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. Basis for Proposing that the Condition Be Added to the List of WI'C-Related Health Conditions

C1. Describe the reasons the WI'C Program Administrator should consider the addition of this health
condition. Explain how the health condition you are proposing relates to the exposures that may have
occurred from the September 11, 2001, terrorist attacks. Your explanation must include a medical
basis for the relationship/association between the 9/11 exposure and the proposed health condition.
The medical basis may be demonstrated by reference to a peer-reviewed, published, epidemiologic
study about the health condition among 9/11 exposed populations or te clinical case reports of health
conditions in WTC respenders or survivors. First-hand accounts or anecdotal evidence may not be
sufficient to establish medical basis. If you need more space, please attach additional pages to this
form.
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[C. Basis for Proposing that the Condition Be Added to the List of WTC-Related Health Cenditions

C1. Describe the reasons the WTI'C Program Administrator should consider the addition of this health
condition. Explain how the health condition you are propesing relates to the exposures that may have
occurred from the September 11, 2001, terrorist attacks. Your explanation must include a medical
basis for the relationship/association between the 9/11 exposure and the proposed health condition.
The medical basis may be demonstrated by reference to a peer-reviewed, published, epidemiologic
study about the health condition among 9/11 exposed populations or to clinical case reports of health
conditions in WTC responders or survivors. First-hand accounts or anecdotal evidence may not be

sufficient to establish medical basis. If you need more space, please attach additional pages to this
form.
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October 12, 2015

To Whom It May Concern:

My Eaﬁent_?*as parkinsonism, as documented by SPECT with DaTscan in -.'ZG‘ES
(Result: Uptake decreased bilateral striatum, worse on the right, more decreased in putamen than
caudate) and FDG PET in J2014 (Result: Consistent with the early stages of an atypical
parkinsonian syndrome such as mutliple systems degeneration).

Bl has reported that he worked without protective equipment at Ground Zero, where manganese
apparently was found. [llmanganese levei in- 2013 was 2.0 [reference range: 0.0-2.07; |
believe this was the first time it was checked, and perhaps it was higher closer to the exposure.
Manganese poisoning has been associated with parkinsonism, as discussed in numerous papers
including those cited below. One hypothesis proposes that manganese causes parkinsonism
through direct toxicity to basal ganglia nuclei.
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