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Iodine-131 Characteristics

TOTHEEDITORI havea rightto expectthatwriters,editors
andespeciallyreviewersof articlesaboutcontaminationfrom131!
would know the characteristics of the nucide. When 131!decays,
about 0.7%becomes l3lmXe.Seven-tenthpercent is a negligible
amountof the usual dose of 131!,but when Ibis and &ierwaltes
talk about gigabecquerels, that tiny amount becomes many mega
becquerelsof a heavy gas with a 12-dayhalf-life.This medium
energylevelgamma-emittinggas is not easilyconfinedin openair
space.Thus,whenan l3lmXepatient'shandlersareâ€œtestedfor
contaminationâ€• by measuring their thyroid uptakes, I expect nu
clear medics, especially Beierwaltes, to know that the thyroid will
be silent. Only moronic NRC inspectors want the thyroid tested
for l3lmXe.

I publishedthisdecaydatain 1968butlearnedaboutit before
1950from people who published it following the first â€œfailureâ€•of
the Hanfordreactorin 1944.Thatis almosta halfcenturyago.
Pleasetellyourreviewersthatsometimesa decayproductof a
nuclide is also radioactive.Thatfact was publishedby Rutherford
in 1898,almosta hundredyearsago. Do you peopleknowthat
thereis a verygoodlibrarydowntheroadfromyouroffice?

Marshall Brucer cccccccccc
Tucson, A,@zona
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