect to be considered. Marine food chain
with respect to Enewetak is "clean" and presents no problem.

2. Dr. Ogle limited his comments to "Engebi" T<land. He commented Lhat the
Livermore Report was a good one-that a fine job had been done, although
he noted that over 50 years you might find a 50% uncertainty.

3. Using Engebi Island and the worst example, i.e., taking all 454 pecple and
assuming "famine eondition" (i.e., no imported foods) but all food from
Engebi or the N.E, islands, after 8 years of living on Engebi, the dose
assessment which would be received by the people would be 200-250 miligram
per year at the peak.

4. Over a 30-year period, this would result in exposure of 4-7 R. Fed.
Standards in USA for a 30-year period would be 5 R.

5. 0Ogle raised a question as to how uncertain is the 4-7 R estimate. He
noted that a year ago the estimate without the benefit of the recent "dose
assessment study" was twice as high, i.e,, 8-14 R over a period of 30
years.

1Summat1,of Dr. Ogle's opinion:

1. No problem at all with respect to return of people of Engebi.

2. If there is concern for "any risk", you could decrease the 4-7 R range by ;l
incréasing amount of imported food brought in, or by delaying use of
consumption of Tocal food, i.e., coconuts for another stated period.

3. He further noted that only 15% of food now consumed (3/10 of a daily 2
pound diet) is locally grown in any event.

Dr. R, Brill (Cancer Risk)

1. Dr. Brill described what the dose assessment meant in tevma of effect on
the people. He noted that there is 2-3% chance of increase in cancer
risk to people exposed to 1/rem per year. You cannot tell which might be
radfation induced or natural. Also in the U.S. there is a 15% chance of
anyone getting cancer.
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A brief discussion _of Federal Standards followed with comparison of

Toccupational standards;i etc.

1'

2.

Dr. Brill noted that many people in the U,S. accept a much higher rate of
exposure in ¢ertain jobs, etc., than the Federal standards.

Dr. Ogle stated that U.S. standards were not intended to apply to an
individual or to a small group.

Dr. Bender stressed that the Federal Radiation Guides are not “rules” but
simply guidelines that set arbitrary levels,

Dr. Bender also stressed that the "gquidelines® do not take into
consideration doses people receive from medical x-rays, etc. This is
estimated to be about 80 milirem a year. If you add this to an average of
100 normal (direct) rad radiation, an individual in the U.S. regularly
receives about 180 R a year. This is not much different than the 250
people would receive on Engebi.

Dr. Bender also said that the normal dose in the Marshalls (dxrect) is
about 50 milirem per year. He would have no hesitation about living on
Engebi himself.

Dr. 0gle stated that in his opinion the real issue is emotional and
political. 1In his opinion, there are no physical radiation hazards that
can be measured at Engebi, and probably none at all exist there.

Comparison with Bikini situation

High Commissioner Winkel asked how the "Engebi" situation compared to the
Bikini situation

1. Dr. Bril], after stating that he had not investigated the Bikini
situation in any depth, believed that the Bikini situation cledrTy was of
different order of magnitude. Dr. Bender concurred. Both, though, would
defer to analysis of more detai]ed data on Bikini,

2. Dr. Ogle was of the opinion (again qualified by stating that he had not
examined the Bikini data) tht there was appreciably more fallout at Bikini
and the situation might be significantly different there.

SUMMARY

In short, these three experts appeared to be saying that there is no “danger" at
present or in the "future” at Engebi and that no i1l effects would result if
the people were allowed to return to live there.






ENJEBI

Age Male Yemale Total
0-5 27 17 44
6-10 16 23 39
11-15 14 11 25
16~20 14 10 24
21-25 12 6 18
26-30 4 6 10
31-35 5 4 9
36-40 11 4 15
40 and above 1 A 14
TOTAL 110 88 198

ENEWETAK

0-5 35 ' 24 59
6-10 16 18 34
11-15 - 18 20 38
16-20 18 14 32
21-25 10 9 19
26~30 11 7 18
31-35 6 9 | 15
36~40 8 5 13
40 and above 15 i1 26

TOTAL 137 117 234
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