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TRANSCRIPT LEGEND

The following transcript contains quoted material. Such
material 1s reproduced as read or spoken.

In the following transcript: a dash (--) indicates
an unintentional or purposeful interruption of a
sentence. An ellipsis (. . .) iIndicates halting speech
or an unfinished sentence in dialogue or omission(s) of
word(s) when reading written material.

-- (sic) denotes an incorrect usage or pronunciation
of a word which is transcribed in its original form as
reported.

-- (phonetically) indicates a phonetic spelling of
the word 1f no confirmation of the correct spelling is
available.

-— "uh-huh"™ represents an affirmative response, and
"uh-uh™ represents a negative response.

-- "*" denotes a spelling based on phonetics,
without reference available.

-— “N” represents inaudible or unintelligible speech

or speaker failure, usually failure to use a microphone.
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PROCEEDINGS
(1:00 p-m.)

WELCOME, INTRODUCTIONS, RE-CAP OF APRIL 2006 CAP MEETING

MR. STALLARD: Greetings everyone. This is --

UNIDENTIFIED: Greetings.

MR. STALLARD: Greetings. Hello. This is Christopher
Stallard. 1°m your facilitator. |1 think we’ve all met
before, and 1°m going to attempt to moderate to the
degree possible in this new way of interacting, this
virtual Community Assistance Panel meeting. So first of
all 1’d like to welcome everyone today. And what we’re
going to do, for the benefit of the court reporter who’s
here, we’re going to go through the introductions. Then
I’m going to go over some ground rules and then I’m going
to do a recap, a brief overview of our last meeting and
then we’re going to follow the agenda. Does everyone --
has everyone received a copy of the agenda? 1 imagine
they have. Yes?

MR. MARTIN (on telephone): Yes.

MR. STALLARD: Okay. Good. All right. So I°m going to
allow the folks who are in the room first to introduce
themselves and then 1”11 turn it over to the -- the folks
on the -- on the phone. Okay. So Christopher Stallard

is here In the room.
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DR. BOVE: Frank Bove is here.

MR. ENSMINGER (on telephone): Can’t hear him.

MR. STALLARD: Okay .

MS. RUCKART: Frank just said he was here, and this is
Perri Ruckart.

MS. ROSSITER: And 1°m Shannon Rossiter.

MR. STALLARD: Okay. Who else? Let’s just let folks
know who’s here. Do you mind?

MR. MARTIN (on telephone): 1°m David Martin.

MR. STALLARD: Okay.

MR. ENSMINGER (on telephone): Jerry Ensminger, over.
MR. STALLARD: Okay. Thank you.

MR. TOWNSEND (on telephone): Tom Townsend, over.

MR. BYRON (on telephone): Jeff Byron.

MR. STALLARD: Okay.

MR. BYRON: Over.

MR. STALLARD: Yeah, Dick --

MR. BYRON (on telephone): And out.

MR. STALLARD: Over and out. Dick Clapp?

DR. CLAPP (on telephone): Dick Clapp, over and out.
MR. STALLARD: Okay. Jeff Fisher is here, right?

DR. FISHER (on telephone): Jeff Fisher here.

MR. STALLARD: All right. Who have we not heard from?
Christ Rennix iIs here?

DR. RENNIX (on telephone): Chris Rennix is here.
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MR. STALLARD: Okay.

MS. DYER (on telephone): Terry Dyer. Over.

MR. STALLARD: Terry Dyer is on. Yay, okay. There you
are.

LT. COL. TENCATE (on telephone): Mike Tencate.

MR. STALLARD: Okay. Mike Tencate. And Denita already
said, right?

UNIDENTIFIED: (Unintelligible)

MR. STALLARD: And one more in the room here, please?
MS. GRIFFITHS: Yeah, Linnet Griffiths.

MS. RUCKART: [Is Sandra on the phone?

UNIDENTIFIED: No.

UNIDENTIFIED: Not here.

MR. STALLARD: Okay. The reason that we’re having this
meeting this way iIs that at the last meeting it was
expressed that we should give this a try and see if it

would work to everyone’s benefit rather than having

everyone fly in for a special meeting. So we’re going to

do the best we can and assess how this process works at
the end of today’s meeting to see if 1t’s a viable

alternative to in-person meetings.

Along with that I need to go over a few ground rules
that you probably have seen and I’m going to try to abide

by them as well. We need to identify ourselves before we

speak. That means that if you’re going to speak just
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please say your first name. | don"t think we have two
Jeffs, do we? No, not this time.

MS. RUCKART: Two Jeffs.

MR. STALLARD: Oh, we have two Jeffs?

MS. RUCKART: Byron and Fisher.

MR. STALLARD: So in this case we’re going to have to
say, you know, which Jeff, Jeff Byron or Jeff Fisher.
MR. BYRON (on telephone): |1 have an idea. Dr. Fisher
can be addressed as Dr. Fisher.

MR. STALLARD: There you go. Dr. Fisher i1t is. Okay.
That clarifies that. That will help with the court
reporter transcription responsibilities. Ildentify
yourself first. When you’re finished we need you -- it
sounds, you know, almost militaristic but we need to
follow this protocol so that we know that the line of
thought In the communication that you wish to express,
you’ve come to the end of your -- your speaking so say
over, okay? That way that will give permission for
someone else to speak and we will try to manage.

It’s very difficult in this environment when you
can’t see and you don’t have the body language cues to go
off of. So we’re going to do the best we can and let’s
try and respect each other’s need to speak. And if 1
have to line you up, 1’1l do that in terms of, okay,

who’s next, who’s next, who’s next.
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So in that regard 1’11 intervene -- 1’11 iIntervene
as appropriate just to get clarity on who’s going to
speak next if there are competing demands for the mike
time. Also you might hear Ray, our court reporter,
interrupt, which can be annoying, 1If you do not say your
name first because he has to get it into the record who
IS speaking.

All right. Are there any questions about the ground
rules, over?

UNIDENTIFIED: Nope.

MR. STALLARD: Okay. Christopher speaking again here. A
recap of the April 2006 CAP meeting. As you recall, that
meeting was to move forward with the feasibility
assessment and at that point we identified the cohort
members, base family housing records to serve as the
registry. Later iIn today’s meeting I believe we’re going
to hear what type of progress has been made iIn that
regard. ATSDR had begun computerizing the base family
housing records and ATSDR had met with the DMDC and
CHAMPS staff.

We also wanted to create a place on the ATSDR
website that was perfectly accessible database where
former Camp Lejeune residents can enter where and when
they lived on base and find out 1If they were exposed and

to what levels. As we determined, Morris was working on
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that as of the last meeting.

I think that you all have been encouraged to -- or
members have been encouraged to talk to Drs. Clapp and
Fisher In between formal CAP meetings. | understand
there was a -- a conference call that had been estab--
set up but that there might have been some
misunderstanding or confusion about the time that it was
scheduled and the access that people could call in. 1
understand as well that in order to overcome that that
Drs. Clapp and Fisher have also reached out to community
panel members individually so we’ll be looking to hear
from them respectively on -- on some of the things that
emerged from those dialogues.

It was expressed that we need -- needed to have
transparency between the CAP members, DOD and ATSDR. It
will be interesting, and I heard that said in your open
mike diralogue about the need for transparency so at some
point in time 1°d like to have that addressed by the CAP
members to see a pulse check of where we are on that
issue of transparency, making a note of that,
transparency pulse check.

We also i1dentified the need for more and better
communication. At the meeting, ATSDR gave everyone CAP
members the contact info. 1 will also ask at some point

here shortly for a pulse check on the level of
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communication.

A pulse check means, for those of you who may not be
familiar with the term, I am going to ask for basically a
range between one and ten, ten being exceptional, one
being very low, how would you rate the level of, In this
case, communication or the level of transparency. It
gives us a baseline in order to guide our progress toward
becoming more transparent or improving the communication
where it 1s within our power to do so. So that will
happen at some point in this dialogue today.

Let’s see. 1 have a note here that it was suggested
at the last meeting that ATSDR try to access the Camp
Lejeune school records. | have a note here, and that
might be addressed later, but that a message was left
with the superintendent. 1 don"t know if there has not
yet been a response on that.

(Whereupon, Mr. Maslia entered the proceedings.)

MR. STALLARD: Morris just walked in the room to join us.
I welcome Morris who is with us now. Also you got the
update on the water modeling from Morris at the last
meeting and 1 don"t know, did everybody get this recap?
Right? No? Okay.

So what we discussed at that last meeting was that
Tarawa Terrace, the ground water flow model, flow and

dispersive transport model, water distribution mixing
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model and water distribution hydraulic water quality
models are calibrated, sensitivity analyses are completed
and uncertainty analyses were ongoing at that point.
Holcomb Boulevard and Hadnot Point. Ground water flow
model is under construction. This i1s of the last
meeting. Morris will have additional updates for you
during the course of today’s meeting. But as of last
meeting the ground water flow model was under
construction and the goal is to have it calibrated by the
end of September 2006.

Hydraulic and water quality water distribution
systems models calibrated. Additionally preliminary
results from the model simulations for the Tarawa Terrace
areas were presented. And if you recall, Morris reported
that PCE at five parts per billion arrived at well TT26
in June of 1957. By February of *58 mixed water coming
out of the treated water plant at Tarawa Terrace reached
a -- reached a concentration of five points per billion.

Morris reported at the time from 68 through ”85,
time frame of the current health study, TT26 has a mean
value of 409 parts per billion and a maximum of 831 parts
per billion. From August ’84 through April of 785 TT23
had a mean of 61 ppb and a maximum of 77 ppb, that’s
points per billion. Concentration coming out of the

treated water plant had a means of 66 points per billion
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and a maximum of 177 points per billion.

DR. FISHER (on telephone): Which well was that?

MR. STALLARD: This was at TT26.

UNIDENTIFIED (on telephone): 23.

UNIDENTIFIED (on telephone): Oh, 1 thought you said --
MR. STALLARD: No, 23. 1"m sorry, 23. Okay? And that
was reported. Those were average monthly values as
reported by Morris in his update during the last meeting.
Additionally we discussed the budget process for ATSDR
requesting funds from DOD, and DOD mentioned that some
efforts are funded directly by Congress.

We -- I’m hopeful that someone during today’s
discussion will be able to shed some light on any issues
relative to budget. We”ll find out. 1’11 have to ask
Lt. Col. Mike Tencate if he’s heard anything. Okay.

So the purpose and intent of our meeting today is to
provide an -- 1”1l do that then -- to provide an update
to the CAP about ATSDR Camp Lejeune activities including
the feasibility assessment and water modeling. It’s an
opportunity for discussion among CAP members, ATSDR, and
DOD; and discussion on lessons learned regarding the CAP
conference call and subsequent calls with Drs. Fisher and
Clapp.-

Also need to schedule September 2006 meeting. |1

would like for you all by the end of the meeting to be
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able to tell me which dates in September, if we decide to
have a -- a face to face meeting In September, we are
looking at the 25, the 26™, the 28" or the 29*™. So I’m
going to do a roll call at the end and you’re going to
give me a number and i1t’s going to be one of those dates
that’s best for you. Okay?

This is Christopher saying out and turning it over
to -- to Dick to give us a highlight about the
discussions that he had with CAP community members. And
then after we hear from Dick 1°d like to hear from Dr.
Fisher as well. Out.

DISCUSSION BETWEEN CAP COMMUNITY MEMBERS AND INDEPENDENT

SCIENTISTS

DR. CLAPP: Okay. Well, actually I really haven’t had

much chance to have further discussions. Jerry had
mentioned at the beginning of this that did 1 get any
rosters of names. We tried to talk after having played
phone tag. |1 was literally on the road to Maine and so
it was a very brief conversation and 1 didn’t have phone
-- cell phone connection after that. And then I did --
I’m trying to -- I’m blanking on who it was that 1 talked
to about the Stand website.

MS. DYER: Me, Terry.

DR. CLAPP: Terry, sorry. Terry and 1 talked about some

of the information that was on the Stand website about --
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well, actually 1 think it was a story about -- about the
Mattel study from Oregon and in that there was a
reference to a -- a study of people in Woburn,
Massachusetts that was published several years ago.

And so | went and looked that up which was a study
of family members of children with leukemia that was
published in a clinical immunology journal and Dr.
Ozonoff, David Ozonoff was one of the co-authors, so 1
could say a little more about that. But Dr. Ozonoff just
-- 1 just spoke to him a little while ago this morning
and he said that he actually thinks that 1t was a study
that was useful for -- for litigation and which 1t was --
for which it was prepared but it was very specific and
limited to family members of the children with leukemia.

So it wasn’t really a list of effects that might be
expected in all families or all people exposed and he
wouldn”t want 1t to be used that way. 1 think at the end
of the article, which 1 have and 1 can forward to anybody
that would like to see it -- at the end of the article
they ask for further studies in a controlled trial or a
controlled study which means looking at people who were
exposed and looking at people who were not exposed and
seeing 1T there was some difference in these symptoms.

So that I followed up on.
I think that’s it. That’s -- That’s what 1 have to
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report. We tried a couple other phone calls that, you
know, were -- either weren’t available or 1 wasn’t able
to connect.

MR. STALLARD: Okay.

DR. CLAPP: Over.

MR. STALLARD: Over. Thank you. Dr. Fisher, do you have
anything to contribute in terms of discussions between
you and CAP members since the last meeting?

DR. FISHER (on telephone): 1 have nothing to report.
Over.

MR. STALLARD: Okay. Thank you. Well, that takes care
of the time allotted between 1:20 and 1:50.

MR. BYRON (on telephone): Hey Chris, hang on just a
minute. This is Jeff Byron.

MR. STALLARD: Yeah.

MR. BYRON (on telephone): | wanted to ask Dr. Fisher 1
guess 1t was whether or not -- 1 wanted to make sure I’m
clear on this point. You said that that study was
primarily of the family members of someone who was
identified to have leukemia in the family. Were they
studying the family members or the individual that had
the leukemia and what was the connection?

DR. CLAPP (on telephone): Yeah, this is Dick. 1t wasn’t
Dr. Fisher that was talking about that.

MR. BYRON (on telephone): All right. Sorry about that.
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DR. CLAPP (on telephone): Yeah. It was family members
and as | say it was done for a lawsuit and so the
litigants so to speak were the patients with leukemia.
MR. BYRON (on telephone): And they were exposed to TCE?
DR. CLAPP (on telephone): Yes.

MR. BYRON (on telephone): Okay. Thank you very much.
Over.

MR. STALLARD: Thank you. 1°d like to offer this time
that we have allotted for this -- for the dialogue that
maybe did not occur in phone calls that if Drs. Clapp and
Fisher are willing and available 1°d like to encourage
the CAP members to use this time to ask questions that
they have not had an opportunity to in previously
scheduled and attempted phone calls. Over.

MR. BYRON (on telephone): Well, Dr. Clapp, this is Jeff

Byron again. If you could send me that study or the
information on it 1°d appreciate 1t. | think you have my
contact information. And then I had a question. If you

can hold on just a second 1 have an email here from Jerry
Ensminger concerning a ™ study. Are you still there?
UNIDENTIFIED: My phone fell off.

MR. BYRON: Is everybody there?

UNIDENTIFIED: Yeah.

MR. BYRON (on telephone): Okay. An ” study ™ that

controversial EPA methods for estimating TCE risk. Are
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you familiar with that? Did you see that on either
website or was that sent to you? What it was concerning
was the relationship between consuming alcohol and -- and
TCE risk involved in that.

DR. CLAPP (on telephone): This i1s Dick. 1 don"t recall
seeing that.

MR. BYRON (on telephone): You don’t recall seeing that?
Well, 1°d like to send that to you. 1’11 send that this
week and then 1 wanted to get some kind of -- 1’11 get
some questions together as to what kind of a risk can
people expect and is it possible that the EPA —- 1
believe 1t’s on the EPA report actually but -- NAS is
about to ™ the findings. Is it possible that they should
know about the Camp Lejeune veterans and since they are
known to drink, 1t’s possible to, you know, look into the
study and maybe include ourselves or not?

DR. CLAPP (on telephone): Well, 1°d like to --

MR. BYRON (on telephone): Over, sorry.

DR. CLAPP (on telephone): Jeff, this is Dick again. 1°d
like to see the -- the information that you’re talking
about. I"m not sure whether Camp Lejeune could be just
added to the study or whether 1t’s more of a risk
assessment that’s based on prior studies.

MR. BYRON (on telephone): Right. Right. Okay.

MR. ENSMINGER (on telephone): This is Jerry Ensminger.
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IT this is the -- this is part of the ongoing TCE risk
assessment thing that’s going on at the National Academy
right now --

DR. CLAPP (on telephone): Yeah.

MR. ENSMINGER (on telephone): -- and evidently ™ report
EPA had some ™ but the EPA just arbitrarily was throwing
that in as a blanket risk assessment for these -- these
chemicals back in 2001/2002 time frame and it was one of
the i1ssues that this National Academy of Sciences panel
IS reviewing. They’re supposed to be coming out with
their report. That’s what this -- this report was a
preliminary report on the progress of work and where
they’re at, basically what we can expect. From
everything 1’ve looked at i1t looks like they’re going to
open EPA’s initial risk assessment. That might be --
that might be a little bit optimistic for my part but
that’s the way this report looked. That was late last
month that report was issued so anyhow, over.

MR. BYRON (on telephone): Jerry, this is Jeff again. |Is
1t possible or -- or Dr. Clapp, that you guys can take a
look at this and then maybe report at a future meeting as
how that affects the veterans and other individuals that,
you know, some of us had drinking problems in the past,
myself included, and 1 consumed probably more than 1

should have but whether that makes a difference, you
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know, 1 think I should know in the future what to expect
or not so far as a victim, you know, drinking this water.
I think the other individuals in the community would like
to know, too.

DR. CLAPP (on telephone): This i1s Dick.

MR. BYRON (on telephone): Over.

DR. CLAPP (on telephone): 1°d be glad to look at that.

I think Dr. Fisher would be a good person to talk about
the interaction of these two combined as well.

MR. BYRON (on telephone): Okay. Thank you.

DR. FISHER (on telephone): Jeff Fisher.

Trichloroethanol is a metabolite of trichloroethylene and
you’re talking about ethanol and so there are studies
done on animals trying to understand the interactions and
toxicity on the liver and one thing that happens with
ethanol, large amounts of consumption, is that i1t induces
enzymes and these enzymes are the enzymes that metabolize
trichloroethylene. So there’s been work done in human
liver slices, you know, in vitro work, as well as animal
studies with cells and liver slices.

MR. BYRON (on telephone): Dr. Fisher, this is Jeff
Byron. So are we looking at something that may cause
cirrhosis of the liver, cancer to the liver? What --
What -- What would actually occur in individuals that

might be susceptible from the water and also their
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drinking habits? What can you expect and is there a test
to determine whether you may be falling victim to that so
you can get help or -- or any of that? Over.

DR. FISHER (on telephone): Well, I read the National
Academy report and the draft that’s yet to come out, and
it’s still in the -- the report and I really can’t
comment on it. There’s not a lot in the literature to
answer the questions you just asked. So It’s a research
need of Camp Lejeune victims -- veterans that may be
heavy drinkers would be a good subject for a study
perhaps. Thank you. Over.

MS. DYER (on telephone): This is Terry Dyer. Dr. Clapp,
I wanted to talk to you a little bit more about the
article that Dr. Jan Semenza, S-E-M-E-N-Z-A, did, the
study. I understand that you said that Dr. Ozonoff, that
it was only, you know, the families but in this article
it says that researchers found that 52 percent of the
exposed individuals had stomach problems such as
recurrent diarrhea, constipation, chronic nausea, "
rashes, frequent chronic sinusitis, inflammation of the
membrane of the nose, heart problems including heart
spasms and irregular heart rhythms. And i1t says that the
doctor -- this doctor, a professor at Portland State
University School of Community Health was involved In an

ongoing TCE Viewmaster research but his work has since
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been stopped due to an agreement between the Agency for
Toxic Substances and Disease Registry and the CAP,
keeping the former worker database off limits to anyone
outside the two parties. 1°d like to know why we can’t
get that study i1f i1t would help us, from the ATSDR, why
it was kind of silent. And I don’t see anywhere iIn here
that this was a group of just family members. And even
if 1t was it still seems like that this study would help
us. I mean a lot of this stuff that it’s mentioning
we’re seeing the effects of this. Over.

DR. FISHER (on telephone): If that was a question to me
I —- 1 really can’t comment on the arrangement between
ATSDR and this Dr. Semenza.

MS. DYER (on telephone): (unintelligible)

MR. BYRON (on telephone): 1 think that means trans--
transparency, right?

MR. STALLARD: That was --

MR. BYRON (on telephone): -- a part of it.

MR. STALLARD: That was --

MR. BYRON (on telephone): -- you know. [1’m speaking --
this is Jeff --

MR. STALLARD: -- Fisher and then Jeff Byron.
MR. BYRON (on telephone): -- Are we going to be
transparent, you know. | mean are we actually helping or

are we just placating? And I think maybe the answer, you
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know, where they stand on that --

DR. BOVE: Well, this is -- this is Frank Bove.

MR. BYRON (on telephone): Over.

DR. BOVE: First of all, there is no agreement between
ATSDR and Mattel for anything of this sort. The Health
Department has the data so that’s -- that’s who has an
agreement if they have one with Mattel.

And the Health Department the last | heard was
working on proposals and they have a science advisory
panel of their own, which Dan Wartenberg iIs on among
others so I would -- if you want to know more about
what’s going on -- and 1 haven’t had a chance to talk to
Dan lately about Mattel because 1’ve been doing other
things but -- but if any of you would like to contact Dan
and ask him about what’s happening at Mattel, by all
means do that. He’s -- He’s -- If he’s -- If you can
get a hold of him he’s very helpful; he’s a very
knowledgeable person as far as he does know what’s going
on at Mattel because he’s on that panel and he could tell
you what the latest word is about where the Health
Department is In doing studies there.

The -- The arrangement with ATSDR was that we
helped -- we funded their preliminary study that looked
at mortality and several cancers were elevated as you --

as you know. And we were then waiting for the State to
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develop a protocol for the next step. That never
arrived.

Also we -- we don’t have funds either so that we
were —-- we couldn’t support them but they didn’t have a
protocol at the time anyway for us to support anything.
So they -- so the State Health Department is going after
other avenues of money including NIH and EPA.

So 1 think Dan would know where they stand on -- on
this if you want more information. That’s all 1 know
right now because 1°ve been out of the loop with -- with
the Mattel situation for about a year now because of my
other work I have to do with Camp Lejeune. So that would
be my suggestion.

The other suggestion would be to talk to, of course,
to the State Health Department. 1 -- |1 forget the name
of the contact person but Dan would know. And they might
also -- wait; do you know, Morris?

MR. MASLIA: Yeah, this is Morris. 1 happen to have
been, not for professional reasons, but | had some
personal business at the Department so 1 stopped in and
the head of the Health Department there is Michael
Heumann, H-E-U-M-A-N-N, Michael. And they actually were
nice enough to give me a briefing as to the Mattel/Tyco
site because at one point we were considering doing some

exposure dose reconstruction on that. And as Frank has
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said, there were two issues there and they brought them
up.-

One was the protocol which about a year ago they
were working on or were told they needed to, and I’ve
never seen one come -- come by here. Not that I’m iIn the
health -- you know, since -- since | had been i1n and out
of the project over the last five or ten years they would
have sent it to me.

And number two, the funding issue. Again they
acknowledged that -- that they were pursuing other
avenues for the funding.

And the third thing, just to without going into that
study of course is that was or -- or is a primarily
worker issue because it was a single well, one well on an
industrial site plant so that’s --

MR. ENSMINGER (on telephone): This i1s Jerry Ensminger.
Wasn’t that Mattel site a superfund site?

MR. MASLIA: Not to my knowledge. 1t may have been
classified as a superfund under the state of Oregon but
not -- to my knowledge 1 don’t believe it was ever
classified under EPA.

UNIDENTIFIED: Okay. All right. Over.

MR. ENSMINGER (on telephone): This is Jerry Ensminger.
Now, Frank -- Dr. Bove?

DR. BOVE: Yeah?
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MR. ENSMINGER (on telephone): Hey, where does Dan
Wartenberg work?

DR. BOVE: Dan Wartenberg is at -- is at UMDNJ,
University of Medicine and Dentistry of New Jersey or
Rutgers University. | can give you his email address
that 1 have. Dick, do you have a -- a new contact
information for Dan? Have you talked to him lately?

DR. CLAPP (on telephone): Well, yes, a conference call
with him in about a week. But i1t”’s DEW@EOHSI --

MR. ENSMINGER (on telephone): DEW at what?

DR. CLAPP (on telephone): EOHSI --

MR. ENSMINGER (on telephone): O --

DR. CLAPP (on telephone): -- _Rutgers.edu.

DR. BOVE: Yeah, that’s what 1 have. Okay.

MR. TOWNSEND (on telephone): Tom Townsend here.

MR. STALLARD: Go ahead, Tom.

MR. TOWNSEND (on telephone): |1 have a question for --
for the doctors. My wife -- My wife as you probably all
know passed away in February from lymphatic cirrhosis and
in “05 she had a needle biopsy of her liver and the
needle biopsy indirectly indicated the exposure to
trichloroethylene. And I -- 1 was wondering if -- 1f a
needle biopsy can in fact discriminate between
halogenated hydrocarbons like TCE, PCE and DCE.

DR. FISHER (on telephone): This is Jeff Fisher. 1
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cannot answer that question.

DR. CLAPP (on telephone): This is Dick Clapp. 1 can’t
answer it either. Over.

MR. TOWNSEND: Well, I just wondered if the Von Hippel-
Lindau 1s a test or a syndrome or -- or is that related

to diagnoses by needle biopsy. Does it have any

relationship?
DR. CLAPP (on telephone): This is Dick. 1 would have to
ask a kidney specialist about that. |1 don®t know the

answer to that.

DR. FISHER (on telephone): Yeah, there’s been work done
in Germany with tumors suppressed ™ gene Von -- Von
Hippel-Lindau tumor suppression and trying to relate that
to cardboard box factory workers. That work still may be
ongoing with the National Cancer Institute and there

could be someone there that might be able to answer that

question.

MR. TOWNSEND (on telephone): Well, I -- 1 think because
the -- the microscopic description doesn’t -- is in
medical terms that I don”t understand but it —- it does -
- it struck me as quite provocative that a -- a

laboratory that’s not associated in my opinion at all in
terms of ™ would -- could put out a -- put out a -- a
clinical report that -- in spite of existence in the

tissue of -- of a -- of a given halogenated hydrocarbon,
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in this case, trichloroethylene which -- which resulted
in lymphatic cirrhosis and that was the cause of her
death. And the -- And the local medical examiner cited
that as the possible cause of death, the contamination
over a 40-year period. And so it just -- It’s —- It’s a
thin thread but it seems to me pretty -- pretty obvious -

- seems pretty obvious that if this -- if this -- if this

contamination or -- or exposure can last Iin -- In one’s
tissues for a period of 40 years. We were -- We were
last exposed in 1967 or 1966 or so -- and my wife just
passed away in February. That -- That to me means that

all of us that lived down there from that period onward
are -- are at risk even though ATSDR’s original public

health assessment first indicated that individuals over
20 years of age were not particularly at risk. 1 find

that sort of hard to believe at this point In time.

MS. McCALL (on telephone): Denita McCall here. Over.

MR. TOWNSEND (on telephone): Over, yeah.

MS. McCALL (on telephone): Sorry. |1 didn’t say over.

MR. STALLARD: That’s okay. Tom was supposed to say

over.
MR. TOWNSEND (on telephone): | was supposed to say, yes.
Over.

MS. McCALL (on telephone): 1 have a question about that

Von Hippel. Are you talking about a tumor suppressing
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gene?

MR. TOWNSEND (on telephone): Denita, I -- 1 don"t know
what i1t’s called.

MS. McCALL (on telephone): Somebody (unintelligible).
DR. FISHER (on telephone): Yeah, that was me, Jeff
Fisher. That -- That’s associated with kidney and some
kidney cancers -- human cancers from workers in Germany.
We are trying to look for biomarkers of exposure and they
had all the kidneys -- diseased kidneys from all the
workers and they did molecular profiling. And worked in
this one marker that geo-- the incidence was correlated
they thought with exposure and they reported on i1t, was
connected by a physician. That was several years ago and
the National Cancer Institute got involved with them.

And 1 don"t know much more about what it’s doing now.

DR. BOVE: This is Frank.

MS. DYER (on telephone): This is Terry Dyer. Tom, are
you saying that within the tissue they found TCE present
after she died? Over.

MR. TOWNSEND (on telephone): This is Tom here. No, this

biopsy was done before her death. It was done in April
of 05 which would have been a year -- a year before her
death. It -- It -- 1t doesn’t -- It doesn’t —- It

doesn’t say that they found -- that they said that they -

- they said there had been exposure to trichloroethylene




© o0 ~N oo o B~ O w N

T R SR SR S o~ e T e e O e o o =
g B W N P O © 0 N o o b W N B O

30

and other halogenated hydrocarbons and the micro-granule
may be secondary for the amount of inflammation. |1 don"t
know iIf it’s -- I don"t know If that means that they have
to find evidence of trichloroethylene in her liver but
that’s -- that’s -- that’s what she -- that’s what --
that’s what the medical examiner in my part of the world
wrote on the death certificate, contaminated for a period
of 40 years.

MS. DYER (on telephone): This is Terry Dyer again.
Frank, with what Tom is saying what do you have to say
about that? Over.

DR. BOVE: Okay. Two things. One, again Dan Wartenberg
has been keeping 