
HEADQUARTERS -
DEPARTMENT OF THE ARMY

OFFICE: OF THE SURGEON GENERAL

WASHINGTON 25, D. C.

POW-am TO 15~ September 1959

Isotopes Branch
Division of Licensing andi Regulation
UT. S.* Atomic Enera Commission
Washington, 25P Do Ce

Gentlemen:

.Reccmnend approval of inclosed application for Byproduct
Material License for Third U. S5. Arniy Medical Laboratory, Fort
McPherson, Georgia for 10 millicuries of Iodine 131 andl .05 milli-
curies of cobalt 6o.

The radioisotope facilities of Third U, S. Army Medical
Laboratory, Fort McPherson., Georgia have been surveyed by personnel
of the V. S. Army Enviromuental Health Laboratory andi the health
protection measures have been found to be adequate.

Sincerely,.

iC(AS-e3x co,1~C~J~

1 Inci
AEO-313 (in trip)

CHARLES W. KRAIJL
Lt Colonel, MC
Chief, Occupational
Prevenrtive Medicine

Health Branch
Division

Go!n)
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F~,%mAfet-3 0 I ATOMIC ENERGY COMMISSION

APPLICATION FOR BYPRODUCT MATERIAL LICENSE
Formf Opptewd

I.budget ,.te, No. 38.R027.4

INSTRUCTIONS. -Complete Items I through 16 if this Is an initial application. If application is for renewal of a licensse, com-
plete only Items 1 throusgh 7 and- indicate noew information or changes in the program as-requested in Items 8 throuc.;h 15. Use
supplemental sheets where necoissaryz Item 16 must be completed on all applications 'Mail thre copiaes to: U. S. Atomic Energy
Commission, Washingltons 25, D. C. Attention: Isotopes Branch, Division of Liceonsing and Resgul aticin.,Upon approval of this
application, the applicant will receive an AEC Byproduct.Material License. An AEC Byproduct Material License is is93u" in
accordance, with t1he general requirements contained in Title 10. Code of Federal Regulations, Part 30 and the Licensee is sub.
oict to Title 10, Code of Federal Regulations, Port.20.

1. Ia) NAME AND STREET ADDRESS OF APPLICANT. (Institution, lire, hospital, '(b) STREET ADDRESS(ES) AT WHICH BYPRODUCT MATERIAL WILL IIE USED. (If
k) ~different friom I (a).)

______ _____ ___ _Tihird UIS AruW )edic.1 Loborat017

Fort Kaftersow, Georgia (lW
Fort Mc0h"Pso fteorgla

2. DEPARTMENT TO USE BYPRODUCT MATERIAL 3. PREVIIOUS LICENSE, NUM)ER(S).' (IF Phis is an applitcation for renowal '6f a
license, pleas, indicateý and givo numssber.)

Pathology Dqparitmeznt 1-99t

A. INDIVtDUAK USER(S). (Name, and title of individual(s) .vho will use, or directly 5. RADIATION PROTECTION OFFICER (Name of persan desjg',le& as radiation pro-
supetvise uso of byproduct matsiril. Give trainng ond experience in Items 8 and tactian afficir if oflier taidvdulur.Attack resume Of his training and ex-

9) perionce as in home s and 9.)

PUACIFLMtU K. Do. IndivIdual user.

Captain, KIC, US AimW

6. (a) BYPRODUCT MATERIAL. (Elements (b) CHEMICAL AND/OR PHYSICAL FORM AND MAXIMUM NUMBER Of MILLCURIES Of EACH CN)MICAL ANDIOR PHYS-
and mass number of each.) 1CAL FORM THAT YOU WILL POSSESS AT ANY ONE TIME. (if sealed sotice(s), also state nam of maonufa, cturer; MOMe

number, number of sources and maximum activity per source.)

116l4"n 131 loacil Idie -. 10 aoimaotw.

1B. Cobs-t 60 Re Cysinoco'balanin - .05 id11lli~es

7. DESCRIBE PURPOSE FOR WHICH BYPRODUCT MATERIAL WILL BE USED. Iff byproductmaterial is for "human usei," supplement A (Form AEC-.31I3o) must bet com-
pleteid in lieu of this iter. If, byproduct material is in the farm al a sealed source, include the make man model numbe of lie stiorge retainer ad/or device in
which the source will be stored and/ar used.)'

Bimman. U".e See attachetd Fozm AZC.31,U

-A OW1FIJR ?Kt 10=1 -~~ý" X-1. YAM=3312, capt,, me

FOR DOW OF INSP 21236

(Continued an reverse side)
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V~~i -40~C EXP~9ENCl'E Of EACH~ IN4sviVIUAL NAMED'IN ITEM 4 (Uso supplemental sheets if necessary)

WHERE TRAINED DURATION Of ON THE JOB IFORMAL COURSE
TRAINING I(Cirple answer) (Circle answer)

a. Principles rand practices of radiation' Qa ig ~t eOf Nucleacr
protection .............. a. Mote~, ?~me.

b. Radioactivity measurement standardize.Ok 4.Iw±tof*gea
tion and monitoring techniques (and in ft'is, Mmftk t of~ O' le
struments .............

yes No
- .4 w-ks ý-)No

I

Yes No
J4 vek ( Yes) No

c. Molhemaitics and calculations basic to the
use and measurement of radioactivity...

d. Biological effects, of radiationi. ý...

Oak Ridge InaltsitIat of V10w Ye Nao Ys No
Go ak idre, Tom, ~u~.

Oak Ridge IniAtitate of Nwclea
1. ~ Yes No No

9. EXPERIENCE WITH RADIATION. '(Act uaf us.oaf radioisofopts or iquivalent experience.) _____________

ISOTOPE [MAXIMUM AMO0UNT WHERE EXPERIENCE WAS GAINED DURATION Of EXPERIENCE TMl OF use

1 133. 10 Aillio Is Oak U"dg Institute of 4 wkeek ai os r ais
Nucea &tdIem oak Itidge, Te. of using laftoinotoclits

:o6 .5Oak Rdelsdlsof 4as ass Mbv"
Dosm 6o. ____________ AdianUM

10. -RDAINDETECTION INSTRUMENTS. (U!e supple. osfa sheets if necessary.) _______________________

TYPE Of INSTRUMENTS NUMBER RADIATION SENISITIVITY RANGE 'WINDOW THICKZNESSUS

,.QIclu ing~ ~~tfseo hm AAL L (mr/hr) (m/m)(Monitoring, surveying, measuring)

Fortable SUrvr Neter- GMii7I a see ctalog &nV0t "7,

ftna7 fcaler -1831 1 On= & leta LA." 1A. lse

1 si 1 Qam* l.NlAW
2 eal Wel*il Probe

___ __ __ 1 1ia A. I l~.A_ _ _ _ _

11. METHOD, FREQUENCY, AND STANDARDS USED IN CALIBRATING INSTRUIMENTS LISTED MBOVE.

Us. Of OtaiAdmrd odi.neor Cslu anads d0T

12. FILM BADGES, DOSIMETERS, AND B10-ASSAY PROCEDURES USED. (for filmu badges, specify mellsod of calibrating and processing, or name of suspplier.)

113* Badges ProeSsed by tUS AMi fignal Crs
A CU~fll) I COY. &~.~p~F. N. FWIfl CKtN

INFORMATION TO 5E SUBMITTED ON ADDITIONAL SNEETI

Ae

L

1 3, FACILITIES AND EQUIPMENT. Describe laboratory facilities and remote handling equipment, storage containers, shielding, fume hoods. etc. Explanaotry sketch
of facility is attached. (Circle answer) ( yes) , Noe" mae 4j of Yorm .ABC-313&1a",m pbotegaiph.

14. RADIATION PROTECTION PROGRAM. Describe the radiation protection prograns including control measures. It application covers sealed sources, submit leak
testing procedures where applicable, name, training, and Iexperience of person Ia performe leak test .s, and arrangements for performing initial radiation survey. seft.
icing, maintenance and repair of the source. See mego4 of Yomn .ABC313a

ý5. WASTE DISPOSAL. If a commercial waste disposal service is employed. specily name of company. Otherwise, su bmit detailed description of methods which will
be used for disposing of rodicacli.-. wastesi nd *SI'matef~s 71 s~,on ofo Ocingivlvd~ p g o ~ 3,

dapplicirantf)
6. THE APPLICANT AND ANY OFFICIAL EXEý

PREPARED IN CONFORMITY WITH TITLE 1 9,
SUPPLEMENTS ATTACHED HERETO, 15 T

OF THE APPLICANT NAMED IN ITEM 1, CERTIFY THAT THIS APPLICATION IS
T 30, AND THAT ALL INFORMATýI.N ;ONTlIINED HEREIN, INCLUDING- ANY
*N6WUEDOe' AND BELiCP

'Title OF certifyina lsia- K s. A mA

ARtNINOý.-w118 U. S. C., Sectio In 100 V; Ac ,t of June 25. 1 948;-62Stat. 749; makes itoa criminal offense to make a willfully false statement or

sresentation to any department or agency of the United States as to any molter within its jurisdiction.
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PAGE 3

UNITED STATEs ATOMIC ENERGY COMMIS5IOS&

APPLICATION FOR BYPRODUCT MATERIAL LICEN4SE
SUPPLEMENT A-HUMAN USE

form approved.
Budget Bureau No. 38B'5kO00.1

This page may be completed by the physician's preceptor (ifany) in the medical use of radi 'oisotopes. When the information is not
furnished by the preceptor, the name and present address of the preceptor (if any) shouldl be shown in item 1 2 below.

*(a) USING PHYSICIAN'S NAME (b) NAME AND ADDRESS OF APPUICANT (If different from 9(a))

nMWMi . p3mQ1-,4D-
Thid Ary edcal La; sin. a* (a)

Fort Neabtwman, GeOZZia

10. CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN WHO WILL USE BYPRODUCT MATERIAL

(A) 1B C) (D)
TYPE OF PARTICIPATION FOR ALL CASES

ISoTOE -CNmTO()DI OE O RAE NU`MBER. OF IN COLUMN D (circle applica~ble num-
CASES bars of items in accordance with key set

forth below)'

1-131 Diag-nosis of tHyroid function 7 49. (4
Treatment of hyperthyroidism 1- 2 3 4
Treatment of thyroid cancer 1 2 3 4
Treatment of cardiac conditions 1 2 3' 4
Birti ltumr localization 1.2 3- 4U
Blood determinations 1 2 3:` 4
Others- ______ 1 2 3 4

1 234A
*P-32 Treatment of polycythemia and leukemia - 3
Soluble Brain tumor localization 12. -3 4

Treatment of bone metastases 1. 2 4
Others: 1 2 3 4

_ _ 123 4
P-32 Treatment of prostatic cancer 1 23 4
CrPO4 Treaitment of cervical cancer 12 -3 4ýc

Treatment of pleural effusions, and/or ascites 1 2 .
Otherst -. ~2- -3~4

12. 3 r4

Au-i 98 Treatment of prostatic cancer 2 234
Colloid Treatment of cervical cancer 1, 2 3 4

Treatment of pleural effusions and/or oscites 1 2, 3, _4
O..theis:. 1. 2 t3.4

1 2 3-4

cr-si Blood determinations 1_______ 12 3 4
Others: __ ___1 2 3 4

Other Cobalt-W and CibiatZPt P~n~iCi8u aneia, 0) 1W2 3.)
Isotopes 1____________________________ 2 3 4

____~~~~~~ 2__ _ _ _ _ __ _ _ __ 1 34

Key to above numbers (column D) Active Participation and Discussion

1 . Examination of patietnts to determine suitability for radioisotope diagnosis and/ar treatment and recommendations on dosage to be prqscribed.
2. Collaboration in calibration and administration of dosages including related measurements and plotting of data.
3. Active period of training and experience of sufficient duration to permit followup of patients through treatment and postt~eatment period including

reevaluation as to effectiveness and complications.
4. Study and discussion of case histories to establish most efficacious diagnostic and/or therapeutic techniques for this radioisoitope0 use.

& ~ ~ ~ ~ ~ ~ BM Q~Y. ~ ~ ,mns p. n
11. TOTAL NUMBER OF HOURS OF PARTICIPATION IN CLINICAL TRAINING..T ..- hours

~I~c~b

12. JE TMINl1 N WEXPERI% ICATED ABOVE Wj NDER PER I RGIACE OfM/ii fC.VFem

Carl J. l4ad, M. ).B, Cel. )E Third V6 AzrW Nedioal Zabos, /aIgaed/ CaZl J., LUISW~
______AT~ w~

~w ~eu insm -tlnsnmnonl
(Heome of phlysician (preceptorII (Signature) ____W
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APLCTPON FOR' B"1PRODLUCI mM"AtifAL LICENSE
SUPPLEMENT A--HUMAN USE

;Form approved.
:Budget bureau No. 384ROBO.1

A

This page may beused for providing additional information.

ABG-A33

Itift vo* l4 cautiuods' bad@l -~ep@ we r 1oIeLwd F.QgalibI'ated frc Abbott
Lsbomtortes, staord in a lead brick lined Irwin saft in a locked, roem until ready for
u29-, Th* mtwlial, i* silerlesd, Oma safe to patient. The laboratory i~s aonit""e
each d-y iuotaeasare, used for wi~lls or leaks.

Item No. 15 Camt~nueds Waste uatawialls. kept in a safe roem vatjl it ban
deteriorated to a safe level and Owa discarded doun the mink mail diluted with
Vater from the tap, into the Com nemrg. 27tw.

r~J~ - - F* X. PxOKawV cart,00 ýw

U. S. GOVIERNUS4T PRINTING OYfICE 1950 04 A
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PAGE I

UNtmED STATES ATOMIC ENERGY COMMISSIoN

APPLICATION FOR BYPRODUCT MATERIAL LICL;dSE
SUPPLEMENT A-HUMAN USE

Form approved.
Budget Bureau No. 38-ROSO.1

If byproduct material is for "human use" (internal administration of byproduct material, or the radiation therefrom to human beings),
complete this supplement and attach to the application for. byproduct material license.

1.(a) USING PHYSICIAN'S NAME

FR&NCIS Me FESMIRE, M.D.
Third US Army Medical Lab
Fort McPherson., Georgia

(b) NAME AND A4DDRESS OF APPLICANT (if different from I (a))

Same, as (a)

Of THE UNITED STATES, THE DISTRICT OF COLUMBIA, OR THE COMMONWEALTH OF PUERTO RICO.

CIRCLE ANSWER

3. A STATEMENT OF USING PHYSICIAN'S CLINICAL RADIOISOTOPE EXPERIENCE (PAGE 3 OF THIS SUPPLEMENT) IS SUBMITTED IN SUPPORT
OF THIS APPLICATION. If ANSWER IS NO, USE PAGE 2 OF THIS SUPPLEMENT TO EXPLAIN OR REFER TO OTHER APPLICATION OR
RELATED DOCUMENTS ON WHICH THIS INFORMATION APPEARS.

CIRCLE ANSWER

PROPOSED DIAGNOSIS OR TREATMENT

4. (a) DESCRIBE PURPOSE FOR WHICH BYPRODUCT MATERIAL WILL BE USED INCLUDING SPECIFIC CONDITIONS OR DISEASES TO BE DIAGNOSED OR TREATED
(Use page 2 it necessary): Sodium Iodide will be used in the diagnosis of' Thyroid function by

administering it to the pati ent and using a scintillation detector over the thyroid to
determ ine the uptake of radioactive iodine.

IL) CHEMICAL FORM ADMINISTERED: Sodium Iodide; Cyanocobalamin with Cobalt 58 and/or Cobalt 60 in
diagnosis of pernicio-u-sa-nemia, and malabsorpio-n syndromes.

(c) DESCRIBE PROCEDURES WHICH WILL BE OBSERVED TO MINIMIZE HAZARD FROM.HANDUING, STORAGE, AND DISPOSAL OF THE BYPRODUCT MATERIAL:

Radioactive materials will be stored in lead container and carriers where necessary*

(dl DESCRIPTION AND SKETCHES OF SPECIAL DEVICES TO BE USED FOR ADMINISTERING BYPRODUCT MATERIAL TO HUMAN BEINGS ARE
(1) ATTACHED (LITERATURE REFERENCES W ,ILL SUFFICE CIRCLE ANSWER YES (NO)
(2) ON FILE WITH THE ISOTOPES EXTENSIONYE O

REFER TO APPLICATION NO CIRCLE ANSWER

5. PROPOSED DOSAGE SCHEDULE
(a) In millicuries for internally administered byproduct material other than discrete fixed sources; and in roentgens or rods, as appropriate, for internal or external irradi-

ation from diucrete fixed sources (goldsceds, cobalt needles, etc.) state sepoirately tar each condition or disease (use page 2 if necessary):

Sodium Iodide for Thyroid function
Cyanocobalamin in-diagnosis of

pernicious anemia

- 0.010 to 0.050 millicuries.
- 0.0005 zuillicuries.

A CERTIFIED TRUE COPY.- Me--~-~--A.N F`ESMIRE, Capt., MC

(b) INVESTIGATIVE PROPOSAL FOR EXPERIMENTAL, NEW OR UNUSUAL HUMAN USES IS ATTACHED. (Attachment
should include outline of conditions to be evaluated, Including data from animal studies and/or abstract of literature
reference if any, number and "yp of patients (I. e. age group, moribund, etc.))

CIRCLE ANSWER IYES I@o )_

-MATERIAL WILL NOT BE OBTAINED IN PRECALIBRATED FORM FOR ORAL ADMINISTRATION OR IN PRECALIBRATED AND STERILIZED FORM FOR
S;TRATION, DESCRIBE IDENTIFICATION, PROCESSING, AND STANDARDIZATION PROCEDURES:

be obtained precalibrated and sterilized.
21238

RODUCT MATERIAL HAS BEEN, OR WILL BE, APPROVED BY THE MEDICAL ISOTOPE COM- (E) N
CIRCLE ANSWER (E)IN

HOSPITAL FACILITIES FOR INDIVIDUAL PRATC-UEOL

%PLETED ARRANGEMENTS FOR A HOSPITAL TO ADMIT RADIOACTIVE PATIENTS WHEN-ANWR {¶) O
Army Hospital ( FIELD), -Frt McPherson, Georgia CRL NWR (E) N

ýS TO BE FURNISHED TO THE HOSPITAL AS TO RADIOLOGICAL SAFETY PRECAUTIONS N
LABLE RADIATION INSTRUMENTATION IS ATTACHED. CIRCLE ANSWER YES) N


