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Preface 

 
Nearly 50 years ago, on 30 January 1978, an experienced International Atomic Energy Agency 
(IAEA) nuclear safeguards inspector, Pierre Noir, died while installing a video surveillance 
camera at a nuclear power station in Taiwan.  The reported cause of death was heart attack. 
 
At the time of Noir’s death, I was a 37-year-old nuclear engineer working in the Department of 
Safeguards at the IAEA Headquarters in Vienna, Austria.  I worked with the IAEA’s video 
surveillance equipment. 
 
A colleague of Noir’s was skeptical of the heart attack diagnosis.  He asked me if Noir could 
have been electrocuted by the video surveillance equipment.  In response, I examined the 
electrical wiring of an identical video surveillance unit and, much to my surprise, I discovered 
electrical design flaws that would have exposed Noir directly to 230 volts AC. 
 
Noir possibly died by accidental electrocution, not by heart attack. 
 
The story of Noir’s death is little known.  To my knowledge, a comprehensive investigation into 
the cause of his death has not been done.  His death has rarely been mentioned or discussed in 
the press, in books, or online.  Some examples: 
 

1.  Elizabeth Roehrlich, in her 2022 book, Inspectors for Peace, mentions two possible 
causes of death: heart attack or intentional foul play (e.g. deliberate electrocution).             
 

Robert Jungk, an Austrian writer and nuclear critic, suggested during a public 
talk that Noir had detected irregularities at the inspected facility and was 
subsequently assassinated after reporting the inconsistencies.  The IAEA rebutted 
the claim, stating that Noir had died of a heart attack, which seems to be 
confirmed by the now available historical record.  Nonetheless, the rumors about 
Noir’s supposedly suspicious death continue to this today.  (Roehrlich, 2022) 

 

 
1 Los Alamos National Laboratory, 1969-1993.  Group leader of Nuclear Assay Research Group, 1980-1985.  
Associate Director of the Laboratory, 1986-1993.  On leave-of-absence from Los Alamos to the IAEA Department 
of Safeguards, 1977-1978.  Ph.D. Nuclear Engineering, Univ. of Arizona, 1969.  B.S. Physics, New Mexico State 
University, 1962. 
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2.  On 28 July 1981, three and one-half years after Noir’s death, the Baltimore Sun published 
an article, “Mystery Surrounds On-the Job Death of One Nuclear Inspector”, which discussed 
possible causes of Noir’s death: heart attack or accidental electrocution. 
 

The American doctor who observed the autopsy in Taiwan is sure he [Noir] died 
of a heart attack. 
 
“They looked at the body for evidence of [electrical] burns–for contact–and we 
didn’t find anything like that,” says Dr. John J. Anderson, a former Naval 
pathologist asked by the U.S. Embassy to observe the autopsy in Taiwan. . . 
 
“The autopsy was consistent with death by coronary arteriosclerosis”– a 
thickening of the arteries and a frequent cause of heart attacks.” 
 

However, Leslie Thorne, head of IAEA safeguards inspections for the Far East, 
suggests a different cause of death, i.e., accidental electrocution because of faulty 
equipment: 

 
Mr. Thorne says the IAEA was only too happy to accept the explanation of heart 
attack. . .  He now says the heart attack idea is wrong.  He says Mr. Noir was 
electrocuted by a faulty IAEA [video surveillance] camera. 
 
“We were able to establish quite conclusively that it was a design defect,” he 
says. 
 
. . . Mr. Noir touched a live 220-volt contact by chance, a contact that shouldn’t 
have been on the camera console. 
 

3.  In 2012 about a dozen documents from 1978, many of them U.S. diplomatic cables, that 
addressed Noir’s death were discovered by Jeffrey Lewis and his colleagues at the 
Middlebury Institute of International Studies, Monterey, CA, via Freedom of Information 
Act (FOIA) requests.  Because these cables had been labeled “Confidential” or “Secret” 
when they were written, they had limited distributions.  Lewis posted these documents (now 
unclassified) on the Internet blog, Arms Control Wonk, and stored them for public access on 
the digital library, Scribed.  These documents include discussions of the three possible 
causes of Noir’s death: heart attack, accidental electrocution, or deliberate electrocution.  
Quite by accident, I learned of these documents in 2022. 
 

I view the approaching 50th anniversary of Noir’s death as a fitting time to: (1) assemble the 
information concerning his death into one place, (2) review the possible causes of his death, and 
(3) document his story. 

_________________ 
 

I posted a pdf copy of this monograph on <johnefoley.com> 
 

I can be contacted at: jefethics@aol.com 
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Introduction 

 
“Could He Have Been Electrocuted?” 

 

 
As I left the International Atomic Energy Agency’s (IAEA) Headquarters building in downtown 
Vienna, Austria2 in late-January 1978 on my way home from work3 I ran into a colleague, Uldis 
Barda (Australia). Barda was an experienced nuclear safeguards inspector who I’d gotten to 
know during the six months I’d been at the IAEA.  He worked in the Far East Section, which is 
responsible for inspections of nuclear facilities in Japan, Korea, and Taiwan.  Barda told me he 
had just received word that our colleague, Pierre Noir (France), had died during an inspection at 
a nuclear reactor in Taiwan, apparently of a heart attack. He understood Noir was working with 
the coax cables of the IAEA’s closed-circuit television surveillance system (CCTV) when he 
died. 
 
And after a thoughtful pause, Barda asked, “Could he have been electrocuted?” 
 
I’d been working with the IAEA’s CCTV system for several months and had no reason to 
suspect it had an electrical safety problem.  However, even though I knew a lot about how to 
operate and maintain the system, I knew very little about the electrical circuitry inside the 
system.  I told Barda I’d look to see if I could find anything wrong. 
 
Barda’s question was deeper and more fraught than it might seem.  During my time at the IAEA4 
I’d learned of an underlying fear that many inspectors had: what would happen to them if they 
uncovered evidence that a country was diverting nuclear material from a peaceful to a nuclear 
weapons program?  Would they be in danger?  Should they say anything to anyone at the facility 
about what they had discovered?  Should they leave the country as soon as possible? 
 
When Barda asked me if Noir could have been electrocuted, he was not only wondering if Noir 
had died by accidental electrocution because of faulty equipment, but he was also wondering if 
Noir had been deliberately electrocuted because he had discovered a problem at the facility. 
 
Over the next few days, I searched through the electrical wiring inside a CCTV system.  And 
much to my surprise, I discovered two serious electrical flaws.  I was able to show that Noir 
could have been accidently electrocuted. 
 

 
2 The IAEA was originally located in central Vienna before moving across the Danube River to the Vienna 
International Center (VIC) in 1979. 
3 Probably 30 January 1978. 
4 I was on a one-year appointment (starting June 1977) to the IAEA Department of Safeguards as a “cost-free 
expert” under the U.S. Program of Technical Assistance (POTAS) to help improve IAEA’s technical capabilities.  I 
went to the IAEA to help improve nuclear material measurement techniques, but after arriving in Vienna my 
assignment was changed to work on the CCTV system (see 1978 U.S. State Department cable 147422, Paragraph 1).  
In June 1978 I returned to the Los Alamos National Laboratory (LANL) in New Mexico. 
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Then in 2022, nearly 45 years later, quite by chance I stumbled onto the Internet blog, Arms 
Control Wonk,5 founded by Jeffrey Lewis of the Middlebury Institute of International Studies, 
Monterey, CA. This blog has lively academic discussions of arms control, disarmament, and 
nonproliferation issues, some involving the IAEA.  I discovered that ten years earlier on this 
blog, in 2012, Lewis had posted a dozen or so U.S. diplomatic cables and other files from 1978 
concerning the death of IAEA inspector Pierre Noir.  These cables circulated among the U.S. 
Department of State in Washington, D.C. and the American Embassies in Vienna and Taipei. 
 
A diplomatic cable from the American Embassy in Vienna (3 March 1978) caught my attention: 
 

[redacted, but it is Thorne6] went from Japan to Taiwan, on learning of Noir’s 
death, to help complete Noir’s task there and make necessary arrangements.  
Thorne says that, while in Taipei, a note was slipped under his hotel room door 
stating that Noir had been deliberately electrocuted while working on the 
surveillance camera at the reactor.  (Vienna 01989, Paragraph 2) 

 
The suggestion that Noir could have been deliberately electrocuted was disturbing. 
 
I was also surprised because I’d never heard of this note suggesting Noir had been deliberately 
electrocuted. 
 
And this U.S. diplomatic cable from Vienna continued: 
 

[redacted, but it is Thorne]’s current assessment is that the note under his door 
was probably not rpt [i.e., repeat] not accurate insofar as the cause of death being 
“deliberate”, but that there is a very real possibility that accidental electrocution 
might have occurred . . . (Vienna 01989, Paragraph 3)  

 
It was clear I was going to have to dig into these diplomatic cables and the other files to fill in 
the gaps in my understanding of the cause of the tragic death of Pierre Noir. 
 
In Part 1 of this monograph, I’ll briefly summarized what I learned in my 1978 investigation in 
Vienna into the electrical hazards of the IAEA’s CCTV surveillance system.  In Part 2, I’ll 
review what I learned about Noir’s death from the 1978 U.S. diplomatic cables and the other 
files.  And in Part 3, I’ll summarize the story of Noir’s death. 
 
I’ve also attached copies of all the diplomatic cables and other files concerning Noir’s death that 
I used in writing this monograph. 
  

 
5 www.armscontrolwonk.com 
6 Leslie Thorne (England), an experienced inspector, was Noir’s supervisor and Head of the Far East Section in the 
Department of Safeguards. 
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Part 1 
 

My Hazards Analysis of the CCTV Surveillance System 
 
On the morning after Barda had asked me if Noir could have been electrocuted I tried to get a 
copy of the electrical circuit diagrams of the CCTV system so I could study the circuitry to see if 
I could find anything amiss.  Yury Konnov (USSR) of the Technical Development Section, who 
had overseen the development of the CCTV system with the Viennese company Psychotronic 
Elektronische Geräte, didn’t have the diagrams.  And Psychotronic wouldn’t give them to me 
because they were proprietary.  
 
So, I did the only thing I could: I began physically tracing the electrical wiring inside a Control 
Unit identical to the one Noir had been working with (I had several Psychotronic CCTV systems 
in my office undergoing testing).  And within a few days I uncovered two serious electrical 
flaws that would expose an inspector directly to 230 VAC.7 
 
 
Overview of the Surveillance 
System 
 
The Psychotronic CCTV system (Fig. 1) 
consists of four major parts: (1) a 
Control Unit, (2) one or two remote 
video cameras, (3) three long coax 
cables8 that are routed to each remote 
camera, and (4) a cable adapter (i.e., an 
interface) that connects the cables from 
each remote camera to the 29-pin video 
socket on the front panel of the Control 
Unit. 
 
I have described the CCTV unit in 
greater detail in Appendix A.   
 
(There are also power cables that run 
from the Control Unit to the video 
cameras, which supply electric power to 
the cameras, but I didn’t include them in 
Fig. 1 as they played no role in the 
analysis.)  
 

 
7 VAC is volts alternating current. 
8 The circa 1975s analog video cameras required three coax cables for: (1) vertical and (2) horizontal sync pulses 
and (3) video out.  The voltage of analog video signals is low, typically ~ 1 volt (peak-to-peak). 

Fig. 1. The IAEA CCTV system.  The 29-pin socket and the 
cable adapter, labled in red, play a critical role in the electrical 
hazard. 
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The photo9 of the CCTV Control Unit (Fig. 1) is of an actual mid-1970s Psychotronic unit, but 
the photos of the socket, plug, and cable adapter are not from an actual system.  I purchased the 
matching vintage plug and socket on the Internet and put together the mockup of the cable 
adapter to demonstrate what it looks like.  The plug and socket are identical in size and shape to 
the ones used in the Psychotronic system, but the coax cables of this mockup are shorter than the 
original ones, typically 12” to 24” long. 
 
The Control Unit houses the video recording and control/timing electronics. The reel-to-reel 
video recorder is located at the bottom of the cabinet.10  An eight-inch video monitor and the 29-
pin sockets (one for each camera) are at the top.  When the inspectors are absent from the nuclear 
facility the cabinet door (not shown) of the Control Unit is locked and sealed to prevent 
unauthorized access to the video tape. 
 
IAEA inspectors position the video cameras to provide long-term surveillance of key activities 
going on at the nuclear facility, such as the loading and unloading of fuel assemblies in a nuclear 
reactor, the movement of fuel assemblies in a spent fuel pool, etc.  The time-lapse video recorder 
archives short video segments (e.g., 5 seconds) at fixed intervals of time (e.g., 5 minutes), which 
are reviewed later to provide continuous monitoring of activities when inspectors are not present. 
 
 
Electrical Hazard 

I discovered two electrical design 
flaws in the Psychotronic CCTV 
system.  The combination of these two 
flaws would expose an inspector to 
230 VAC.  I’ve summarized these 
flaws in Fig. 2 and have also described 
them in greater detail in Appendix B. 
 
The first flaw: the bottom pin11 
(female) of the middle column of pins 
of the 29-pin video socket was wired 
for 230 VAC.  Because this socket is 
for video signals it should not have 
been wired for electrical power.  This 
flaw was built into all of the 
Psychotronic CCTV units, i.e., it was 
hard-wired into the design. 
 
The second flaw: if the cable adapter was assembled incorrectly (i.e., the 29-pin plug was 
installed upside down in the shell of the cable adapter–see Appendix B) then the exposed surface 

 
9 See References: IAEA Bulletin, vol. 19, No. 5, October 1977, p. 23. 
10 The cabinet is about 20” wide x 30” tall, typical of 19-inch-wide rack-mounted electronic instruments of the 
1970s.   
11 See Appendix B for discussion of pin combinations that could lead to an electrical shock. 

Fig. 2. Serious electrical hazard caused by two electrical flaws in 
the Psychotronic CCTV system. 
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of one of the coax connectors on the short lengths of coax cables would be at 230 VAC, rather 
than electrical ground potential, i.e., 0 volts. 
 

Eureka!  If the cable adapter that Noir was handling in Taiwan had been assembled 
incorrectly then he would have received a serious electrical shock.  

 
I’ve illustrated in a simple flow chart, Fig. 3, 
how the design flaws could lead to an 
accidental death.  The faded or grayed-out 
paths in Fig. 3 are alternate paths that also 
could lead to death.  I’ll discuss these later in 
this monograph. 
 
My supervisor, Ed Kerr (Canada), head of the 
Technical Services Section, and I were so 
alarmed about this potential hazard we got the 
word out to the inspectors in the field to 
immediately stop work on all the CCTV 
systems.  The IAEA had about 20 of the 
Psychotronic CCTV systems in various stages 
of installation and operation at nuclear 
facilities all over the world. 
 
At this point in my investigation Kerr and I didn’t know if the cable adapter Noir had been 
working with in Taiwan was correctly or incorrectly assembled. 
 
We needed to examine it. 
 
Leslie Thorne (England), who was head of the Far East Section and was Noir’s supervisor, was 
in Japan at the time of Noir’s death.  He immediately flew to Taiwan to deal with the situation. 
 
Thorne returned to Vienna several days later12 with the actual cable adapter that Noir had been 
handling when he died.  We examined it and verified:13 
 

• The cable adapter was assembled incorrectly. 
 

• 230 VAC would have been present on the bare exterior surface of one of the coax 
connectors of that cable adapter (Fig. 2). 

 
 
The Answer to Barda’s Question 
 
I now had the answer to the question Barda had asked me a few days earlier in front of the IAEA 
Headquarters building, i.e., “Could he [Noir] have been electrocuted?”   

 
12 Probably soon after 6 February 1978. 
13 Ed Kerr and Leslie Thorne were present when I examined the cable adapter. 

Fig. 3.  Flow chart of accidental electrocution due to 
an incorrectly assembled cable adapter. 
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My answer: 

 
Yes. Noir was most likely accidentally electrocuted because of the electrical design flaws in 
the Psychotronic CCTV system.  

 
 
Could It Have Been Deliberate? 
 
I also had a reasonable answer to the 
important underlying question: 
 
“Could Noir have been deliberately 
electrocuted?” (Fig. 4)  
 
My answer: 
 

No.  It was an accident.  
 
My reasoning:  
 
• No one in Taiwan had access to the circuit 
diagrams of the electronics or to the interior circuitry of the Control Unit itself.  It would 
therefore be highly unlikely for someone to know that 230 VAC was present on a pin of 
the 29-pin video socket on the front panel of the Control Unit.  
 
• It would also be highly unlikely for personnel at the nuclear reactor to figure out that by 
turning the 29-pin plug in the cable adapter upside down that 230 VAC would be present 
on the bare exterior surface of a coax connector of the cable adapter. 
 
• And, finally, if the personnel were clever enough to figure this out and deliberately try 
to electrocute Noir, why didn’t they restore the cable adapter back to its original “safe” 
configuration to hide the crime?  Why leave the “smoking gun” at the scene?14 
 
 
Immediate Action 

The word of Noir’s death and the likelihood that he had been accidentally electrocuted spread 
like wildfire throughout the Department of Safeguards.  
 
Over the next days and weeks, I had countless conversations with inspectors about the accident 
and what I had learned in my investigation.  The inspectors, of course, were intensely interested 

 
14 Between the time of the accident and when Thorne arrived, probably 18-24 hours later, the CCTV Control Unit 
was not secure.  Chin-Shan personnel would have had unfettered access to the Control Unit and the video cables. 

Fig. 4. Flow chart of foul play, i.e., deliberate 
electrocution. 
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in every detail: How did it happen?  Was it an accident?  Could it have been deliberate?  Is the 
Psychotronic CCTV system safe to work with? 
 
And while these important conversations were going on I also had to make sure the Psychotronic 
CCTV units currently in use in the field were not a hazard.  I wasn’t concerned as much about 
the units that were operating properly–their cable adapters had to be assembled correctly or they 
wouldn’t be working–but with the units that were being installed or serviced.  I also worried 
about the possible existence of spare cable adapters that could by lying around and inadvertently 
put into use in the future. 
 
I decided the best temporary fix to the Psychotronic CCTV system was to cut/remove the 230 
VAC wires inside the Control Unit that connect to the bottom pin of each of the 29-pin sockets, 
thus removing the electrical hazard.  I wrote instructions for inspectors on how to safely remove 
these wires in the field and taught several of them how to do this using a Control Unit in my 
office.  In March 1978 I made a quick trip15 to the Pickering Nuclear Power Station in Canada to 
cut/remove the wires inside two CCTV units (a total of four video cameras) that were being used 
in an ongoing verification exercise involving the transfer of spent fuel assemblies between 
CANDU reactor fuel storage pools. 
 
I believed the sensible long-term fix to the Psychotronic units was to remove the 29-pin video 
sockets on the front panel of the Control Unit and replace them with standard panel-mount 
female coax sockets.16  The cable adapters would no longer be needed.  The coax cables from the 
remote video cameras would connect directly to the Control Unit.  By the time I left the IAEA in 
June 1978 no decision had been made as to the long-term fix. (My guess is my temporary fix 
became the long-term fix.) 
 
Several times in the winter/spring 1978 I met with John May (U.S. Mission to the IAEA) and 
Leon Green (POTAS)17 to keep the Mission up to date on the status of my investigation into the 
accident and to discuss the impact of the accident on the concerns and fears of the inspectors. 
 
John May encouraged me to continue my discussions with the inspectors for as long as 
necessary.  He was aware that many inspectors felt they had difficult jobs and they didn’t get 
sufficient support from the IAEA’s upper management.  Listening to their concerns and 
suggestions was imperative.  And our response to this accident was important in demonstrating 
the U.S. was serious in helping improve the lives of the inspectors. 
 
Leon Green quickly initiated a program with Sandia National Laboratory (SNL) in Albuquerque, 
NM to develop a U.S. designed CCTV system to replace the Psychotronic units.  Doug 
McGovern (USA), an electrical engineer from SNL, came to Vienna for several months in the 
spring 1978 to gather ideas from inspectors about what they needed in the CCTV system. 

 
15 A 9 June 1978 diplomatic cable (State 147422, Paragraph 4) stated that “cost-free experts can not accompany 
inspectors into the field”.  I was a U.S. cost-free expert.  Perhaps this policy was not yet in place in March 1978. 
16 Standard SO239 UHF Female Panel Mount connectors (sockets). 
17 The U.S. Program of Technical Assistance to IAEA Safeguards (POTAS), established in 1977 and coordinated by 
the Brookhaven National Laboratory (BNL), provides technical assistance to the IAEA. Leon Green was the Vienna 
Liaison Officer of POTAS while I was at the IAEA (June 1977-June 1978). He later became the head of the 
International Safeguards Project Office at BNL. 
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The SNL program18 turned out to be very successful and became the “seed crystal” for the 
IAEA’s modern day CCTV systems. 
 
The replacement of the Psychotronic CCTV units took longer than expected because of the poor 
reliability of commercially available video recorders (Gaertner, 1985).  A few Psychotronic units 
were still in use as late as 1987 (Gaertner, 1987), nearly a decade after the fatal accident.   
  
And, finally, sometime in the spring 1978 (I 
don’t remember the date) I testified at a hearing 
held by an Austrian insurance board19 (6-8 
people) that was looking into the in-line-of-
duty insurance issues of Noir’s death, i.e., the 
Noir family would be entitled to additional 
insurance benefits if his death was due to an on-
the-job accident rather than to natural causes 
(Fig. 5). 
 
The hearing was held in a conference room at 
the IAEA Headquarters building in Vienna.  I 
spoke to the board about: (1) the design flaws 
in the Psychotronic CCTV system, (2) our 
verification that the cable adapter that Noir had 
been working with (and Thorne had brought 
back from Taiwan) had been assembled incorrectly, and (3) how Noir would have been accidently 
electrocuted.20 
 
  

 
18 To develop a “Simple, Highly Reliable CCTV System.” (Gaertner, 1986) 
19 I don’t remember the official name of this board. 
20 I never learned what this board decided. 

Fig. 5. In-line-of-duty insurance benefits (blue box) could 
be awarded to the family of an inspector who was injured 
or died because of an on-the-job accident. 
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Part 2 
  

The Wonk Files 
 
 
As I’d mentioned in the Introduction, unbeknownst to me while I was dealing with the 
Psychotronic CCTV system, a series of diplomatic cables concerning Noir’s death circulated 
among the U.S. Department of State in Washington, D.C. and the American Embassies in 
Vienna and Taipei.  The U.S. Government was, of course, very concerned about the on-the-job 
death of an IAEA inspector, and even though it had no official obligation regarding Noir’s death 
(Noir was a French citizen), it was drawn into an inquiry about his death at the request of both 
the IAEA and the Republic of China (ROC).21  And because these cables had limited distribution 
(most were labeled “Confidential” or “Secret”) the U.S. involvement in the inquiry was little 
known. 
 
Fortunately, these diplomatic cables became publicly available in 2012 because of Freedom of 
Information Act (FOIA) requests by Jeffrey Lewis and his colleagues at the Middlebury Institute 
of International Studies.  They also obtained files of the late Paul Leventhal of the Nuclear 
Control Institute concerning his inquiries in the fall 1978 into Noir’s death. 
 
Lewis posted these U.S. diplomatic cables and the Leventhal files on the Internet blog Arms 
Control Wonk22 and on Scribd,23 a digital document library, accessible online. 
 
For convenience, I’ll refer to the collection of these cables/files as the Wonk Files.  I didn’t learn 
of their existence until 2022, ten years after they were posted on the Internet. 
 
The relevant Wonk Files consist of seven U.S. diplomatic cables, three documents in the 
Leventhal files, and a reference to a Baltimore Sun newspaper article.  Also, by my own Internet 
search (in 2025) I located three additional U.S. diplomatic cables that are relevant and I have 
included these with the Wonk Files.   
 
I’ve cataloged all these cables/files in Table 1.  And I’ve included complete copies of the U.S. 
diplomatic cables in Attachment 1.  The Leventhal files and the Baltimore Sun article are in 
Attachment 2. 
 
  

 
21 The Republic of China (ROC) is also known as Taiwan. The U.S. was the only country in North America or 
Europe (except for the Holy See) that had an embassy in Taiwan in 1978.  It was closed on 1 January 1979. 
22 www.armscontrolwonk.com 
23 www.scribd.com (There is a subscription fee, but free limited downloads.) 



12 

 

Table 1: The 2012 Wonk Files 
 

(See Attachments 1 and 2) 
 

  
 

No. Document I.D. Date Notes: 
 1 Vienna 00879 31 January 1978 1 page, unclassified 
 2 Taipei 00745 03 February 1978 1 page, confidential 
 3 Vienna 01989 01 March 1978 2 pages, confidential 
 4 Taipei 01547 14 March 1978 5 pages, secret 
 5 Taipei 03104 18 May 1978 2 pages, confidential 
 6 Vienna 04772 24 May 1978 2 pages, confidential 
 7 Taipei 03314 26 May 1978 2 pages, confidential 
 8 State 147422* 09 June 1978 2 pages, unclassified. A brief comment 

(Paragraph 1) that upon my arrival in 
Vienna I (John Foley) had been directed to 
work on a “higher priority” task, i.e., the 
CCTV system.  Also, “cost-free experts can 
not accompany inspectors into field.” 
(Paragraph 4) 

 9 State 159153* 22 June 1978 2 pages, confidential 
10 Vienna 05872* 27 June 1978 1 page, confidential 

 

*These diplomatic cables were not in the Wonk Files. I found them via an Internet search in 2025. 
 
 

Leventhal Files 
 

No. Document I.D. Date Notes: 
11 ROC* Autopsy Report (1 page) ~ 03 February 1978 Incomplete, only one page. 
12 ROC Accident Report (1 page)** ~ 14 February 1978 Incomplete, only the first page. 
13 Dr. Anderson Memorandum (3 pages)    10 May 1978 Complete: 3 pages 

 

*ROC: Republic of China (Taiwan) 
**An important missing paragraph from this report (Paragraph 3) is quoted in Taipei 01547 (Paragraph 5). 
 
 

Baltimore Sun 
 

No. Document I.D. Date Notes: 
14 Newspaper article: “Mystery Surrounds 

On-the-Job Death of One Nuclear 
Inspector” 

    July 28, 1981 Quotations of Leslie Thorne (IAEA) on 
the cause of Noir’s death. 
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Prior to the 30 January Accident 

The single page from the Report on the Accident of Mr. Pierre Noir, IAEA Inspector, which was 
given to the American Embassy Taipei by Victor Cheng (ROCAEC)24 on 14 February 1978, 
describes where Noir was and what he was doing on the day of the accident, Monday, 30 January 
1978. 

Noir was at the Chin-Shan Nuclear Power Station25 in Taipei, Taiwan. 
 
In the fall, 1977, IAEA inspectors had installed a Psychotronic CCTV surveillance unit in the 
nuclear reactor building at Chin-Shan: 
 

IAEA had sent representatives here and installed closed circuit TV to scrutinize 
the system before fuel loading and requested the provision of reliable power 
source.  The Electrical Division of Chin-shan Project Office had extended the 
vital AC 110 V circuit to the top of the stairway at the fifth floor, the location 
where IAEA had selected to install the CCTV control panel.  The circuit was 
tested by IAEA representatives on Oct. 19, 1977 and it was found that camera No. 
1 was faulty, but camera No.2 functioned normally and was put into operation.26 
(ROC Accident Report, Paragraph 2) 
 

The “CCTV control panel” mentioned above is the Psychotronic Control Unit (Fig. 1).  It was 
installed at “the top of the stairway at the fifth floor” of the reactor building. This location was 
probably chosen because it would be out of the way of daily activities on the refueling floor of 
the reactor building.  Earlier, Chin-Shan personnel had routed electrical power (110 VAC) to this 
location to provide electricity for the Control Unit.27 
 
Chin-Shan personnel also had routed the long video coax cables and AC power cables from the 
CCTV Control Unit location on the fifth-floor stairwell to the two remote video cameras located 
on the refueling floor. 
 
 

 
24 Victor Cheng is the chairman of the Atomic Energy Council (AEC) of the Republic of China (ROC).  He is the 
main contact with the American Embassy Taipei concerning Noir’s death. 
25 Chin-Shan was ROC’s first Nuclear Power Station.  It is a boiling water reactor (BWR), designed and built by 
General Electric Corp.  Construction started in 1972 and the initial criticality of the reactor took place on 16 October 
1977.  Electrical power generation began a month later.  After a year of testing and evaluations, full commercial 
operation began in December 1978.  And after 40 years of operations, it was permanently shut down in 2018. (Ref: 
World Nuclear Data Base). 
26 The Chin-Shan nuclear reactor went critical three days before the IAEA put the CCTV system into operation. The 
CCTV system was not in operation while the reactor was being fueled. 
27 Because the IAEA’s CCTV system was designed and built in Europe (i.e., Austria) it operates on 230 VAC. And 
when used in non-European countries (such as Taiwan) the voltage is stepped up inside the Control Unit via a power 
transformer from 120-volts AC to 230-volts AC. 
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Fig. 6 is a photo of what the 
refueling floor at Chin-Shan 
probably looked like.  This 
photo (Brunswick, 2011) is not 
of the Chin-Shan reactor but of 
a typical General Electric 
BWR reactor of the era.28  The 
shielding above the reactor 
vessel (the gray octagonal 
structure) is at the center-left 
of the photo and the spent fuel 
storage pool is at the center-
right. 
 
Two video cameras (No. 1 and 
No. 2) were installed at 
locations on the refueling floor 
(Fig. 7) to provide time-lapse 
video surveillance of activities 
such as fuel loading and 
unloading of the nuclear 
reactor via the refueling crane 
and the movement of fuel 
assemblies within the spent 
fuel pool. 
 
Because camera No. 1 had 
been found to be faulty the 
IAEA shipped a replacement 
video camera from Vienna to 
Taipei. 
 
Noir arrived at the Taipei, 
Taiwan airport on the 
afternoon of Sunday, 29 
January 1978 and was met by 
ROCAEC personnel. He 
discussed his plans with them 
about carrying out the 
inspection tasks at Chin-Shan  
and other facilities.  One of his 
tasks was to review the 
“recordings of Camera No. 2 
from Oct. 19, 1977 to Jan. 30, 
1978.”  The second task was “to install TV camera No. 1,” the replacement video camera.  

 
28 Photo is of the BWR refueling floor of Brunswick Nuclear Power Station, Unit. 2 in the U.S. (Brunswick, 2011). 

Fig. 7.  Sketch of how two video cameras might be positioned on 
refueling floor to provide surveillance of activities of fuel movement. 

Fig. 6.  Typical refueling floor of General Electric BWR reactors built in 
the 1970s. 
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On Monday morning (Fig. 8), 30 January 
1978, Noir picked up the replacement 
video camera from a representative of the 
ROCAEC.  He arrived at Chin-Shan at 
9:05 AM and was escorted to the office of 
the deputy station superintendent, Mr. 
Chang.  Noir “told Mr. Chang his main 
items of inspection work and requested 
man-power to assist in installing camera.” 
 
 
The Accident 
 
The first mention of Noir’s death that I found in the Wonk Files is in the 31 January 1978 cable,29 
written by the American Embassy Vienna.  The reported cause of death was a heart attack: 
 

Mission has learned that Pierre Noir (France), an IAEA safeguards inspector in 
the Far East Section, died during an inspection of TRR in Tiawan.30  Reported 
cause of death was a heart attack31. . . Mission would appreciate further 
information on this matter . . . (Vienna 00879)  

 
The earliest descriptions of the accident are verbal narratives received by personnel at the 
American Embassy Taipei.  Unfortunately, these narratives are not first-hand, eyewitness 
accounts, i.e., they are more akin to hearsay, i.e., verbal information passed from individuals 
with contacts within Chin-Shan to personnel at the American Embassy Taipei. 
 
The first verbal account indicated Noir had received an electrical shock while checking cables to 
a video camera.  The American Embassy Taipei obtained this account on 1 February, but it was 
not documented until the 14 March 1978 diplomatic cable: 
 

On 1 February 1978, a reliable source with contacts in the Taiwan power 
company (Taipower), stated that. . .  [Noir] begin work at the Chin-Shan power 
reactor site installing a TV camera and checking the cables to it. The work was 
completed by noon, and Noir had a big lunch.  Immediately thereafter he returned 
to the refueling floor to re-examine the power cables leading to the camera.  In 
the process he had to climb several series of steps.  When he arrived at the 
camera site, he touched what was believed to be a 110 volt cable, at which point 
his face suddenly contorted, the workers did not wish to touch him for fear of also 
receiving the shock.  But after a few moments one of them was able to kick Noir’s 

 
29 This cable was sent approximately 30 hours after the accident. 
30 The American Embassy Vienna mistakenly understood the accident to be at the TRR, the Taiwan Research 
Reactor, when, in fact, it was at the Chin-Shan Nuclear Power Station. 
31 The suggestion that Noir had died of a heart attack surfaced soon after the accident and several days before the 
autopsy.   

Fig. 8.  Calendar for January/February 1978.  Noir died on Monday, 
30 January.  The autopsy was performed on Friday, 3 February. 
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hand away from the cable. . . He died on the way to the Veterans General 
Hospital in Taipei. (Taipei 01547, Paragraph 2) 

 
A 3 February 1978 diplomatic cable indicated that personnel at the American Embassy Taipei 
had discussed Noir’s death with both Victor Cheng and Leslie Thorne: 
 

[The American Embassy Taipei] has been in contact with Victor Cheng of ROC 
AEC and Thorne of IAEA regarding death of safeguards inspector Pierre Noir.  
According to Cheng, death occurred around 1400 H Monday, after Noir had 
returned to the refueling floor of the Chin-Shan nuclear power reactor (not the 
TRR) to echeck the installation of cables to a television camera. Cheng has 
indicated that the cause of death was probably heart attack although he has also 
stated there were “rumors” stating that Noir may have suffered a shock from the 
television or related cables. Details of the accident have not yet appeared in local 
press, and ROC officials are treating the matter confidentially at this time. (Taipei 
00745, Paragraph 1) 
 

It is important to note that Cheng was advancing the idea “that the cause of death was probably 
heart attack” before the autopsy had been done.32 Cheng was in position to control the narrative 
of Noir’s death. 
 
And the cable continued: 
 

At AEC and IAEA request, Embassy has asked pathologist Dr. John Anderson of 
the Naval Military Research Unit to observe the autopsy to be performed at the 
Veterans General Hospital on the afternoon of 3 February.  To date there have 
been no reports on the result of this autopsy. (Taipei 00745, Paragraph 2) 

 
The final verbal account of the accident, also documented in the 14 March 1978 diplomatic 
cable, likewise suggested Noir had received an electrical shock: 
 

On 5 February . . . Simmons was called by [redacted] and a reliable source of 
information on Taipower’s Chin-Shan power reactor [redacted] stated that a 
‘very reliable source’ in [redacted] had told him that Noir has received an 
electrical shock while servicing a surveillance camera . . . According to the 
source, Noir had returned unexpectedly to the camera site after lunch, and had 
attempted to test a cable to the camera with a voltmeter . . . and then [Noir] 
touched the cable.  At this point his face became contorted and he was stricken. 
(Taipei 01547, Paragraph 4) 

 

 
32 It is likely, I think, that doctors at the Veterans General Hospital would have done a preliminary visual 
examination of Noir’s body when it arrived at the hospital on 30 January, prior to the formal 3 February gross 
autopsy.  Information from this examination could explain why Cheng adopted the “heart attack” stance and 
downplayed electrical shock to “rumors.”  During the 3 February autopsy no lesions (i.e., burns) were found on 
Noir’s hands or feet, suggesting Noir had not been electrocuted.  However, as Dr. Anderson stated, a low-voltage 
(<500 to 1000 volts) electrocution cannot be ruled out just because there are no lesions. 
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Interestingly, even though these descriptions of what Noir was doing at the time of the accident 
are somewhat different they all indicate he was working with the video cables when he died.  
The mention in the final verbal account that “Noir had attempted to test a cable to the camera 
with a voltmeter” suggests he might have been having problems getting the replacement video 
camera working.  
   
The only written description of the accident I found in the Wonk Files is a single paragraph from 
the 14 February ROC Accident Report.  This paragraph is quoted in the 14 March 1978 
diplomatic cable.33  Noir was working with the video cables (i.e., cable adapter) at the CCTV 
Control Unit when he was stricken: 
 

On 14 February, Victor Cheng, Secretary-General of the Chinese Atomic Energy 
Council, passed an English-language translation of the ROC Accident Report to . 
. . Simmons. Paragraph three of this report states in part as follows: “Quote . . . 
at about 14:40 working together with Mr. Noir of IAEA at the fifth floor stairway 
platform were [redacted] at that time Mr. Noir considered that inspection and 
adjustment were complete and prepared to stop work.  Suddenly he considered 
the lead wire (co-axial cable) connected to the TV was too long and prepared to 
change a shorter one.  He first turned off the key switch and in conjunction with 
[redacted] took down the long lead wire and connect on the short lead wire (at 
this moment the TV side was not connected on, because the wire has two 
connectors at both ends). It was at this instant that Mr. Noir’s expression 
suddenly changed, both hands trembled, suddenly grabbed on cable, slanted 
towards the right side and then turned to slant left.  Then [redacted] held his body 
and laid on the floor . . .  End Quote.”  (Taipei 01547, Paragraph 5.  The quoted 
section is from Paragraph 3 of the ROC Accident Report.) 
 

The ROC Accident Report did not mention electrical shock. (Taipei 01547, Paragraph 6) 
 
This written description34 of what Noir was doing is somewhat different from those in the verbal 
accounts.  It indicates Noir had succeeded in getting the replacement No. 1 video camera 
working and “that inspection and adjustment were complete.”  He was ready to stop work, but at 
the last moment he decided the “lead wire (co-axial cable) connected to the TV was too long and 
prepared to change to a shorter one.”  The long and short “lead wires” mentioned here are cable 
adapters (Fig. 1).  The coax cables of the cable adapters came in various lengths,35 typically 
about 12” to 24” long.  Noir had decided to exchange the long-length cable adapter to a short-
length one.36 

 
33 Only the first page of the ROC Accident Report is in the Wonk Files.  But fortunately, a paragraph describing the 
accident in this report is included in Taipei 01547, Paragraph 5.  A year ago, I filed a FOIA request to the U.S. 
Department of State get a complete copy of the ROC Accident Report, but I have had no response. 
34 Portions of this description are somewhat difficult to understand, possibly because it was an “English-language 
translation of the ROC accident report”. 
35 I don’t know why the lengths of the coax cables on cable adapters varied. 
36 A possible reason Noir decided to switch the cable adapters:  If the cables of a cable adapter are too long, they 
extend outside the cabinet of a locked and sealed Control Unit. The coax connectors on these cables would then be 
accessible by personnel at the nuclear facility, giving them access to the video signals, which they could tamper 
with.  To prevent unauthorized access, the coax connectors must remain inside the sealed cabinet.    
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And he was stricken while exchanging the cable adapters.  This suggests the long-length cable 
adapter was assembled correctly (Fig. 1), and the CCTV system operated properly, but the short-
length one was incorrectly assembled causing an electrical shock (Fig. 2). 
 
It is important to note that the IAEA lost “chain of custody” of the CCTV system from the time 
of the accident until Thorne arrived, probably 18-24 hours later.  During this period Chin-
Shan/ROC personnel had unfettered access to it, i.e., they had time to perform a limited electrical 
hazards investigation (carefully, with voltmeters, oscilloscopes, etc.) of the cables and 
connectors allowing them to understand better the cause of death.37 
 
 
How the U.S. Became Involved in the Inquiry into Noir’s Death 
 
The American Embassy Taipei became involved in the inquiry into Noir’s death because of the 
concern that Noir had been deliberated electrocuted (Fig. 4). 
 
In the introduction I’d mentioned that a diplomatic cable from the American Embassy Vienna 
had caught my attention, the one in which Thorne said: 
 

 . . . a note was slipped under his hotel room door stating that Noir had been 
deliberately electrocuted. (Vienna 01989, Paragraph 2) 

 
This diplomatic cable went on to say that Thorne had discussed this note with Mr. Rob Simmons 
at the American Embassy Taipei.  Thorne apparently was so concerned about this note he wanted 
help from the U.S. for an independent confirmation of the autopsy on Noir’s body (to be 
performed on 3 February 1978): 
 

 [redacted but is Thorne] discussed the situation with Mr. Simmons of the AmEmb 
[American Embassy] Taipei and requested help in assuring independent 
confirmation of autopsy.  [redacted] reports Simmons was extremely helpful and 
readily grasped the situation.  (Vienna 01989, Paragraph 2) 
 

The American Embassy Taipei was fully aware of the political and diplomatic importance of 
possible foul play at Chin-Shan: 
 

Although the American Embassy has no reason to expect foul play in what 
appears to be an unfortunate accident, we are mindful of the implications of this 
accident and will continue to keep [State] Department and the [American 
Embassy] Vienna informed of whatever information develops regarding Noir’s 
death. (Taipei 00745, Paragraph 3) 
   

 
37 Such a hazards investigation is speculation on my part, but I expect the ROC would want to understand its liability 
(economic, political, diplomatic) in the cause Noir’s death.  



19 

I’m not an expert in nuclear arms control or non-proliferation diplomacy, but I was somewhat 
aware at the time that U.S. diplomats were working to normalize U.S. relations with the People’s 
Republic of China (PRC) and, as a result, the U.S. was exerting pressure on the ROC not to 
develop nuclear weapons (actually, to shut down its existing secret nuclear R&D programs):38 
 

Any developments suggesting that Taiwan was doing nuclear weapons research 
could cause unwanted tensions in U.S.-China and China-Taiwan relations and, at 
the worst, put to the test U.S. security guarantees for Taiwan. (The Nuclear Vault, 
2007)  

 
This note suggesting Noir had been deliberately electrocuted implied foul play on the part of the 
ROC, i.e., Noir had been deliberately electrocuted because he had discovered suspicious nuclear 
activities at Chin-Shan.  This could muddle the ongoing negotiations with the PRC. 
 
The U.S. quickly arranged to have an American pathologist, Dr. John Anderson, observe 
the autopsy. (Taipei 00745, Paragraph 2) 
 
It was at the request of both the ROC (Cheng) and the IAEA (Thorne) that the U.S. became 
involved in the 3 February 1978 autopsy.  This means Cheng was aware of the note under 
Thorne’s hotel room door even as he was advocating that the “cause of death was probably a 
heart attack” (Taipei 00745, Paragraph 1).  For Cheng, the heart attack narrative was a 
convenient “no fault” explanation for the cause of death. 
 
Surprisingly, rumors of “the note” did not circulate among the staff at the IAEA Headquarters in 
Vienna.  Somehow, Thorne and the ROC and U. S. officials successfully kept the knowledge of 
it quiet.  And even though I was deeply involved in the investigation into Noir’s death in Vienna 
and I had frequent contacts with Thorne and personnel at the U.S. Mission, I didn’t learn of the 
note until I read about it in the Wonk Files decades later. 
 
At the time of the accident, the Chin-Shan Nuclear Power Station would not have been of 
immediate safeguards concern because the nuclear reactor was new and was still undergoing 
initial startup testing (see Footnote 25).  Full commercial operations didn’t begin until 10 months 
later, December 1978. 
 
The Psychotronic CCTV unit the IAEA installed in the fall 1977 was the beginning of long-term 
video surveillance of reactor operations and refueling activities for the next 40 years. The first 
refueling of the Chin-Shan reactor would not occur for a couple of years.  The spent fuel pool 
was probably empty at the time of the accident. 
 
 
3 February 1978 Autopsy 
 
The autopsy was performed by ROC doctors on the afternoon of 3 February 1978 at the Veterans 
General Hospital in Taipei.  Dr. Anderson attended. 

 
38 See (David Albright and Andrea Strickler, 2018.) 
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The single page from the ROC Autopsy Report39 indicated Noir had: 
 

Ischemic heart disease. . . Atherosclerosis of left anterior descending and of right 
coronary arteries, moderate. . . (ROC Autopsy Report) 
 

It also mentioned Noir had been doing strenuous activities prior to his death, implying these 
activities were a factor in his death:40 
 

[Noir had a] history of climbing up and down several flights of steep staircase 
before his sudden death (ROC Autopsy Report, Paragraph 1.2)  

 
Additional comments about the possible role of strenuous activity in Noir’s death are mentioned 
several times in the Wonk Files. (e.g., Memorandum, Paragraph 2; Taipei 01547, Paragraphs 2, 3, 
and 7) 
 
Dr. Anderson gave a preliminary verbal report (via telephone) of the autopsy results to Simmons 
at the American Embassy Taipei, but this was not reported on until the 14 March 1978 
diplomatic cable: 
 

On 3 February 1978, Dr. John Anderson . . . observed the complete gross autopsy 
performed by ROC doctors . . . According to his preliminary report, rendered 
verbally . . . the autopsy was performed in a very complete and very professional 
manner . . . there was no evidence to suggest that Noir died from anything but a 
heart attack. . . Dr. Anderson did not find any lesions of the hands or feet, which 
would almost certainly have existed in the case of Noir’s receiving a high-voltage 
shock.  Anderson indicated, however, that these lesions would probably not be in 
evidence if a low voltage shock was received . . . To date Anderson has not 
completed his study of the remains and, because of an emergency leave, will 
probably not provide the Embassy with a final written report for several more 
weeks. (Taipei 01547, Paragraph 3) 

 
It is important to note that Dr. Anderson reported he did not find lesions, i.e., electrical burns, on 
“hands or feet, which would almost certainly have existed in the case of Noir’s receiving a high-
voltage shock.” But he also stated, “these lesions would probably not be in evidence if a low 
voltage shock was received.”41 
 
The existence of lesions on hands or feet would indicate a high-voltage electrical shock, but the 
absence of lesions would not rule out a low-voltage electrical shock. 

 
39 Only a single page of the autopsy report is in the Leventhal files. 
40 There is confusion in the Wonk Files about the location of the remote video cameras and the CCTV Control Unit.  
The remote cameras were on the refueling floor of the reactor building.  The Control Unit, where Noir was working 
at the time of the accident, was at “the top of the stairway on the fifth floor.”  Noir would have had to climb up and 
down several flights of stairs as he moved between these two locations.  See Fig. 7. 
41 An Internet search indicates pathologists arbitrarily define low voltage as less than 500-1000 volts, high voltage 
greater than 500-1000 volts.  Dr. Anderson would not have known that the Psychotronic CCTV system operated 
with 230 volts, i.e., low voltage. 
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Because the Psychotronic CCTV system operates on 230-volts AC (see Footnote 27), Noir could 
only have received a low-voltage shock from the faulty cable adapter, and thus, as Dr. Anderson 
stated, “lesions would probably not be in evidence.” 
 
Three months after the autopsy, on 10 May 1978, Dr. Anderson wrote a Memorandum For The 
Record,42 in which he describes his involvement in the autopsy: 
 

On about 1 February 1978, I received a telephone call from a Mr. Rob Simmons, 
Economic Advisor, Nuclear Energy Advisor, U.S. Embassy. Mr. Simmons related 
to me information pertaining to the death of Mr. Pierre Noir. . . It was suspected 
that the deceased had suffered a heart attack, however, there was a question of 
possible electrocution.  He also informed me that they would like to have an 
American pathologist witness the autopsy. (Memorandum, p. 1) 

 
The language here suggests Dr. Anderson’s role was to be a witness at the autopsy.  And, 
similarly, the earlier 3 February 1978 cable (Taipei 00745, Paragraph 2) indicated his role 
was “to observe the autopsy.”  However, Dr. Anderson and personnel at the American 
Embassy Taipei understood his role to be more than a mere witness or observer, i.e., he 
was a consultant, an independent authority, who would write a report on the cause of 
Noir’s death.  Later, the U.S. Department of State in Washington, D.C. officially clarified 
Dr. Anderson’s role to be a witness, not an independent authority, and, in effect, 
terminated his study before he could write a final report. (State 159153, Paragraph 1) 
 
In his Memorandum, Dr. Anderson wrote that after the 3 February 1978 autopsy he reported (via 
telephone) to Mr. Simmons of the American Embassy Taipei that: 
 

The opinion from the gross examination43 was that the deceased most probably 
died from heart attack, pending microscopic examination of tissue and toxicology 
results. (Memorandum, p. 2) 

 
Interestingly, Dr. Anderson also wrote: 
 

Prior to the autopsy, I spoke with one of the crew members working with him 
[Noir] at the site just prior to death.  He explained to me that there was no 
possibility that an electric current was passing through the cable. (Memorandum, 
p. 1) 

 
I’m not surprised by this comment, i.e., the exposed surfaces of coax connectors are always at 
electrical ground potential, 0 volts.  Unfortunately, because of the electrical wiring flaws in the 
CCTV system, that was not true in this case, i.e., the surface of a connector was at 230 VAC. 
 

 
42 This 3-page Memorandum contains the only direct statements we have from Dr. Anderson. 
43 A gross autopsy is a macroscopic, naked-eye examination of the body and organs.  Dr. Anderson also wanted to 
examine the tissue samples at the microscopic level (histology) and review medical history and toxicology results 
before making a final opinion of the cause of death. 
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Approximately two weeks after the autopsy (i.e., ~mid-February 1978) Dr. Anderson returned to 
the Veterans General Hospital and examined the microscopic slides of the heart and coronary 
arteries: 
 

The result of that examination was moderately severe atherosclerosis with marked 
narrowing of the lumen. These findings were also consistent with death from 
arteriosclerotic heart disease. (Memorandum, p. 2) 

 
At that time, Dr. Anderson asked: 
 

. . . the doctors at the Veterans General Hospital if they would please send the 
microscopic slides to my office so that I would spend more time looking at all of 
the details of the tissue. (Memorandum, p. 2) 
 

In addition, he asked Mr. Simmons at the American Embassy Taipei: 
 

. . . for the medical history of the deceased and informed him that I would need 
the gross autopsy report, microscopic tissue sections and toxicology report in 
order to write an opinion as a consultant. (Memorandum, p. 2) 

 
It is important to note that Dr. Anderson never made a definitive statement on the cause of Noir’s 
death.  He always qualified his opinions with a tone of “pending,” maintaining he needed to do 
additional analyses of tissue samples and reviews of toxicology report, medical history, etc. 
before he could write a final report.   
 
In mid-March Dr. Anderson temporarily left Taiwan on emergency leave.  He permanently left 
and returned to the U.S. on 12 May 1978, just two days after he wrote the Memorandum. 
 
It appears Dr. Anderson believed he would be able to finish his inquiry into the cause of Noir’s 
death after he returned to the U.S.  At the conclusion of his 10 May 1978 Memorandum, he 
stated he had sent a formal request to the Veterans General Hospital to send the gross autopsy 
report, toxicology report, tissue samples, etc. “as a package” to the American Embassy Taipei.  
He had the expectation the Embassy would forward this package to his new permanent address 
in the U.S.  He indicated, “On receipt of the previously stated materials, a consultant report from 
me will be forthcoming.” 
 
A diplomatic cable written on 26 May 1978 (Taipei 03314, Paragraph 2) stated the “package” 
from the Veterans General Hospital was received at the American Embassy Taipei on 25 May 
1978.  However, this package was never forwarded to Dr. Anderson.  Instead, it was forwarded 
to the U.S. Department of State in Washington, D.C. and “will be reviewed and filed pending 
possible future IAEA request for further action or disposition.” (State 159153, Paragraph 2) 
 
Unfortunately, Dr. Anderson was not able to complete his inquiry.  He never wrote a final report. 
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Different Views on the Cause of Death 
 
By mid-March 1978 the various parties 
concerned with Noir’s death (Cheng/ROC, 
Thorne, IAEA, and the U.S.) had formed their 
opinions as to the cause of death: 
 
 
• The official Cheng/ROC view was Noir died 
of a heart attack (Fig. 9).  Period. 
  

As far as the ROC was officially 
concerned, Noir simply suffered a 
heart attack and died as a result. 
(Taipei 01547, Paragraph 6)  
  

The ROC Accident Report did not mention: (1) the “rumors” that Noir may have suffered an 
electrical shock or (2) the note slipped under Thorne’s hotel room door suggesting Noir had been 
deliberately electrocuted.  On 8 March 1978, Simmons of the American Embassy Taipei talked 
to an ROC official (probably Cheng) about these omissions: 
 

On 8 March, while talking with [redacted] . . . Simmons asked briefly how 
[redacted] intended to handle the “rumors” about Noir’s electrocution . . . and 
whether he intended to change the official accident report to reflect these 
“rumors”. [redacted] indicated that because of the “matter of insurance” he did 
not wish to rule out the possibility that Noir received a shock, but that the official 
report would not be changed. (Taipei 01547, Paragraph 6) 
 

This is interesting: the official narrative of Cheng/ROC is that Noir died of a heart attack, but 
because of a concern over in-line-of-duty insurance Cheng did not want to rule out an electrical 
shock.  He appears to have some sympathy for Noir’s family receiving insurance benefits, but he 
is not willing to mention the “rumors” of electrical shock. 
 
The American Embassy Taipei suggests a reason why Cheng would not mention the rumors: 
 

While we expect that the ROC will probably not alter their original accident 
report, to include discussion of ‘rumors’ and the note, we do not believe that their 
motivation in this regard has anything to do with the cover-up of a deliberate act, 
rather, it is probably based on their own desire to play down some still 
unresolved and relatively minor circumstances of an unfortunate and accidental 
death which could be used unfairly against them by the international media and 
their enemies.  (Taipei 01547, Paragraph 7)  
 

But without an electrical shock there is no path to in-line-of-duty insurance benefits (Figs. 9). 
 
 

Fig. 9. The position of Cheng of the ROCAEC is that 
Noir died of natural causes, i.e., a heart attack. 
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• Thorne’s view was summarized by the American Embassy Vienna: 
 

[Thorne]’s44 current assessment is that the note under his door was probably not 
rpt not accurate insofar as the cause of death being “deliberate”, but that there 
was a very real possibility that accidental electrocution might have occurred which 
may have been difficult or impossible to detect during autopsy. (Vienna 01989, 
Paragraph 3)  

 
This diplomatic cable was written on 1 March 1978, about three weeks after Thorne, Kerr, and I 
had established conclusively that the cable adapter Noir had been working with had been 
assembled incorrectly.  I had first discussed the faulty cable adapter with personnel at the U.S. 
Mission to the IAEA in Vienna in early February 1978.  Yet the language in this cable is vague: 
“there was a very real possibility that accidental electrocution might have occurred.”  But there is 
no mention of the faulty cable adapter. 
 
 
• IAEA view.  I found nothing in the diplomatic cables about an IAEA “official” view of the 
accident.  However, in the Baltimore Sun article, written 3-1/2 years after the accident, Thorne is 
quoted as saying “the IAEA was only too happy to accept the explanation of a heart attack.” 
(Baltimore Sun, p. 278) 
 
Similarly, Roehrlich mentions that in response to a 1978 accusation by a nuclear critic that Noir 
had been assassinated after reporting inconsistencies (at Chin-Shan) the IAEA rebutted the claim 
“stating that Noir had died of a heart attack.” (Roehrlich, 2022). 
 
For the IAEA, as well as the ROC, the heart attack narrative was a convenient “no fault” cause of 
Noir’s death.  Sadly, this narrative does not support in-line-of-duty insurance benefits for Noir’s 
family, i.e., the family of an IAEA employee. 
 
 
• And the U.S. view was similar to Thorne’s, 
but it included speculation that an electrical 
shock had initiated Noir’s heart attack (Fig. 
10): 
 

We are in complete agreement with 
[redacted but it is Thorne’]s 
assessment that the cause of death of 
safeguards inspector Pierre Noir was 
not repeat not deliberate, but that 
there is a very real possibility 
accidental electrocution might have 
occurred.  We base our judgement on 
receipt of information from a variety 
of sources indicating that Noir did 

 
44 The name was redacted, but it had to be Thorne. 

Fig. 10.  An electrical shock initiated the heart attack 
leading to death.  In-line-of-duty insurance benefits 
would apply. 



25 

receive a low voltage jolt which, under the circumstances, was sufficient to 
initiate a heart attack-type reaction.  Evidence of this, however, has not yet been 
obtained by autopsy, and may never be obtained . . . (Taipei 01547, Paragraph 1) 

 
And this cable summed up the U.S. position: 
 

In summary, we believe that there is sufficient evidence to suggest that Noir did 
receive an electrical shock of some sort while working on the Chin-Shan site, and 
that this shock probably precipitated his death. However, the circumstances of 
Noir’s own physical condition and activity prior to the accident also played an 
important role in his death. We believe that the autopsy will probably be 
inconclusive on this point. (Taipei 01547, Paragraph 7) 
 

Thus, the U.S. position was that the combination of (1) an electrical shock, (2) Noir’s recent 
physical activity (i.e., climbing up and down the fifth-floor stairway steps), and (3) his physical 
condition (i.e., coronary heart disease) all contributed to his death: 
 

. . . Noir may have over-extended himself so that when he received a shock from 
the low-voltage cable, it precipitated the heart attack. (Taipei 01547, Paragraph 
2) 

 
 
“The Note” 
 
Interestingly, the important matter of the note under Thorne’s hotel room door suggesting Noir 
was deliberately killed was not seriously addressed in the Wonk Files.  I found no evidence, 
discussions, or explanations as to why the note was not accurate.  There were only vague 
statements: 
 

We have no evidence, beyond the mention of the note (which we have not seen) 
slipped under [redacted but it is Thorne’]s door, that Noir’s death was 
deliberately caused or that there was any foul play involved on the part of the 
ROC.  (Taipei 01547, Paragraph 7) 
 
[redacted but it is Thorne’]s current assessment is that the note under his door 
was probably not rpt not accurate . . . (Vienna 01989, Paragraph 3) 
 
We are in complete agreement with [redacted but it is Thorne’]s assessment that 
the cause of death . . . was not repeat not deliberate . . . (Taipei 01547, Paragraph 
1) 

 
 
In-Line-of-Dury Insurance 
 
There were no U.S. diplomatic cables written in April.  But in mid-May 1978, after a two-month 
gap, there was a flurry of activity (Dr. Anderson’s Memorandum and three U.S. diplomatic 
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cables) related to “in-line-of-duty” insurance, i.e., Noir’s family would be entitled to insurance 
benefits if his death was because of an accidental electrocution rather than natural causes, i.e., 
heart attack. 
 
The 18 May 1978 cable from the American Embassy Taipei (Taipei 03104) indicated that on 10 
May 1978, Simmons received a long-distance telephone call from Thorne45 stating he had 
received information that Noir’s death “had not repeat not been entirely from natural causes”46 
and he asked if he could have a copy of Dr. Anderson’s report on the 3 February 1978 autopsy 
(Taipei 03104, Paragraph 1).  Simmons told Thorne he had not yet received a final report from 
Dr. Anderson, but “he would look into the matter.”47 
 
But, Dr. Anderson had not written a final report because: (1) he had been away from Taiwan on 
emergency leave and (2) he had not received the microscopic tissue slides he had requested from 
the Veterans General Hospital in mid-February (Memorandum, pp. 2-3). 
 
The 24 May 1978 cable from the American Embassy Vienna (Vienna 04772) indicated that John 
Hall, Deputy Director General (DDG) of the IAEA48, had mistakenly understood that Dr. 
Anderson had collected his own tissue samples at the autopsy for independent U.S. analysis and 
evaluation.  And DDG Hall “wondered what this evaluation had yielded” (Vienna 04772, 
Paragraph 1).  Dr. Anderson had not taken independent samples, but he wanted to do further 
study of the tissue samples taken by the ROC doctors before he would write his report. 
 
DDG Hall indicated that the IAEA’s interest at this point: 
 

. . . is in regard to establishing whether Noir died “in line of duty,” in which case 
additional insurance benefits would be paid to his family.  Hall feels that lack of 
examination of body tissue samples leaves picture incomplete, and if insurance 
company lawyer were to pursue matter, he might come to same conclusion.  Hall 
recognized possibility of Agency requesting slides from ROC for analysis for 
evidence of electrocution, although he did not see any basis for questioning ROC 
doctors report if they had specifically looked for such evidence. (Vienna 04772, 
Paragraph 3) 
       

Dr. Anderson’s preliminary observation from the gross autopsy, given verbally to Simmons (via 
telephone about 3 February), was that there was no physical evidence of electrocution, i.e., no 
lesions on hands or feet,49 but he said he could not make a final judgement on the cause of death 

 
45 Thorne’s name was redacted in this diplomatic cable, but I was able to verify the name as Thorne when I obtained 
an unredacted copy of 1978 Taipei 03104 via a FOIA request from the U.S Department of State. 
46 Thorne knew by early February 1978 that Noir was electrocuted by the faulty cable adapter. 
47 Apparently, staff at the American Embassy Taipei failed to keep track of the progress of Dr. Anderson’s inquiry 
into Noir’s death, i.e., they dropped the ball. 
48 John Hall (USA) was the Deputy Director General for Administration of the IAEA.  He reported directly to 
Sigvard Eklund (Sweden), the Director General (DG) of the IAEA.  Hall was essentially the second-in-command of 
the IAEA. 
49 As I discussed earlier, Dr. Anderson had stated in his verbal report of the 3 February 1978 autopsy (Taipei 01547, 
Paragraph 2) that “lesions would probably not be in evidence if a low voltage shock was received.” At the time of 
his death Noir was working at the CCTV system, which operated from “low voltage,” i.e., less than 500-1000 volts. 
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without further examination of the microscopic tissue samples.  Thus, “no final report will be 
possible from him unless the microscopic slides are sent to the U.S. for examination.” (Taipei 
03104, Paragraph 2). 
 
The Bureaucratic End to the U.S. Inquiry 
 
Both the American Embassy Taipei and American Embassy Vienna began to realize that further 
examination of the tissue samples might not provide an answer to the question if an electrical 
shock played a role in Noir’s death.  
 
The American Embassy Taipei expressed growing impatience with the investigation into Noir’s 
death and questioned whether it should continue: 
 

We believe that a judgement must first be made as to whether the USG [U.S. 
Government] in general, and this mission in particular, should continue to devote 
itself to a case in which the question of ROC foul play seems already to have been 
resolved50 and in which it appears that only the satisfaction of insurance 
requirement remains. (Taipei 03104, Paragraph 4) 

 
 The American Embassy Vienna expressed similar impatience: 
 

We are not convinced it is necessary for the USG [U.S. Government] to pursue 
matter further unless independent samples were in fact taken by Dr. Anderson 
which have yet to be evaluated and reported by him . . . (Vienna 04772, Paragraph 
4) 

 
By late June 1978 the matter of the U.S. inquiry into the cause of Noir’s death had risen to the 
highest levels of the U.S. Department of State in Washington, D.C.  On 22 June a diplomatic 
cable was sent from Cyrus Vance,51 the U.S. Secretary of State, to the American Embassies in 
both Vienna and Taipei: 
 

Involvement of U.S. Navy Dr. Anderson in the autopsy of Noir was, at the request 
of the IAEA, in the role of witness to the proceedings and not, repeat not, as an 
independent authority.  Although Dr. Anderson has departed Taiwan, the US 
wishes to continue to fulfill Dr. Anderson’s role as witness in cooperation with the 
IAEA to the fullest extent possible.  (State 159153, Paragraph 1) 

 
This cable officially clarified Dr. Anderson’s role in the autopsy: he was a witness, not an 
independent authority, i.e., not a consultant. 
 

 
50 There is absolutely no information or evidence in any of the U.S. diplomatic cables to suggest the “question of 
ROC foul play” had been resolved.  
51 Cyrus Vance was the U.S. Secretary of State in the Carter Administration from Jan. 1977-April 1980. 
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In addition, Sec. Vance directed the American Embassy Taipei to forward the microscopic tissue 
sections and other materials (i.e., “the package”) they had received from the Veterans General 
Hospital to J. Menzel of ACDA52 in Washington, D.C. 
 

Upon receipt, this material will be reviewed and filed pending possible further 
IAEA request for further action or disposition.53 (State 159153, Paragraph 2) 

 
Sec. Vance also requested the U.S. Mission to the IAEA in Vienna: 
 

. . . to convey substance of above to Thorne or Hall and inquire as to whether 
further assistance is desired.  (State 159153, Paragraph 3) 

 
Five days later, on 27 June 1978, the American Embassy Vienna responded to Sec. Vance’s 
request: 
 

DDG Hall appreciates U.S. willingness to pursue matter further, but after 
consideration and discussion with Dirgen [DG] Eklund, he says Agency requires 
no RPT no further assistance. (Vienna 05872) 

 
And, thus, the U.S. assistance in the inquiry into the cause of Pierre Noir’s death came to a 
bureaucratic end.  
 
 
The Cable Adapter: “That Which Is Not Mentioned” 
 
While studying the U.S. diplomatic cables in the Wonk Files, I was puzzled as to why the 
incorrectly assembled cable adapter was never mentioned. 
 
And, as I’d noted in Part 1, I had discussed the cause of the accident with personnel at the U.S. 
Mission to the IAEA in Vienna several times.  They knew I had uncovered strong evidence that 
Noir had most likely received an electrical shock by the faulty cable adapter.  Thorne, of course, 
knew because he had brought the cable adapter back to Vienna and was present when we verified 
it was a hazard. 
 
The cable adapter is a strong evidence of the cause of Noir’s death. 
 
Embassy personnel could have strengthened their argument that Noir’s death was by accident 
and not by foul play (on the part of the ROC) if they had included discussions of the faulty cable 
adapter.  I’ve argued in Part 1 that it would have been highly unlikely that personnel at Chin-
Shan/ROC could have figured out how to tamper with the cable adapter to deliberately kill Noir.  
And, if by some extremely remote chance they had figured out how to do this, why would they 
leave the “smoking gun” at the accident site for Thorne to retrieve and bring back to Vienna for 

 
52 Both Joerg Menzel and I had worked together in the Nuclear Assay Research Group in the early 1970s at the Los 
Alamos National Laboratory.  ACDA is the U.S. Arms Control and Disarmament Agency.    
53 In reading this diplomatic cable I was remined of the amusing ending to the movie, Raiders of the Lost Ark, when 
the Ark of the Covenant is stored for safekeeping in a gigantic U.S. Government warehouse, never to be see again! 
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testing?  Chin-Shan/ROC personnel could have restored the cable adapter to its “safe” 
configuration to conceal the evidence they had tampered with it.  And because they were in 
control of the accident site (for maybe 18 to 24 hours) before Thorne arrived from Japan, they 
had plenty of time to stage the accident scene to their benefit. 
 
Instead of mentioning the faulty cable adapter, the American Embassy personnel resorted to 
vague language: “there was a very real possibility that accidental electrocution might have 
occurred” and “we base our judgment on receipt of information from a variety of sources 
indicating that Noir did receive a low voltage jolt . . .”  
  
It wasn’t until 3-1/2 years after Noir’s death that faulty equipment was finally mentioned as the 
cause of Noir’s death.  On 28 July 1981 the Baltimore Sun newspaper published an article about 
Noir’s death: “Mystery Surrounds On-the-Job Death of One Nuclear Inspector.”  This article 
included statements from Thorne:  
 

Mr. Thorne . . . says Mr. Noir was electrocuted by a faulty IAEA camera.  He says 
the defect was entirely the fault of the agency. 
 
 “We were able to establish quite conclusively that it was a design defect,” he 
says. . .  Mr. Noir touched a live 220-volt contact by chance, a contact that 
shouldn’t have been on the camera console. 
 
Says Mr. Thorne, “It was proved absolutely conclusively that the equipment was 
defective.” 

 
I am not surprised by Thorne’s forceful statements.  He had personally hand carried the faulty 
cable adapter back to Vienna from Chin-Shan and was present when we determined it had been 
assembled incorrectly.  He knew what he was talking about. 
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Part 3 

Summary 
 
 

Three possible causes of Pierre Noir’s death are discussed in the Wonk Files: 
 

• Deliberate electrocution, 
• Heart attack, and  
• Accidental electrocution. 
 

And the issue of “in-line-of-duty” insurance is also discussed, i.e., the Noir family would be 
entitled to benefits if his death was due to an accident rather than a natural cause, i.e., heart 
attack. 
 
I’ll summarize what I know about these issues, starting with background information. 
 
 
Background 
 
On 19 October 1977, IAEA inspectors installed a Psychotronic CCTV surveillance system at the 
Chin-Shan Nuclear Power Station, Taipei, Taiwan.  The Control Unit, which houses the video 
recording and control/timing electronics, was placed at “the top of the stairway at the fifth floor”.  
Two remote video surveillance cameras were installed on the refueling floor (Fig. 7).  Video 
camera No. 2 operated properly and was put into operation, but camera No. 1 failed to work.  A 
replacement video camera was shipped from Vienna to Tawain. 
 
Because the Chin-Shan reactor was a new nuclear reactor the diversion of nuclear material from 
it would have been of little safeguards concern in January 1978.  The reactor was still in initial 
startup testing and would not go into commercial operations until December 1978, nearly 10 
months after the accident.  The first refueling of the reactor would not occur for a couple of 
years. 
 
Noir was met at the Taipei airport on Sunday, 29 January 1978, by ROCAEC personnel.  He told 
them that one of his inspection tasks was to review the surveillance video recordings of Camera 
No. 2.  A second task was “to install TV camera No. 1”, the replacement for the video camera 
that had failed.  He arrived at the Chin-Shan power station at 9:05 a.m. the next day, Monday, 30 
January 1978 and met with the deputy station superintendent to discuss the upcoming inspection 
tasks and “requested man-power to assist in installing camera”.  
 
Noir died that afternoon (at about 2:40 p.m.) while working with the video cables at the CCTV 
Control Unit. 
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Leslie Thorne, Noir’s supervisor, was in Japan at the time of the accident.  He immediately flew 
to Taipei to deal with the situation.  A note was slipped under his hotel room door54 in Taipei 
saying Noir was deliberately electrocuted.  The suggestion that Noir was killed because he had 
uncovered something suspicious concerning the diversion of nuclear materials was disturbing. 
 
An autopsy on Noir’s body was performed on Friday, 3 February 1978 at the Veterans General 
Hospital.  At the request of both the IAEA and the ROC an American pathologist, Dr. John 
Anderson, was present. 
 
After learning of Noir’s death55 I uncovered serious electrical design flaws in the Psychotronic 
CCTV system involving an incorrectly assembled cable adapter (Fig. 2 and Appendix B) that 
would expose an inspector to 230 VAC.  Thorne brought the cable adapter that Noir had been 
working with at Chin-Shan back to Vienna.  We examined it.  It had been assembled incorrectly.  
Noir had been exposed to 230 VAC. 
 
Even though Thorne and personnel at the U.S. Embassies knew about this incorrectly assembled 
cable adapter in early February 1978, it was never mentioned in the Wonk Files. 
 
 
Deliberate Electrocution, i.e., Foul Play (Fig. 4) 
 
I found no direct information in the Wonk Files to refute or support the suggestion of deliberate 
electrocution on the part of the ROC.  There were no facts, no reasonable explanations, and no 
evidence, only vague statements and personal opinions.  
 
But I can make arguments as to why foul play was unlikely: 
 

• In Part 1 of this Monograph, I argued it would have been essentially impossible for Chin-
Shan/ROC personnel to know about the electrical flaws in the Psychotronic CCTV system 
and to understand how to sabotage the cable adapter to make it lethal.  And, even if the Chin-
Shan/ROC personnel had figured out how to do this, why would they leave the “smoking 
gun” at the scene of the crime?  Because Thorne didn’t arrive at Chin-Shan until probably 
18-24 hours after the accident, Chin-Shan/ROC personnel would have had plenty of time to 
return the cable adapter to its safe configuration to cover up the deliberate electrocution. 
 
• Noir arrived at the Chin-Shan Nuclear Power Station on the morning of 30 January 1978 at 
9:05 am.  He died around 2:40 pm that afternoon, about 5-1/2 hours later.  During this time 
period Noir supervised the installation (by Chin-Shan technicians) of the replacement video 
camera No. 1 and set it into operation.  He also took a 2-hour lunch break.56  The foul-play 
scenario implies that while installing the video camera (or while reviewing the video tape 

 
54 There is no information in the Wonk Files as to when this note was slipped under Thorne’s hotel room door. There 
were only four days between Noir’s death (Monday afternoon) and the autopsy (Friday afternoon).  In those four 
days, Thorne traveled from Japan to Taiwan, the note was slipped under his hotel room door, the IAEA and ROC 
requested help from the U.S., the U.S. arranged to have Dr. Anderson witness the autopsy, and Dr. Anderson attend 
the autopsy. 
55 Probably on the evening of 30 January 1978 in Vienna (see Introduction). 
56 Taipei 01547, Paragraph 2 and Memorandum, page 1. 
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from the No. 2 camera57) Noir had discovered something irregular at the facility.  He then 
would have discussed/questioned this irregularity with Chin-Shan/ROC personnel.  The 
Chin-Shan/ROC personnel would then have had to plan, approve, and stage the execution.  It 
is difficult to believe they could have accomplished such a complicated scheme in a short 
time period. 
 
• At the time of the accident, the Chin-Shan Nuclear Power Station would not have been of 
immediate safeguards concern because the nuclear reactor was new and was still undergoing 
initial startup testing.  Full commercial operations didn’t begin until 10 months later, 
December 1978. 

 
Interestingly, rumors of “the note” did not spread among the staff at the IAEA Headquarters in 
Vienna.  Somehow, Thorne and the ROC and U.S. officials were able to keep its existence quiet.  
And even though I was deeply involved in the investigation into Noir’s death and I had frequent 
contacts with Thorne and personnel at the U.S. Mission in Vienna, I didn’t learn of the note until 
I read about it in the Wonk Files decades later. 
 
The reason for the note remains a mystery. 
 
 
Heart Attack (Fig. 9) 
 
Immediately after the accident, and several days before the autopsy, Victor Cheng (ROC) stated 
that “the cause of death was probably heart attack”.58  The official ROC Accident Report did not 
mention the “rumor” of electrocution or the note under Thorne’s hotel room door.  Only heart 
attack. 
 
Heart attack was a convenient “no fault” cause of death for the ROC. 
 
I found credible information in the Wonk Files that Noir had serious coronary heart disease (i.e., 
arteriosclerotic heart disease)59 and that he had been working strenuously (climbing up and down 
steep stairs while installing the replacement video camera) before he died.  Additional 
information indicated: 
 

• Dr. Anderson did not find lesions (i.e., electrical burns) on Noir’s hands or feet, but he said 
they “would probably not be in evidence” if Noir had received a low-voltage shock (<500-
1000 volts).  Noir was working with low voltage (230 volts). 

 
57 There was no mention in the Wonk Files if Noir reviewed the video tape from the No. 2 video camera. This tape 
would have provided surveillance information of activities on the refueling floor during the previous three months. 
58 This is speculation on my part, but it seems reasonable that when Noir’s body arrived at the Veterans General 
Hospital on 30 January 1978 the ROC pathologists would have done a preliminary examination.  And because no 
lesions were found on the hands and feet, the pathologists could have dismissed electrical shock as a cause of death.  
However, they did not know that Noir was working with low voltage 230 VAC, which according to Dr. Anderson, 
“lesions would probably not be in evidence if a low voltage shock was received.”  
59 Arteriosclerotic heart disease occurs when plaque builds up inside the coronary arteries restricting blood and 
oxygen flow to the heart muscle.  It’s a leading cause of heart attacks. 
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• Dr. Anderson was not prepared to make an independent determination on the cause of death 
until he could analyze further the microscopic tissue samples and review the gross autopsy 
report, medical history, and toxicology reports. 
 
• By late June 1978, senior IAEA officials (the Director General and the Deputy Director 
General of the IAEA) said they did not need further help from the U.S. on the matter of 
Noir’s death.  Senior U.S. Department of State officials (i.e., Secretary of State) in 
Washington, D.C. emphasized that Dr. Anderson’s role was that of a witness, not an 
independent authority.  In effect, they stopped Dr. Anderson’s review by taking possession of 
the tissue samples, gross autopsy report, toxicology report, etc. “to be reviewed and filed 
pending possible future IAEA request for further action or disposition.” (State 159153, 
Paragraph 2) 
 

What I learned from the Wonk Files about Dr. Anderson’s (curtailed) participation in the inquiry 
into Noir’s death is: (1) Noir had serious coronary heart disease, (2) he had been working 
strenuously before the accident, and (3) his death was “consistent with death from 
arteriosclerotic heart disease” (Memorandum, p. 2).  The fact that Dr. Anderson did not find 
lesions on Noir’s hands or feet is probably moot because Noir was exposed only to a low, but 
lethal, voltage (230 volts). 
 
 
Accidental Electrocution (Fig. 3) 
 
I found verbal (hearsay) 
accounts in the Wonk Files 
from Chin-Shan personnel 
at the accident site that 
suggested Noir had 
received an electrical shock 
from the video cables.  
There also were opinions 
from staff at the American 
Embassies in Taipei and 
Vienna that Noir “did 
receive a low voltage jolt 
which, under the 
circumstances, was 
sufficient to initiate a heart 
attack-type reaction.” 
 
After learning of Noir’s 
death, I discovered (Fig. 11) 
serious electrical design 
flaws in the Psychotronic 

Fig. 11. Sketch: Accidental electrocution due to incorrectly assembled (faulty) cable 
adapter. 
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CCTV system involving an incorrectly assembled cable adapter that would expose an inspector 
to 230 VAC. 
 
The first design flaw was an error in the wiring of the 29-pin video socket on the front panel of 
the CCTV Control Unit (Fig. 2).  The bottom pin of the middle column of pins of this socket was 
wired for 230 VAC.  Because this socket was for video signals (typically ~ 1 volt) it should not 
have been wired for 230 VAC electrical power.  
 
The second design flaw involved the symmetry of the pin pattern of both the video socket on the 
Control Unit and the video plug of the cable adapter (Appendix B).  The plug in the cable 
adapter could be installed upside down causing the pin that would normally be the top pin 
(electrical ground, 0 volts) of the center column of pins to become the bottom pin (230 VAC).  
The bare surface of one of the coax connectors of the cable adapter would then be at 230 VAC 
(Figs. 2 and 11).  
 
Thorne brought the cable adapter that Noir had been working with at Chin-Shan back to Vienna. 
We tested it.  It had been assembled incorrectly.  Noir had been exposed to 230 VAC. 
 
Noir most likely died by accidental electrocution, not by heart attack. 
 
Coronary heart disease and strenuous activity may or may not have been a factor in his death, but 
the 230 VAC electrical shock was the underlying cause his death. 
 
Three and one-half years after the accident (July 1981) Thorne is quoted in the Baltimore Sun 
newspaper: 
 

. . . Mr. Noir was electrocuted by a faulty [CCTV] camera . . .  “We were able to 
establish quite conclusively that it was a design defect,” he [Thorne] says. . .  Mr. 
Noir touched a live 220-volt contact by chance, a contact that shouldn’t have 
been on the camera control. 

 
 
In-Line-of-Duty Insurance 
 
In the spring 1978 I testified at a hearing held by an Austrian insurance board that was looking 
into the in-line-of-duty issues concerning Noir’s death.  I spoke to the board about the design 
flaws I had discovered in the Psychotronic CCTV system and how Noir could have been 
accidently electrocuted. 
 
I found no information in the Wonk Files as to whether or not Noir’s family received in-line-of-
duty insurance benefits. 
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Postscript 
Switzerland in the Spring 

 
I don’t want to end this monograph by leaving the impression that the Psychotronic CCTV 
system was a failure.  It did have serious electrical design flaws, but it also generally worked 
well, considering it was a first-generation CCTV surveillance system. 
 
In November 1977 I participated in a verification exercise at the Beznau Nuclear Power Plant 
(which has two reactors) in Switzerland.60  The nuclear plant operators were going to move 
highly radioactive spent fuel assemblies (containing large quantities of plutonium) from the 
storage facility at one nuclear reactor to the storage facility at the nearby reactor.  The IAEA 
needed to monitor the transfer operation to verify that spent fuel traveled only from the first 
storage facility to the second facility, and not to somewhere else.  The spent fuel assemblies 
would be transported in very large, heavy containers (“casks”), which shield personnel from the 
extremely radioactive fuel.  A large crane would load the fuel cask onto a flatcar.  A locomotive 
would then transport the cask the short distance to the second reactor, where another crane would 
unload it and move it into the second facility.  Because of the size and weight of the casks, each 
transfer of spent fuel from one facility to the other would take several hours.  The entire 
operation to transfer all the assemblies from the first facility to the second one would take several 
months. 
 
The IAEA would monitor these transfers using time-lapse video recording.  Normally, the 
inspector responsible for such a surveillance exercise would have taken care of the installation of 
the Psychotronic CCTV surveillance system, but in this exercise the video cameras had to be 
installed outdoors, and the IAEA had never done an outdoor surveillance exercise before. 
 
Alberto Lumetti (Italy), the inspector responsible for this exercise, asked me to adapt the video 
cameras to work during the Switzerland winter.  This exercise provided an opportunity for me to 
help with a unique inspection.  I would use heated, temperature-controlled camera enclosures to 
keep ice from freezing on the glass windows of the enclosures.  I ordered two enclosures with 
heated windows (much like the video enclosures you see today in parking lots of “big box” 
stores) from a vendor in the United States and, fortunately, they arrived in Vienna in the nick of 
time, just a week before the fuel transfer operation was to begin.   I had barely enough time to 
put the cameras/enclosures through a few days of tests—outdoors, on a ledge outside the window 
of my office—before we shipped them to Switzerland. 
 
I met Lumetti in Switzerland. And the installation went smoothly.  The facility operators had 
installed the power and video cables prior to our arrival.   We aimed one of the outdoor cameras 
towards the loading area of the first spent fuel storage facility and pointed the second camera, 

 
60 See footnote 15: Cost-free experts can not accompany inspectors into the field.  Again, this rule must have been 
flexible! 
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located some distance away, at the unloading area at the second facility.  The views of the two 
cameras overlapped so we could monitor the entire transfer path. 
 
Lumetti and I would return in the spring 1978 after the fuel transfer operation had finished  to see 
how the system had worked and to review the videotape. 
 
As I left my hotel the next morning to catch my flight back to Vienna, I slipped on a thick layer 
of ice on the sidewalk, from the overnight freezing rain.  Winter weather had arrived in 
Switzerland–and I crossed my fingers for those heated camera enclosures! 
 
Sometime that spring–I don’t remember exactly when it was–I returned to Beznau to follow up 
on our outdoor surveillance exercise.  The spent fuel transfer operation had finished, and I met 
Lumetti at the facility to review the video tape.  When we entered the small room in which we’d 
set up the Psychotronic CCTV Control Unit, the room was full of people—maybe a dozen or 
more.  They were executives and high-level managers from the power station, representatives of 
the Swiss atomic energy and nuclear regulatory agencies/commissions, etc.  They had come to 
witness the time-lapse video of the spent fuel transfer operation. 
 
I hadn’t expected a crowd!  When we had installed the system in November 1977 we had the 
help of a single technician from the plant. 
 
After introductions were made all around, it was showtime.  I unlocked the door of the Control 
Unit and turned on the TV monitor.  
 
Fortunately, we had video images from both cameras.  I quickly checked the video recorder and 
saw the take-up reel was almost full and the supply reel almost empty.  So far, so good. 
 
I rewound the video tape and began playing the recordings—and we had good quality time-lapse 
images.  The heated camera enclosures had worked! 
 
We watched as days and nights came and went.  We saw sunshine and snow and rain and fog and 
ice.  And we saw the locomotive transfer the spent fuel cask along the train track from the first 
building to the second, over and over again. 
 
And after about 15 minutes, our distinguished visitors politely excused themselves and left.  
They had seen enough.  I was somewhat amused how quickly they had lost interest.  Our 15 
minutes of fame was over. 
 
But that’s the way it is with a successful verification exercise.  If the inspector does his/her job 
professionally and the safeguards equipment performs as designed, then no one notices. 
 
For me, there is a quiet satisfaction in this. 
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Appendix A 
IAEA CCTV System 

Overview 

I was in Vienna (June 1977-June 1978) as a “U.S. cost-free-expert” (see Footnote 4) to help 
IAEA inspectors implement non-destructive assay techniques for the measurement of fissile 
materials used in nuclear weapons, i.e., plutonium and highly-enriched uranium (Foley, 1971, 
1972, 1973, 1980).  However, when I arrived at the IAEA my job assignment was changed61 to 
work on the Psychotronic CCTV surveillance system: 
 

Foley was directed to another kind of work considered by Division of 
Development and Technical Support to have higher priority at the time. (State 
147422, Paragraph 1) 

 
And it was because of this change in assignment that I was in the unique position to investigate 
the cause of Noir’s death (30 January 1978, Taipei, Taiwan). 
 
Ed Kerr, head of the Section for Technical Services, and who was also my supervisor during the 
year I was at the IAEA, wrote an interesting history of the IAEA’s photo and video surveillance 
systems (Kerr, 1999).  He notes: 
 

The IAEA installed its first video surveillance unit in the mid-1970s.  It was built 
by the electronics lab at Seibersdorf,62 with the involvement of the Safeguards 
Development Division. . .  However, the mass production of surveillance units 
was not the business of the Seibersdorf Laboratory, and so a Viennese firm named 
Psychotronic was given a contract to manufacture these systems using the 
Seibersdorf circuit. 
 

I do not know if the electrical design flaws that I discovered in the Psychotronic system 
involving the 29-pin video socket/plug were in the original Seibersdorf circuit or were 
because of changes made by Psychotronic Elektronische Geräte.   

 
 

 
61 On my first day at the IAEA, I met with my “big boss,” the Director of the Division of Development and 
Technical Support.  Much to my surprise, he changed my job assignment to work on the Psychotronic CCTV 
Surveillance System, an assignment that was quite different from working with neutron assay techniques, which I 
had been recruited to do.  He said the Agency’s CCTV surveillance efforts needed more help.  My sense of the tone 
of this meeting was that the Director was doubtful of the value of the new U.S. Program of Technical Assistance.  
The U.S. already had too much influence in the IAEA and the U.S. cost-free-experts, like me, were just another 
example of U.S. overreach.  I came away from the meeting with the suspicion I had been reassigned to work on the 
CCTV Surveillance System specifically because I was not an expert in surveillance techniques and, thus, I probably 
wouldn’t accomplish much during my year at the IAEA.  However, as it turned out, I had a wealth of practical 
experience as a nuclear engineer at Los Alamos that proved invaluable to me in figuring out the cause of Noir’s 
death.  
62 The Seibersdorf Laboratory is the IAEA’s technical and analytical laboratory located in Seibersdorf, Austria near 
Vienna. 
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Appendix A–continued 
 

An IAEA description of the CCTV system is given below (IAEA Bulletin): 
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Appendix A- continued 
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Appendix B 
 

Hazards Analysis: The first sign of trouble 
 

 

After searching inside the Psychotronic 
Control Unit cabinet for a few days I noticed 
that a 230 VAC wire was connected to the 
bottom pin (female) of the middle column of 
pins of the video socket on the front panel.  
Using a voltmeter, I verified there was 230 
VAC on the bottom pin, i.e., this pin was 
electrically “hot”. 
 
This “hot” pin was the first sign of trouble. 
 
To understand why this pin was wired for 
230 VAC I disassembled the cable adapter 
and examined the wiring to the 
corresponding pin (male) of the plug.  There 
was no connection (n.c.) to this pin! The 
“hot” 230 VAC wire just dead ended inside 
the plug. 
 
While I was examining the cable adapter I 
noticed–and this turns out to be very 
important–that the top pin of the middle 
column of pins of the socket connects to 
the electrical ground (0 volts) of the Control 
Unit. 
 
The sketch is an “X-ray” side view of the 
middle column of pins of the Control Unit 
socket and the cable adapter plug.  
 
I’ve labeled 230 VAC pins the color red and 
ground potential (0 volts) pins green. The 
braided shield of the short length of the 
coax cable and the exposed surface of the 
coax connector are at ground potential (0 
volts).  The center wire of the coax cable 
carries a video signal (purple).  It plays no 
role in the hazards analysis. 
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Appendix B–continued: Hazards Analysis: The second sign of trouble 
 

 

The guide pins, which ensure the proper 
alignment of the plug of the cable adapter 
with the socket on the Control Unit, are 
removable.  Generally, guide pins are firmly 
anchored with the plastic pin insert so the 
orientation of the plug and socket cannot be 
changed. Unfortunately, these were 
removable.   
 
 
The pin pattern of the plastic pin insert has 
rotational symmetry.  If an error is made in 
the assembly of the cable adapter and the 
plastic insert is rotated 180 degrees, i.e., 
turned upside down, the pin pattern 
remains the same, however the top pin of 
middle column of pins will now become the 
bottom pin.  This pin, which originally 
plugged into the electrical ground of the 
system now plugs into 230 VAC.   
 
 
This is the second sign of trouble. 
 
 
The sketch is an “X-ray” view of the middle 
column of pins of the Control Unit socket 
and the cable adapter plug. The plug has 
been assembled incorrectly, i.e., the guide 
pins have been replaced correctly but the 
plastic pin insert has been installed upside 
down. 
 
The exposed bare surface of the coax 
connector on the short length of coax cable 
is now at 230 VAC, rather than ground 
potential (0 volts). 
 
An inspector handling this incorrectly 
assembled cable adapter is in danger of 
receiving a 230 VAC electrical shock.   
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Appendix B–continued:  Summary of Hazards Analysis 
 

Correctly and Incorrectly Assembled Cable Adapters 
 

 
 
 
 

 
Correctly Assembled 

Cable Adapter 
 
The inspector handling a 
correctly assembled cable 
adapter is in no danger.  The 
exposed bare surface of the 
coax connector is at ground 
potential (0 volts). 
 
 
 
 
 
 
 
 
 
 
 
 

Incorrectly Assembled 
Cable Adapter 

 
The inspector handling an 
incorrectly assembled cable 
adapter is in danger of 
receiving an electrical shock.   
The exposed bare surface of 
the coax connector is at 230 
VAC. 
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Appendix B–continued: Bad choice of 29-pin socket/plug for video cables 

 
The underlying cause of the electrical accident 
was the unfortunate choice of the 29-pin 
socket/plug for connecting the video cables from 
the remote video cameras to the Control Unit. 
 
Normally, an electronics designer would use 
standard design practices in connecting the video 
cables to the Control Unit, i.e., use standard 
panel mount female coax connectors (Footnote 
16).  Also, the designer would never apply 230 
VAC to such a micro-miniature socket. 
 
Because of the (1) symmetry of the socket and 
(2) interchangeable guide pins, the plug 
connecting to the video cables could be inserted 
into the socket upside down.  The Figures to the 
right show several combinations of pins that 
could cause a fatal accident.  The top-left 
drawing is how the Psychotronic CCTV system 
was wired.  The Ground connection for the 
socket for one of the coax cables was the top pin, 
center column of pins.  The bottom pin was 
mistakenly wired for 230 VAC.  When the plug 
of the cable adapter is inserted upside down into the socket the Ground of the coax cable is 
unfortunately connected to the 230 VAC pin (at bottom) rather than the Ground pin (at top).  The 
combination of the top pin of the plug being inserted into the bottom pin of the socket proved to 
be fatal. 
 
Because of the vertical symmetry of the middle column of pins other fatal combinations could 
occur, e.g., in the top-right drawing the combination of the next-to-top pin (Ground) with the 
next-to-bottom pin (230 VAC) would also be fatal.  Addition fatal combinations are shown in the 
lower two drawings.   
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Attachment 1 
 

Wonk Files 2012 
 

 

Cable 1:  Vienna 00879, 31 January 1978, from American Embassy Vienna 

Cable 2:  Taipei 00745, 3 February 1978, from American Embassy Taipei 

Cable 3:  Vienna 01989, 1 March 1978, from American Embassy, Vienna 

Cable 4:  Taipei 01547, 14 March 1978, from American Embassy Taipei 

Cable 5:  Taipei 03104, 18 May 1978, from American Embassy Taipei 

Cable 6:  Vienna 04772, 24 May 1978, from American Embassy Vienna 

Cable 7:  Taipei 03314, 26 May 1978, from American Embassy Taipei 

Cable 8:  State 147422, 9 June 1978, from U.S. State Department, Washington D.C. 

Cable 9:  State 159153, 22 June 1978, from U.S. State Department, Washington D.C. 

Cable 10:  Vienna 05872, 27 June 1978, from American Embassy Vienna 
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Cable 1 
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Cable 2 
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Cable 3 
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Cable 4 
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Cable 5 
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Cable 6 
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Cable 7 
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Cable 8 
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Cable 9 
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Cable 10 
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Attachment 2 
 

Additional Wonk Files (Leventhal Files) 
 
 
1. ROC Autopsy Report, ~ 3 February 1978 (one page) 
 
2. ROC Accident Report, 14 February 1978 (one page) 
 
3.  Dr. John Anderson, Memorandum For The Record, 10 May 1978 
 
4. Baltimore Sun, “Mystery Surrounds on-the-job Death of One Nuclear Inspector”, July 28, 
1981. 

from: 
Hearings before the Subcommittees on International Security and Scientific Affairs and on 
International Economic Policy and Trade of the Committee on Foreign Affairs House of 
Representatives, Ninety-Seventy Congress, Second Session, March 3 and 18, 1982, U.S. 
Government Printing Office, Washington, D.C., 1982, pp. 277-78. 
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1. ROC Autopsy Report 
 

 
 
This is the only page of the Autopsy Report found in the Leventhal Files. 
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2. ROC Accident Report 
 

 
 
Unfortunately, this is the only page of this report found in the Leventhal Files. The remaining 
pages are missing. 
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3. Dr. John Anderson 
 

Memorandum For The Record, May 10, 1978 
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4.  Baltimore Sun Article 

July 28, 1981 
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