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DR. JOHN CHRISTOPHER WAGNER - DIRFCT RY MR. BRTCKMAN
JOHN CHRISTOPHER WAGNER, being
first duly sworn, testified as follows:=»
DIRECT EXAMINATION

BY MR. BRICKMAN:

Q. Could you state your full name for
the record, sir?

A. John Christopher Wagner.

Q. And you pronouncé it Wagner?

A, Wagner.

Q. Dr. Wagner, could you tell me where

you live, sir?

A. At the present moment, T live in

Norset in a place called Wales.

Q. And about how far is that from
Londaon?

A. About 150 miles.

Q. And did you take a train or a plane

in last night?

A, I took a train from Cardiff.

Q. And are ynu presently married, sir?
A, I am.

Q. And are you presently employed?

A, Self-emplayed doing a certain

amount of consulting worlk.

Q. Tell me what you mean by that,

<
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DR. JOHN CHRISTOPHER WAGNER - DIRECYT BY MR. BRICKMAN

A. Well, I am advising on tumors

hestos diseases, and

(4]

assncjated with asbestos, a
also on some of the experimental work 1 4id
earlier.

Q. I'm sorry, what experimental work?

A. Experimental work I have done
previously.

Q. Are you employed or do you work for
any particular group or company ar anything of
that nature?

A. Not directly employed, but 1 de do
work for certain people.

Q. You are not employed by the English
gonvernment in any way at this time; is that
cnrrect?

A. Only on a very small travel grant.

I'm sorry; it must be my ears, on a

o

what?

A. They give me a small travel grant
to go up ta Cardiff once a month to consult on the
experimental work that I started doing, and they
are cantinuing to do, the Health and Safety

Executive.

0. And you continue to monitor that

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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NDR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN

work, and they don't pay you for it other than to

pay your travel expenses? =
A. That's correct,
Q. What sort of work is heing done at

~

Cardiff that you are monitoring?
A Mainly to find out the amount of
ashestos in various types of lungs of people with

mesotheliomas in whom there is no evidence of

ashesto

u]

exposure, comparing that with exposed
cases, And also going back inte the experimental
animals to find out how the dese in the animals is
equivalent to what we are seeing in man.

Q. So apparently you are laooking at
individuals who have no knawn exposure to ashestos
and counting the number of ashestos fibers in
their lungs?

A, Well, typing the fibers and the
quanrtiration and type of fihers, eize aof the

fibher,.

. And are these individuals whao have
not heen exposed who have any sort of disease?

A. These are mainly people with
mesotheliomas of the pleura and peritoneum.

Q. These people have mesothelioma, do

not have a known exposure histary to ashestos, and

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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DR, JOHN CHRISTOPHFR WAGNER - DIRECT BY MR. BRICKMAN

vyou are counting, however, the numher of ashestos
fihers in their lungs?

A, And also getting people to check up
to make qguite certain that they haven't had
exposure .

Q. Have you found any individuals who
have ahsolutely no asbestos fihers in their lungs?

A. No.

Q. Okay. In those individual=s whao
have mesothelioma, no history of expoasure to
ashestos or known history of exposure to ashestos,
you have nevertneless found asbhbestos fibhers in
their lungs?

A. Yes.

Q. What kind of asbestos fibers have

vyou found in general in these individuals?

AL The three main types of ashestos
and Tremolite. Chrysotile, Crocidolite, Amosite,
Tremalite.

Q. So you find basically those

ashestos fibers that are used commercially?
A. Yes, all the ones that are used

commercially.

Q. You find them; is that correct?

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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DR. JOHN CHRISTOPHER WAGNFR - DIRECT BY MR. BRICKMAN

Q. Do you attribute in those cases the

<

P

mesotheliomas to the ashestos fibers in,.their

Jungs?

A. No. I think we are trying to find
the level between the ordinary people with urbhan
or country exposure, countryside exposure, against
the people who have had industrial exposure.

n. You would agree with me that
ashestas can cause mesothelioma, wouldn't you?

A. Certainly the anmphiboles cause
mesothelioma.

Q. Would you agreec with me that large
amounts of Chrysatile may be ahle to cause
mesothelioma, 1in your opinion?

A. I think this is fairly doubtful,
hecause Tremolite seems to oaccur in practically
all these cases.

Q. Let me ask you this: Why is it
then that the asbestas that you are finding in
these people's lungs isn't the cause of their
mesothelioma?

A. I think one realizes that if it was
the cause of the mesathelioma, all of us would
have mesothelioma, which is far from the case.

Q. That doesn't make sense to me,

~

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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DR, JO”N CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN

sir. Not everybody that is exposed to ashestos
gets asbestosis, do they? -

A. No.

Q. Not everyhody that is exposed to

ashestns gets ashestos lung cancer, do they?

A. No. But the peaple with severe

exposure would.

Q. Everyhody who has a severe exposure

~

to ashestnos would get those diseases?

A. No, but is liable to get those
diseases

Q. Is liable to?

A. Yes,

Q. So if somebody has a heavy exposure

to ashestos, it is more prohable than not that

they would get an ashestos disease related to

that?

MR. GARRARD: Wait a minute. I
ohject to the form of your question. That is not
what he said. He didn't say heavy expasure, He

Aidn't say more likely than not they are going to

get the disease.

MR. BRICKMAN: I want to clarify.
That's exactly what T want to deo.

BY MR. BRICKMAN:

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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DR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN

Q. What type of exposure wWwere you
referring ta? I thought you said heavy *exposure.

A. Yes. Industrial exposure.

Q. Yes, industrial exposure. So, in
your opinion, everybody whe has an industrial
exposure more likely than not will get one of
those diseases.

MR. GARRARD: Object to the form of
the question. That's not what he said.

MR. BRICKMAN: That's what I'm
asking him.

THE WITNESS: No. Is more likely
to get the disease than people who haven't had
that exposure.

BY MR. BRICKMAN:

Q. Well, abviously. If you are not
expnsed to ashestos, you are not gning to get
ashestosis, are yau?

A This is the prehlem. There must bhe
a 1limit seomewhere along the lines where the
expnsure is -- expoasure is that of the general

population who, as far as we know, none of these

diseases occur.
Q. I'm not gquite sure I understand
that. Apparently we have some people in the

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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DR, JOHN CHRISTOPHER WAGNER ~ DTRECT BY MR. BRICKMAN
general population who have minimal exposure to
ashestos who have mesothelioma, don‘t we?

A, The exposure, as far as we can see,
the exposure they had was that of the general
population of the area. No greater, no less

Q. Maybe even that minimal exposure
can cause mesothelioma; have y'all considered that
concept?

A. We have taken 1t down —- still
working the hypothesis. We have taken it down to
certain limits such as if they got less than one
million amphibole fibers of the correct sizc
ratio; they probabhly won't get the disease.

Q. But these people that you have

<

lnoked at, they had less than 1 million amphibole

fihers?

A Yes

Q. But they got the disease, Adidn't
they?

A, Oh, ves. The disease -- the other

thing is the disease occurs frem causes other than
asbhestos expasure, and we also collected nearly
100 cases which were occurring Hefore 1900 which
would suggest that was before ashestos.exposure

occurred. So it is a natural incidence of the

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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NR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN

disease.

Q. You have 100 cases of mesothelioma

you have collected and examined that occurred
before 198007

A. This is going on as far as we can
see on the reported cases and on the evidence
supporting their claim.
Q. Wait a minute. Wait a minute.

Have you looked at tissue of people who died

hefare 19007

A. No.

Q. What do you hase that on?

A. This is based on the reports.

Q. On repaorts. And did they call it

mesothelioma?

A. No, talking about endothelioma aof

the pleura.

Q. And so in every case they called it
endnthelioma of the pleura, you taok that to he
mesothelioma?

A. No. The cases are being reviewed,
and oenly the anes heing reviewed are accepted.

Q. Who has looked at this tissue?

A. The group 1n Germany. A group in

France, a chap called Roberts at the Mayo Clinic.

A. WILLIAM ROBERTS, JR., & ASSOCTATES
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DR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN
Q. And he has looked at people who
died in 1900 and said there are 100 cas?s?
A. He worked on the reports. The
people who have seen the actual tissue would he
the people in France, in Germany and Britain and
the States in the earlier davys.
Q. Haé anyhody currently doing

research taoday looked at that tissue and said,

these are mesotheliomas?
A. No, naot as far as I know,.
Q. You are simply basing it on repaoris

in the medical literature or old autopsy reports
where they said, endethelioma; is that correct?

A, Yes. And thcir grounds for giving
it.

Q. You are not basing it if they said
pleural carcinoma, are you?

A. No.

Q. Okay. And as far as you know, all
100 cases said endothelioma; is that correct?

A. Or pleural tumor, ves,

Q. If it said pleural tumor, are you
assuming it's a mesotheliaoma?

A. No. They give thgir description.

Q. And what description did they give

~

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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NDR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN
for pleural tumor?

A. These were descriptions af a tumeor
arising in the pleura, and they also had fairly
gond pictures in some of the cases showing the
type of the tumor. .

Q. Tell me who has lonoked at these
from France and Germany, sir, or which article
you're referring to?

A. No. There are two big theses,. I
haven't got the actual reference.

Q. Are they published?

A No ., They were university theses,
the two main ones.

Q. By medical students or by
professors or what?

A, By -- they were conllected by people
doing their theses for higher degrees, but they
were gqualified.

Q. So these are people who have
medical degrees who are in graduate schanl,
postgraduate school?

A, Postgraduate school. PBRut the list
of the cases obviéus]y are being done by the -~

Q. And you have looked at pictures

that they have put in their theses of these

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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DR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN
people?

A. I looked at some of the pictures
and the articles.

Q. Okay. And these articles were not
articles bhut thesis work, unpublished?

A. They referred to -- this was a
callectian of the -- these chaps callected the
papers and checked on the materials,

Q. And they referred in their thesis
or theses, they lonked in their theses at other
articles which you yourself examineaq?

A. I have examined some of them. Not
all of them.

Q. Which ones have you examined?

A. I examined some of the early

British ones.

Q. Just name one or twao for me, sir?

A. Offhand, I'm afraid I can't.

Q. You can't name any?

A, No. I'm trying to think of this
one, hut T'm afraid I can't. It's still part of

work to he dane.
Q. How do ynu know these people

weren't exposed to ashestos?

A. Because one assumes that by 1900

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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NR. JOHN CHRISTOPHER WAGNER -~ DIRFCT RY MR. BRTCKMAN
there were too few -- asbestons was right in its
infancy, and certainly there was practically na
ashestos being used in Europe and a small amount
in the states,

Q. Just so I know, why do you believe
ashestos wasn't being used in Europe prior to
19007

A, If it was used, it was used in
very, very small guantities.

Q. And how do you know whether these
people were naot exposed to it?

A. As rfar as one can tell, going
through the history that is available, the
occupation didn't suggest this.

Q. So it even had their occupations

~

before their death?

A. Not all of them.

Q. Some of them?

A, Some of them.

Q. Do you have this thesis at your
home?

A, Yes.

Q. May I ask you to provide a copy to

Mr. Garrard --

MR. BRICKMAN: Let me ask you this,

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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DR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN
Henry. If he is not going to veoluntarily do it,
let me know, and I'11 get a subpoena. =

MR. GARRARD: I haven't seen it. T
don't know what it is. I den't know if you're
entitled to it, so T am not going to agree, nor is
he going to agree.

MR. BRICKMAN: All right.

(This page contains information to
bhe supplied by counsel and/or the deponent.)
RY MR. BRICKMAN:
Q. I don't know how to issue a

suhponena in England, but when yvou come to the

States, we will have one for yonu, Doctor.

MR. BRICKMAN: Just far the record,
Henry, you will nnot agree for the doctor to
praoduce it to me?

MR. GARRARD: I don't know what it
iz, haven't seen it, and T am not going to
veoluntarily agree nor allow him to voluntarily
agree tao produce anything that I don't know what
it is or haven't seccen, nor do I know it has any
relevance at all to what his testimony is about in

these three cases.

MR. BRTCKMAN: Let me ask you this,

Mr. Garrard, while we are on the record. I know

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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DR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN
you are not the dontor's lawyer. What right do
vou have to tell him not to produce i1t? = What can
it hurt you?

MR. GARRARD: I deon't know what it
is. I'm not under oath,

MR. BRICKMAN: Lawyers don't have
ta he under oath to tell the truth; they are
expected to.

MR. GARRARD: I don't know what it
isn, and I am not going to agree tao something I
don't know what it is, nor would you.

RY MR. BRICKMAN:

Q. Doctor, tell me specifically what
it is you have.
MR. GARRARD: Excuse me, tell me --
BY MR. BRICKMAN:
Q. This thesis. Tell me whét it is.

A. A copy of a German thesis and a

French thesis.

Q. And do you know the title of these?

A I'm afraid not affhand.

Q. Do you know the names of any authaor
in it?

A. I would have ta laok this ﬁp.

Q. Do you have an English translation

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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DR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN

or just the German and French version?
A. The German and French version.
Q. Is there an abstract with it of
some sort in English?
A. No, there isn't. I got the

occupations of the German cases translated.

Q. Do you speak German?

A. No.

Q. Who interpreted it for you?

A. This was interpreted by -- as far

as it has been interpreted, by a woman who teaches

German.
Q. Did she write out the

interpretation for you?

A. Wrote out the occupations, yves.
BRut most of these -- most nof these cases occurred
also in Raberts' article from the Mayeo Clinic.
MR. GARRARD: I do know which one
that is, Mr. Brickman.
MR. BRICKMAN: I'm glad to hear
that, Mr. Garrard.
BY MR. BRICKMAN:
Q. So you haven't read the German

thesis, then?

A. No. I checked the names against

A. WILLTAM ROBERTS, JR., & ASSOCIATES
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DR. JOHN CHRISTOPHER WAGNFR -~ DIRECT BY MR. BRICKMAN

the other two.

Q. But you have it in your possession?
A. Yeah.

Q. What university did it come from?
A. Now that's got me,

Q. How abhout the French thesis. have

you read that one?

A, Yes. That's from Paris.

Q. Okay, from Paris. And da yon
remember the name of any doctor on that thesis?

a. No.

Q. And you understand French well
enough to read it yourself?

A. Yes.

Q. Now, have you ever come acrosgss any
case of mesothelioma, Doctor, where you did not
find ashestos fibers upon proper examination?

A. Personally, no.

Q. And do you know whether there was
any examinatian of these hundred cases that you
referred ta hefare 19007

A. No, there was nane.

Q. No examination of the lungs to see

if there were ashestos fibers?

A. No.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. The 100 cases you have referred to,
did they come from different parts of the world,
or were they limited to certain countries?

A, They were repaorted, as far as I
remember, mainly from France and Germany and
Britain. A few from the States.

Q. ‘And is it your opinien that France,
Germany and Britain weren't using asbesfos prior
to 1900 at all, and in the United States just a
little hit was beling used? Is that correct?

A, I'11l put it the other way around,
As far as I know,'chrysotile waas being used in the
States, but the amounts of material coming into
Europe by 1900 wouldn't be sufficient time for the
tumors to develop if they were associated with
ashestos.,

Q. All right,. Just want to clarify
it. So you are now saying there was ashestaos in
Furnpe before 1900, but not sufficiently enough

time prior to 1900 for a proper latency, in your

opinion; is that correct or incorrect?

A. Very small amounts were coming in,

Q. So let's clarify. There was

bestos in Europe prior ta 19007?

1
%]

A. WILLTAM ROBERTS, JR., & ASSOCIATES
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DR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN

A. As far as I know, 1890,

Q. 1890 is the cutoff date?

A. Yes.

Q. Was there any ashestos here prior

ta 1890, in your opinion?

A, Not that I know of.
0. How about the United States?
A. I think slightly. A very small --

we know about minimal amounts being used in the
middle ages, but minimal, really.

Q. Dortor, in your apinion, are there
known causes of mesaothelioma other than ashestas?

A. Claimed. I think the only one that
really comes out clearly is radiation,

Q. So the aonly -- I don't mean teo cut
you off, Let me just clear it up, and you can add
on whatever you want.

So the only other thing that you
know of or you believe to a reasonable degree of
medical certainty that can cause mesothelioma
other than asbestos is radiation?

MR. GARRARD: Wait a minute.

MR. BRICKMAN: Just object to the

form. Object to the farm, Henry., and give me a

hrealk.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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DIRECT BY MR. BRICKMAN

I object to the form,

hbecause he said the only one that has come out

clearly.

clarify.

MR. BRICKMAN:

MR. GARRARD:

I'm trying to

But ynu are taking

and restating things in a positive fashion that he

hasn't sai

asking it

Garrard.

d.
MR. BRICKMAN:

again. I want to

MR. GARRARD:

That's why I'm

clarify that, Mr.

I know, but I wish

vou would clarify it within the parameters that he

said as opposed to something that serves your

purpases more bheneficially than what he said, and

I ohject t

Garrard.
questiaon,
later, so

witness wh

witness wh
can in my

statements

A.

a the form.

MR. BRICKMAN:

L.Let's do this, Mr.

Why don't you object to the form of the

and I agree you can add the grounds

you don't have any problem telling the

at to say.

MR. GARRARD:

I am

not telling the

at to say. I am trying to, as hest I

meek way, to keep you from making

that say, so what you just said, Doctor

WILLIAM ROBERTS,

JR.

’

& ASSOCIATES
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DR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN

is, when that is not what I understood the doctor
to savy. If you simply would reask your -questions
in a fashion that fit what his answer was, then I

wouldn't have to object.

BY MR. BRICKMAN:
Q. Dactor, to a reasonablc degros o.

medical certainty, what other known causes of

mesothelioma are there hesides ashestos exposure?

A. Well, there is exponsure to Erionite
fiher. Radiatian treatment seems to be the other
one that is fairly clear. Obhviously, like any
other -- theres must he a lot of causes we don't
know.

Q. For all we know 1£vaders from space
are coming AQown and zapping us with ray guns. T¢

could be anything; is that correct?

A, No. There are a lot of cause
which we have gotten out of the coursc.

Q. But the only ones you would
attribhute mesotheliomas to would be asbestas
exposure, Erionite and radiation; is that correct?

A, That's correct.

Q. What kind of radiation are yaou

~

referring to?

A. Mainly on previous radioctherapy.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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DR, JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN

Q. So if somebody has some sort of
disease you're referring to, and they get some
sort of radiation treatment for it, that's what
you're referring to?

A. Yes.

Q. You are not referring to somebody
who goes in and gets chest x-rays or x-rays of a
hroken lég?

A No. No.

Q. Okay. And about how many cases of
radiation mesotheliomas are you aware of?

A, I &hink about -- a recent article
has been written on this. I think he refers to
about five other cases, abhout six cases.

Q. Six cases. And which article are

vyaoau referring to, sir?

A, This is an article which is about

to appear in Thorax.

Q. Abnut to appear?

A. Yeah.

Q. And whose article is it?

A, It's bheen written from Israel.
Q. Okay. And who is the author of

this scon-to-appear article?

A. I don't know.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q

\d .

A.

Q.

~

if it makes s

Q.

A.

How do ynu know about the artic
I was asked to referee it.
To referee it. That means to s

ense?

And who asked you to referee it
The journal.

Who specifically on the journal

271

RICKMAN

le?

ee

?

?

I think it was Dr. Allen Gibbs who

is one of the editors.

Q.

~

vou have dane

A.

Q.

So Dr. Allen Gibbs is somebody who

some work with in the past?

Yes.

a
4]

s 1

And he, in farct, is a witn

these cases for Mr. Garrard, isn't he?

A.

Q.

Yes.

And he asked you to review this

article froam Thorax?

o]

article?

Q.
nothing else?

A.

For Thorax.

Did he say anything about the

No.

Just said I want ynu to referee

Nothing else.

A. WILLTAM ROBERTS, JR., & ASSOCIATES
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Q. And this article said there were

six cases of radiation therapy mesotheliomas?

A. Described it.

Q. And they had no ashestos exposure?

A. No asbhestos exposure.

Q. Were any of them men?

A. The main case was a woman, [ think.
Q. One was a woman?

A. T think there were some men in it.

The ones he mentioned, I think there were same men
among those.

Q. You say there is a main casc. Do
they mostly talk about one case in that article?

A. Nno, the article is mainly on the
ane case, but he gquotes the others from the
literature.

Q. So apparently he discusses in that
article, the author we're referring to, one casc
in particular; and he says he has found in the

literature four ar five other cases?

A. Four or five other cases.
Q. Have you seen those four or five

nther cases in the literature?
A, No.

Q. Dr. Wagner, let me ask you tao

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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assume somebody has a mesothelioma, and they had
an onccupational exposure to ashestos, Would you
then state that the most likely cause of that
mesothelioma was the ashestos exposure?

A. I think it would depend upon the
severity of the exposure. Alsa the estimation of

the amount of asbestos in the lungs, if it can be

done .
Q. Well --
A. If the tissue is available.
Q. If the person had an occupational

expnsure to asbhestas for two or more years, let's
say, and you couldn't do a studi to see how many
fihers there were, but you had a mesotheliona,
would you then say that the most 1likely cause of
that mesothelioma was asbestos exposure?

MR. GARRARD: Object to your
hypothetical, because T do not believe when you
say, fquote, occupational exposure for two ar more
vears, that you give him factual parameters with
which to answer that question in anything more
than a speculative fashion. Object to the form.
BY MR. BRICKMAN:

Q. Ga ahead, Doctar.

A. It would depend upon the intensity

A. WILLIAM ROBERTS, JR., & ASSOQCIATES



10

11

12

13

14

156

16

17

18

20

21

22

30
DR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN
of the exposure and also on the type of fiber to
which he was exposed.

Q. Well, assume the Iintensity was
sufficient for your purposes. What do you mean by
the type of fiber he was exposed to, then?

A. It would have to be amphibole
fibher.

Q. If he had amphibnle fiber, then
would you attribute the mesothelioma to his
amphibole asbestos exposure?

A, Wefre saying a fairly intense

exposurc, yes.

Q. So the answer would be yes, you
would?

A, One would consider it, yes.

Q. No, not one would consider it

Would it not be the most likely cause?

A, Well, the timing afterwards would

have to fit,

Q. Latency you're referring to?
A. Yes.
Q. And if the Jatency fit, would you

then say it was most likely due to ashestos? Yes?
A. Intense exposure to amphibole

asbestos for a two-year period, and he developed 2

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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tumor more than 20 years later, one would consider

Q. No, no, not nne would consider it,.

MR. GARRARD: Wait a minute.

BY MR. BRICKMAN:
Q. I'm asking you if it is the most
likely cause.

MR. GARRARD: Wait a minute,

Mr. Brickman, the doctor is entitled to answer the
question in whatever fashion he wants to. When he
says one would consider it, that seems to be the
terminology he is using. That doesn't entitle you
ta try to force him to use your terminology, and I
ohject to that.
BY MR. BRICKMAN:

Q. Is it.the most likely cause,
Doctor?

A. Tt would he, ves,

{Whereupon, an off-the-record
conference transpired.)

(Whereupon, the Court Reporter read
the question commencing on page 31 line 17 and the
answer concluding on page 31 line 19.)

BY MR. BEICKMAN:

Q. Now, let's talk about latency for a

<

A. WILLIAM RORERTS, JR., & ASSOCIATES
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minute, Doctor. You just said if it were a
20-year latency period. Now you are aware that
shorter latency perilods cause mesotheliomas,

aren't you?

A. They have been claimed after 15

yepars, vyes.

Q. Haven't you seen them shorter than
that?

A. No

Q Newver?

A. No.

Q. Sn the shortest latency period you

have ever heard of was 15 years?

MR. GARRARD: No, you asked him if
he had ever seen them.

BY MR. BRICKMAN:

Q. Okay, heard of or ever seen,
Doctor?

A. Obviously there have been shorter
ones claimed. Leave out the childhood

mesotheliomas which seem to be not associated with
ashestos and different causes of the tumor. The

tumor would be unknown.

Q. So the shortest latency. period you

have seen in the literature or seen yourself is 18§

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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vyears?

A. Yes.

Q. Doctor, let me give you a
hypothetical, sir. Let me ask you to assume that

somebody has an exposure to amphibole asbestos of
a sufficient intensity to satisfy your criteria
but that the latency period was less than 15
years. Would you then be of the opinion to a
reasonable degree of medical certainty that that
ashestos exposure was not the cause of the
mesothelioma?

MR. GARRARD: Wait a minute. Just
a minute. i object to your hypothetical, because
you are not giving the doctor enough information
about which to make a rcasonable conclusinn,
number one, and you are trying to set up some
general question, perhaps, because you have some
other case in mind. I don't know.

But that has nothing whatsocever to
do with these three cases about which he is here
to testify. And I obhject to that, further. But
to just ask the hypotheticals you have asked is
not giving him enough parameters to come to any
reasonable conclusion.

BY MR. BRICKMAN:

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. Go ahead, Doctor; you can answer,

MR. GARRARD: Doctor, 3f you have
sufficient information with which to answer the
question, you can answer it.

THE WITNESS: I daoan't know
sufficient information.
BY MR. BRICKMAN:

Q. What are you missing?

A. Missing the latency or elapsed
periacd which one feels essential to developing the
tumor.

Q. That's what I'm trying to get at.
Your opinion would be that no matter what the
exposure was, even if it was sufficient to cause a
mesothelioma, you would not attribute that
mesothelioma to asbestos because it was shorter,
the latency periecd was shorter, than 15 years?

A. Well, I think this is a
hypothetical guestian.

Q. Yes, sir. Is that correct?

MR. GARRARD: I again object,
because that is not what he said, number one. Andq
numher two, he doesn't have enough infermation

with which to answer such a hypothetical.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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BY MR. BRICKMAN:

Q. Well, doctor 1f you don't have
ennough information -- is that what you're saying,
you don't have enough information?

A, What I'm saying is that as far as T
knnw, the latest period that has been accepted is
15 years, This becomes a never ending question.
If you accept 15, would you accept 13, would you

accept 147

Q. That's what I'm asking; would yau
accept 147

A. I =til11 feel T wogld l1ike to have
15 years,.

Q. But would you accept 147

A. This would be a unique experience,

Q. But you would accept 1t?7

MR. GARRARD: He didn‘'t say he
would accept it.

MR. BRICKMAN: He said a unique
experience. That means a unique experience he
wounld accept.

MR. GARRARD: He d4idn't say that.

THE WITNESS: No. What I was
saying, this 1s a situation which as far as I know

has not arisen. There have bheen a few cases

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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claimed less than 165. Mostly they have been shown
not to be mesotheliomas.
Q. Would you accept a 14-year latency

period?

A, If there was sufficient ashestos in
the lungs and there was the right type, yes, I am

afraid I..would.

Q. And would you accept even lower
vears for a latency if there was sufficient
ashestos fibers in the lung and the right fiber
type? -

MR. GARRARD: Doctor --

Mr. Brickman, I abhject.

MR. BRICKMAN: Glad you're talking
to mc instead of him.

MR. GARRARD: I object to your
continuing hypothetical, hecause I do not believe
the doctor has cnough information with which to go
on down the road with you te a never ending
thing. I think that's an unfair question to the
doctor to continue that.

I alsc think it has nothing
whatsoever to do with the cases that we are here
about today. I have no desire to prolong this

deposition to the depths to which one might take

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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it into the North Sea if we're going to continue
along this type of track and would ask you to
please give that some consideration.

But I do object to continuing this,
hecause I think you are, perhaps not purpasely,
bhut you are placing the doctor in a position
without adequate information that 1s not a fair
position.

MR. BRICKMAN: I want to be fair to
the doctor. I want to give him adeguate
information. And all T want to know is what's the
shortest he would go for latency period if there
was sufficient exposure and sufficient number of
fihers, what's the lowest you would go for latency
period, Doctor?

MR. GARRARD: Doctor, if you can
answer the questian, answer the guestion, but I do
ask you not to specularte.

THE WITNESS: When I say 15, that's
the latest that has been accepted by the courts in
this country.

BY MR. BRICKMAN:
Q. Courts in this country?

A. And I have got no evidence of cases

ococcurring with a less latent period that genuinely

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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turned ocut to be a mesothelioma.
Q. I am not concerned about the courts
in this country, not to be disrespectful. If 1
viere to give you examples in the United States of
latency periods in the United States where the
courts have accepted that, would that change your
apinion?
MR. GARRARD: I sure hope nnt,
Doctor.
THE WITNESS: No.
BY MR. BRICKMAN:
Q. Wh?t djfférenue does it make with
the courts?
MR. GARRARD: He didn't say the
courts. He said that he had seen, cither.

BY MR. BRICKMAN:

Q. Well, he tossed out the courts of
England, that that had some significance?

A. No., The latest, where a person put
faorth the statement that the mesothelioma was due
to asbestos after a 15-year latency period.

Q. You heard this from who?

MR. GARRARD: I think he is talking

not an individual; I think he is talking the

lowest he has heard of in general.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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BY MR. BRICKMAN:

Q. Is your interpreter carrect?
A, Yes.
Q. And that's the lowest you have seen

in the medical literature; is that correct?

A, Yes. That's the lowest I have
accepted.

Q. You have accepted, okay. Have you
seen in the medical literature reports of less

than 15 years?

A. Yes. There was a terrific argument

anoutr a case with leas than one year's exposure.

Q. And did you not accept that?

A. No.

Q. Why not?

A. Because the tumor turned out not to

be a mesothelioma.

Q. Have you heard or secn any other
reports in the medical literature of less than 15
years other than the one you just referred me to?

A. I have seen claims, yes, but I
don't know if they are authentic.

Q. De you have any reason to dispute
their aunthenticity?

A. Well, one would like to see the

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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tissue of the background and find out more about
the exposure. |

Q. But do you have any reason to
dispute their authenticity other than the fact
that you haven't seen it yourself?

A. No. But as I said, these cases
lack the statement of the amount of exposure.

Q. How much exposure do they have to
have for you to be satisfied?

A. I would say that as far as we go,
this is purely -- the work that we are doing would
pbe 1 million amphibole fibers of the specific
size -- in the specific size range of a diameter
of less than 0.25’mjcrons and a length of greater
than 6§ microns.

Q. In any of the cases you have
examined for Mr. Garrard out of the Texas group
that you have seen, did you count the number of
ashbestos fibers?

A. No. The tissue wasn't available
for doing this,

Q. Are you in any way disputing any of
those cases on the basis that there wasn't
sufficient exposure? Let me clarify that

question.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Are you disputing the diagnosis of
mesothelioma in any of the three cases on the
grounds that there wasn't sufficient exposure?
MR. GARRARD: The diagnosis
itself?
BY MR. BRICKMAN:

Q. The diagnosis i1tself?

A. No. The diagnosis was on the
histology and the information received from the
United States.

Q. So in those cases you have seen
from Texas, you are assuming that there was
sufficient exposure to cause a mesothelioma.

MR. GARRARD: That's not what he
saiad.
MR. BRICKMAN: I want teo ask him

that.

MR. GARRARD: I know, but you are
making the grand statements, Mr. Brickman, that he
hasn't said. He simply said in response ta your
question that exposure was not the basis for
disputing the diagnosis -~-

THE WITNESS: These were
histological. These were the diagnoses, were they

mesotheliomas or not. Three of the cases they

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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were definitely mesotheliomas.
BY MR. BRICKMAN:
Q. Do you know anything about the

~

exposures in these three individuals?

A. Very little,
Q. Excuse me. I didn’'t mean to
interrupt you, Doctar. Go ahead and finish.

MR. GARRARD: Wait a minute. He 1is

confused. He is confused, because he is not aware

that what you are talking about right now is
Harris, McBryde and Warrick.

That's all we're talking ahout,
Dnetor, is Harris, McBryde and Warrick. That's
what he is asking you about is just those three
cases.
BY MR. BRICKMAN:

Q. Let me then clarify. Have vyou

'~

lnoked at other cases far Mr., Garrard other than
thonse three out of Texas?

A I have laoked at another three
cases, but purely on histolagical grounds.

Q. You have looked apparently at six
cases for Mr. Garrard?

A . Yes .

Q. out of which only three are you

~

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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going to be testifying in?
A. Yeah.

MR. GARRARD: Well, while we are
talking about that, I have tnld you before we came
over here that he has loocked at the Gray case, and
that there is more material going te him about the
Gray case. And he will not be deposed about that
case today, because I don't know what he is going
to do in that case until he has gotten
everything.

And as you recall, we agreed that
we will do a telephone deposition at some point,
So I don't want to go into that case because he is
not through, and he is not being offered in the
other cases,

MR. BRICKMAN: Can T ask him which
cases?

MR. GARRARD: Nn. TLet's get ta
these ca;es, Mr. Brickman, instead of wasting
time.

(Whereupon, an off-the-record

conference transpired.)
MR. GARRARD: Doctor, let me say

this to you. At any time you need to take a

break, you feel free, because this is not an

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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enduranée process.
BY MR. BRICKMAN:
Q. Absolutely, Doctor. And I'm sorry
I didn't tell you that. Whenever you want to
stand up, go to ghe bathroom, get something to
dArink, take a lunch hreak, you tell us.
MR. GARRARD: We are going to get
through by lunch I feel sure.
(Whereupon, an off-the-recorqd
conference transpired.)
BY MR. BRICKMAN:
Q. With regard to the three cases
we're looking at today, Mr. Harris, Mr. McBryde
and Mr. Warrick, are you in anv way disputing the

diagnoses of mesothelioma on thc basis of lack of

sufficient exposure?

A. Not at all, Not on the basis of
that.
Q. Well, when you say not now...
MR. BRICKMAN: Mr. Garrard, let me
ask you this -- and you ma& or may not answer it
-- to determine what questions I have to ask. Do

you intend, Mr. Garrard, to pose a hypothetical to
the doctor as to the exposure in any of those

three cases so as to bolster his opinion that

A. WILLIAM ROBERTS, JR., & ASSOQOCIATES
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those are not mesotheliomas?

MR. GARRARD: His diagnosis, as 1T
understand it, is not formed on the basis of what
the expasure was in relation to mescthelioma, so I
do not intend to pose a hypothetical to him that
says, Doctor, assuming X exposure, does that have
a bearing on your opinion as to whether or not
it's a mesothelioma.

MR. BRICKMAN: iYou will not ask
that question?

MR. GARRARD: That's correct. Not
in relatien to whether or net it is a
mesathelioma. His opinions in relation to that,
as 1 understand them to he, come from his
examination of the materials in the case, not as
to what the exposure was as far as whether or not
jt's a mesothelioma.

MR. BRICKMAN: But just so I'm
clear that you are not going to come to trial and
say, now, Doctor, in support of that, if his
exposure was only so-and-so, does that support
your aopinion or the diagnesis of some other doctor
that says it's mesothelioma, you are not going to
do that?

MR. GARRARD: I don't understand

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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what you are asking me, Michael. I have tried to

he clear as ta what I have saiqd. .

RY MR. BRICKMAN:

Q. Doctor, do you know what the
exposures are in these three individuals?

A. As far as I gather fraoam the notes,
I know what the exposures are.

Q. What notes are you referring to?
A. The hospital notes and further

information from Mr. Garrard.

Q. You have in front of you some

<

papers; is that correct, Doctor?

A. Yes.

Q. Could 1 take a look at thase,
please?

A. This is going back to what we went

through before.
(Whereupon, a recess transpired.)

BY MR. BRICKMAN:

Q. Doctaor, you have given me some
handwritten notes as well as what appears to be

the initial draft of your typed report?

A. Yes.

Q. Is that correct? Could. you tell me

when the handwritten notes were done in these

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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cases?

A. The handwritten notes were done

over the last few weeks.

Q. And is that the case for all of the

handwritten notes?

A, Yes.

Q. None of them were done last night
or today?

A, No. One or two minor additions,

that's all.

Q. One or two additions were made last
night or today when yvou met with Mr. Garrard?

A. Yes.

Q. Could yeu just lecok through there
and te]]»mﬁ which ones were additions madé while
you spoke to Mr. Garrard?

A. On the Billy Harris, there was a
discussion whether the thing was a bhiopsy or a
blaody tap on the—gth of the 12th, '87.

Q. You are identifying the handwritten
notes of Billy Harris. You were loocking at the
hack page, top line date, and it is a date
9-12~-87, and T can't read what's written

thereafter, but that was information you added on

last night?

A. WILLIAM ROBERTS, JR., & ASSOCIATES



10
11
i2
13
14
15
16
17

18

22
23

24

48
DR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN

A. Yes, just the fact that it was a
hlondy tap of a pleural effusion,. I mentioned it
was a hlood clot contalning occasional cells,
groups of cells which were suspicious of
malignancy.

Q. Anything else added to any of those
reports, sir?

A. Just the fact that the --
Q. Before you tell me what it is, tell

me which report you're referring to.

A. Horace McBryde.

Q. The handwritten report of Horace
McRryde?

A. And it was on the --

The haottom of the first page?

o

A. Yes. Confirmation that the left

lung seemed to be clear on the 1st of the 6th, '&8

and 15t of the 10th, ‘'BB.
Q. Anything else, Doctor?
A. No.
Q. There are some other pages that are

on a pad that are not separated as some of the
other reports are. Were those added?

A. No. As far as I know, those are

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. Would you look at all of them just
to be sure, sir?
A. Yes, there was.
Q. Wait a minute. Coauld I just see
what you are looking at, Doctor? You apparently
have some other handwritten notes,
A. This just says that -- McBryde,
hronchoscaopies on the 8th of the 22nd, '87 and 7th

of the 20th, 'B7 showed no ahnormality.

Q. And that was added last night?

A. That was added last night,

Q. Is that it?

A. That's it, vyes.

Q. One page slipped out, just so you

keep them all together, the typed page.
MR. GARRARD: Right there.

(Whereupon, an off-the-record

conference transpired.)

BY MR. BRICKMAN:

Q. Doctor, I naotice at the bottom of

some of your typed reports., you have some penned

in comments?

A. Yes --
Q. Let me just ask my question,
please. Just so it flows correctly an the

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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transcript.

When were those handwritten
comments made, bhecause they are not on my typed

repnorts?

A. No., This was put on as an aid to
memnry about a week ago, so I knew I coulaq

remember these two tests.

Q. Were those two tests run on the

tissue that you had?

A, They were. Yes, they were.
Q. And which two tests were those?
A, The R human chorionic -- that's why

I put them down; I always forget it --
gonadotropin, and the carcinoembryonic antigen, I
always forget which the CEA is.

Q. I notice in your reports where you
refer to the CEA, but I don’'t notice where you
referred to the other.

A. That came in the notes in later
work to be done,

MR. GARRARD: The first one,
Michael, so you won't be confused is a test that
was done in the normal course of treating the

individual as oppoesed to a test that was run bhy

laboratories over here.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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BY MR. BRICKMAN:
Q. You did not run aether than the
CEA -- well, strike that. I1'1]1 ask as we get to
it.

Doctor, do you bellieve that
ashestos can cause lung cancer in humans?

A. If there 1is suffiEient heavy
exposure, yes, Sufficient exposure to cause
ashestosis.

Q. And what do you refer to as a
sufficient exposure, just the ahility teo causec
asbestosis?

a. Yes.

Q. And why do you require asbestosis
in arder to attribute a lung cancer to ashestos
exposure?

A. In all the investigations we have
daone.,

Q. And who is we, while you're
explaining?

A. The team I worked with.

Q. Go_ ahead. Just tell me the tean
and then carry on with your answer?

A, Myself, Dr. Pooley and the peaple

who referred specialists to us in the various

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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parts of Britain.

Q. Who? -

A. Mainly came from the pneumoconiosis
panels,

Q. Who?

A. We were working down in Davenport.

Q. I need names, Doctor,

A. Dr. J. P. Lownes [phonetic] was

mainly responsible for seeing we got the tissue.

Q. Anyhody else in that proverbial we
that you're referring to?

A. No . The basis of the technical
stuff and the basis of the guestion was receiving
lungs from people whoe had mesotheliomas, and these
came in from various parts of Britain, but mainly
from the dockyards down in Davenport.

Q. Agaln, T don't want to interrupt
you, but I think we are on twa different
wavelengths. I'm talking about Jlung cancers.

A. Lung cancers.

MR. GARRARD: Why don't you reask
your question, so he will know what you're asking,

Mr. Brickman.

BY MR. BRTICKMAN:

Q. You are telling me, Doctor, that in

A. WILLIAM ROBERTS, JR., & ASSOCIATES



bt

10

11

12

13

14

15

16

17

18

19

53

DR. JOHN CHRISTOPHER WAGNER - DIRECT RY MR. BRICKMAN

order for you to attribute a Iung cancer to

ashestos, you required ashestosis? =

A. Yes.

Q. However, you didn't say you, you
sajid we. You didn't say I require. You said we
require ashestosis. What I fir%t want to ask you,

who is we? By name, who is we, and then tell me

why you require ashestosis,.

A. This 1s --
Q. First of all who is we?
A. This is mainly Dr. Pooley and

myself and the technical staff who assisted on

this matter.
Q. Wheo is the technical staff? Are
they medical doctors?

A. No.

Q. Then we've got we. Now, why do you
require asbhestosis?

A, And the work that we did with Dr.
Newhouse, Dr. Rossiter and Pooley and myself on
rases from London: All] these cases showed thart
when ynu have the carcinoma in these cases, these
were ashestos cases, the carcinomas had a very

high presence of fibers in the lungs. "And this

came out with heavy dosage.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. Okay. But why d4id you have to have
ashestosis as opposed to just a lot of fihers?

A, Well, this is fitted in from the
cases that Sir Riéhard Doll reported onwards, that
the people having the heavy exposures developed
the tumers.

Q. But not everybody who has a heavy
exposure gets ashestosis, correct, or do they?

A. No, not everyone.

Q. But isn't it possible for them to

have a heavy exposure, not get asbestosis, but get

an asbhestos lung cancer?

A. No.
Q. Why not?
A. Because ~- this has just come out

of all the epidemiolagical studies and the reports
and the practical stuff we did. People
radiologically, clinical asbestosis, who were
heavy smokers who developed carcinomas.

Q. Yes, sir, but they also found in
these studies that they had peop}e who didn't have
ashestosis who did have lung cancer, didn't they?

MR. GARRARD: Excuse me. Object to
that hecause he hasn't said thart.

MR. BRICKMAN: Well, I'm asking him

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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that.
MR. GARRARD: No, you're .not.
You're telling him that,.

BY MR. BRICKMAN:

Q. Doctor, did they find cases of lung
cancer without asbestosis in the ones you have
just referred to?

A. The ones I just referred to, the
cases that they found with lung cancer without
asbhestns were people who had very minimal
exposure, and one assumed the lung cancer was
associated with the cigarette smoking rather than
the ashestos.

Q. It was assumed, but you had people
who had lung cancer who had ashestos exposure who
did not have asbestosis, correct?

A. Well, I think if you put the fact
that we all have a certain amount of ashestos
exposure., These are peaople with the abhsolute
minimum amount of fiber in their lungs.

Q. Are there not also people whe have
intense exposure to asbestos who do not have
ashestonsis hut who alsce developed lung cancer?

A. I think as far as I know, the

figures in this country of people who smoke who

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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have asbestosis and are diagnosed by the
pneumoconiosis panels is ahout 70 percent develop
lung cancer or mesothelioma.

Q. So that if you have ashestosis, 70
percent of those have develonped Tun . RS &

mesothelioma?

A. Yes.
Q. Okay.
A. See, and cigarette smoking is the

ma jor factor.

Q. But the 70 percent that you

e

referred to, you attributed part of the cancer to

asheatos exposure?

A. Part of the cancer to ashestos
exposure.

Q. Now, let's go off a bit. Let's get
away from that for a second. Mesothelioma. To

attribute a mesothelicoma to ashestos exposure, you
den't reguire ashestosis, do you?

A. No. You require evidence of
ashestos exposure and a certain number of

S

amphibole fibers in the 1lungs.

Q. That's your critefia?
A. Yeah.
Q. But you do not require the dosage

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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sufficient to have caused asbestosis?
A. No. .
Q. Now, mesothelioma is a. type of

cancer, isn't it?

A. A type of cancer, vyeah.

a. Yes?

A. Yes.

Q. Explain to me, Doctor, why you

require asbestosis for a lung cancer to be
attributed to asbestos exposure, but you don't
require it for mesothelioma?

A, I think this 1is one of the problenms
which hasn't heen solved. Mesotheliomas do occur
with less asbestos in the lungs than you need for
lung canéer.

Q. But we also develop lung cancer
with lower levels of exposure, but you just don't
attribute them to asbestos. How do you know it's
naot that lower lebel of exposure?

A. All the surveys, as far as I know,
that have been done have all taken these to be a
higher level of exposure.

Q. Now, Doctor, surely you have read
of studies in the medical literature that saidqd

that ashestos can cause lung cancer without there

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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1 being concurrent asbestosis, haven't you?
2 A. I have seen some. I wondered ahout
3 the bhasis of those. But certainly in our
4 experience, this doesn't occur.
5 Q. You've seen only one?
6 A. No, I have seen several.
7 Q. Oh, several, ckay. Which ones have
8 ynu seen?
9 A, There have been several from
10 Selikoff's labhaoratory.
11 0. Would you agree with me that Dr.
12 Selikoft is an authority in ashestas-related
13 diseases?
14 A, Yes.
15 Q And is there any reason tao dispute
16 his work in that area?
17 MR. GARRARD: Excuse me.

18 BY MR. BRICKMAN:

19 Q. And if so, tell me why.

20 . (Whereupaon, an off-the-record

21 conference transpired.)

22 MR. GARRARD: Dr. Wagner has not

23 said that Dr. Selikoff in his judgment takes the
24 position that one need not have asbhestoslis.

26 MR. BRICKMAN: Well, T will clarify

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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that, then.

MR. GARRARD: In fact, Dr.
Selikoff's latest data would seem to indicate
things contrary to that, Mr. Brickman.

(Whereupon, an off-the-recorad
conference transpired.)
RY MR. BRICKMAN:

Q. Doctar, let me just clarify

something. When you referred ta Selikoff's group,

were you also referring to Dr. Selikoff?

A. I thought he had suggested this did
happen. T know Nicholson has.
Q. Rill Nicholsan is an authority in

the field of epidemiology and ashestos-related
diseases?

A. He has done considerable work.

Q. You don't consider him
authoritative? I'm not saying you agree with
everything he says. But do you consider him ane
of the authorities in the area, even though you
may not agree with everything he says?

A. I consider him one of the persons
who has done a considerable amount of work in the

area.

Q. I guess that's close enough. I

A. WILLIAM ROBERTS, JR., & ASSOCTATES
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guess that's probably as close as I'm going to
get. ,

Let me ask you to assume, Doctor,
yon have an individual whe has an occupational
exposure to ashestos over a long period of time,
and he develops lung cancer, and he is a cigarette
smoker, but he does not develop asbhestosis. Would
you he af the apinicon that ashestos played neo role
in causing that cancer?

MR. GARRARD: If he didn't have
asbhestosis?

BY MR. BRICKMAN:
Q. He did not have asbestosis?

A, I would attribute the disease to

cigarette swmoking.

Q. 100 percent ta cigarette smoking?
A. Well, the --
Q. Did ashestaos play any part in it,

even a small role?

A. We know that cigarette. smoking
played a very much greater part.

Q. But did ashestos play saome role or
even a small role in that cancer in that
particular case?

MR. GARRARD: I object to your

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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gquestion, your hypothetical at this pdint, because
you are now asking him to speculate, and he has
told you that he would attribute cancer to
rigarette smoking. And to take it any further
Wwithout further facts is to ask him to speculate.

BY MR. BRICKMAN:

Q. Go ahead, Doctor. Would yonu
attribute some small part of that cancer tao that
man's ashbestos exposure?

A, T think this is speculation. Rut
hasically -- i1if he had the lung sufficiently --
heavy exposure, one would be in a difficult
position to say this played no part.

Q. Okay. All righrt, How would you
know, though, that cigarette smoking played the

greater part?

A. This has come out clearly in the
investigations ho}h of Selikoff and Doll and
Jeffery Berry; the major carcinogen of the two is
the cigarette smoking.

Q. But how do you know in that
particular case cigarette smoking itself playea
any role?

A. If he has been a heavy smoker for

the periods you mentioned and he developed a

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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carcinoma, one would assume that cigarette smoking
is the -- ‘

Q. Why?

A. This has come out on all the
studies that they have done on the associatiaon
hetween cigarette smoking and lung cancer.

Q. Well, there have been tests showing
that cigarette smoking can cause cancer, correct?

A. Can cause lung cancer, Yves.

Q. And there have heen tests that have
shnwn that ashestos can cause lung cancer, haven't
there?

A. But to a much lower degree.

Q. But you would agree with me that

ashestos can cause lung cancer, can't it?

A. If it causes ashestosis, yes,.

Q. It can cause lung cancer, though?
A. Yes.

Q. All right. That cigarette smeking

example, is there something specific about the
tumar that shows 1t's a cigarette smoking cancer

as opposed to an ashestos cancer?

MR. GARRARD: Wait a minute,

Doctor.

MR. BRICKMAN: That's a pretty

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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simple question, now, Henry.

MR. GARRARD: BRut I don't remembher
now what your hypothetical was, .about which I
presume you are now still trying tao ask
gquestions.

MR. BRICKMAN: I have given him all
the facts,

MR. GARRARD: I don't know that you
have given him all the facts, and I abject to,
quote, that cigarette smoking example or whatever
it was you just said, because I don't rememher
what your hypothetical was.

MR. BRICKMAN: Based an the fact
ynu don't remember, you have an objection, and you
can think of it later. You can find it aut later
and gn hack in the record and object as well.

MR. GARRARD: No, I don't want tao
dn that. I guess I'm asking you, would you
restate your hypothetical, hecause if I have
forgntten it, the doctor may have forgotten what
it was, and I don't want something stated here
that is not appropriate.

MR. BRICKMAN: BRe happy to.

BY MR. BRICKMAN:

Q. Doctor, in the case that 1 gave you

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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where a person had a long expnsure to ashestos of
an occupational nature, and he was a cigarette
smokecr, and he develaoped lung cancer, but not
ashestosis, why do you attribute it to the
cigarette smoking and not to the ashestas? Was
there something specific about a tumor that yon
can attribute it to cigarette smoking as opposed
to some oather cause?

A. The point -- I think -- the chap,
if he has got no primary fibrosis due tao exposure
to ashestos, it is very unlikely to bhe a factor in
causing the disease.

Q. Well, why -- sorry.

A. The oariginal -- there are so few
noncigarette smoking ashcatas workers wha develop
the tumor, that the original tumor, as far as I
know, was peripheral adenocarcinoma, and now all
types of carcinoma occur with the exposure to
ashestos -- sorry, with exposure to ashestos and
cigarette smoking.

Q. But 1s there something, though,
specific ahout a tumor that you can look at and
say that's a cigarette tumor as opposed to an
ashestos tumor?

A. No.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. Do you require some evidence of
other damage to the lungs from ;1garette smoking

such as emphysema so that you know that's a

cigarette tumor?

A. No, not necessarily.
Q. Why not if you require other
exposure -- other disease from asbestaos? Why

don't you require other disease from cigarette
smoking? Do you understand my gquestian?

A, I understand your dquestion, vyes.
This comes out, This is the epidemiological
association between cigarette smaking and
development of lung cancer.

Q. Rut doesn’t the epidemiology alsco
say that asbestos can cause lung cancer?

A. If there is evidence of ashestos
damage to the lung.
Q. But there is sort of a circular
logic, isn't there, Doctor? As long as you
require asbestosis to attribute a lung cancer to
ashestos exposure, you automatically exclude all
those lung cancers where there was asbhestos
exposure but no asbestosis.

MR. GARRARD: Wait a minute. Is

that a question? That's a statement.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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MR. BRICKMAN: I'm asking him,
isn't that the logic he is working under?

MR. GARRARD: Excuse me. Object to
that hecause he has told you that epidemiologic
evidence is different for the two diseases and the
two substances.

BY MR. BRICKMAN:
Q. Do you understand my confusion,
Doctor?
MR. GARRARD: I don't.
THE WITNESS: T don't,
BY MR. BRICKMAN:
Q. Surely, Doctor, you have come
across cases --

MR. GARRARD: Wait a minute. Diad
you finish your answer?

THE WITNESS: I was saying that in
my helief, one needs evidence oansbestosis before
one can associate the asbestos exposure with
development of the lung cancer.

Q. But you don't need it --
A. Whereas the cigarette smoking,
heavy cigarette smoking, you may find signs of

excessive mucous production and emphysema, but

these aren't essential.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. That's my confus;on. Why aren't
they essential if you require some other damage to

the lungs from asbestosis?

7))
)
&
%]
)

A. This is the nature of the di
I can't answer 1it.

Q. In any of your studies that you
have done, have you ever come across ashestos
warkers who got lung cancer whe d4id not have
asbestosis?

A, In my opinion, no.

Q. You have never seen a case of a
lung cancer in an ashestos waorker who did‘not have
ashestosis; is that correct?

A. Yes, I have seen it, but I have not
attributed it to the —-—

Q. Why didn't you attribute it?

MR. GARRARD: Wait a minute. Did
you finish your answer? Did you finish yeour
answer?

THE WITNESS: Yes.

BY MR. BRICKMAN:

Q. Why didn't you attribute it to the
ashestos exposure?

A. Because I firmly believe that you

need evidence of primary fibrosis due to ashestos

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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before you do it.

Q. Is there a scientific reason for

~

that that you've got to have some scarring in the

lung? Is it the scarring that causes the asbestos
lung cancer?

I really have never understood why
vou have to have asbestosis first, I'm not trying
to trick you, Doctor. I know there are cases of
lJung cancer in ashestos workers. Why couldn't
that asbestos have caused that lung cancer without
causing asbhestosis?

A. I would just say that my belief is
that you wonld need lung damage, primary fibrosis.

Q. Why? Is there some mechanical
process?

A. Possibly a means of attaining the
asbestos in the lungs in cases where there is
fibrosis.

Q. You mean you're just giving
possibilities? You don't have any theory as to
why you require the asbestosis?

A. I think the material has got to
remain in the lung tissue for a long time .to cause
the disease. It's retention.

Q. But you can have ashestos fibers in

B

A. WILLIAM ROBERTS, JR., & ASSOCIATES



N

10

11

12

13

14

148

16

17

69
DR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. RRTCKMAN

your lung all your life and not get asbestosis,
correct?’ -

A. Yes, T agree with that,.

Q. Why isn't that retention sufficient
to cause lung cancer?

A. I think we're geoing into the field

of speculation as to why it happens. I don't

helieve there is any proocf for the reason why it

happens.

Q. But it does happen. We know they
get lung cancer. We know they have ashestos in
their lungs. They just don't have asbestosis.

What T want to know is what scientific basis is
there to say that you have to have the fibrosis as
appased to just the fibers?

MR. GARRARD: I ohject ta the
repetitive nature of your questions. He has
already told you that he is basing it in part on
his own work and in part on the epidemiolagy.

MR. BRTCKMAN: 1 want to know
specifically what he is basing it on, Henry.
Mavbe IT'm wrong. T don't think the doctor knows
far sure. I want to know the answer.

MR. GARRARD: This is not so

mysterious teo you. You have heard many other

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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doctors express the same opinion, so don't act so
shocked. =

MR. BRTICKMAN: I have never
understonod it for those doctors who hold that
opinion why they haold that aepinion.
BY MR. BRICKMAN:

Q. Go ahead, Doctor.

A. The reason is on the cases we have
done, that you find a large number of fibers,
whereas mesothelioma cccurs among people with
slight, low retention of fihers. The lung cancers
and the ashestosis occur hoth among people with
the large number of fibers in their lungs. And
the large number of fibers that are associated in
these cases with the fibrosis.

Q. But haven't you seen cases of

~

retention of large amounts of fibers without

A. Rarely in our work.
Q. I'm sorry?
MR. GARRARD: In our work rarely.
BY MR. BRICKMAN: .
Q. But you can have? You can have --
strike that,. At what point do you have a high

retention of fibers? What number are you

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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referring to, Doctor?
A, I'm referring to something like 100
million.
Q. Have you seen cases where you have
had 100 million --
A. 100 million fibers per gram dry
weight of lung.
Q. Have you ever seen cases where you

found that number,
ashestosis?

A. Amphibole fi
of my recollectian,
hut T may he wrong on this.

Q. Let me just
since
Aidn't ha Tibhrogis,

lot of exposure, but if we

cases where there was no fi
be
that retention was

without the fibrosis?

even
A. I think one
it, but T am not sure.

Q. It might be

~

without the fibrosis under

a WTYNLT.TAM ROBERTS,

they have

we don't know for sure,

okay?

in a position to say that

and they didn't have

hers and, to the best

all had fibrosis,

ask you to assume,

that some of them

They obviously had a

assume there was saome

brosis, would you then

in thase cases that

sufficient to cause lung cancer

would have tao consider

able to cause it

those circumstances; is

JR., & ASSOCIATES
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that correct?

A. Well, I think one would have to

consider 1t, vyes.

Q. You wouldn't rule it out under

those circumstances?

A. No, I would want more proof.
Q. You would want more proof of what?
A. 0f the people with this very high

count nat having any fibrosis at all.

Q. okay,'that's fair enough. As long
as we haﬁe that, you would consider it then?

A. Yes.

Q. Yaou would not rule out ashestos as
a cause under those circumstances?

A. The chap is not a cigarette smoker?

Q. He may or may not be. What I'm
asking you is, if you have that retention that you
require, whatever that number was, would you
artribute the ashestos exposure -- or the lung
cancer, 1I'm sorry -- would you attribute the 1lung
cancer in part ta the ashestos exposure, given
that high retention?

MR. GARRARD: In the absence af

smolking?

MR. BRICKMAN: I didn't say in the

A. WILLIAM ROBERTS, JR., & ASSQCIATES
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Ajifference whether he smaked

THE WITNESS:

put it much more towards the
BY MR. BRICKMAN:

Q. Bdt would yonu
ashestos?

A. Would conside

Q. And when you
it, what would give you the
ashestos played a part? Wha
need?

MR. GARRARD:

RY MR. BRTICKMAN:

Q. If you know.

A. I have always
must be some fibrosis in the

accepts this.

Q. But the reason you

to have fibrosis is
say there has heen sufficien
epecific fibers?

A. Holding the f
specific parts of the

place,

Q. Well, now,

A. WILLIAM ROBERTS,

because vou

you're not
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ing it doesn't make a

or not,. I*m asking.
If he was smoking,
smoking.

put part of it to the
r it, yes.
say you would consider

impetus to say, yes,

t more would you

If you know, Doctor,.

considered that there

lung before one

say you have got
want ta he able to

t retention of

ibers in a specific
lJung.

saying the

JR., & ASSOCIATES
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cancer arises from the site of the fibrosis, are
you?

A. No.

Q. You're just saying it has to bhe
sufficient fiher retention in the lungs; is that
correct?

Q. If you have sufficient fibher
retention in the lungs without asbestosis, you
2till meet your criteria, deon't you?

A, If you have --

Q. Sufficient fibers in the lungs for
sufficient periods of time, you still meet the
criteria far attributing a lung cancer at least in
part to asbhestos exposure; is that correct?

A, Is it a true or hypothetical

situation?

Q. Tt's a hypothetical. We dan't have
a specific situation. As a hypothetical, you
wnuld then have it, wouldn't you?

A, Well, as a hypothetical situation,

one wnuld have to consider it, yes.

Q. And not only -- you keep using the
phrase consider it, Doctor. You might. also

caonsider these space invaders zapping somebody?

A. WILLTAM ROBERTS, JR., & ASSOCIATES
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A. No.

Q. Would you then he of the=opinion
that more likely than not that asbestos played
some role in that cancer?

MR. GARRARD: Doctor, Mr. Brickman
is asking you again a hypathetical on fairly
scanty information, and I ask you nat to
speculate. If you give him an opinian based upon
your knowledge of science and literature and your
experience at this perint, that's fine; but T ask
vyaou not to speculate.

BEY MR. BRICKMAN:

Q. Ga ahead, Doctor. Would you then
bhe of the apinien that ashestos played some role
since we had sufficient retention for sufficient
prried of time?

MR. GARRARD: In a nonsmoker?

MR. BRICKMAN: Smoker or

nonsmoker. It doesn’'t make a difference.
THE WITNESS: I'm not sure of that

amount of fiber in your lung without causing a
reaction.

BY MR. BRICKMAN:

Q. Your theory, as I understand it,

would be satisfied so that you would attribute at

A WTTL.T.TAM ROBERTS, JR., & ASSOCIATES
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least part of the lung cancer to asbestos; is that
correct?

MR. GARRARD: No.

THE WITNESS: I'm saying I would be
surprised to see a chap with so much asbestos in
hie lung and no reactian,

BY MR. BRICKMAN:

Q. Okay. But if you did, if you
did -- it'e a hyponthetical, Doctbr. Give me the
hypothetical. If you d4id find that person, would

you then attribute the lung cancer in part to the
asbestos?

A, I need mnre evidence than one
case, This is a sort of change in the crux to the
whole problem.

Q. How many cases would you need?

A. This is getting --

MR. GARRARD: This is getting into

real speculation, and I would ask you not to
speculate. And I would object to any furfher

gquestions at this point.

BY MR. BRICKMAN:

Q. Doctor, haw many cases have you

~

seen aof lung cancer in individuals who had

asbestos exposure but not asbestosis?

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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MR. GARRARD: Who were not

MR. BRICKMAN: Nlnesn't make a
difference.

MR. GARRARD: Sure it does,
BY MR. BRICKMAN:

Q. I am asking how many individuals he
has seen whn were ashestos workers who did not

have ashestonsis who had lung cancer. How many

have ynu seen?

A. The cases that I can rememher that
T have seen with lung cancer and heavy ashestns
expnsure have all had fibrosis.

MR. BRICKMAN: Let me take a couple
minute hreak if you don‘t mind to go to the
hathroom. Is that okay, Doctor?

THE WITNESS: Okay.

(Whereupon, a recess ftranspired.)

BY MR. BRICKMAN:

Q. Doctar, do you smoke?

A. No.

Q. Did you used to smoke?

A. Yes.

Q. Okay. You just recently quit?
A. No. 1969.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. 1969 you quit, okay. And how long
did you smoke for? -

A. I suppose ahout 20 years. I think
from '51 to '69.

Q. But from 1969 aon, you have not
smoked any cigarettes?

A. No.

{Whereupon, an off-the-record
conference transpired.)
BY MR. BRICKMAN:
Q. Doctar, other than the research you
mentioned earlier, are you doing any other
research?

A. We're involved in --

Q. And who is we? When you say we,
I've got to ask ynu.

A. The group, Dr. Poaoley, Dr. Gibbs
has takep over most of my stuff, and myself. We
are trying to find out the incidence of tumors
related to Amosites in this country and South
Africa.

Q. Okay. And have y'all found cases
of tumors caused by Amosite?

A. At the present moment, with very

heavy dosage -- we haven't sort of completed the

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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work, and we haven't gotten material precisely we
wish to have, Very initial stuff, mainly, and
trying to get the material.

Q. Do you have the opinion that
Amosite can't cause tumors?

A. I think very high dosage, if you
get enough of the fine fibers, it probably can.
Not much less than the ~- the blue fiber.

Q. Ccan Chrysotile cause tumors, in
your opinion?

A. Excessive exposures to Chrysotile
will cause ashestosis.

Q. And if you have asbhestosis, can you
then have the tumors?

A. Then you can have the tumors.

So Chrysaotile can cause the tumors

Vo]

if you have the asbestosis?

A. Yes . These mesotheliomas, we still
feel that Chrysotile itself dnes not cause
mesothelioma.

Q. But Chrysotile can cause lung
cancer, cancers, and so can the Amosite, and so

can the Crocidenlite?

A. Can cause, yes, lhng tumors. And

Tremolite, ves.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. And Amosite can cause mesothelioma?
A, This is a matter that is.stil)
under investigation. Probably with very heavy

dosage.

Q. Prohably can cause mesothelioma; is
that correct?

A. Yes.

Q. Other than you and Dr. 3ibhs, AQa
yvou know anybody who is of the opinicon that
Amnsite cannot cause mesothelioma?

A. Certainly in South Africa, I think
they are going at the most, four or five
mesotheliomas associated with Amosite compared to
thousands associated with the Crocidalite.

Q. No, vou missed my question. Other
than you and Dr. Gihhs, do you know anyhody whao is
of the opinion that Amosite cannot cause
mesathelioma? Strike that. Da you know anyhady
who says Amosite cannot cause mesothe]iomé other
than pergaps Mr. Garrard's client?

A, If it does --

Q. No, no.

MR. GARRARD: Wait a minute.

BY MR. BRICKMAN:

Q. Do you know of anyhody?

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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MR. GARRARD: Hold 1it.

THE WITNESS: It was my view faor a
long time, and the cases are still coming through.
BY MR. BRICKMAN:

Q. Doctor, can you name for me any
person wko believes Amosite cannot cause
mesothelioma?

MR. GARRARD: Do you understand his
question?

THé WITNESS: Yes. I think it
depends -- it appears to have caused a few.

BY MR. BRJICKMAN:

Q. You're not understanding my
question, Doctor. Name me names; name people -—-
give me the names of anybody whe in your opinion
believes Amosite cannot cause mesothelioma? Who
helieves that?

A. I think at the prescnt moment this
is why it's being investigated.

MR. GARRARD: I don’'t know what
your caonfusion is, Mr. Brickman. He hasn't told
ynou that, numher one, on present evidence he knows
it doesn't; and numher two, he hasn't toald you
that he is knowledgeable of people taking that

position.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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MR. BRICKMAN: Well then all he has
gnt to say is he doesn't know of anyhody.
BY MR. BRTCKMAN:

Q. Do you knoew anybody --

MR. GARRARD: Don't shout, please,.
BY MR. BRICKMAN:

Q. -- who believes Amosite can‘'t cause
mesothelioma? Do you know anybody like that? Yes
or no.

A. At the present moment, no.

Q. Do you know anybody who says
Amosirte can't cause lung cancer?

A, No. If it causes fibraosis, it will
cause Jlung cancer.

Q. Do you talk to Dr. Gibhhs on a
regular basis?

A, Yes, I do.

Q. And did you talk to Dr. Gibhs ahout
these three cases that you reviewed for Mr,
Garrard?

A. After we reviewed them, yecs, we did
have a discussion, because he is taking over most

of my staff and all the histochemistry that is

done there.

Q. Okay. So the person that did your

A. WILLTAM ROBERTS, JR., & ASSOCTATES
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ry is the same person that did Dr.

s

chemistry?
Yes.
You yourself d4id not do the
ry?

I 40 not have the facilities.
the

Did you oversee whatever,

whatever else is done, for the

ry and the immunohistochemistry? Diqd

it in some fashion?

No-. I saw the results,

And the results you saw were the
elves, or did you see the report of
an?

No, the slides thcmsclves.

You saw the slides, and you said,

stained positive or negative?
Yes.
Okay. At the time you saw the

ade your report of whatever the

wed, had you discussed with Dr. Gibbs
found?
No. We looked independently and

around to discuss the histochemistry.

Did he do separate stainings from

& ASSOCIATES

A. *ILLIAM ROBRERTS, JR.,
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yours?
A. No., s
MR. GARRARD: The stains were done
at the same laboratory, Mr. Brickman.

BY MR. BRICKMAN:

Q. Okay., that's what I'm asking.

A, They were the same.

Q. So the same stain you saw, he saw?

A Yes.

Q. And did he provide you with any
information -- this is Dr. Gibbs -- that you did
not have yourseslf?

A. Well, he had the --

Q. Other than the stainings that were
done?

A. No.,

Q. What did y'all discuss?

A. We discussed the positivity or

negative nature of the staining.

Q. Did you take any notes?
A. The notes are here,
Q. Did you take any ather notes from

that meeting?

A. I wrote them on a paper. It's not

A. WILLIAM ROBERTS, JR., & ASSQOCIATES
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Q. Where do you have them?  Where,
sir? N

A. I can't rememher. I just wrote

down positive or negative as the stuff may he,

Q. When you wrote down positive or
negative --
| A. What one found from looking at the
sections.
Q. Did you look at them at the same

time that Dr. Gihhs looked at them?

A. No, we looked at them separately,

and then we looked at them together.

Q. Were you up in -- where is his lah?
A. In Pernarth,

Q. How do you spell that?

A, P ERNART H.

Po

Okay, Pernarth. When you lIooked at
them in Pernarth, did you look at them an the same

day that Dr. Gibbs looked at them?

A. No, he had looked at them earlier.

Q. He looked at them before you?

A. Yes. We did have a combined look
after.

Q. Did the combined look change your

apinion in any way as to whether the staining was

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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more positive or less positive?
A. No. =
Q. Do yvou have any handwritten notes

as to what yonu found on examining the stains?

A. Not retained, no.

Q. You threw them out?

A. Uh-huh,.

Q. Is the answer yes?

A. The answer is, as far as I know,
yes

Q. You just mentjoneﬂ a few minutes

earlier that you had some handwritten notes that
you thought you had that you may have kept?

MR. GARRARD: He said he made
same . Hc never said he kept them.

BY MR. BRICKMAN:

Q. You made some other notes? Did you

throw away all of your other notes?

A. I think T have still got some.
Q. Which ones do you have?
A. Just the write-up on the positivity

of the tests.

Q. Okay. Do you have a problem with
providing those to Mr. Garrard and giving them to

me?

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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MR. BRICKMAN: And, Mr., - Garrard, do
you have a proéa:.. oy that, ar do I need to
subpoena those as well?

MR. GARRARD: I haven't seen the
notes, Mr. Brickman, so I don't know.
BY MR. BRICKMAN:

Q. Doctor, let me ask you not to throw
those aut, okay? And these are your handwritten
notes on the staining; is that correct?

A. Yes, I don't know if I have got
them. I've got some handwritten notes roughly on
it

(This page cantains information to
he supplied hy counsel and/or the deponent.)

Q. Do you have any material here at
the hotel other than what's in front of you,
Doctor?

A, A few notes, ves,.

Q. Let's take a break and let me ask
vou to go get those, Doctor.

MR. GARRARD: No.

MR. BRICKMAN: No, Mr. Garrard,
don't play games with me. If he has notes, I want
to see them. It's upsetting with me.

MR. GARRARD: Don't get upset. I

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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don't know what he has got. I daon't know if
vou're entitled to anything. He is not=under

subpoena, so the truth is you are not entitled to
them.

MR. BRICKMAN: I'm going to ask him
ta produce them. If not, I am gning to call
Texas.

MR. GARRARD: I would like you to
call Judge Parker. I think he wbuld like getting
up at 5:00 AM in the morning. J don't know what
the notes are.

MR. BRICKMAN: They are here in the
hotel .

MR. GARRARD: Don't shout. This is
not a Charleston or BRarnwell hotel.

MR. BRICKMAN: You're playing games
with me.

MR. GARRARD: Nobody is playing
games. T don't know what the notes are. Nohody
is playing games. If anybody is playing Qames --
we have geen here for two hours.

MR. BRTCKMAN: This doctor is
telling me he threw away notes, and he knows he
has them in the hotel room.

MR. GARRARD: He hasn't said that.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Let's not get into that situationn.

MR. BRICKMAN: Let's get*dawn to
the nitty-gritty. I would like to see the notes.
Are you going to produce them and if so --

MR. GARRARD: Are we going to get
through at lunchtime?

MR. RRICKMAN: We are obhviously not
going to get through at lunchtime.

MR. GARRARD: Why are we wasting

time when we haven't talked about any of these

cases?

MR. BRICKMAN: You may refer to it
as wasting time. Perhaps you are wiser than me.
This is the way [ fumbhle through depositions. I
dao the best I can. I try to get ta the points I

am making, but at this point in the deposition, I
would ask you to produce those notes, whatever
nntes he has. Whatever he has got on those cases,

lJet me see it.

MR. GARRARD: I don't know what the

notres are.

MR. BRICKMAN: Let'!'s go loeok at

them, Henry.

MR. GARRARD: Why don't we go on

until lunchtine.

A. WILLTAM ROBERTS, JR., & ASSOCTATES
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MR. BRICKMAN: Now is a good time.
We are right on point. They're in the fhotel. It
can't be more than five minutes. You'll say vyea
or nay, Michael.

MR. GARRARD: But you are not
entitled to them, Mr. Brickman.

MR. BRICKMAN: I'm asking you to
produce them.

MR. GARRARD: When I look at them,
I'11 see,.

MR. BRICKMAN: Because now is the
time I am discussing it. Now is the time I'm
talking about what his handwritten notes will
show. Now is the appropriate time. Will you
please do it now, Mr. Garrard?

MR. GARRARD: See, it sets a bhad
precedent, Mr. Brickman, when there is no suhpoena
if T voluntarily let you look at these notes
without any quarrel.

MR. BRICKMAN: Mr. Garrard, are vou
going to produce them or not?

MR. GARRARD: T don't knaow.

MR. BRICKMAN: Would you go look
and tell me what you are going ta do?

MR. GARRARD: I don't have them.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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MR. BRICKMAN: Well, go get them,
please, Are you going to do it or not?
MR. GARRARD: I'm thinking about
ir,
{Whereupon, a recess transpired.)
BY MR. BRICKMAN:
Q. You have now handed me, Doctor,
some additional notes that you had up in your

room; is that correct?

hH

A, Ye

¥

Q. And these are on Mr. McBryde,
Mr. Warrick, and Mr., Harris; is that correct?

A. Correct.

Q. And they have at the top,

medical-legal case, Texas series?

A Those are Dr, Gibbhs'.

Q. Are these all Dr. Gibbs' notes?

A. Yes.

Q. Do you have any notes of your own?
A. Well, the writing on there is

mine,

MR. GARRARD: There is saome writing
on there which is his, Mr. Brickman.
BY MR. BRICKMAN:

Q. Let me ask this question --

~

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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A, I just took the thing down roughly
and compared the results. =
Q. Other than your handwritten notes
that are on these documents, do you have any other
papers with regard to these cases?
A. No.
MR. GARRARD: He has already shown
vou some.
BY MR. BRICKMAN:
Q. Other than the ones you have showed
me this morning, do you have any other notes,

typed, handwritten, anything on these cases?

A. No.
Q. Do you have anything at home?
A, No. All I have you have there.

I've got the other cases at home, yes.

Q. The other cases at hame. But
everything on these three cases or general notes,
you have produced to me and you have nothing else
at home?_ |

A, No.

MR. GARRARD: He has got the
medical records we sent him.
THF WITNESS: I've got the --

BEY MR. BRICKMAN:

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. Did you bring the medical records

~

with you to the hotel? =

A. No,
Q Why not?
A. Because 1 have been through then,

and I thought that Mr. Garrard would haveihis
share, and they are pretty bulky to carry around.

Q. Now, let me take a look at these
for a second, Doctor. Bear with me.

Do you know whose forms these are
that you have given me that have medical-legal
rase, Texas series?

A. Those are Dr. Gibbs'. He gave them
to me afterwards, hecause 1 saw a limited amount
of material, just to show me what the other
material was.

Q. Are the notes that are in pen that

are nor copied, those are your notes?

A. Those are my notes, vyes.
Q. And when were thaose notes made?
A. These were made the first time I

went through the histories.

Q. The first time you went through the

histories?

A. Yes.

A. WILLIAM ROBERTS, JR., & ASSOCTIATES
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Q. Is that correct?
A. My notes. =
Q. The notes that I am referring to

~

that I am showing you that now you just gave me,
they are typed on there, medical-legal case, Texas

series and on the back of the last page I see some

notes. Those are yours?
A. Yes .,
Q. Those were made when, when yaou

reviewed the histories?

A. First reviewed the histories, yes.
0. And d4id you review the history up

at Pernarth? Is that when you looked at the

medical recaords?

A. The medical records T had down in
Weymouth.

Q. In Weymouth?

A. Yes.

Q. And you looked at the medical

histories hefore you looked at the stains?

A, No. Because the medical histories
arrived after I had seen the stains,

Q. So you saw the stains and then you

got the medical histories?

A. Yes.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. When did you get Dr. Gibbs' notes?

A. After we had been through the
cases, The first time I went through the cases.
I had seen everything, and then Mr. Garrard had to
get the material back. So I made sufficient notes
on the first time through on the histochemistry.
I hadn't been through the detail of all the
slides.

0. I aponlogize, would vou tell me that
one more time? Go through the chronology of when

you got materials and when you took notes.

A I went up and saw the cases.
Q. When you say the cases, the slides?
A, The slides, yes.

You saw the glides at Pernarth?

o)

A, Pernarth.

Q. That's the first thing you ever
saw?

A. First thing I ever saw.

Q. And you saw the slides before you

talked to Dr. Gibbs?

A. Yes.

Q. Did you tell Dr. Gibbs which stains

To use or anything like that?

A. No. The ones that had been done.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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He had the -- the cases were there, because he had
the only opportunity of seeing the cases.
Q. So hefore you talked to him at all

~

ahout it, you saw the slides?

A. Yes.

Q. Is that correct?

A. Yes.

Q. And after seeing the slides, you

talked to him about the cases?
A. Yeah.
Q. And at that time, did he give you
these items marked medical-legal, Texas series?
A. They were xeroxed. They came down

later. These I got on my second visit, There

were four visits up there.

Q. You went four times to Pernarth?
A. Yes.
0. The first time you went to

Pernarth, 4did you look at all three of these
cases, Harris, Warrick and McBryde?
A. Seven cases —-- nine cases

Q. Did you look at all nine cases the

first time you went up to Pernarth?

A. No. I lonked at eight., One was

added later.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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1 Q. Is that the Gray case? Is that the

[

Gray case that was added later? =

3 A. No.
- 4 Q. So you looked at eight or nine
& cases. And as far as you knnw, of those éjght,
6 MnBryde,AWarrick and Harris were three of the
7 eight or nine?
8 A, Yeah.
9 Q. What did you go up the second time
10 faor? ’
11 A. The second time, I went up to
12 receive these notes and see what was left of the

13 histolagy.

14 Q. Okavy. What do you mean what was
156 left af the histology?

16 A. Because what happened was I had a
17 look through the cases as far as I could do in a
18 limited time, because they had to go back. And
19 then Dr. Gibhbs had done some extra study on the
20 rases he had left, and I came up and saw those.
=21 Q. So you saw the initial stains.

~22 They had to be shipped back to Mr. Garrard?

23 A. Yeah.
24 Q. Then you came back a second time,
256 and Mr. Garrard shipped them back to you again?

* A. WILLIAM ROBERTS, JR., & ASSOCIATES
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A. No. There had been a certain
number of blocks. I never saw the total. There
were a certain number of blocks, and. on those, Dr.
Gihbs had taken slides,.

Q. And the second time up you saw the

slides you hadn't seen the first time around; is

that correct?

A. I saw them in more detail, ves.

Q. What do yvou mean more detail?

A. The first time I looked at them, we
hadn't a written report. The second time I

prepared the report.
Q. All right,. The first time you just

lJooked at them and didn't make any report?

A, Nao.

Q. Just your notes?

A. Notes, vyes.

Q. The second time you went up there,

you dictated a report or you typed up a report?
A. The reports that are here, yes.
Q. Before vou did the second report,
did you have Dr. Gibbs' reports?

MR. GARRARD: You mean his notes?

BY MR. BRICKMAN:

Q. His notes?

A. WILLYIAM ROBERTS, JR., & ASSOCIATES
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A. Yes.

Q. Did you also have his typed report?
A. I haven't seen his typed report.

Q. You haven't seen his typed report.

And before you did your typed report, had you

already discussed the case to some extent with Dr.

Gibhbs?

A, Yes.

Q. What did you go up there tﬁe third
time fo{?

A. The third time -- the third time

waz to gct the reports typed up hecause I had the
secretary up there. I had another look at some of
the cases, Anad t%e fourth time I went up there
for a final look at all the cases.

Q. Each time you went up there, did

you discuss them with Dr. Gibbs?

A Yes .

0. Okay.

A, At various stages.

Q. Did you and he disagree about

anything in these cases that you recollect?

A. Not -- not on these -- we disagreed

on one of these cases.

Q. Do you recall what that is?

A. WILLIAM ROBERTS, JR., & ASSOCTATES
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A. That was on the final diagnosis
an —-- not Harris. On Alvin Warrick. =

Q. And in that case?

A. He thought it was a teratoma, and I
thought it was an earlier germ cell tumor. And

then he showed me further histochemistry that
showed he was probably right on the case.

Q. Now, Dactor, you mentioned earlier
that you had yourself some handwritten notes on
the stains themselves?

A. Yeah.

Where are those?

ol

A. Those I didn't keep.

Q. You have thrown t#em all out?

A. I have thrown them all out.

Q. None at home?

A. None at honme.

Q. None here at the hotel?

A. None at the hotel.

Q. None that exists anywhere to your

knowledge?
A. No. Very brief notes, plus, minus,

plus, which appear in the document,

Q. And as of this point in time, there

exist no other notes that were written by you or

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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typed by you on these three cases?

A. No. Because -- -

Q. And if they are in your trash can
in your hotel, I --

A. They are not in the trash can in
the hntel.

MR. GARRARD: Mr. Brickman, T don't
appreciate that. We do not engage -~

MR: BRICKMAN: If we had started
cut the bhbeginning of the deposition without
playing games --

MR. GARRARD: Nobody is playing
games.

MR. BRICKMAN: Bull.

MR. GARRARD: Nor was there any
subpoena in regard to this case, Mr. Brickman,
that required us to proaduce anything.

MR. BRICKMAN: The doctor didn't
rememher where his notes are?

THE WITNESS: Once the thing was
typed, I destroyed the handwritten notes.
Possibly now that you mention it, I should have
kept them.

BY MR. BRICKMAN:

Q. It's fine to do whatever you do

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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with them, Doctor. We just need to know, the
confusion of where the notes were.
MR. GARRARD: There is no
confusion.
THE WITNESS: Do you need those?
MR. BRICKMAN: I'm going to ask far
a copy of those, Doctor. Is there a prohlem?

MR. GARRARD: There may he with

MR. BRICKMAN: I have got them in
my hands; I'm not going to give them back, Can we
have a copy for the record?

MR. GARRARD: I don't know. There
may be a problem.

MR. BRICKMAN: If you have a
problem, T will have the doctor read them into the
record.

MR. GARRARD: I haven't said

whether I have or I don't.

MR. BRICKMAN: T want tc know if I
can attach them t; the depositiaon.

MR. GARRARD: I don't know.

MR. BRICKMAN: Let's mark them then

as exhihits to the deposition.

THE WITNESS: Let's hanl in Dr.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Gibbs.

MR. BRICKMAN: Let's mark this

firet one as Exhibit A. It is captioned

.

medical~legal case, Texas series with the name

¢

Rilly Harris on it.

MR. GARRARD: I don't knaw if I can
agree to that. I don't want them marked.

MR. BRICKMAN: I am asking to have
them marked.

MR. GARRARD: We are not going to
mark them at this point. I dAon't know where that
puts Mr, Raobherts in that situatian. I am saying 1
have not agreed to copy them,. If I do, then yon
can mark them. Why don't you get on with the
depaosition?

MR. BRICKMAN: Because we have to
identify them.

MR. GARRARD: Can vou identify them
by the name?

MR. BRICKMAN: The proper way is tao
mark them as exhibits, I'm asking that they bhe
marked.

MR. GARRARD: I'm saying don't mark

them.

MR. BRICKMAN: The first one as

A. WILLIAM ROQBERTS, JR., & ASSOQCIATES
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number 1. The second one is also captioned
medical-legal case, Texas series with the name
Horace McBryde on it. That will he number 2.

MR. GARRARD: If you wouldn't act
sn self-righteous.

MR. BRICEKMAN: I think I have every
right to be,.

MR. GARRARD: You don't even have
any right to have themnm.

MR. BRICKMAN: If you want to play
games . The doctor is telling me he has these
notes, They are at home.

MR. GARRARD: You're trying to
imply things that don't even exist.

MR. BRICKMAN: You're plaving
games, and the doctor is playing games.

MR. GARRARD: The doctor is not
playing games.

MR: BRICKMAN: Yes, he is. Numher
1 is entitled medical-legal case, Texas series,
Alvin Warrick,

(Whereupon, the reports were marked
as Plaintiffs' Exhibits 1, 2, and 3 for
identification.)}

BY MR. BRICKMAN:

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. Doctor, what are you charging Mr,.
Garrard ‘an hour nowadays?
A. $300.
Q. And what do you charge him when
you, for instance, fly to Texas foaor your air time?
A. 1 have anly flown to Texas once,
and I d4idn't charge anything.

qQ. And you didn't charge anything for

your flight?

A. Mr. Garrard paid for the flight,

o
i
Yt

Q. You didn't charge him anything for
the time you spent flying?
A, No.
Q. And how many times have you flown
teo the United States to meet Mr., Garrard?
THE WITNESS: About five? Ask Mr.

Garrard,

RY MR. BRICKMAN:

Q. Your best recollection. Mr.
Garrard is going to play Eoy with me and not
answer,

MR. GARRARD: Mr. Garrard doesn't

have to answer, Mr. Brickman. Somehow ‘we have

forgotten what the federal rules are all about.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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MR. BRICKMAN: The doctor was
looking to you for the answer. =
THE WITNESS: Can T come off the
record for a moment?
BY MR. BRICKMAN:
Q. Yes, sir, of course, you can.
MR. BRICKMAN: Off the record.
(Whereupon, an off-the-record
conference transpired.)
BY MR. BRICKMAN:
Q. Back on, Have you read the
transcripts of any of your prior depositions,

Doctor?

A. Yes.

0

Q. Did you read any of them in

preparation for today's deposition?

A. Regretably, no.
Q. You have heen to the United States
approximately five times to see Mr. Garrard. Have

any of those visits heen in the last year?

A. No.

Q. And I bhelieve you have told me
previously that in those five visits, you have

also met with Mr. Jim Crosby and Mr. Bruce Shaw

who represent other defendants in the litigation

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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in the United States?
A. That's correct.
Q. Have you met with them on any
ncrcasions when Mr. Garrard was not present in the

United States?

A. In OQcroher, I went over to a
meeting. There was a meeting on cancer research
in New York hy the General Motoars Cancer Research
Association. And Mr. Bruce Shaw came up, and I

had a chat there.

Q. Did you talk abnut matters dealing
with ashestos at that time with Mr. Shaw?
A. We talked, yes, about the

jdentification of mesotheliomas in man and animals

nnt associated with exposure to ashestos.

Q. And this was in Octaober of '897?
A. As far as I remember, yes.
Q. In the last year, have you met with

Mr. Garrard here in England other than last night

and today?
A. I don't think so.
0. He won't help vou.
MR. GARRARD: I think T may have
seen you onhce in the past year in England.

BY MR. BRTCKMAN:

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. One time perhaps?

THE COURT REPORTER: Your
response?

THE WITNESS: I'm just trying to
think. I can't remembher. - Maybhe. I don't
remember the occasion.

BY MR. BRICKMAN:

Q. I saw you approximately one year
ago almost to the day, within a couple of days.

A. I have seen Mr. Garrard since then.

Q. All right, you did see him. And at
that time, what did y'all discuss?

MR. GARRARD: I'm going to ohject
to that. I don't think you're entitled to know
what I discussed.

MR. BRICKMAN: Wait a minute. What
are you talking abhout? Why nat? What are your
grounds for objecting.

MR. GARRARD: Privilege.

MR. BRICKMAN: What privilege?

MR- GARRARD: I don't know. I
don't know that you are entitled to that.

MR. BRTICKMAN: J] sure am.

MR. GARRARD: No, you are not.

MR. BRICKMAN: You make an

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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objection,
MR. GARRARD: 1 object toa that.
BY MR. BRICKMAN:
Q. What did you discuss, Doctor?

~

MR. BRICKMAN: I want tao hear this
privilege later when you think of it.
THE WITNESS: The general problems
of mesotheliomas and ashestos and fibers.
BY MR. BRICKMAN:
Q. Okay. Did you discuss any specific

cases, to your reconllection?

A, Not to my recollection. We dAid

discuss the case we were working on.

Q. That was the Greer case?
A. That was the Greer case,.
Q. There were a lot of other things

that came up at the time?

A. More general talk on the positinn
of the different fihers and the interpretation of
various experiments. And once again the guestion
of showing whether they were mesatheliomas in man
and animals that occurred spontaneously . that were
related to ashestos.

Q. When you meet with Mr. Garrard, 1

assume you charge him your normal hourly fee,

A. WILLIAM ROBERTS, JR., & ASSOCTATES
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$S300?

A. On the time we're working, ves.

Q. And do you know approximately how
much money you derived in 1989 from Mr. Garrard,
Mr. Shaw, Mr. Croshy?

A. Nao. The accounting year goes from
April to April. I have handed everything over to
my accountant.

Q. So you just handed the material

over to your accountant last month?

A, Yes.

Q. And vou den't recollect how much it
was?

A. No.

Q. Do you know how much time you spent
on these Texas cases?

A. It's heen about 12 hours.

Q. That's all on all three cases?

That includes your first visits to Pernarth?

A. No, it doesn't. Goning on fta ahout
20 hours. ’

Q. How many?

A. 20.

Q. And that includes your four visits

to Pernarth, your meeting with Mr., Garrard last

A. WILLIAM ROBERTS, JR., & ASSQCIATES
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night, 20 hours?

A. No. Comes to ahout -- T*hadn't

thought abaut that.

Q. Rall park. Just a hall park
ectimate., About 20 to 24 hours?

A . 20 tno 24 hourses. No, it's maore than
that, I haven't assessed it up.

Q. More than 24, though, now?

A. Yes .,

Q. Where do you keep those records of

how much time you spend?

A, In my diary.

Q. When you say your diary, do you
keep a diary where you write notes of what
happened during the day, or do you mean in the
diary, your calendar?

A. Calendar.

Q. You don't keep a diary saying T met

Joe Blow today?

A. No .

Q. But in your calendar, you keep how
much time you spend en a case?

A. Usually, ves.

Q. Do you have your calendar with you

'~

today?

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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A, No.
Q. And you don't have it in=the haote],
either?
A, No.
Q. Okay. Do you still give reports to

Mr. Garrard, Mr. Shaw, and Mr., Croshy on a monthly
basis on the medical literature that you review?

A. If anything new or interesting
comes out.

Q. And you talk to them approximately
once a month still”?

A. One of them once a month.

Q. And when you talk to one of them
once a month, who do you send your bill to for
that work?

A. Usually the chap I talk to.

Q. How do you know who to call for
your monthly report or whatever it is?

A, This is the person whose work I

think I have been doing.

Q. We're talking about two different
things. At the last deposition, Doctor, you
advised me that part of your work for Mr. Garrard,

Mr. Shaw and Mr. Croshy was to keep up with the

literature and advise them of current

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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developments?

A, Yes. =

Q. Is that still the case?

A, Yes .

Q. And that you would give them

telephone reports approximately once a month?

A. On various parts,.

Q. Yes, sir. And dao you still do
that, sir?

A. Unfortunately, this year would be
more occasional than last year.

Q. How dao you decide who to call,
whether to call Mr. Shaw, Mr. Garrard or
Mr. Crosbhy?

A. Mr. Crosbhy was especially
interested in the stuff we were doing in South
Africa, as was Mr. Shaw.

Q. How would you decide whether tao

<

call Crosby or Shaw, or would you call them both?

A. Na. One or the other.

Q. But you would alternate?

A. Well, it woﬁld just depend where we
were on the -- it's not really done on a regular

hasis, as I explained last timec.

Q. When is the last time vyou talked to

~

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Mr. Shaw and Mr. Crosby, then, by telephone?

A. I spoke to Mr. Shaw about two
months ago.

Q. And that's the mast recent you have
talked to Bruce, Mr. Shaw, or Mr. Croshy?

A. Yeah.

Q. Approximately how much of your time
is spent reviewing materials 6r keeping ahreast of
the literature for these companies such that Mr,.

Garrard, Mr. Shaw and Mr. Crosby represent.

A. Well, a total comes to ahont
hetween 20 and 30 hours a week, really -- sorry, a
month.,

Q. I'm sorry, what's that, a month?

A. A month,

Q. And this includes looking at cases

lJike these?

A. Yes.

Q. And the literature searches, you
spend about 20 or 30 hours a month for them?

A, Yeah.

Q. And abhout how much aof your time is
spent doing your research at Pernarth? How often
dno you go up there?

A, Officially, once a month.

A. WILLIAM ROBERTS, JR., & ASSOCTATES
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Q. And is that for a day?
A. Usually a day or usually®overnight,
Q. And the rest of your time in a

month, do voau do any other particular work for

anybody else?

A. There is a thing called the
Harvard -- I'm trying to get the initials. There
is a group reporting to Congress, HEI. Something

the environmental institute,

Q. EPA?

A. No, something environmental
institute.

Q. NETH?

A. Huh-uh. I'm trying to think.

Q. Go through all the letters of the
alphabet.

A. It's -- HEIT.

Q. Is that a private institute?

aA. It's an institute that's part of

the Harvard campus.

Q. You think it's part of Harvard

University?

A. The people there are associated

with it.

Q. Okavy.

A. WILLIAM ROBRERTS, JR., & ASSOCIATES



10

11

13

14

i6

16

17

18

116
DR. JOHN CHRISTOPHER WAGNER - DIRECT BY MR. BRICKMAN

A. I'm afraid I can't think. It's the
Health Environmental Institute. &

Q. Health Environmental Institute and
it's associated somehow with Harvard Universitry?

A. Yes. They're going through the
thing with EPA and advising on a literature search
which I wasn't inveolved in.

Q. And who else are you dealing with
at HEI, or who are you dealing with there, sir?

A. I don't rememher the chap's name.
Dr. Powers. A chap called Archibald Ccx is the

chairman.

Q. Archibald Cox? He is a lawyer?
A. He is, yes.
Q. Are there any other doctors on this

committee?

A, A chap called Powers. A chap
called -- can't rememher the names. I‘ve heen
associated with Powers and Archibald,. And there
was one -- a chap called Preston is actually the

chairman of the committee.

Q. Okay.

A Environmental chap.

Q. Is it dealing with asbestos?

A. As far as I know, it's a literature

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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research on ashestos in buildings.

Q. Have yv'all issued any report?

A. No.

0. Have you issued any written repaort
to them? i

A, No, T have just become involved
with it.

Q. All right. Are you doing any other

work during the month aeather than with the HEI and
the 20 to 30 hnurs a week --

MR. GARRARD: Excuse me. He said a
month.,

MR. BRICKMAN: A month. What did T
say?

MR. GARRARD: Weelk .

BY MR. BRICKMAN:

Q. ~- 20 or 30 hours a month with Mr,
Garrard's group and the once a month visirts tao

Pernarth?

A. Pernarth. We are doing research
inta the fact when ashestos was first used in the
States. That's part of the thing we're doing for
Mr. Shaw and Mr. Garrard.

Q. What is that now you are doing for

them?

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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A, Getting the history of the first

use of hlue ashestos in the States.

Q. Who is doing that, you yourself or
somehody else doing it with you?

A. A chap called Tlgrin.

Q. Ilgrin?

A. Ilgrin.

Q. How do you spell that, just the
best you can?

A. E [sic] L G R I N.

Q. Mr. Garrard, Mr. Shaw and
Mr. Craoshy have asked the twao of y'all to find out
when Crocidolite was first being used in the
UDnited States?

A. We are interested in finding it
aut,

Q. Are they paying you the $300 an
hour for your wark trying to find that out, taoo?

A. No.

Q. What are they paying you for that?

A, We are putting it forward. Nothing
has appeared vet,

Q. Le% me make sure we have a language

<

understanding. You are going to give them a

report on that issue?

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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A. If they want 1it, yes.
Q. Have you asked them yet?~
A. We have sent a caopy of the

preliminary work.

Q. Okay. Who did you send it ta?

A. Mr: Garrard.

Q. And when did you send it tao him?

A. A couple of months ago.

0. And did you send him a bill with
it?

A. No.

0. Are you going to?

A, If he wants the work to cantinue.

Q. Did you send him any bill for the

work you already d4id?

A, No.

Q. Okay. Do you have an opinion as ta
when Crocidolite waz first ueed in the United
States?

A. It seems to me 190%, which we are
stil1]l] working on.

Q. 1907 you think?

A, Yes.

Q

'~ ¢

And you are waiting for Mr. Garrard

ta tell you whether he wants you to proceed

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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further?
A, To a certain extent, yes.

Q. Have you dene any study to see when

~

Amnsite was first used in the linited States?

A, Well, that ceomes inteo it partly. I
would be much morc interested obhviously in
Crocidolite.

Q. Do you know which type of asbhestos

~

Mr. Garrard's client used in this case, in these

cases?
A, No.
Q. You don't?
A, No, In these cases, I have purely

heen asked to loaok at the tumors.

Q. Doing anything else, Doctor, with
your time other than those items you have just
mentioned to me, any other work?

A. No.

Q. Dkay. Not fdoing any other work for

any other companies or any other Jlawyers?

a. No, no other lawyers. I have heen
doing a certain amount of advising to the
pathologists for TIMA.

Q. What is TIMA?

~

A, I knew that you were going to ask

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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that.

Q. T I M A, Thermal Insulation

~

Manufacturers' Association?

A, Yes.
Q. And who do you deal with on TIMA?
A Mainly with doctor J. McCallumn. We

are going through the animal experiments again.
Q. And the animal experiments you are
going threough, are those the ones with ashestas or

fibherglass?

A. Nejther. With refractory fibers.
Q. Factory fibers?
A. Refractory.

MR. GARRARD: Refractory.
BY MR. BRICKMAN:
Q. Ooh, aokay. Any other work you're
doing other than what you have now gone through?
A. Nn, that's a fair amount.
Q. When yvou dao your work for TIMA, do

you charge them $300 an hour, also? ‘

A. No, I am paid a per diem.
Q. What do you get?
A. $2,000 a day, depending on the

actual work we do.

Q. Have you met with any attorneys

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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representing asbhbestos companies or asbestos
manufacturing associations other than Mg. Garrard,

Mr. Shaw, and Mr. Crosby?

MR. GARRARD: During what time?

BY MR. BRICKMAN:

Q. In the last year,.let's say?

A, No. I met someone in
Philadelphia. It was purely social.

Q. Whao was that?

A. I'm trying to think. I can't

remember this chap's name. It was a very brief

meeting. I gave a talk, sort of general talk.
Q. You gave a talk in Philadelphia?
A, In Philadelphia.
Q. What d4id you speak on, =sir?
A. 1t was at the -- what is the

women's college in Philadelphia?
Q I don't know. What did you speak

d .

about? My father-in-law normally says five

minutes.

A, The background of the asbestos
stary and haw it developed. 1 was asked to speak
at the university there. This chap happened to be
there.

Q oh

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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A. It's a women's university..

Q. Have you bheen in the United States
in the last year for any other visits other than
the Philadelphia visit and the New York visit?

A. The Philadelphia and New Yofk
visits were the same visit.

Q. Same visit. Have you been to the
United States any other times?

MR. GARRARD: In the last year?

BY MER. BRICKMAN:

Q. In the last year, yes, sir.
A. Not as far as I can recollect.
Q. Have you daone any work in the last

vear for any ashestos company?

A None at all.

Q. None at all. Da you correspond
regularly or irregularly with any doctor that
works fer an ashestos company?

A. No.,

Q. Have you ever done work directly

~

and nat through any attorney for the Owens-Corning

Fiherglass Company?

A. No.
Q. Sir?
A. I think that's caorrect. I dan't

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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think. They may be on the refractory fiber, TIMA,
may be part of the work faor TIMA.

Q. Other than the written reports you
have issued in these cases and the report you gave
to Mr. Garrard on Crocidelite in the United
States, have you done any other written reports
that dealt with ashestos this year, in the past
year?

A. No.

Q. Other than the reports you have
provided me or Mr. Gérrard provided me this
morning and the other draft reports that you have
in front of you today, have you done any other
draft'reports on these three cases?

A. No. This is all 1 have done an

them.

Q. You did not do any other draft
caopies that were changed in some fashion for
whatever reason?

MR. GARRARD: I don't know where

you are getting draft fram. I daon’'t think this is

a draft,

MR. BRICKMAN: The only reasaon I
say it's a draft, Mr. Garrard, this one has

something stamped on it or extra.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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THE WITNESS:

letterhead which didn't come out,.

out aon the xerox copy.
MR . GARRARD:

repaort, Mr. Brickman,

was copied, I think this

come out., I don't believe
versus final reports,.
THE WITNESS:

the same time.

MR. GARRARD:

MR. BRICKMAN:

because one is signed, and

MR. GARRARD:

they were xeroxed --

is as

that was

top

1256
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That's just the
It dfdn't come
it's

1 think just ane

copied, When it

stuff just didn't

that these are drafts

They were all done at

It's just the fact --
They may be draft

one is not,

I think the prohbhlen

THE WITNESS: Toa long to get the
top in.
MR. BRICKMAN: One is signed, and
one is not,
BY MR. BRICKMAN:
Q. Be that as it may, were there any

other drafts made?

A. A handwritten draft.
qQ. Where is that handwritten draft?
A, That was destroyed once I got hold

A. WILLIAM ROBERTS,

JR., & ASSOCIATES
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of this,

Q. Have you ever met, sir, with any
attorney such as Mr. Garrard, Mr. Shaw, and
Mr. Crosby when Dr. Gibbs was also present?

MR. GARRARD: I think I may have
had a drink in the bar on one occasion when hoth
were there, but I could he wrong. But I don't
think we ever had a meeting.

THE WITNESS: We never d4id have Aa
meeting, but we did have a drink together on one
or two occasions.,

BY MR. BRICKMAN:

Q. Other than that, y'all haven't had
a meeting when you sat down and discussed cases or
theories of mesothelioma or anything like that?

A. No.

Q. And Dr. Gihbs apparently replaced
you at Pernarth?

A. No. Not exactly, because he is
working for the National Health Service mainly,
and 1 was for the Medical Research Council., But
he has taken over most of the work.

Q. You mentioned earlier that you were

doing some work on Amosite and some tumors out of

South Africa.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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A. Yes.
Q. Have you visited South Africa in

the last year or twa?

A. Yes, ta see what I could find.

Q. nNid you go with Dr. Gibbhs or by
vyourself?

A. By myself.

Q. And have you been there aon more

than one occasion in the last year?

A. No. I went to see my family but
also to inguire about the Amosite situation. The
Amosite and the Transvaal Crocidolite.

Q. And was your trip paid for by any

company or Mr. Garrard's group or anyhody like

that?

A, There was a contribution from
Mr. Shaw.

Q. Mr. Shaw paid for 1t?

A. Yes.

Q. Has Mr. Shaw paid for any other

trips for you to do research or whatevey you d4id

or anything similar like that?

A. Not recently, no.
Q. He has in the past?
A. Let's see. I don't think he has.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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1 couldn't guarantee this.

Q. You have not gone to do work
anywhere else where he has paid for ‘the trip in
the last year., to your recollection?

A. No, not in the last year.

Q. And you Just don't recollect prior
to that time whether he may have paid for some
trips somewhere?

A. No.

Q. No, he didn't or, no, you just

don't recollect?

A He came aver here, and we went up
to Scotland, He paid for that.
Q. Was there saoamething in particular

in Scotland that y'all were doing work on, or was
this just a social visit tao Scotland?

A. No, this was ta discuss work with
the occupational medical greoup in Edinbhurgh.

0. Which group is the occupational
medical group in Edinburgh? There is a particular
group of doctors?

A. Anthony Seaton is in charge. It's
with the IRA, occupational medicine set up --
mainly set up as a coal research unit.

Q. Mr. Shaw wasn't paying for that

~

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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research group to do anything?

A, No. =

Q. He was payving for you to be there
to meet with them?

A. Yeah.

Q. Okavy. Have you written or drafted
any papers in the last year, Doctor, other than
the reports vou already mentioned to me, that yon
hope to have published?

A. I have done the aone thing with Dr.
Ilgrin on the spontaneous tumors.

Q. Has that heen published?

A. No, it is being submitted for

publication.

Q. Who have you submitted it to, sir?

A. I don't rememher the name of the
journal. Dr. Tlgrin found it,. A journal in the
States, I can't rememher the name of it.

Q. Da ynou know if he is dealing with

any particular daoctor aver there or anyhody --

A, No.

Q. -—- who he is trying to get it

published through?

A. Na, T don't think so. He didn't

mention the names.

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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Q. In your work on spontaneous tumors,

~

have you found that a certain percentage of

mesotheliomas in your opinion are spontaneous?

A. Yes.

Q. What percentage is that?

A It coames ta ahout 20 percent.
Q. 20 percent. And in those 20

percent of spontaneous tumors, did you also find

ashestos fibers in the lungs?

A. This was mainly a literature

a. Ooh, I see. You Aid not look at the

tissue iIn those cases?

A. Ne, just looking at the tissue on

this other group of cases.

Q. Was that research funded in any way

by anybody?

any

Mr.

A. Not as far as I know.
Q. You have not received any money for

time spent on that by Mr. Shaw, Garrard or

Crosby?
A. No. No.
Q. It has not been accepted yet for

publication, to your knowledge?

A. No ., A few amendments. A few

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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changes.

Q. You submitted it; it came back to
you from whoever loocked at it and reviewed it, and
they said if you make these changes, we will
publish it?

A. Yes. Dr. JTlgrin was dealing with
that side.

Q. Any other papers ynu have puhlished
ar hape to publish at the present time that vou
have written in the last year?

A No. I'm writing an introduction to

a Dutch bhoaolk on ashestaos and tumors.

Q. Who is the editor of that book,
sir?

A. Dutch Cancer Associatian.

Q. Are you dealing with anybhody in

particular?

A. I ean't —-——-— T didn't take serious
natice -- IT've got to do it by the end of the
year. I can't rememher the exact name of the

fellow I've got tao write to.

Q. Other than going to Philadelphia to

give that lecture --
A. B RYNMAMWR, Bryn Mawr.

Q. Other than that lecture, sir, have

~

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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you given any lectures in the last year?

A. I have given lectures to-<a course

in Pernarth.

Q. What's that course, sir?

A. This was the course on DCTD.

Q. ECTD?

A. No. Just a second. DCTD,
diseases -- tuberculosis diseases of the chest, I
gave them about three lectures a year. 1 gave a

lecture in South Africa on the general situation,
and 1 think that's all.

Q. Okay. The lecture in South Africa,

~

did it deal at all with asbestos?

A. It was all ahout asbestos.

Q. Is there a typed copy of it or a
published copy of it?

A. No. I gave it just on the slides I
used.

On the slides?

o

A, Pictures of various things.

For a second 1 had thought you said

o]

on the sly?
A. No, not that.

Q. Doctor, are you on any medication

taday?

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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A. Today, no.

Q. Are you normally on medication?

A. Yes. I'm on a drug for my heart,

Q. Your heart?

A. Yes.

Q. Ts there a reason you're not on it
today?

A. Yes, sir. The only reason 1 am
not, I didn't take any this marning. I should
have.,

Q. Should have. Do you have it here?
I den't want to have any problems. Do ynu have it

here? Will you take it at lunchtime?

A, Fine, I'11 take it at lunchtime.

Q. That's the only medication you're
aon?

A, Yes.

. Doctor, have you been heospitalized

in the last year?

A, Only feor ten hours, ta have a
conversion done on the heating of my heart.

Q. Is your heart all right now, as far

as you know?

A. As far as 1 know, yes. Much better

than .° .= this time last year, anyway.

A. WILLTAM ROBERTS, JR., & ASSOCIATES
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Q. Were you having a problem last year
with your heart?

A. Yes.

Q. Okavy. And that is being treated
and under medication and ne prohlems with it today
as long as you are on the medication?

A. Yeah.

Q. Okay. And that's the only thing
you have been hospitalized for in the last vyear?

A. Yes.

Q. Okay. Have you heen under the care
of any doctor for any other prohlem in the last
vyear other than your heart?

A, No.

Q. Other than feor your heart, have you

seen any other doctor in the last year for any

reason?
A, No, T don't think so.
Q. No?
A. No.
Q. Other than the medication you're on

for your heart, have you been on any oather
medication in the last year?
A. I can't think of any, na.

Q. I'm sorry, the answer is no?

A. WILLIAM ROBERTS, JR., & ASSOCIATES
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A. The answer is no.

0. No other medicine for thé last
year?

A. Well, no. Last year when 1 was

sart of working around with you, and the heart
disease, I got a bit depressed. I was on sonme
drugs then.

Q. Tell me what drugs you were on andg
whethey you are on any of those today.

A, No.,

Q. The answer is nao, you are not on
any of them today?

A Not tadavy.

MR. GARRARD: Doctor, it's up to
vyou as to whether you want to talk further about
medications you may be on or not. I1'm not sure
that that is anything that is of any business of
Mr. Brickman or relevant to anything in this
case .,

I'm not telling vou don't tell him,
but I'm telling you I'm nat so sure that is
anvthing other than a personal matter of yours,
and I don't think that you have to tell him that,
bhut that's up to you.

BY MR. BRICKMAN:

A WTT.T.TAM ROBERTS, JR., & ASSOCIATES



