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INTRODUCTION 

The veteran served on active duty from March 1943 to November 1945. 

This appeal arises from an August 1994 rating decision by the  Department of Veterans’ Affairs (VA) Regional Office (RO) in  Indianapolis, Indiana. 

CONTENTIONS OF APPELLANT ON APPEAL 

The veteran essentially contends that the RO was incorrect in  not granting the benefit sought on appeal.  The veteran  maintains, in substance, that his currently diagnosed  Parkinson’s disease and dementia were caused by eating native  food during his tour of duty on Guam during World War II.   Therefore, a favorable determination has been requested. 

DECISION OF THE BOARD 

The Board, in accordance with the provisions of 38 U.S.C.A.  § 7104 (West 1991 & Supp. 1997), has reviewed and considered  all of the evidence and material of record in the veteran's  claims file.  Based on its review of the relevant evidence in  this matter, and for the following reasons and bases, it is  the decision of the Board that the veteran has not met the  initial burden of submitting evidence sufficient to justify a  belief by a fair and impartial individual that his claim for  service connection for Parkinson’s disease, to include  dementia, is well grounded. 

FINDINGS OF FACT 

1.  The veteran’s service medical records contain no  indication of complaints of, treatment for, findings of, or  diagnosis of Parkinson’s or Alzheimer’s disease, or dementia. 

2.  There is no medical evidence of a nexus between any  currently diagnosed Parkinson’s disease and an in-service  injury or disease or any other incident of service. 

3.  There is no medical evidence of a nexus between any  currently diagnosed Alzheimer’s disease or dementia and an  in-service injury or disease or any other incident of  service. 

CONCLUSION OF LAW 

The veteran’s claim for service connection for Parkinson’s  disease, to include dementia, is not well grounded.   

38 U.S.C.A. §§ 1110, 5107(a) (West 1991). 

REASONS AND BASES FOR FINDINGS AND CONCLUSION 

Service connection may be granted for disability resulting  from disease or injury incurred in or aggravated by service.   38 U.S.C.A. § 1110 (West 1991); 38 C.F.R. § 3.303(a) (1996).   If a condition noted during service is not shown to be  chronic, then generally a showing of continuity of symptoms  after service is required for service connection.  38 C.F.R.  § 3.303(b) (1996). 

However, the initial question which must be answered in this  case is whether the veteran has presented a well grounded  claim for service connection.  In this regard, the veteran  has “the burden of submitting evidence sufficient to justify  a belief by a fair and impartial individual that the claim is  well grounded;” that is, the claim must be plausible and  capable of substantiation.  See 38 U.S.C.A. § 5107(a) (West  

1991); Murphy v. Derwinski, 1 Vet.App. 78, 81 (1990). 

In order for a claim to be well grounded, there must be  competent evidence of current disability (established by  medical diagnosis), see Brammer v. Derwinski, 3 Vet.App. 223,  225 (1992) and Rabideau v. Derwinski, 2 Vet.App. 141, 144  

(1992); of incurrence or aggravation of a disease or injury  in service (established by lay or medical evidence), see  Layno v. Brown, 6 Vet.App. 465, 469 (1994) and Cartwright v.  Derwinski, 2 Vet.App. 24, 25 (1991); and of a nexus between  the in-service injury or disease and the current disability  

(established by medical evidence), see Lathan v. Brown, 7  Vet.App. 359, 365 (1995) and Grottveit v. Brown, 5  Vet.App. 91, 93 (1993). 

In 1993 the veteran was sent a survey questionnaire by the  Department of Veterans’ Affairs (DVA) Medical Center in Reno,  Nevada.  This questionnaire, which was part of a research  project involving the development of Parkinsonism-dementia  complex, was sent to servicemen who were stationed on Guam  during World War II (WW II).  The investigators explained  that Parkinsonism-dementia complex (PDC) and amyotrophic  lateral sclerosis (ALS) on Guam seemed to be associated with  an exogenous toxic agent, cycad.  Seeds of this cycad plant,  which grows only on Guam and neighboring islands, were made  into pancakes and eaten as a traditional delicacy by the  Chamorro natives.  The investigators continued that despite  extensive epidemiologic research conducted since the early  1950’s the causes of the high incidence of PDC and ALS among  the Chamorros native to the island had yet to be identified.   As U.S. servicemen stationed on Guam had not been previously  surveyed as to the incidence of PDC and ALS, the  investigators were interested in determining whether exposure  to the environment of Guam could be a causative agent in the  development of PDC and ALS for those veterans.  The veteran  was requested to complete the questionnaire, which asked for  various responses concerning the veteran’s medical and  personal history.  The veteran’s daughter completed the  questionnaire for the veteran.  The veteran later filed a  claim for service connection for the claimed disorders. 

The veteran served on Guam during WW II, and he contends that  he ate the native food containing the seeds of the cycad  plant, which caused his PDC.  The veteran’s service medical  records contain no evidence of Parkinson’s or Alzheimer’s  disease, or dementia.  The veteran has also not submitted any  evidence of any such disease being manifested until many  years after service.  He has submitted a notation from A. B.  Somers, M.D., showing that the veteran has been diagnosed and  treated for Parkinson’s disease since about 1979.  Nothing in  this notation, however, relates or links the veteran’s  Parkinson’s disease with his military service or his tour of  duty on Guam. 

The veteran was afforded a VA examination in July 1994.  That  examination report notes that the veteran was diagnosed with  Parkinson’s disease, stage III, and mild dementia, probably  associated with Alzheimer’s disease.  There is no medical  opinion linking either of these disorders with the veteran’s  military service or his tour of duty on Guam. 

In view of the VA research and the Guam veterans survey  questionnaire in this case, the Board requested an expert  opinion pursuant to 38 U.S.C.A. § 7109(a) and 38 C.F.R.  § 20.901 from the Veterans’ Health Administration (VHA).  See  generally Wray v. Brown, 7 Vet.App. 488, 493 (1995).  The  Board requested an opinion as to what relationship, if any,  existed between the veteran’s tour of duty on Guam during WW  II, during which time he claimed to have ingested the seeds  of the cycad plant, and the subsequent development of  Parkinson’s disease.  An opinion dated in July 1997 was  received from the Chief of Neurology Service and Professor,  Department of Neurology, of the Indiana University Medical  Center.  The physician reported that he had reviewed the  veteran’s records and the medical literature regarding the  alleged connection between his service on Guam and his  subsequent development of Parkinson’s disease and dementia.   The physician continued that several facts made it extremely  unlikely that an etiologic association existed.  First, the  increased prevalence of parkinsonism/dementia on Guam was  restricted to the indigenous Chamorro people, Chamorro  migrants from Guam, and Filipino immigrants to Guam.  He  continued that it was believed that the highly restricted  occurrence of parkinsonism/dementia among specific ethnic  groups reflected a requirement for both environmental and  genetic factors.  He stated that he was unaware of any  documented instances of parkinsonism/dementia occurring in  Caucasian migrants to Guam. 

Secondly, the physician noted that among the Chamorro  migrants from Guam or the Filipino immigrants who  subsequently developed parkinsonism/dementia, the mean  duration of continuous residence on Guam was 15 to 18 years.   He noted that the veteran had been stationed on Guam and  Tinian for less than 6 months.  Thirdly, the physician  indicated that the putative environment neurotoxin associated  with the parkinsonism/dementia of Guam had not been  identified.  He emphatically reported that the “[c]onsumption  of the nut of the cycad palm is currently NOT believed to be  responsible”.  (Capitalization in original)  He concluded  that there was therefore no evidence to support any etiologic  connection between the veteran’s parkinsonism/dementia and  his prior military service on Guam. 

The Board notes that the veteran and his service  representative were notified in May 1997 that a medical  opinion was being requested, which would delay the review of  the veteran’s appeal, and that upon receipt of the opinion  the veteran would be afforded 60 days during which to  respond.  On July 28, 1997, the Board notified the veteran’s  service representative of the receipt of the opinion,  enclosed a copy for review and response, and afforded the  veteran 60 days in which to submit any additional evidence or  argument.  The notification letter also advised that a  written waiver of the veteran’s procedural right to agency of  original jurisdiction (AOJ) consideration could be provided,  and the 60 day period waived.  The end of the letter  contained a statement that the service representative had no  further evidence or argument to present, followed by a  signature line for the representative to execute. 

Although a written waiver of AOJ consideration was not  received, an Informal Hearing Presentation dated July 30,  1997, from the veteran’s service representative acknowledged  the Board’s letter requesting a medical opinion receipt of  the opinion.  The representative noted the contents of the  opinion, indicated that the veteran wished to continue his  appeal, incorporated all prior appellate arguments supporting  the case into the current presentation for and by reference,  and specifically resubmitted the case to the Board.  The  Board therefore finds that the requirements of 38 U.S.C.A.  § 7105 have been met.  See Tablazon v. Brown, 8 Vet.App. 359,  360 (1995). 

The Board is persuaded that the VHA medical opinion, which is  based on a review of all the evidence in the veteran’s claims  file and the medical literature regarding the alleged  connection between the veteran’s service on Guam and his  subsequent development of Parkinson’s disease and dementia,  resolves, in the negative, the question of whether the  veteran’s parkinsonism/dementia might be related to his  military service on Guam.  The Board concludes that there is  no medical link between Parkinson’s disease, to include  dementia, and military service in the veteran’s case.  The  veteran’s claim must therefore be denied as not well  grounded. 

The Board recognizes that this appeal is being disposed of in  a manner that differs from that used by the RO.  The RO  denied the veteran’s claim on the merits, while the Board has  concluded that the claim is not well grounded.  However,  “when an RO does not specifically address the question  whether a claim is well grounded but rather, as here,  proceeds to adjudication on the merits, there is no prejudice  to the veteran solely from the omission of the well grounded  analysis.”  See Meyer v. Brown, 9 Vet.App. 425, 432 (1996).   Further, the difference between evidence required to render a  claim well grounded and that required to reopen a previously  disallowed claim appears to be slight.  See Edenfield v.  Brown, 8 Vet.App. 384, 390 (1995) (en banc). 

The Board views its discussion as sufficient to inform the  veteran of the elements necessary to complete his application  for a claim for service connection for the claimed  disability.  See Robinette v. Derwinski, 8 Vet.App. 69, 77-78  

(1995).  Essentially, he would need a favorable medical  opinion linking a claimed disability to service in his own  case.  Or if research, for example, eventually demonstrated  such a relationship in cases involving service such as the  veteran performed on Guam, he would be entitled to apply to  reopen his compensation claim. 

ORDER 

Service connection for Parkinson’s disease, to include  dementia, is denied. 

CHARLES E. HOGEBOOM Member, Board of Veterans' Appeals 

38 U.S.C.A. §  7102 (West Supp. 1997) permits a proceeding  instituted before the Board to be assigned to an individual  member of the Board for a determination.  This proceeding has  been assigned to an individual member of the Board. 

NOTICE OF APPELLATE RIGHTS:  Under 38 U.S.C.A. § 7266 (West  

1991 &  Supp. 1997), a decision of the Board of Veterans'  Appeals granting less than the complete benefit, or benefits,  sought on appeal is appealable to the United States Court of  Veterans Appeals within 120 days from the date of mailing of  notice of the decision, provided that a Notice of  Disagreement concerning an issue which was before the Board  was filed with the agency of original jurisdiction on or  after November 18, 1988.  Veterans' Judicial Review Act,  Pub. L. No. 100-687, § 402, 102 Stat. 4105, 4122 (1988).  The  date which appears on the face of this decision constitutes  the date of mailing and the copy of this decision which you  have received is your notice of the action taken on your  appeal by the Board of Veterans' Appeals. 
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