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Unit will notify the claimant or eligi-
ble surviving beneficiary and afford
that individual the opportunity to sub-
mit additional medical records identi-
fied below, in accordance with the pro-
visions of § 79.52(b). The written med-
ical documentation submitted must
also contain sufficient information
from which appropriate authorities at
the National Cancer Institute can de-
termine the type of leukemia con-
tracted by the claimant.

(1) Bone marrow biopsy or aspirate
report;

(2) Peripheral white blood cell dif-
ferential court report;

(3) Autopsy report;
(4) Hospital discharge summary;
(5) Physician summary;
(6) Death certificate, provided that it

is signed by a physician at the time of
death.

Subpart C—Eligibility Criteria for
Claims Relating to Certain
Specified Diseases

§ 79.20 Scope of subpart.
The regulations in this subpart de-

scribe the criteria for eligibility for
compensation under sections 4(a)(2) (A)
and (B) of the Act, and the type and ex-
tent of evidence that will be accepted
as proof of the various criteria. Sec-
tions 4(a)(2) (A) and (B) of the Act
provivde for a payment of $50,000 to in-
dividuals presumably exposed to fall-
out from the atmospheric detonation of
nuclear devices at the Nevada Test Site
due to their physical presence in an af-
fected area during a designated time
period, and later developed one or more
specified compensable diseases.

§ 79.21 Definitions.
(a) The definitions listed in § 79.11

apply to this subpart.
(b) Specified compensable diseases

means leukemia, multiple myeloma,
lymphomas (other than Hodgkin’s dis-
ease), and primary cancer of the: Thy-
roid, female breast, esophagus, stom-
ach, pharynx, small intestine, pan-
creas, bile ducts, gall bladder and liver.

(c) Multiple myeloma, lymphoma, Hodg-
kin’s disease, primary cancer of the thy-
roid, primary cancer of the female breast,
primary cancer of the esophagus, primary
cancer of the stomach, primary cancer of

the pharynx, primary cancer of the small
intestine, primary cancer of the pancreas,
primary cancer of the bile ducts, primary
cancer of the gall bladder and primary
cancer of the liver means the physio-
logical condition or conditions that are
recognized by the National Cancer Insti-
tute under those names or nomenclature,
or under any previously accepted or com-
monly used names or nomenclature.

(d) Heavy smoker means an individual
who smoked more than 20 pack years of
any kind of tobacco cigarette products;
one pack year is defined as an average
of 20 cigarettes per day for one year.
This definition does not include the use
of cigars or pipe tobacco, or any to-
bacco products that are used without
being lighted. The term excludes an in-
dividual who smoked more than 20
pack years, but who can establish in
accordance with § 79.27 that he or she
stopped smoking at least fifteen (15)
years prior to the diagnosis of primary
cancer of the esophagus, pharynx, or
pancreas, and did not resume smoking
at any time thereafter.

(e) Heavy drinker means an individual
who consumed on average for five (5)
years at least 4 drinks per day with one
and one-half ounces of alcohol, or 4 six-
ounce servings per day of wine, or four
twelve-ounce servings per day of beer.

(f) Heavy coffee drinker means an indi-
vidual who consumed on average more
than 15 6-ounce portions of regular or
decaffeinated coffee per day for twenty
(20) years.

(g) Indication of disease means any
medically significant information that
suggests the presence of a disease,
whether or not the presence of the dis-
ease is later confirmed.

[Order No. 1580–92, 57 FR 12435, Apr. 10, 1992,
as amended by Order No. 2213–99, 64 FR 13691,
Mar. 22, 1999]

§ 79.22 Criteria for eligibility.
To establish eligibility for compensa-

tion under this subpart, a claimant or
eligible surviving beneficiary must
show by a preponderance of the evi-
dence that each of the following cri-
teria are satisfied:

(a) The claimant was physically
present in the affected area for either:

(1) A period of at least two years dur-
ing the period beginning on January 21,
1951 and ending on October 31, 1958, OR
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(2) The entire period beginning on
June 30, 1962 and ending on July 31,
1962; and

(b) After such period of physical pres-
ence the claimant contracted one of
the following specified compensable
diseases:

(1) Leukemia, provided that:
(i) The claimant’s initial exposure

occurred after the age of 20, and
(ii) The onset of the disease was be-

tween 2 and 30 years after first expo-
sure;

(2) Multiple myeloma, provided onset
was at least 5 years after first expo-
sure;

(3) Lymphomas, other than Hodg-
kin’s disease, provided onset was at
least 5 years after first exposure;

(4) Primary cancer of the thyroid,
provided,

(i) The claimant’s initial exposure
occurred by the age of 20, and

(ii) Onset was at least 5 years after
first exposure;

(5) Primary cancer of the female
breast, provided,

(i) The claimant’s initial exposure
occurred prior to age 40, and

(ii) Onset was at least 5 years after
first exposure;

(6) Primary cancer of the esophagus,
provided,

(i) Onset was at least 5 years after
first exposure, and

(ii) The claimant was not a heavy
smoker, and

(iii) The claimant was not a heavy
drinker;

(7) Primary cancer of the stomach,
provided,

(i) Initial exposure occurred prior to
age 30, and

(ii) Onset was at least 5 years after
first exposure;

(8) Primary cancer of the pharynx,
provided,

(i) Onset was at least 5 years after
first exposure; and

(ii) The claimant was not a heavy
smoker;

(9) Primary cancer of the small intes-
tine, provided onset was at least 5
years after first exposure;

(10) Primary cancer of the pancreas,
provided,

(i) Onset was at least 5 years after
first exposure, and

(ii) The claimant was not a heavy
smoker, and

(iii) The claimant was not a heavy
coffee drinker;

(11) Primary cancer of the bile ducts,
provided onset was at least 5 years
after first exposure;

(12) Primary cancer of the gall blad-
der, provided onset was at least 5 years
after first exposure;

(13) Primary cancer of the liver, pro-
vided,

(i) Onset was at least 5 years after
first exposure, and

(ii) There is no indication of the pres-
ence of hepatitis B, and

(iii) There is no indication of the
presence of cirrhosis.

§ 79.23 Proof of physical presence.
(a) For purposes of establishing eligi-

bility under § 79.22(a)(1), the claimant
must have been physically present in
the affected area for a total of two
years, consecutively or cumulatively,
during the period beginning on Janu-
ary 21, 1951, and ending on October 31,
1958. For purposes of establishing eligi-
bility under § 79.22(a)(2), the claimant
must have been physically present
within the affected area during the en-
tire period beginning on June 30, 1962
and ending July 31, 1962.

(b) Proof of physical presence may be
made in accordance with the provisions
of § 79.13 (b) and (c). An individual who
resided or was employed on a full-time
basis within the affected area is pre-
sumed to have been physically present
during the time period of residence or
full-time employment.

(c) For purposes of establishing eligi-
bility under § 79.22(a)(1), proof of resi-
dence at one or more addresses within
the affected area at two different dates
two (2) years or more apart and less
than three (3) years apart, and between
January 21, 1951 and October 31, 1958,
will be presumed to establish physical
presence for the necessary two year pe-
riod.

(d) For purposes of establishing eligi-
bility under § 79.22(a)(1), proof of full-
time employment at one location with-
in the affected area at two different
dates two (2) years or more apart and
less than three (3) years apart, and be-
tween January 21, 1951 and October 31,
1958, will be presumed to establish
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physical presence for the necessary two
year period.

(e) For purposes of establishing eligi-
bility under § 79.22(a)(2), proof can be
made in accordance with the provisions
of § 79.13 (g), (h), and (i).

(f) A claimant who was a participant
in any study for scientific purposes
conducted by or under the auspices of
any public office or agency, or univer-
sity medical school, or whose imme-
diate family member was a participant
in any such study, need not submit
proof of physical residence at the time
the claim is filed. Proof can be made in
accordance with the provisions of
§ 79.13(j).

§ 79.24 Proof of initial or first expo-
sure after age 20 for claims under
§ 79.22(b)(1), or before age 20 for
claims under § 79.22(b)(4), or before
age 40 for claims under § 79.22(b)(5),
or before age 30 for claims under
§ 79.22(b)(7).

(a) Proof of the claimant’s date of
birth must be established in accord-
ance with the provisions of subpart B,
§ 79.14(a).

(b) Absent any indication to the con-
trary, the earliest date within the des-
ignated time period indicated on any
records accepted by the Radiation Ex-
posure Compensation Unit as proof of
the claimant’s physical presence in the
affected area will be presumed to be
the date of initial or first exposure.

§ 79.25 Proof of onset of leukemia be-
tween two and thirty years after
first exposure, and proof of onset of
a specified compensable disease
more than five years after first ex-
posure.

Absent any indication to the con-
trary, the earliest date within the des-
ignated time period indicated on any
records accepted by the Radiation Ex-
posure Compensation Unit as proof of
the claimant’s physical presence in the
affected area will be presumed to be
the date of first or initial exposure.
The date of onset will be the date of di-
agnosis as indicated in the medical
documentation accepted by the Radi-
ation Exposure Compensation Unit as
proof of the claimant’s specified com-
pensable disease. In the case of leu-
kemia, proof of onset shall be estab-
lished in accordance with § 79.15.

§ 79.26 Proof of medical condition.

(a) Written medical documentation is
required in all cases to prove that the
claimant suffered from or suffers from
any specified compensable disease.
Proof that the claimant contracted a
specified compensable disease must be
made either by using the procedure
outlined in paragraph (b) of this sec-
tion or submitting the documentation
required in paragraph (c) of this sec-
tion. (For claims arising from a speci-
fied compensable disease listed in
§ 79.27 of these regulations, the claim-
ant or eligible surviving beneficiary
must also submit the additional writ-
ten medical documentation prescribed
in that section.)

(b) If a claimant was diagnosed as
having one of the specified compen-
sable diseases in the States of Arizona,
Colorado, Nevada, New Mexico, Utah or
Wyoming, the claimant or eligible sur-
viving beneficiary need not submit any
medical documentation of disease at
the time the claim is filed (although
written medical documentation may
subsequently be required). Instead, the
claimant or eligible surviving bene-
ficiary must submit with the claim an
Authorization To Release Medical and
Other Information, valid in the state of
diagnosis, that authorizes the Unit to
contact the appropriate state cancer or
tumor registry. The Unit will accept as
proof of medical condition verification
from the state cancer or tumor reg-
istry that it possesses medical records
or abstracts of medical records of the
claimant that contain a verified diag-
nosis of one of the specified compen-
sable diseases. If the designated state
does not possess medical records or ab-
stracts of medical records that contain
a verified diagnosis of one of the speci-
fied compensable diseases, the Unit
will notify the claimant or eligible sur-
viving beneficiary and afford that indi-
vidual the opportunity to submit the
written medical documentation re-
quired in paragraph (c) of this section,
in accordance with the provisions of
§ 79.52(b).

(c) Proof that the claimant con-
tracted a specified compensable disease
may be made by the submission of one
or more of the following contempora-
neous medical records, provided that
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the specified document contains an ex-
plicit statement of diagnosis and such
other information or data from which
the appropriate authorities with the
National Cancer Institute can make a
diagnosis to a reasonable degree of
medical certainty. If the medical
record submitted does not contain suf-
ficient information or data to make
such a diagnosis, the Unit will notify
the claimant or eligible surviving bene-
ficiary and afford that individual the
opportunity to submit additional med-
ical records identified below, in accord-
ance with the provisions of § 79.52(b).
The medical documentation submitted
under this section to establish that the
claimant contracted leukemia or a
lymphoma must also contain sufficient
information from which the appro-
priate authorities with the National
Cancer Institute can determine the
type of leukemia or lymphoma con-
tracted by the claimant. Proof of leu-
kemia shall be made by submitting one
or more of the documents listed in
§ 79.16(c).

(1) Multiple myeloma. (i) Pathology re-
port of tissue biopsy;

(ii) Autopsy report;
(iii) Report of serum electrophoresis;
(iv) One of the following summary

medical reports:
(A) Physician summary report;
(B) Hospital discharge summary re-

port;
(C) Hematology summary or con-

sultation report;
(D) Oncology summary or consulta-

tion report;
(E) X-ray report;
(v) Death certificate, provided that it

is signed by a physician at the time of
death.

(2) Lymphomas. (i) Pathology report
of tissue biopsy;

(ii) Autopsy report;
(iii) One of the following summary

medical report:
(A) Physician summary report;
(B) Hospital discharge summary re-

port;
(C) Hematology consultation or sum-

mary report;
(D) Oncology consultation or sum-

mary report;
(iv) Death certificate, provided that

it is signed by a physician at the time
of death.

(3) Cancer of the thyroid. (i) Pathology
report of tissue biopsy or fine needle
aspirate;

(ii) Autopsy report;
(iii) One of the following summary

medical reports:
(A) Physician summary report;
(B) Hospital discharge summary;
(C) Operative summary report;
(D) Oncology summary or consulta-

tion report;
(iv) Death certificate, provided that

it is signed by a physician at the time
of death.

(4) Cancer of the female breast. (i) Pa-
thology report of tissue biopsy or sur-
gical resection;

(ii) Autopsy report;
(iii) One of the following summary

medical reports:
(A) Physician summary report;
(B) Hospital discharge summary;
(C) Operative report;
(D) Oncology summary or consulta-

tion report;
(E) Radiotherapy summary or con-

sultation report;
(iv) Report of mammogram;
(v) Report of bone scan;
(vi) Death certificate, provided that

it is signed by a physician at the time
of death.

(5) Cancer of the esophagus. (i) Pathol-
ogy report of tissue biopsy or surgical
resection;

(ii) Autopsy report;
(iii) Endoscopy report;
(iv) One of the following summary

medical report:
(A) Physician summary report;
(B) Hospital discharge summary re-

port;
(C) Operative report;
(D) Radiotherapy report;
(E) Oncology consultation or sum-

mary report;
(v) One of the following radiological

studies:
(A) Esophagram;
(B) Barium swallow;
(C) Upper gastrointestinal (GI) series;
(D) Computerized tomography (CT)

scan;
(E) Magnetic resonance imaging

(MRI);
(vi) Death certificate, provided that

it is signed by a physician at the time
of death.
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(6) Cancer of the stomach. (i) Pathol-
ogy report of tissue biopsy or surgical
resection;

(ii) Autopsy report;
(iii) Endoscopy or gastroscopy report;
(iv) One of the following summary

medical reports:
(A) Physician summary report;
(B) Hospital discharge summary re-

port;
(C) Operative report;
(D) Radiotherapy report;
(E) Oncology summary report;
(v) One of the following radiological

studies:
(A) Barium swallow;
(B) Upper gastrointestinal (GI) series;
(C) Computerized tomography (CT)

series;
(D) Magnetic resonance imaging

(MRI);
(vi) Death certificate, provided that

it is signed by a physician at the time
of death.

(7) Cancer of the pharynx. (i) Pathol-
ogy report of tissue biopsy or surgical
resection;

(ii) Autopsy report;
(iii) Endoscopy report;
(iv) One of the following summary

medical reports:
(A) Physician summary;
(B) Hospital discharge summary;
(C) Report of otolaryngology exam-

ination;
(D) Radiotherapy summary report;
(E) Oncology summary report;
(F) Operative report;
(v) Report of one of the following ra-

diological studies:
(A) Laryngograms;
(B) Tomograms of soft tissue and lat-

eral radiographs;
(C) Computerized tomography (CT)

scan;
(D) Magnetic resonance imaging

(MRI);
(vi) Death certificate, provided that

it is signed by a physician at the time
of death.

(8) Cancer of the small intestine. (i) Pa-
thology report of tissue biopsy;

(ii) Autopsy report;
(iii) Endoscopy report, provided the

examination covered the duodenum
and parts of the jejunum;

(iv) Colonoscopy report, providing
the examination covered the distal
ileum;

(v) One of the following summary
medical reports:

(A) Physician summary report;
(B) Hospital discharge summary;
(C) Report of gastroenterology exam-

ination;
(D) Operative report;
(E) Radiotherapy summary report;
(F) Oncology summary or consulta-

tion report;
(vi) Report of one of the following

radiologic studies:
(A) Upper gastrointestinal (GI) series

with small bowel followthrough;
(B) Angiography;
(C) Computerized tomography (CT)

scan;
(D) Magnetic resonance imaging

(MRI);
(vii) Death certificate, provided that

it is signed by a physician at the time
of death.

(9) Cancer of the pancreas. (i) Pathol-
ogy report of tissue biopsy or fine nee-
dle aspirate;

(ii) Autopsy report;
(iii) One of the following summary

medical reports:
(A) Physician summary report;
(B) Hospital discharge summary re-

port;
(C) Radiotherapy summary report;
(D) Oncology summary report;
(iv) Report of one of the following ra-

diographic studies:
(A) Endoscopic retrograde

cholangiopancreatography (ERCP);
(B) Upper gastrointestinal (GI) series;
(C) Arteriography of the pancreas;
(D) Ultrasonography;
(E) Computerized tomography (CT)

scan;
(F) Magnetic resonance imaging

(MRI);
(v) Death certificate, provided that it

is signed by a physician at the time of
death.

(10) Cancer of the bile duct. (i) Pathol-
ogy of tissue biopsy or surgical resec-
tion;

(ii) Autopsy report;
(iii) One of the following summary

medical reports:
(A) Physician summary report;
(B) Hospital discharge summary re-

port;
(C) Operative report;
(D) Gastroenterology consultation

report;
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(E) Oncology summary or consulta-
tion report;

(iv) Report of one of the following ra-
diographic studies:

(A) Ultrasonography;
(B) Endoscopic retrograde

cholangiography;
(C) Percutaneous cholangiography;
(D) Computerized tomography (CT)

scan;
(v) Death certificate, provided that it

is signed by a physician at the time of
death.

(11) Cancer of the gall bladder. (i) Pa-
thology report of tissue from surgical
resection;

(ii) Autopsy report;
(iii) Report of one of the following ra-

diological studies:
(A) Computerized tomography (CT)

scan;
(B) Magnetic resonance imaging

(MRI);
(C) Ultrasonography (ultrasound);
(iv) One of the following summary

medical reports:
(A) Physician summary report;
(B) Hospital discharge summary re-

port;
(C) Operative report;
(D) Radiotherapy report;
(E) Oncology summary or report;
(v) Death certificate, provided that it

is signed by a physician at the time of
death.

(12) Cancer of the liver. (i) Pathology
report of tissue biopsy or surgical re-
section;

(ii) Autopsy report;
(iii) One of the following summary

medical reports:
(A) Physician summary report;
(B) Hospital discharge summary re-

port;
(C) Oncology summary report;
(D) Operative report;
(E) Gastroenterology report;
(iv) Report of one of the following ra-

diological studies:
(A) Computerized tomography (CT)

scan;
(B) Magnetic resonance imaging

(MRI);
(v) Death certificate, provided that it

is signed by a physician at the time of
death.

§ 79.27 Proof of no heavy smoking, no
heavy drinking, no heavy coffee
drinking and no indication of the
presence of hepatitis B and cir-
rhosis.

(a)(1) If the claimant or eligible sur-
viving beneficiary is claiming eligi-
bility under this subpart for primary
cancer of the esophagus, pharynx, pan-
creas, or liver, the claimant or eligible
surviving beneficiary must submit, in
addition to proof of the disease, all
medical records listed below from any
hospital, medical facility, or health
care provider that were created within
the period six (6) months before and six
(6) months after the date of diagnosis
of primary cancer of the esophagus,
pharynx, pancreas, or liver:

(i) All history and physical examina-
tion reports;

(ii) All operative and consultation re-
ports;

(iii) All pathology reports; and
(iv) All physician, hospital, and

health care facility admission and dis-
charge summaries.

(2) In the event that any of the
records in paragraph (a)(1) of this sec-
tion no longer exist, the claimant or el-
igible surviving beneficiary must sub-
mit a certified statement by the custo-
dian(s) of those records to that effect.

(b) If the medical records listed in
paragraph (a) of this section, or infor-
mation possessed by the state cancer
or tumor registries, reflects that the
claimant was a heavy smoker or a
heavy drinker or indicates the presence
of hepatitis B and/or cirrhosis, the Ra-
diation Exposure Compensation Unit
will notify the claimant or eligible sur-
viving beneficiary and afford that indi-
vidual the opportunity to submit other
written medical documentation or con-
temporaneous records in accordance
with § 79.52(b) to establish that the
claimant was not a heavy smoker or
heavy drinker or that there was no in-
dication of hepatitis B and/or cirrhosis.

(c) The Program may also require
that the claimant or eligible surviving
beneficiary provide additional medical
records or other contemporaneous
records and/or an authorization to re-
lease such additional medical and con-
temporaneous records as may be need-
ed to make a determination regarding
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the indication of the presence of hepa-
titis B and/or cirrhosis and the claim-
ant’s history of smoking and alcohol
consumption.

(d) If the custodian(s) of the records
listed in paragraph (a) of this section
and the records requested in accord-
ance with paragraph (c) of this section
certifies that a claimant’s records no
longer exist, and if the state cancer or
tumor registries do not contain infor-
mation concerning the claimant’s his-
tory of smoking or alcohol-consump-
tion, the Assistant Director may re-
quire that the claimant or eligible sur-
viving beneficiary submit an affidavit
(or declaration) made under penalty of
perjury detailing the histories or lack
thereof and, if the affiant (or declar-
ant) is the eligible surviving bene-
ficiary, the basis for such knowledge.
This affidavit (or declaration) will be
considered by the Assistant Director in
making a determination concerning
the claimant’s history of smoking and
alcohol consumption.

(e) In the case of primary cancer of
the pancreas, the claimant or each eli-
gible surviving beneficiary shall exe-
cute and provide an affidavit (or dec-
laration under oath on the standard
claim form) that sets forth the amount
of regular or decaffeinated coffee that
the claimant consumed on average per
day for the twenty year period imme-
diately prior to the date the claimant
was diagnosed with primary cancer of
the pancreas.

[Order No. 1580–92, 57 FR 12435, Apr. 10, 1992,
as amended by Order No. 2213–99, 64 FR 13691,
Mar. 22, 1999]

Subpart D—Uranium Miners
§ 79.30 Scope of subpart.

The regulations in this subpart de-
fine the eligibility criteria for com-
pensation under section 5 of the Act,
and the type and extent of evidence
that will be accepted as proof of the
prescribed criteria. Section 5 of the Act
provides for a payment of $100,000 to in-
dividuals who contracted lung cancer
or one of a limited number of non-ma-
lignant respiratory diseases following
exposure to defined minimum levels of
radiation during employment in a ura-
nium mine or uranium mines in certain
states during the period beginning Jan-

uary 1, 1947, and ending December 31,
1971.

§ 79.31 Definitions.
(a) Employment in a uranium mine

means any mining-related activity at a
uranium mine that principally oc-
curred underground. These activities/
occupations include, but are not lim-
ited to: miner, miner’s helper (nipper),
production driller, long hole driller,
tram operator (trammer, or motor-
man), equipment operator (mucker),
slusher operator (slusherman), laborer
(bull gang), powderman, timberman,
hoistman, skip tender, underground
truck driver (trucker), shift foreman
(boss, shifter, or leadman), mechanic,
electrician, geologist, surveyor, sur-
veyor’s helper (rodman), grade con-
troller (prober), air sampler, safety en-
gineer, and mine superintendent
(super). Noncompany personnel per-
forming the following activities/occu-
pations include, but are not limited to:
mine inspectors, health physicists, and
Atomic Energy Commission (AEC) ge-
ologists and engineers.

(b) Uranium mine means an under-
ground excavation, regardless of the
means of access, the primary or signifi-
cant purpose of which was the extrac-
tion of uranium ore. Strip, rim, or open
pit mines are excluded.

(c) Working Level means any con-
centration of the short half-life daugh-
ters of radon that will release 1.3 × 105

million electron volts of alpha energy
per liter of air;

(d) Working Level Month means radi-
ation exposure at the level of one
working level every work day for a
working month (170 hours), or an
equivalent cumulative exposure over a
greater or lesser amount of time.

(e) Non-smoker means an individual
who never smoked tobacco cigarette
products or who smoked less than the
amount defined in paragraph (f) of this
section and includes an individual who
smoked at least one (1) pack year but
whose acceptable documentation as set
forth in § 79.37 establishes that he or
she stopped smoking at least fifteen
(15) years prior to the diagnosis of pri-
mary cancer of the lung, pulmonary fi-
brosis, fibrosis of the lung, cor
pulmonale related to fibrosis of the
lung, or moderate or severe silicosis or
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