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(Following a recess for the lunch period, the following offer

of proof was made outside the presence of .the jury.)

RENATE XIMBROUGH
{being called as a witness on behalf of the Defendant, having
been previously sworn, continued to testify as follows)
CROSS EXAMINATION
BY MR. REX CARR

Q. Dr. Kimbrough, you understand that you need not be
resworn today, that your oath carries over to today's
testimony as well, do you not?

A, I do.

Q. Doctor, we have been given some information just
recently that Dr, George Roush from Monsanto visited you
relative to this case, is that correct?

A, No, he actually wanted to visit Dr. Vern Hauk who
is my supervisor and, he wanted to discuss with him medical
records from the Nitro plant, and Dr, Hauk ﬁad some =-- Dr.
Hauk asked me then to meet with Dr. Roush and Dr. Hauk, but,
Dr. Hauk had another commitment and had to go -- sent me over
to another part of the Centers for Disease Control, so it-
ended up that Dr, Hauk and Dr., Paul Stair who is also a
scientist at the Centers for Disease Control met with Dr.,

Roush at CDC, I don't remember exactly when the date was to
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discuss those records.

Q.
Roush?
A,
Q.
A,
date,

Q.

And are you saying that you did not meet with Dr.

Yes, 1 d4did.

And when did you meet with Dr, Roush?

At the -- it was =~ I can't remember the exact

It was a few months ago.

Was it about the time that you agreed to

participate, be a witness in behalf of Monsanto?

A,

I'm not sure whether the request preceded -- I

would have to check my records about the dates. I can't

really answer, It was about the time, but I may have agreed

first and then Roush may have come and visited. It may have

been the other way around. I just don't know.

Q.

Would you check your records, please?
I would have to do that once I get back to Atlanta.
You did not bring any records?

No —— I mean, I didn't know that was a question

that was going to be asked of me.

Q.

fall of this year?

A,

Q.

Well, your best judgment it would have been in the

Um, yeah.,

And was that the first time that you discussed any

of the facts about this case with any Monsanto employee,
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attorney, or representative?

A. I didn't discuss this case at all. He came -- he
has collected, and I guess because of some of the litigation
that took place with the Nitro workers, he now has records,
medical records, of all of the workers, and he wanted'to f£ind
out whether we would be interested in those records, because

he didn't really have anything that he could do with them,

nor did he have anyplace to put them, And hg}wanted to knowE '

whether, because we were in Missouri and were doing studies
there, whether we would be interested in getting those
records and having them made available to us so that we could
examine the details of the medical findings and whatever else
was in those records to get a better idea of what the
toxicity of TCDD might be.

Q. and you did not discuss that. That is only
inferentially connected or-remote;y connected with this
case. But you did not discuss this case at all with Dr.
Roush?

A, That wasn't the purpose of his visit.

Q. That may be, but my question is did you discuss
this case with Dr. Roush? | -

A. I didn't discuss this case. I have -- I have
previously at meetings and so on prior to that mentioned the

fact that I did those rabbit ear tests and things like that.

/
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Q. What I'm interested not so much when you said to
Dr. Roush, but what was the subject matter and what waé
discussed with Dr. Roush with you?

A, We only =--

Q. Was this case mentioned during that conversation?

A, Not that I can remember. We were talking about the
medical records and I pointed out to him that I would havelto
talk to NIOSH about it since we are really respénsible for
environmental health and not for occupational health.

Q. Dr. Kimbrough, if you don't mind I understand that
you have a limited amount of time here, I would, if at all
possible -~ if you've got an unlimited amount of time it may
be different. While I don't want this examination to go on
forever, if it would be at all possible for you to listen to
my question and try to answer my question as best you can, so
that we could move on. My question is, did you discuss this
case with Dr. Roush? .By that I mean the medical facts, the
physical facts, the occurrence facts, or any facts connected
with this case with Dr. Roush at the time you met with him?

A, No.

Q. Were you ever advised or did you ever discuss Dr.
Bertram Carnow with Dr; Roush?

A, Not as far as this -- he méy have mentioned his

¢

name or =-- but, no, didn't have a discussion about nim,

T
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Q. Did Dr. Roush -- and subsequent to that meeting,
how long first of all did that meeting take place Dr,
Kimbrough?

A, He was there for part of the afternoon,

Q. It would take a couple ‘of hours perhaps?

A, Maybe., Maybe not even that much,

Q. Well, I'd like to have your best judgment.

A, Maybe a couple of hours.

Q. And during that period of time you discussed only
the issue of whether or not the CDC would take over the Nitro
health records?

A. In the condition -~

Q. Is that correct?

A. Yes.

Q. And did you, following that meeting, have another
meeting with Dr. Roush?

A. No, I just had a telephone conversation with her.

Q. In that telephone conversation did you discuss this
case or any of the facts and the medical problems associated
with this case with Dr. Roush?

A. No, we discussed the, again, the previous problem,
the records and the Nitro workers,

Q. Records about Nitro?

A.. Yes,
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Q. All right. Now, have you had -- and is it only the
two conversations, the one in person and the one by telephone
you've had with Dr. Roush?

A, During this time I knew Dr. Roush previously.

Q. Well, have you been in the past, from '83 up to the
present time, discussed any of the facts of this case or any
of the medical problems or medical conditions associated with
this case with Dr. Roush?

A. Not that I can remember, not specifically.

Q. Have you had such conversations with anybody else
associated with, working for, or employed by Monsanto?

A, I'm not quite sure what you mean by those
discussions, I did not specifically. I have come several
times to St. Louis ana to other places and given talks, and I
~- people from Monsanto were in the audience and they have
somet imes asked me questions, but, I have not had any private
discussion.

Q. I mean any conversation where you had directly with
Monsanto people about this case or the facts of this case?

A. (indicates negatively.)

Q. Ma'am? -

A, No.

Q. Were you never asked —-- when were you first asked

to appear in this case or to give testimony in this case?
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A. As far as I recall, I was just recently asked. I
was told this morning that apparently I was asked previously.

Q. You say you were told this morning? Somebody from
Monsanto told you that they have signed an affidavit or have
represented to the Court that you were contacted at some
earlier time, is that correct?

A, Yes, but I don't remember.

Q. You have no memory of it yourself, is that correct?

A, No.

Q. The first memory you have of any contact with
reference to this case would have taken place in the fall of
1985, is that correct, ma'am?

A. Yes,

Q. Were you ever asked, to the best of your knowledge
at any time including the fall of 1985, to give a deposition
relative to this case?

A. What I normally do, and I get --

Q. Bxcuse me. Could you answer that question, Dr,
Kimbrough I'm really not interested in what you normally do.
I want to know what you know.

A. I was asked, I guess, whether I would either
testify or give a deposition. I don't really remember.

.Q. fhat was in th; fall of this year?

A. Yes.
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Q. Did you -- and you have no memory, and I take it
you brought no =-- since you have no memory you would have no
records of any such meeting, telephone conversation or any
contact by Monsanto before Seppember of 1985 relative to this
case, is that correct?

A. That's correct, I don't make any of those records.

Q. All right. Now, Dr. Ximbrough, have you given
depositions in other matters before. administrative hearings,
for use in administrative hearings or in trials in the past?

A. Just in general or in connection with Monsanto?

Q. No. No. In general. Not in connection with
Monsanto?

A, Yes,

Q. And how does one go about getting you to testify by
way of deposition?

A, Usually they =-- we have a legal counsel, and if
somebody calls me, I send that person to our legal ébunsel.

I usually tell them that I don't testify in private
litigation but they can take it up with our legal counsel and
then whatever else they want to do they ghould go thrsugh
them, Simply because it would take an éwful l$t of my time
if I would have to deal with that, and also because they

would be the ones that would decide whether I should testify

or not.
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Q. Well, have you ever expressed to the counsel for
the health department that you had no objection to or would
in fact testify in particular so-called private litigation?

A. No, I have not specifically said that.

Q. But you have given such depositions in the past.
Bow many cases have you given such depositions?

A, It's usually when it involves the Federal
Government in gsome way. There have been several.

Q. Well, have you given deposition litigation where
the Federal Government is not involved?

A, For instance I gave a deposition in Missouri
concerning the riding arenas and the contamination of the
horse arenas because we had done all of the —-

Q. When did you give that?

A. That was maybe '74, '75.

Q. And that was in a private litigated matter, was it
not? |

A. Yes.

Q. Yes, And did the ~- wés there any problem in the
persons that wanted your deposition, did they encounter any
problems in getting your deposition? --

A, I don't know., I was told by our lawyer to appear

for this deposition which was held at CDC.

Q. Do you know whether or not a subpoena was, CDC does
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honor subpoenas, does it not?

A, Yes,

Q. Do you know whether or not were you ever served in
this case with a subpoena to give an evidence deposition?

A. In this particular case here?

Q. . Yes,

A. No.

Q. Have you been served with a subpoena in other cases
to give depositions? |
A. Yes. L i

Q. And have you always honored those subpoenas?

A, I think at one point a subpoena was =-- what you
call that, squashed?

Q. Quashed?

A, Yeah,

Q. And somebody filed a motion to quash a subpoena
because it was not regular, and it was quashed, is that
correct?

a, Yes, but I don't remember the details,

Q. All right. But other than thag, to the best of
your knowledge, any type of subpoena to give an ewvidence
deposition has been served upon you, or the health
department, or the CDC relative to your testimony, you have

honored that subpoena, have you not?
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A, I haven't -- I haven't -- except in a murder case,
I haven't been served a lot of subpoenas. That wouldn't be
private litigation, I guess,

Q. Well, really, not so much =-- the éubpoena isn't so
much served on you as it is served upon the department. My

question is really not directed to you personally as such,

‘but as to the department. So far as you know, has the

department of health always honored subpoenas and obeyed
subpoenas when proper and served on you or the appropriate
personnel in the health department?

A, I couldn’'t answer that guestion. You would have to
ask our legal counsel,

Q. Well, you have always responded when you've been so
advised by the legal counsel, are you not?

A. Yes, but I've always done that on their --

Q. I'm sorry.

A, I've always done that on their advice and I have . .
never paid any attention to all this other stuff.

Q. In any event, to your knowledge, no such subpoena
was ever served upon the department in ;pis case, in 1982 or
'83, is that correct? --

A. Not as far as I Know.

Q. All right, Now, ma'am, back to the conversatiocons

that you have had with Monsanto personally, have you had,

..
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after the two that you mentioned with Dr. Roush, have you had
conversations relative to this case with other Monsanto
employees, agents, or attorneys up teo the‘time you are
testifying here today?

A, I was visited by the =-- by Mr. Héineman and by Jane
Rudolph.

Q. And was the visit by Mr. Heineman and Ms. Rudolph
the first contact that you had other than the ones you've
ment ioned to Doctor, with Dr, Roush by Monsanto or of
Monsanto employees, agents, or attorneys?

A, Jane Rudolph called me.

Q. When did she first call you?

A. That was some time in the fall,.

Q. Of this year?

a, I 'ast unfortunately don't have any dates.

Q2. The date isn't important, just so that it's this
£all, is all that -- I have some letters that -- and other
dates, so I .don't need that. And that contact was the first
contact Qith Miss Rudolph that you had, is that correct?

A. Yes,

Q. Now, did she advise you at that time as o0 some éf
the facts or some of the circumstancesrof this case?

A, She asked me whether I would testify and I told her

A

to get in touch with Martin Siegel.
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Q. Did she give you any of the facts at that time?

A, I cut her short because very often —--

Q. Dr. Kimbrough, all I really want to know whether,
she gave you any facts at that time?

A, Not really.

Q. All right., Now, when did you first get some facts
from either Miss Rudolph or Mr. Heineman or somebody else
connected with this case?

A. That was during the visit,

Q. All right,. Thét would be when Mr,. Heineman and
Mrs. Rudolph came to see you?

A, Uh-huh.

Q. You were never told by that time about any of the
possible health problems of the people of Sturgeon,
plaintiffs in this case?

A, No.

Q. And you were never told by Mr. Rudolph or MHr.
Heineman about the level of dioxin contaminant that was
involved in this case?

A. That was discussed during the visit, bﬁt of course
it was also -- most of the information, what information I
nad, was in the memos that we had written in our staff, and I
went back and read that,

Q. I understand that, but I'm trying to isolate the
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information given to you by Heineman, Rudolph, or others at
Monsanto. I have all the letters and'reports that yéu
brought, that you sent out. I have those already and I've
read those, Dr. Kimbrough, I'd like to direct your attention
'to the conversations that you had with people from Monsanto
and what they told you,

A, I haven't really had any such conversations.

Q. My question is did they tell you the level of
dioxin in the tank car?

A, Only what the levels that we discussed were the
levels that were in the memos and what was talked about here
vhen I gave my direct examination.

Q. I know, but I want to.know when were you given that
information that you testified about in direct exa&ination,
about the levels in the tank car?

A, Not quite sure what levels in the tank car we have
talked about, but the only time we talked about levels in
soil and in the OCP-crude product was at the meeting when the
Monsanto attorneys came to CDC to visit me.

Q. What did they tell you was the level of TCDD
contamination in the tank car? --

A. They told me that there was one measurement with
the OCP, in the OCP-crude which contain 45 parts per

billion, It was also a measurement of, I think, 67 parts per
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Q. I'm sorry =-- and did they tell you that it was a
Monsanto chemist that found the 67 parﬁs éer billion of TCDD?

A. I don't remember.,

Q. bid you make notes of that conversation?

A. No.

Q. Did you get from them any kind of report or summary
or factual statement about this case in writing?

A, No.

Qe And what you are giving us today is your best
memory ¢of what you were told at the time of this visit, is
that correct?

A, Yes.

Q. And it is not reflected by any kind of memo that
you may have in your possession either here or back at
Atlanta, is that correct?

A. Yes,

Q. All right. What did they tell you as far as the
health effects of the plaintiffs in this case were concerned?

A, We didn't discuss the health effects.

Q. They didn't advise you of any findings by the
immunologists, or by Mayos, or by SmithKline, or by anybody
else?

A, No.

Q. And is the testimony that you gave on direct
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examination completely with no knowledge as to what
laboratories may have found, and what doctors may have
related as their opinion as to the medical conditions of
those plaintiffs?

A, Yes.

Q. Is that correct?

A, Yes.,

Q. Were you told by Doctor -~ by Mr. Heineman or Miss
Rudolph that the plaintiffs had been examined by Dr. Carnow?

A, They may have mentioned that.

Q. Do you know Dr., Carnow?

A. Not personally.

Q. And do you know of his reputation?

A, I have heard his name,

Q. ifell, my gquestion is do you know of his rgputation?

A, Not really.

Q. Did Mr., Heineman or Miss Rudolph make any remarks
to you about Dr. Carnow?

A. They may have said that Dr. Carnow was involved in
testifying, and so on.

Q. You mean they may have said -- you have-no memory,
Dr. Kimbrough, whether they did or not?

A, Not specifically. We primarily‘discussed the work

that CDC had done, and that they wanted to use that as

f e mmem e e
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evidence.

Q. And what work was that?

A, Those were Fhe -=- partly the memos that were
written, the advice that I had given, the other -- other
government officials in the discussions, the rabbit ear
tests. The whole thing.

Q. As far as what had been discovered about the
toxicological effects of the TCDD in Sturgeon or are claimed

to have been discovered, you know nothing about that, is that
correct, ma'am?

A. Yeah.

Q. All right. And the approximate date of the

‘Heineman and Rudolph visit was what, Dr. Kimbrough?

A, It was before I went to China, which =~
Q. Before you went to China?
A, Yeah, which would have put it probably in October,
But Mr. Siegel, our legal counsel, would be able to give yod
those dates.
Q. I know, but he isn't here.
A, I'm sorry, he was the one. He was also at this
meeting. ’ --
Q. Your best judgment as to the time, ma'am?

A. Of this visit? It could have been the beginning of

Cctober,
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Q. Now, did you ever have any contact from some person
not employed by Monsanto but intervening for, or speaking
for, or interceding for, or in behalf of Monsanto?

A, Not that I specifically remember. I get an awful
lot of telephone calls and people wanting me to do all sorts
of things.

Q. And it is == does the name Dr. Wayland Hayes mean

anything to you?

A, Yes, he used to be my supervisor.

Q. And did he talk with you about Monsanto's needs and
necessities or desires in this case?

A. It's possiblé, but I don't remember.

Q. You don't have any memory of any conversations in

the past where Hayes asked you to testify in behalf of

|Monsanto?

A. (no response)

Q. If you don't, it's all right, Dr. Rimbrough.

A, I just don't. I mean =--

Q. Now, how about Colonel Young, did you ever discuss

your appearance or possible appearance here with Colonel

Young with the Air Force? -
A. He called me recently and asked me whether I had
any problems with testifying in court in general and whether

I was completely against doing =-- giving testimony, and I
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told him I wasn't.

Q.
A,
Q.
whether

A,

I'm sorry?

I told him I was not.

You were not, Did he tell you why he was asking
or not you had any problems of that nature?

He was~- he mentioned the Monsanto litigation and

the fact that we had information at CDC which should be part

of the evidence,

He mentioned that to you?
Yes.

And, is that one of the reasons you've agreed to

testify here in behalf of Monsanto, because of that contact?

A.

Q.

No.

All right., Now, at any meetings that you had from

your first contact with Dr. Roush up to the time you

testified today, has Monsanto advised you of the dioxin

content of other chlorinated phenols other than the

orthochlorophenol~crude which you have mentioned already?

A,

They told me that their Lysol contained trace

amounts of 2,3,7,8-tetrachlorodibenzo-dioxin.

And who was it that told you that? --
The attorneys at this same meeting in Atlanta.

And when they described trace amounts, did they

tell you at what levels, parts per billion?
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A, They did, but they were low parts per billion and

Q. I'm sorry?

A. They were low parts per billion. They were lower
than what's in hexachlorophene, or parts per trillon, I'm not

Q. What's the level?

A. The highest that has ever been measured was 20
parts per billion.

Q. And they told you that it was lower than 20 parts
per billion?

A. Yeah, but --

Q. Of course you know that hexachlorophene has been
taken from the market?

A. But not because' of the TCDD, because it has -- it's
not toxic in itself. I did that work.

Q. Didn't the TCDD add to the toxicity of the

hexachlorophene?-
A. No.
Q. Ma'am?
A. No. -

Q. How did you establish that?
A. Because the effect that was caused by

hexachlorophene is entirely different, and the two are
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Q. Well; Doctor, the extrapolation I'm not -- what was
the other compound?

A, It's =-- those are the chlorinated dibenzo-furans,

Q. Well, the furans are indeed closely related. And
you have worked with furans?

A. I have not done any specific work on it.

Q. Well, you said you extrapolated from work that you
did on -- maybe I'm jumping to conclusions when I say that
you did on furans, is it work that others have done on
furans?

A, Yes., I'm referring to the poisoning in Japan and
Taiwan.

Q. You are dealing with the food poisoniﬁg éase there?

A, Yes.

Q. Well, you haven't done any independent research of
your own?

A, No, but I've seen those patients,

Q. I'm sorry?

A. I have seen the patients,

Q. Well, you can see somebody with_ their legs cut off,
deoesn't mean a thing, does it, Dr., Kimbrough?" --

A, That's true.

Q. Have you done any research in the case of the

Japanese people that were damaged by the substance in
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question?

A. No.

Q.. All right. And, the German work, was it from BASF
or wag it the Czechoslovakian work, Jirasek, Pazderova?

A. I simply reviewed the literature, the German
literature, and that was in part the BASF --

Q. And other than BASF literature, did you see
associated with neurotoxicity or lack of neurotoxicity of
TCDb from Germany?

A, There are a number of old reports in the literature
and --

Q. Such as?

A, There is one paper about Baur, and there is a paper
of Kimmig, and those were really different plants.

Q. Well, part of BASF, are they not?

A. No, No, some of those some of that was in
Rheinland-Westphalen.

Q. Pardon me?

A, I'm sorry, that's a German =-- I don't know how to
pronounce that in English.

Qe I have -~ I don't have trouble with the—-
pronunci;tion. I have trouble hearing your voice, ma‘'am,

A. In Rheinland-Westphalen. There was also.a plant in

Hamburg,
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Q. Now, Dr. Kimbrough, are you familiar with the
findings in the original Nitro employees who were exposed in
the accident in '49, did they not have neurotoxic syndrome?

A, In the workers that were in the explosion?

Q. Yes.

A. Yes. Dr., Suskind reported that also.

Q. Now, you didn't mention that, did you, ma'am?

a. No, I --

Q. Or do you know in this case that there are
neurotoxic syndromes reported in this case?

A. No.

Q. Are you familiar with the Suskind morbidity study
as to what he reported there?

A, I read the study, yes.

Qe Now, Dr. Kimbrough, I got somewhat aside there. On
the Lysol content, what was your understanding the level of
the Lysol contaminant was with TCDD?

A, The concentrations were very low,

Q. Well, that doesn't help ne, ma'am. You've said
that already.

A, I don't remember.

Q. Were you told by anybody in behalf of Monsanto that

their 2,4-dichlorophenol also was found to contain TCDD?

A. Yes.
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Q. And at what ievelS'do they tell you the
2,4-Qichlorophenol contained?

A. I think it was also in parts per billion,

Q. Was the first time that you learned that Monsanto
had products that it was selling commercially containing TCDD
-- was the first time you learned it when counsel for
Monsanto told you that fact?

A, When there was a lot of publicity about TCDD, the
EPA decided to loock at production processes --

Q. I wonder if you could answer my question.

A. No, it wasn't the first time that I was aware --

Q. When did you first learn that Monsanto products
contained, that is 2,4-dichlorophenol or Lysol or some other
Monsanto product, other than 2,4,5~T, which is well known,
contained TCDD?

A, I first learned that those types of products can
contain trace amounts of TCDD so@é time in the past, maybe a
year ago or 8o.

Q. About a year ago?

A, Uh-huh,

Q. And from whom did you learn thét? -
A, It was from the EPA.

Q. You know where they learned it?

A, They asked the manufhcturers to give them
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information on production processes and in what production
processes you might havevcontamination with those types of
compounds.

Q. Now, do you know whether or not Monsanto, other
than telling you, has ever told anybody associated with the
government that their products are coming out of the Sauget,
Illinois, plant contained TCDD?

A, I don't know.

Qe Did Monsanto's representatives, any of them, ever .
tell you that they had notified the government, the FDA, or
the EPA, or the CDC, or any other governmental agency that
their products that they were producing here at Sauget,
Illinois,.contained TCDD?

A, They would not have any reason to tell me.

Q. That may be or may not be, Dr. Kimbrough, but that
isn't what I asked you.

A. I would imagine they tell the EPA, but --

Q. Again, I didn't ask you for imagination, I asked
you, did they tell you that they ever told anybody?

A, No.

Q. All right.

A. No.

Q. Did any representative of Monsanto, including Dr.

Roush, ever tell you that they considered one part per
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billion in their Santophen, which is == do you know whgt
Santophen is?

A. It's a germicide,

Q. Well, it's the base that goes in to make thg Lysol?

A. ° Uh-huh.

Q. Same thing?

A, Uh-huh. |

Q. And did they ever- tell you that they considered oné
part per billion in the Santophen as medically acceptable?

A No.

Qe Have you ever attempted to make a determination as
to what amount of the, 2,3,7,8-TCDD, not just TCDD, but
2,3,7,8 would be medically acceptable in Lysol?

A, No.

Q. Do you have any Jjudgment as you sit there as Lo
what levels would be, if any, medically acceptable in
Santophen or in Lysol,

MR. HEINEMAN: Your Honor, object, beyond the scope
of the direct examination.
THE COURT: Overruled,

A, Not for this particular product, but I did for
hexachlorophene.

Q. And what was the level for hexachlorophene that you

determined would be medically acceptable for 2,3;7,8-TCDD?
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a, I never determined that somethin§ was medically
acceptable, but I felt it would not add or contribute to the
body burden that people were getting anyway.

Q; When did you decide that people were getting a body
burden of TCDD?

A, A few years ago and then =--

Q. Well, a few years ago is how many, Dr. Kimbrough?

A, In the late '70's, the early '80's,

Qe Well, your hexachlorophene decision was made when?

A, I was asked that question around that time whether
that could appreciably contribute to tissue levels that we
were finding in adipose tissue, and then I calculated what
the dose might be that somebody would get by using things
like Phisohex or the --

Q. I'm sorry?

A, Things like Phisohex or _Dial soap that also had
hexachlorophene in it and decided that because of the diluton
factor that you would get, and-theJamount you would use it,
would not appreciably contribute to the body burdens that
people were getting,

Q. And, Doctor, when did you first determine that
there was a body burden of 2,3,7,8-TCDD in a&ipose tissue?

A. I decided that once we ~- the chemical methods were

going to be able to detect smaller and smaller amounts that
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we would eventually find it, and then the first time it was
reported vwas in some adipose tissue samples that the veterans |
administration had taken both from Viet Nam veterans but also

from some control people,

Q. You are talking about the Gross, Dr. Gross work

*

from University of Nebraska?

A, That was some of it, yes.

Q. Weli, is there anything other than that? i

A, Well, since then, Dr. Rappe has done -- has é
conducted some analysis with tissues. We are doing adipose %
tissue analysis at the Centers for Disease Control.

Q. And are you basing =-- well, that's recently you are

doing that. My question is when did you decide what the body
burden was, and is your answer that all you did was read Dr.
Gross' report on the veterans and the controls and the
veterans?

A, No, I -- that's not the only -- that was not the
only reason why I felt that there would be body burdens - I
predicted that, in other words.

Q. I'm looking for knowledge. What knowledge did you
have, Doctor, as to the levels of TCDD in adipose_tissue in
addition to Gross' work?

A, I can't really remember when that came out, but at

about -- at about the same time several things happened. One
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was that the methodology was improving so you could detect

lower levels.,

Q. Doctor, I'm trying to accelerate your appearance
here, and if you could just answer my question. I know the
methodology came out. I'm interested in knowing what your
knowledge was and when you had it.

MR. HEINEMAN: Objection, the witness was trying to
answer that question and he interrupted her.
THE COURT: Overruled. WNot responsive.

Q. (by Mr., Carr) Do you understand my question, Dr.
Kimbrough?

A, I'm trying to answer it and it's -~ there was some
information that those materials were in the environment that
came out in the middle and late '70's, and so I assumed if
you have something that's very -- that's present in the
environment, people would have occasion to be exposed. And I
predicted in a paper which I wrote in the '70's that we would
probably be able to detect those levels at very low
concentrations, and then pretty soon people started
publishing and showing those,

é. There are only two publications we Know _of, one
from Canada, Kingston and Ottawa, the people living in that
area around the Great Lakes, and the Viet Nam study by Dr.

Gross, is there another study published.

1
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i
There are papers by Rappe, who is a Swedish --

A,

Q. I know who Rappe is. But his papers did not
mention levels of TCDD in the fat.

A. He mentions =~

Q. He mentions it in the combustion?

A, ﬁo. he also -- he presented, I think, a paper at
the last Banbury =-- one of the Banbury conferences --

Q. That may be, and has that been published?

A. The Banbury conference has been published.

Q. Okay. Doctor, I don't want to spend a lot of time
on that, Is that the extent of the knowledge of adipose
tissue?

A. And our own results, which we haven't published.

Q. You haven't brought those results here?

A, No.

Q. And you have not furnished those to us ahead of
time?

“A. No.

Q. And could you produce those for us?

A, No, we haven't finished our analysis.

Q. But you've used the knowledge you've gaiped there
in your testimony you are giving here, h&ve you not, ma'am?

A, I haven't really used it.

Q. I'nm sorry?
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A, I haven’t -- I expect == I mean that's -- I

expected that.

Q. Expected what?

A, That if you started analyzing fat tissue of humans

Q. That isn't really what I asked you. You have used
the knowledge you've gained in those studies in the testimony
that you will not or cannot bring to us in your testimony,
have you not, ma'am?

A. You asked about my experience, yes.

Q. And, Doctor, insofar as you mentioned in your
direct examination testimony, studies that were ongoing as to
health effects, I think you mentioned birth defects, and I
made a note somewhere if I can find it, you worked with
porphyria, screened populations, birth defects, and you had a
number of prodrams going on relat;ve to TCDD, you recall
that, ma'am? |

A, Some of those statements are made in respect to
what you find normally in the generai population, rather than
any specific study with TCDD.,

Q. I understand that, ma'am, but you menticopned that
you have done a number of studies screening people, things of
that sort., Are those -- and birth defects. Are those

ongoing studies at the CDC? Are those studies that have
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already been done?

A,

The Centers for Disease Control did a birth defect

study in Viet Nam veterans and that's been published in the

Journal of American Medical Association.

Q.

All right, but I'm interested in your -~ are there

any other surveys CDC is doing relative to birth defects?

A,

Q-

Not at the moment.

Are there any that you've done in the past that

have not been published?

A,

Is this only in relation to TCDD now? We have a

birth defects program.

Q.

you have used in your testimony or in coming to your opinion

I would only be interested if it's knowledge that

about the toxicity of the TCDD and its health effects.

That's all I'm interested in.

A,

No, except for the study that's been published by

Dr. Briksson, which is the study on the Viet Nam veterans.

Q.
A,

Q.

programs dealing with that?

A.

Q.

A.

Well, that's been published?

Yes,

All right. But there are no other CDC ongoing

No.,
Birth defects and TCDD?

No, but we do have this broad pirth defects
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surveillance program.

Q.
A,
Q.
A,
Q.
A.
Q.

something

And are the results of that program available?

Of the birth defects surveillance program?

Yes.,

Yes. ‘

And you didn't bring any of that with you?

No.

What about the other studies you mentioned, you had

ongoing on screening for porphyrias, porphryia

cutanea tarda, hematic porphyria?

A,

We have looked, for instance, at people in Hichigan

in connection with other exposures, where we have measured

porphyrins in urine.

Q.

words, it

.made by a

published
Q.

with TCDD
A,

Q.

Now, is that study available?

It hasn't been published yet.

Is it available?

It's not in a form where it would be _— in other
has not been summarized, but there was a report
Dr. Robert Hill in a conference, and that has been
in Envigonmental Health Pergpective.

What about work that you've done? Are you working
now, ma'am?

No.

Have you done any TCDD work other than your =-- the
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one article that you published, and I think you wrote, not a

chapter, but at least an article for a book relative to

occupational exposure to TCDD, anything besides that?

A,

That was -- I also edited that book. Yes, I have

recently written a review for a book that will be published

to the Veterans Administration.

Q.

. Q.
A,

Qe

Is it dealing with TCDD?

Yes,

Is it available for us?

Yes.

Have you -~ did you bring it with you, ma'am?
No.

Did Monsanto advise you that any documents or

material that you were going to use for opinions that you

were going to express in this case, did they advise you that

those must be produced to us?

A,

Q.

A.

No, I mean this is alil my --
I'm sorxy?

This is all my information and@ my knowledge and my

experience. But any papers that you want, I'll be glad to

send you.,.

Q.

before you testified?

But were you advised that we should have that

Were you given any information at all

by Monsanto as to what to bring, what documents to bring,
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what documents not to bring?

A, No.

Q. All right. Doctor, you have in your CV a large
number of papers that yoﬁ've done, as well as reviewed, and
talks given, couple hundred of both things, I suppose, put
together, have you not, that are related to toxic substances
and the effect of toxic substance upon human populations?

A. Yes, animal studies.

Q. How many thousands of pages would you reckon you've
written in the area of effect of toxic substances on things
that may be associated with human health?

A, I don't really know.

Q. Well --

A, If you have a hundred papers and you have fifteen
pages a paper, that would be 1,500 pages.

Q. And none of those -=- weigot your CF 6n the day you
testified, I think, came here to testify. None of those
publications have been brought to us, have they, ma'am?

A, No.

Q. And, there is probably 20 lectures or -- they are
all listed as lectures on starting out with halogé;ated
compounds in February of '83 down to October the 2nd, '85,
lecture of hazard of chemicals in indoor air. All of those

are lectures that you have given in the past two years,
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ma'am?

A. Yes,

Q. And many of them, if not —- well, the dominant
majority of those lectures that we have given involve dioxin
or polycyclic, polyhalogenated materials, do they not, ma'am?

A. Yes,

Q; And, are those -- can we get those in the public
area or must we get those from you if we needed to review
.those to cross examine you?

A, Most of them are not available in any form,

Q. You have copies of all of those, though, did you
not?

A, Nof You see, I don'ﬁ write any talks. I just go
and give them,

Q. Well, do they take =- do you know what you say,‘
ma'am?

A, No. I think I gave one in St. Louis that was taped
and then later published.

Q. Ma'am, in any event, the works that you have

written and spoken in the past on the subject, some are

available and some are not, is that correct?

A, Yes, but the background'information would be

available in articles that I have also written.

Q. I understand that, ma'am, butlyou understand what I
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maybe don't understand, but when we undertake to cross
examine someone, we like to have, in advance of the time we
see them, the work that they have done that we '‘can get either
from them when we take their prior déposition or order of
Court to produce them so that we can cross examine
intelligently on your views on particular subjects, None of
that material you have brought here in this case, isn't that
correct, ma'am? |

A, No.

Q. That is correct, isn't it?

A. Yes, I'm sorry.

Q. I thought that's what you meant. Now, Dr.
Kimbrough, with regard to the Missouri Health Studf you did,
I think you testified that you designed, or at least
participated in the design of the Missouri Pilot Heglth
Study, did you not?

A, Yes.

Q. And you have in your posseséion at CDC or available
to you the original health records and questionnaires that
were a part of that study, did you not, ma'am?

A. That is located at Ehe Missouri State Hé;lth
Department.

Q. Well, as one’'of the participants in the study, it

is available to you, is it not, ma'an?
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A, Yes,

Q. And if the Court were to order you to bring in the
raw data, all of those laboratory xeports, you could do so,
¢ould you not, ma'am?

A. This would be -- would have to be checked with the
Missouri State Health Department, because .even though we were
involved in the study, it is the State Health Departpent
Study. You see, we gave the funding and some technical
expertise, but it is a -~ the Missouri State Health
Department Study. It's not a CDC study. |

Q. ﬁell, you understand that most of the reports given'
in that, in the published or reported results of the Missouri
Pilot Health Study, most of ﬁhe lab reports were in the
nature of means and not actual values, you know that, don't
you, ma'am?

A. Yes,

Qe And in order to really know what people had, you
would need to see the lab reports themselves, wouldn't you?

A Yes.

Q. Just, for instance,. you could have a hundred people
who had abnormally high results in given tests and other
people who had abnormally low results in a given test and

your mean would come out in the normal range, would it not,

ma'am?
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A, If you had very high and very low --

Q. Could you answer that question, Dr. Kimbrough?

A, Yes, but if you also give the range, then that
would give you some idea.

Q. All you've got is a range. You could have one

high, one very high and one very low, you've got the range,

doesn't tell you at all what the actual values were, does it,
ma'am? All you'd have is a range? i

A. But it would tell you the extent of the i
distribution.,

Q. But that wouldn't tell me whether people are sick
or not, would it, based upon a laboratory result? All it
would give me is you would have a range of 500 parts at the
high and another range of five parts at the low, and all
cluster either high or low under that range, and you would
come up with a normal, if normal were halfway between the 5
and the 500, would you not, ma'am?

A. Yeah, but if yéu had this very high value and that
was extremely abnormal, that would tell you that that pérson
was sick. If you have a range, it would give you the extent
of the distribution of all of the values. -

Q. But all it would give you is there is one == if

you've got the range, all you'd get is that there is one

high, which could well be a variant, an'outlyer, and you've
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got one low, which very well could be a variant or outlyer.
The point that I'm making, ma'am, is that to properly assess
whether you and others connected with that Migssouri Health
Study did in fact evaluate the lab results properly, one has
to see the lab results, doesn't one?

A, Not necessarily, but one could do that, though, and
could review them, Now, whether they are available‘would be
something you would have to discuss with our legal
department.

Q. I know, ma'am, but what you have here and
testifying, I'm sure you understand, you have an advantage in
that you've seen those lab reports., If you wanted to, you
could see them, if you haven't seen them, and when you
testify here, you say my opinion is thus and so. If I don't
have the material upon which you base your opinion, I've got.
no option but to accept what you say, isn't that correct, Dr.
Kimbrough?

A, I've also had training and experience,

Q. 'Excuse me, Dr. Kimbrough, could you answer that
guestion for me, please?

A. Yes, and I also have training and expe:iénce.

Q. Of coufse you have, No question about that, Dr.
Kimbrough, but, when you as a scientist go in and want to

find out the truth, you look, or try to discover the facts
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leading up to truth, don't you, ma‘'am?

A, Yes.

Q. And part of the facts leading up to the truth, you
don't necessarily -- well, I know you are famous for it, you
don't necessarily accept what someone else says, even though
they may be trained and experienced, do you, ma'am?

A, Yes.

Q. Isn't that correct?

A, Yes, that's right.

Q. You dig into it because you know that even though,
most best-~intentioned people can misinterpret results, there
are biases, aren't there, ma‘ém, that can color somebody's
conclusions or opin&ons and interpretations of particular
tests, you know that, don’t you?

A. The tests themselves may be biased, doesn't
Aecessarily mean how you took it, though.

Q. That's another element. You have to see the test
in order to see how it is biased, isn't that true, ma'am?
Noﬁ, in the case just for example for the Missouri Pilot
Health Study, you've given on direct testimony that those
pecple weren't sick, haven't you, ma'am? -

A, I didn't say they weren't sick, I said that we

didn't find anything that we could associate with exposure to

TCDD.
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Q. No, and that's because you looked at a group of
people that all of whom were exposed to some extent, isn't
that correct, Dr. Kimbrough?

a. We had really two groups of people =-

Q. Could you answer that question, please?

A. No, I didn't.

Q. Doctor, did you not take B00 questionnaires as --
and separate those people in those guestionnaires into the
high-risk group and the low-risk group?

A. Yes,

Q. And did you not send those questionnaires to the
people that live in the vicinity of the contaminated sites?

A. That lived in that area, vyes.

Qe And by living in that area, isn't there a

possibility of exposure, albeit low, in some instances?

A. The possibility that the low-risk group would have

had any --

Q. I wonder if you would answer my question, Dr.
Kimbrough.

A, It's very remote,

Q. Dr., Kimbrough, you took people that 1ivé—in Times
Beach, and put some o0f those people in your low-risk group,
did you not, ma'am?

A. We evaluated the possibility‘--
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Q. Could you answer ny question, ma‘am?

A, I would have to go back and I can't answer that
question right now., I would have to go back and -~

Q. Doctor, the questionnaires that you received back
in response were all from people who lived in the
contaminated -- who had addresses in the contaminated area,
isn't that correct, ma'am?

A. I can't answer that question.

Q. Aren't you familiar with this study that you sent
the questionnaires to people thgt lived in those areas?

A, We did, but I would have to -~ I would have to
check with Richard Hoffman who was actually the one who was
cpnducting the study.

Q. Doctor, what you are saying now in point of fact

you don't krnow whether you did or did not have exposed people

in your low-risk group, is that what you are saying, if you
have to check?

A, We discussed the --

Q. I know you discussed it, but could you answer my
guestion?

A, The low and high-risk group, I don't reé;ll thaﬁ
the addresses of the people.

Q. Doctor, you do know that the 800 questionnaires

from which the high-risk group and the low-risk group were
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selected -~ well, strike that. ¥You do know that your
high=-risk group and low-risk group were selected from those
800 questionnaires that were received, did you not, ma‘'am?

A, Yes.

Q. And you do know that those questionnaires were sent
to people who responded to media announcements if vou live in
an area, one of those contaminated, alleged to be
contaminated areas and want to participate in this study,
please give us your name and address. You know that's the
vay you got the people, you know that, too, don't you, ma‘am?

A. Yes, but not all of the questionnaires and not all
of that information that was collected was actually used for
the studies. There have been a number of effort --

Q. Doctor, please, we know that you didn't study 800
people. You selected a high-risk group f£rom the 800 and a
low-risk group from the 800, did you not, ma‘tam?

A, Yes, we selected a high and low-risk group.

Q. But they were all from people who responded to your
public announcements if you lived in one of those

contaminated area, please let us know your identity, and if

possible, participate in this study, isn't that correct,

ma'am?
A, The =-

Q. Could you answer that question?
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A, No, that's not quite correct.

Q. Well, how is it incorrect?

A. In that there were two efforts ongoing. One was to
simply have a registry of, and register all of the people
that had had exposure. And that is what some of us
collection of people and so on, that was done by the Missouri
State ﬂealth Department and then in addition to that we
specifically tried to get two groups of people for the
studies, and we did the same thing with Quail Run., In other
words, one is simply a registry -- a registry of all of those
people, |

Q. Yes.

A, That's one event which is separate from the
studies.

Q. All right. Go ahead,

A. And the people that were selected for the studies
were from the area with the highest contamination at Times
Beach, and then we tried to match them with controls from an
area that had really no contamination,

Q. Oh, now, Dr. Kimbrough, you did not send

questionnaires to areas that were not contaminated, did you,
ma’am?
A, Well, this is not -- the -~ this is not the -=- the

study of the small group of people where we also picked
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controls.

Q. Doctor, did you not -- could you give MHonsanto
Exhibit 55 to the witness. Could you turn to Page 26, Dr.
Kimbrough?

MR, HEINEMAN: Excuse me, is 55 the right ~--

MR, CARR: Yes, Monsanto Exhibit 55. Are you
ready?

MR. HEINEMAN: No, I'm not.

MR, CARR: Missouri Pilot Health Study.

Q. (by Mr, Carr) Page 26, Does it describe the
medical cares and methods used?

A, Yes.,

Q. And does it say in the middle of that paragraph,
"We administered the questionnaire to the individuals (or
nearest relatives) believed to be at risk of exposure based
on residence near, occupation at, or frequent activities in
proximity to contaminated sites.”

A, Yes.

Q. And did you in fact do that?

A. Yes,

Q. And now, Doctor, the high~risk group is described
on the next page, 1s it not, that you --
A, I would like to continue reading the end of this.

" Q. You would like to read it for yourself or -——
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A, Yes,

Q. Or for some other purpose?

A. Well, in order to be able to explain what I was
trying to explain --

Q. Doctor, I'm really not asking for an explanation

right now, I'm asking you specific questions and 1'd like to

have specific answers., Did you in fact administer the

gquestionnaire to individuals who were believed to be at risk

of exposure? 1Is that a true statement, Dr. Kimbrough?

A. Well, if you read at the bottom of Page 26, that
explains what I was trying to say. It says, "This proéess
has since been continued with more active efforts being taken
to find and interview all potentially-exposed individuals as
well as comparison populations from uncontaminated areas,"

Q. I understand that. I'm not asking about that,
Doctor, Is what I read to you true? Did you in fact do
that, ma'am?

A. Yes, but that wasn't -- that was a survey.

Q. Now, that's correct, no doubt about it. Now, would
you turn to the next page, ma'am,

A, All right.

Q. You selected your high-;isk group from that group
of the people that completed the 800, the 800 questionnaires,

did you not, ma'am? Is that correct, ma'am?

e
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A, This was how the high-risk group was selected.

Q. They were selected from those people that completed
the questionnaires, were they not, ma'am?

A, The high-risk group, yes.

Q. All right., Now, would you turn to the next page,
ma'am? And on the next page, you say, "We also selected a
low-risk comparison group of individuals most of whom were
from the group of 800 who had completed the questionnaires.®
Correct, ma'am?

A, Yes.

Q. Now, the questionnaires were sent to people who you
believed to be at risk of exposure, is that right, ma'am, as
stated, as you said was the truth as stated on Page 267

A. Yes,

Qe And you selected from that group of 300 the
low~-risk group -- I'm sorry. You selected for your low-risk
group most of the people'were from the group of 800 who
completed the questionnaire, correct, ma'am?

A. Yes,

Q. And the gquestionnaire was sent to people who were

believed to be at risk of exposure based on residence near,
occupation at, or frequent activities in proximity to

contaminated sites, correct, ma'am?

A. Yes,
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Q. Is that correct, ma'‘am?

A, That's correct, but then we also -- Sorry.

Q. Most of your low-risk comparison group was selected
from those people who were described in that sentence I just
read to you, were they not, ma‘'am?

A, Yes,

Q; And, your low-risk group, most of them, not all,
but most of them were selected from people who were believed
to be at risk of exposure based on residence near, occupation
at, or frequent activities in proximity to contaminated
sites, is that correct, ma'am?

A, They were selected because --

Q. Could you answer that question, please, ma'am?

A, They were selected out of that group because they
didn't have all of those criteria.

MR. CARR: I wonder if you would direct the witness
to answer the questiqn as I framed it?

THE COORT: Dr. Kimbrough, you have to answer it as
the attorney frames it.

A, Well, I can't.

THE COURT: Well --

A, I mean, you can't --

THE COURT: 1It's a clear question, and you've shown

yourself obviously capable of understanding any guestion
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that's been asked in this courtroom so far. I would ask that
you answer it és it's asked, If there is anything else that
you feel needs to be brought out ;r that Mr. Heineman feels
needs to be brought out, he'll have an opportunity for
redirect examination wheré he can bring that out. But at
this point in time, you answer the questions of the attorney
who's asking you the questions,

a. Could you repeat the question, please?

(Question was read back by the Court Reporter,)

a. No.

Q. Was it the truth, as you said it was the truth,
that the low-risk group, most of it were taken from the group
of 800 who completed the questionnaire? 1Is that the truth,
ma'am?

A, Yes.

Q. It is the truth that most of your low=-risk group
were taken from the group of 800 who had completed the
questionnaire?

A, Ies.

Qe And the questionnaires were administered to
individuals who were believed to be at risk of exégsure, were
they not, ma'am?

A. Yes,

Q. And therefore the low-risk group was selected from
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that group of people who were believed to be at risk of
exposure, isn't that correct, ma'am?

A. No.

Q. Doctor, how can one be the truth and not the
other? If you selected it from the people who completed the
questionnaires, and the questionnaires were sent to people
believed to be at risk, of necessary, if I put eggs in this
basket, and if I take eggs out of that basket, I'm obviously
selecting people -- eggs that had previously been put in that
basket?

A, Mayhe those eggs weren't eggs.

Q. But it describes them as eggs, says individuals
believed to be at risk. That's the people you administered
the questionnaires to, isn't it, ma'am?

A. Yes.,

Q. And that's the same groﬁp of people as described-in
the second paragraph on Page 28, isn't it sir, the group of
800 who completed the questionnaire?

" A. Yes,

Q. And those were the people who had the lowest risk

of exposure, correct, sir =-- ma‘am?
A, I don't -~

Q. Doesn't it describe that those were the people with

the lowest risk of exposure?
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A. No.

Q. Doesn't it say that -- am I reading that wrong?
Aren't the words with the. lowest risk of exposure based on
exposure site, doesn't that appear there, ma'am?

A, On which page are we now?

Q. Page 28, Doesn't it say that they selected the
low-risk group, most of them were from the group of 800 with
the lowest risk of exposure based on type exposure, site,
age, risk, etcetera?

A, Yes.

Q. Then they had a risk of exposure but it was the

lowest risk of exposure, this group of people, correct,
ma!am?

A, Yes.

Q. And those were people who resided near, had an
occupation at, or frequént'activities in éroximity to
contaminated sites, correct, ma'am?

A. No. '

Q. That is incorrect?

A. Yes.

Q. Now, Doctor, the only way I suppose thaé-ﬁe can
test that is to find out if you're -- you don't call them --

maybe there is another way. You don't call them no-risk

group, do you, ma‘'am?
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A.

Q.

They virtually had no exposure,

Excuse me, that's not my question. You don't call

this group a no-risk or unexposed group, do you, ma'am?

A.
Q.

A,

Q.

To be conservative we call it a low-risk group.
Could you answer my gquestion, ma'am?
We called it a low-~risk group.

Dr. Kimbrough, you are not answering my guestion.

Would you read the gquestion to her again.

(Question was read by the Court Reporter)

Q.
do you,
A,
Q.
A,
Q.
correct
A,
Q.
no riék
correct
A.
Q.
A,

Q.

You don't c¢all this a no-risk or unexposed group,
ma‘'am?

No.

You called them low-risk?

Yes, |

Low-risk means that there is some risk, albeit low,
, ma'am?

Yes,

ﬁow, no-risk or unexposed would mean that they have
of any problens related to dioxin, wouldn't that be
» ma'am?

No. -

That wouldn't be correct?

No.

What's incorrect about that, Dr., Kimbrough?
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A, Because the general populatioﬁ, everybody has trace
amounts of exposure to very low levels,

Q. Now, Doctor, you really don't know that to be a
fact, and I'm not going to gquarrel with that, but that's not
responsive to my gquestion. The best way to put it then,
ma'am, is you did not select a group of controls that you
believed to have no exposure to this particular episode of
dioxin contamination, isn't that correct, ma'‘'am.

MR, HEINEMAN: Excuse me, Your Honor, I'd like to
object to the question of Mr. Carr, He's arquing with the
witness and I'd like to have his statement about what she
knows and doesn't know be stricken from the record. 1It's not
a question and she has answered specifically the gquestion
that he did ask her,

THE COURT: Objection is overruled.

Q. (by Mr, Carr) 1Is that correct, ma'am?

A, Could you repeat the question?

(Question read back by the Court Reporter)

A, No, that's not true.

Q. You did select a group of people who did not reside
in the contaminated site areas? |

A, They dig --

Q. They did reside, didn’t they, ma'am?

A. Yes,
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Q. And if somebody resides in Times Beach they may on
occasion use the streets of Times Beach, might they not,
ma'am?

A, Yes.

Q. Ma‘'am?

A, Yes,

Q. And, if they use the streets of Times Beach, they
are going to have some risk of exposure to dioxin, aren't
they, m;'am, from the dioxin that's in the soil in the
streets of Times Beach?

A, They may.

Q. Yes. And that is what your low-risk group
consisted of, didn't it, ma'am?

A, Yes.

Q. Yes.

THE COQURT: Mr. Carr, is this a good point for a
short break?
MR. CARR: Yes, Your Honor.

THE COURT: We will take a short recess at this

time.

(Following a recess, these proceedings continued outside the

presence of the jury.)

Q. (by Mr. Carr) Dr, Rimbrough, is the Missouri

Health Study the only human health study of which you are

AR~
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aware and which the effects of low-dose exposure to dioxin
was the subject of the study?

A, There have been studies in Seveso, Italy.

Q. Well, Seveso. All right.

A. And then there was a study of the Ranch Hand -- the
Ranch Handers in the Air Force,

Q. Well, the Ranch Handers, some people questioned
whether or not it was a study of exposure at all. But those
three then, Seveso, Ranch Hand and Missouri?

A. And then we looked at birth defects on Viet Nam
veterans that has been reported. There was a mixed exposure
in Binghamton where some people were looked at,

Q. Well, that was a lot of other chemicals involved
there, a lot of other furans and everything else involved
there. It would be extremely difficult to isolate, would it
not, what effects, i1f any, the TCDD at the Binghamton Office
Building may have had upon the people?

A, Yes,

Q. Impossible to tell, would it not?

A. There was a mixed exposure,

TBE COURT: 1I'm sorry, I didn't hear your answer.

A. There was a mixed exposure. There were a number of

chemicals,

THE COURT: Okay. Thank you.
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Q. And do you subscribe to the theory that when
chemicals are mixed that way, there can be synergistic
effects, one toxic chemical added to another toxic chemical,
the sum of the toxicity would be greater than if they were
just individually exposed?

A, That occurs sometimes, and the opposite can also be
true. It varies.

Q. Sometimes one can tend to neutralize the other so
that the two chemicals mixed together would be less toxic
than the sum of the two individually, and the opposite is
true, they add to one another's toxicity in some instances?

A, Yes.

Q. All right. And that could be, could it not, a
cause of some of the serious probleﬁs that were found at the
Binghamton Office Building, synergistic effect?

A, I'm not aware of any serious problems.

Q. You are not?

A. No.

.

Q. Have you read =-- I don't know whether he's a
doctor, Dr. Schecter's work on this area?

A, Yes, Schecter,

Q. Have you read that?

A, Yes. I'm on the -- I'm a member of the group of

consultants that has advised the New York State Health
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Department.

Q. Weren't there a number of serious health effects
described in the Binghamton Office Building?

A, No,

Q. Then perhaps you are not, and I don't have the
particular document with me to show it to you, but you don't
recall reading in the book that was put out that the
Plaintiff's Exhibit here, the exact number I don't know, in
which there were -- the people seen at the clinic were,
following exposure were found to have a number of serious
probleﬁs?

A, I'm aware of -=-

Q. Suicide and things of that sort?

A, I'm aware of Dr. Schecter's reports. They are
individual case reports and those people may have had
problems, but whether or not that was related to the exposure
is not clear.

Q. Well, it's not clear that it wasn't related to
exposure. They had the exposure and they had those problems,
isn't that right, ma'am?

A, The exposure hasn't been established all that well,
either,

Q. Well, that's another problem, Doctor, but they were

in the office building, they had potential exposure, they had
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those problems, did they not, ma'am?

A, They claimed to have problemns,

Qe Well, did a doctor upon examination confirm that
they d4id have those problems?

A, I'm not sure what problems we are talking about.

Q. Well, maybe I better take the time to look up the
exhibiﬁ. Would you Jerry? I don't think I b:ougﬂt that file

with me. Here, it is., Article =-- Plaintiff's Exhibit 1534,

1534 A, 1534 B, I'll hand our copy to her.,
THE CLERK: I have them,

Q. Give her 1534 B, that would be the easiest thing
for herlto use, Now, what was my =-- Doctor, have you had a
chance to look at Page 87 |

A. Not really.

Q. Now have you had a chance to look at it?

A. Uh~huh.

Q. Doctor, there is a number of significant problems
described in that exhibit, are there not, ma'am?

A. Yes, but I'm not sure that they have anything to do
with the Binghamton building.

Q. Doctor, I didn't ask you that, did I? What I askead
you was in this document there was a number 6f significant
problems, aren't there, Doctor?

A, There are a number of conditions listed.
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Q. Do you not consider those conditions significant
problems?

A, Yes, they may be.

Q. Well not maybe, they arekif they exist, they are
significant problems, aren't they, Dr. Kimbrough?

A. Yes, if they exist.

Q. And, do you have any reason to doubt the truth of
what'’s reported by Schecter as having been found in this
occupational medical clinic?

A, Yes.

Q. You have reason to doubt the truthfulness of it?

A, Yes,

Q. Do you -- is Dr. Schecter a -- do you have some
knowledge that he lies and cheats and tells tales?

A, No, but there are studies that were also done by
the New York Health Department, there are other studies that
looked at the same group of people.

Q. How do you know that, Doctor?

A, Because I am an advisor to the New York State
Health Department.

Q. What other health studies are you talking about at
New York?

A, They surveyed the population.

Q. Who surveyed, Doctor?

1A1
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A, Some physicians at the State Health Department.

Q. Physicians, Doctor, are you sure it was physicians?

A, Yes,

Q. Was it not =— and did they publish it, Doctor?

A, There are reports that are available which you can
obtain by writing to the New York State Health Department.

Q: Doctor, we have some reports and what we have is
Dr. Roush referred to them and they were =-- he originally
said it was by a doctor but when we got to it, we found out
it was some technician made a report, Is that what you are
referring to, sir ~-- ma'am?

A, No, it's a woman physician and I can't recall her
name right now, and Doctor Axelrod, who is also a physician.

Q. And they have published those, Schecter's reports

- |untrue?

A, They have not published his reports are untrue,
they have examined the people and they have summarized their
findings.

Q. Well then, what you've done is you've selected and
chose to believe the report of this group you've mentioned,
Axelrod and others and not what Schecter says, is that right?

A, What I'm saying is that there seems to be =--

Q. Excuse me, could you answer that question?

A, Yes, because there is a discrepancy.
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Q. And you selected the one that you wanted to believe
and rejected the one that you did not want to believe,
correct? |

A, I have been several times in Binghamton, many
times.,

Qe Could you answer that question, ma'am?

A, Yes.

Q. The answer is yes, you did reject the Schecter
view, did you not?

A, Yes.,

Q. Now, Schecter's book was -- his article was

subscribed by as a co-author, Dr. Tiernan, do you believe him

to be a reputable scientist?

A. He is a chemist.

Q. Do you believe him to be a reputable scientist?

A. Yes.

Q. M. L. Taylor, do you believe him to be a reéutable
scientist?

A, I don't know who M. L, Taylor is.

Q. Isn't Taylor from the Wright State University, the
laboratory? Don't you know he's in the Department of
Pharmacology and Toxicology?

A. I guess I did know that,

Q. Yes, you did. Do you consider him to be a
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reputable scientist? g

A, I really don't know much about him.

Q. Do you believe the laboratory aé Wright State
University, reputable scientists?

A, Yes,

Q. Do you think they would say something that was not
true if they knew it was untrue?

A, They might not know.

Q. I know that, but that's not what I said, is it?

A, Their contribution was to the tissue levels.

Q. Excuse me, could you answer my -- Could you read
it?
{Question read back by the Court Reporter,)

A, No, I don't think so.

Q. If they reported dioxin in blood, would you believe
them, that they were telling the truth? |

A, I would wonder about that.

Q. Whether they are telling the truth?

A, They may know it -~ as they see the truth they

would be telling the truth.

Q. Well, that's what I'm asking you.
A. But it may not be the real truth.
Q. The truth is always in the eye of the beholder, may

not be a fact but I could believe this world is flat and if I
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tell you this world is flat and believe it to beée so, I'm
telling you the truth, am I not?

A, But that;s not the way things are.

Q. But it's not a fact that the world is flat, is it,
ma'am?

A, No.

Q. You understand when I ask you whether it's a fact
or whether it's a truth I'm asking you two different things,
what a person is saying? Because I'm asking you based upon
the reputation, what you know of Dr. Taylor, Tiernan. Would
they report the truth as they saw it to be the truth?

A, As theg‘saw it, yes.

Q. Would they do that?

A, Yes.

Q. So the rest of those people from the Department of
Surgery at the clinical campus of the Upstate Medical Center,
New York at Binghamton, do you know him, this is G, Gitlitz,
I suppose? |

A, No.

Q. You don't know him?

A. No.

Qe Do you believe then, ma‘am, that those people did

not have skin cancer as described here?

A, They may have skin cancer, yes.
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Q.

Do you believe that they had liver pathology, three

cases of liver pathology?

A.

They had some changes in their liver. Pathology is

a little strong.

Q.
A,
Q.
A,
Q.
A,
Q.
A.
Q.
A,

Q.

Well, do you believe they had liver pathology?

No, I don't believe that.

. Did you look at the slides?

I also saw the --

Excuse me, did you look at the slides?

I saw the pictures of the ultra structures.
I'm sorry?

Yes, I did look at some pictures that he had.
That Schecter had?

Yes,

And that were published as a matter of fact in the

book, you saw those, didn't you?

A,

I didn*t see the book but I saw the - I saw some

pictures of the liver.

Q.

And it is your judgment I forgot -- forgive me, are

you a pathologist?

A.

Q.

Yes.

It's your judgment as a pathologist, that those

pictures did not show any pathology?

A,

They show some changes,
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Q. That isn't what I asked you?

A, They don't show what I would consider pathology.

Q. All right., They show changes but you did not
consider those changes to be pathological?

A. Right.

Q. Do you believe them when they say they had
hypertension or they discovered agsociated with this fire,
case of hypertension, or doesn't say a case but just
hypertension, do you believe that?

A, Not the association, no.

Q. Dr. Rimbrough, I'm going to get to that in a
monment, but I'm asking you now whether or not you believe
those cases existed and that Schecter is telling the truth
when he says they were from people that had been working in
that building?

A, That's possible.

Q. I'm not even asking you that. Do you believe it
could be the truth? Do you think the man is lying when he
says it was reported to him that those people were working
this building and at the occupational clinic those records
showed those things? Do you think Schecter is lying?

A, You find those things in the general population.

Q. Dr. Kimbrough, every ailment on earth you find in

the general population?

in

167




10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

A, Uh-huh, yes.

Q. You can have somebody laying in the street and he
gays I just got run over by a car, I got these broken legs,
and you can say, well, you find that in the general
population. You can say that about anything and everything;
can you not? That's not an answer to my question, d4id you
believe that, is it, Dr. Kimbrough?

A, I think it is.

Q. Dr. Kimbrough, do you believe the man is telling
the truth when he says it was reported to him he found in
those records, in those clinicallrecords, a case of
hypertension, suicide, nervousness, irritability, insomnia,
impotence, fatigue, elevated serum cholesterol and
triglyceride levels, psychoneurotic illness leading to time
off from work and psychiatric treatment, headaches, and
peripheral nerve impairment andlother findings? Do you
believe that, believe that he's telling the truth that those
were facts that he believes, those are things that he
believes to be facts and are shown in the records that he's
examined?

A. I don't really believe that,

Q. Do you have any information of your own to cause

you to come to a disbelief that Schecter is telling the

truth?

168




10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

Ve

A, The -- the New York State Health Department

reviewed the --

Q. I know that somebody did the reviewing. I'm asking
you whether or not you have any information of your own to
support your statement that Dr., Schecter is not telling the
truth when he reports those things?

A, There weren't -— there aren't that many abnormal
health effects in those findings in this population. |

Q. Doctor, you still didn't answer my gquestion.

A, No, I don't.

Q. Now, Doctor, what -—- why would Schecter =-- what
would motivate him to tell something that he doesn't believe
is the truth?

A, I don't know.

Q. Have you associated with him in the past?

A. Yeah,

Q. Does he hae a financial or monetary interest in
telling something that isn't true?

A, Not as far as I know.

Q. Is there any reason that you khowlof that he would
not report the truth as he sees it?

A. He may be overstating the facts. Some people do

that,

Q. I know that, Some people don't do it, My question
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is, any reason that you know of at all why he would not be
telling the truth?

A, I don't know of any reason, no.

Q. All right. Then -- he is then, unless == do you
simply believe he made it up, just for fun?

- A, I think he's overstating the fact, and we have
argued about éhis in public, at meetings., I've told him so.

Q. Well, by overstating the facts, do you mean that
somebody that he -- when he =-- there was not three cases of
skin cancer?

A, There may have been three cases of skin cancer.

Q. Excuse me, if there may have been three cases of
skin cancer, he's not overstating the fact that those three
cases of skin cancer exist, isn't that correct, ma'am?

A. Yes, but they had nothing to do with the exposure,

Qe Doctor, that may be. That's the next point that
I'11 get to, if I ever get to it. That may be. What I'm
asking you is whether or not there were -- there were cases
of skin cancer. Do you have any reason to dispute or doubt

that there were three cases of skin cancer as reported by Dr.

Schecter?
A, No.
Q. Do you have any reason to doubt that there were

three cases of liver pathology with those changes, although
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you don't call them, wiEh,liver changes as described by Dr.

Schecter?
A, There were liver changes.
Q. And I adopted, do you have any reason to believe

that he's not telling the truth there, if we call those liver

changes rather than liver pathology?

A, It is my recollection that there were two people
with liver changes, but I may be wrong.

Q. And he may be right?

A, Right.

Q. Now, this is not only published, given before the
some chemical society, if my memory serves me right, also
published in a book, wasn't it? Chapter in a book? This was
the follow up of the Acé meeting in Miami?

A. Yes,

Q. Yes.

A, Yes, just the proceedings are published.

Q. Those other things, to save me going into one at a
time, do you believe that those other cases exist but that he
has in each instance tried to connect them to the Binghamton
fire and you don't believe such a connection exists? What
I'm trying to do is separate, Dr, Kimbrough, whether or not
those cases exist from a connection with the, causal

connection with the fire, that's what I'm trying to do. Do

s abemm - e e
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those cases exist in your opinion?

A, I don't know.

Q. You don't have any reason to doubt that they exist,
do you, ma'am? He would not make them up, would he, ma'am?

A. I do, sir, have some reason to doubt, but I don't
know whether he made them up.

Q. You think he might have made them up?

A, I don't know,.

Q. I know what you said, you don'’t know, I'm asking
you to put it on the record. Do you think that he might have
made them up?

A, I just don't know.

Q. Do you understand the difference between think and
kKnow?

A, I don't know,.

Q. I know you don't know whether he made them up, Dr.
Kimbrough, do you believe that he made them up? Do you think
that he made them up?

A, I don't know that either.

Q. You don't know what you think or what you believe?
I'm asking you what you think or believe, Dr. Kimbrough.

A, Some of them may be there and some of them the
evidence may really not be there., The only way I would have

to be able to do that would be to look ét the records,
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Q. That isn't what I'm asking you, again, Dr.
Kimbrough. Do you believe that he made those cases up or any
of thoée cases up?

A, I can’t answer that question.

Q. Is it because you have no belief Qne way or the
other? |

A. That's one part of it, and I'm not really sure what
we are talking about, what cases and what of those parts.

Q. I can help you with the latter part, the cases that
he has described in here. Are those fictitious cases that he
has made up for whatever purpose he might have? Are tﬁose
cases, or are those cases, do they in fact exist as far as
you -=- do you have any information to believe that they dg
not exist, that this is something manufactured by Dr.
Schecter or by somebody else?

A. There are other possibilities.

Q. And those are =--

A. For instance, you don't Kknow whether all of this
occurred in just a few people, whether with each of those
things you are talking about a separate person =--

Q. Maybe, I'm not quarreling with that.

A. So I don't know.

Q. I'm not trying to tell you each of those are

separate episodes, I'm simply trying to £ind out from you
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whether or not you believe those are symptoms accurately, or
not accurately even, but truthfully reported by Dr. Schecter?

A, I just don't know.

Q. I know that. I'm asking you what you believe.

A, I believe that they are not accurately reported.

Q. No, and I asked you whether or not you believe they
are truthfully reported. Left the accurate out,

A, As Dr. Schecter sees the truth, they may be
truthful.

Q. All right.

A, I don't know,

. Q. Well, that's what I'm asking you. Do you believe
that he is telling the truth as he sees it?

A, I don't know.

Q. Doctor -- Doctor, you do understand the difference
between the word believe and know; don't you, ma'am? I would

like to move on to another point. It is an elementary thing,

|what you believe. Why are you reluctant to tell me whether

or not you believe the man is telling the truth? That's all
I'm asking you. Do you believe the man is telling the truth
as he sees it? He may be seeing imaginary things, may be
seeing things that do not exist, but is he relating the truth
as he sees it in your belief, ma'am?

A, The truth as he sees it, yes.
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Q. All right. Now, Doctor, the next point to ask is
whether or not the truth as he sees it was in fact associated
with the Binghamton Office Building. Do you believe that
those people that he -- not accurately, truthfully reporting
his belief, that those people had a connection with the
Binghamton Qffice Building fire?

A, I -- you stated your question in two ways. Which
one should I answer?

Q. Do you believe that he is telling the truth that as
he sees it that those cases of those problems listed here
were associated with people who had been in the building
after the explosion, after the fire?

A. I can't answer that question.

Q. Why not?

A. Because I don't know what people he's talking
about.

Q. He's talking about those people that he's described
here, those cases that he says were people, cases of people
that were in the building.

A, He's talking about a subset of patients followed in
an occupational clinic, and I'm not sure what this subset of
patients represents, whether they actually were all in the

building.

Q. It represents a group of people that he believes
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were in the building, doesn't it, ma‘'am?

A, Yeah, but I don't know that.

Q. I know you don't know it, ma'am. I'm talking about
-- everything that you read in an article, you don't know
that it exists, What I'm asking you, is do you believe that
he's reporting what he things is the case, that those people
were iﬁ the building?

A. That had those symptoms, problems, I don't know.

Q. Dr. Kimbrough, you do know what the word believe
means, don't you, ma'am? You do know that it's different
from the answer you are giving me, you kncw that, don't you?
Why are you coming here and doing this?

A. I'm trying to answer your questions and I can't
answer this question, not this way.

Q. You can answer the question as to what you believe,
Doctor. If you believe the man ié a liar, say so,

A, I don't know that he's a liar.

Q. You are protected by the privilege of testifying in
this case. You can call the President, you can call your
boss, you can call the Judge, you can call me, you can cal;
anybody you want any kind of name that you want. Anything
that you say in this courtroom is absolutely privileged. You
may not be liable for anything that you say here, absolutely

privileged, Now, is it that you simply believe the man is a
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phony and a fraud and a liar?

A, No, I don't believe that,

Q. All right, Do you believe that he'’s telling the
truth as he sees it?

A. I don't believe anything. Why should I believe
something?

Q. Because you are a lady that's coming here, that is
represented to be an expert in the area of human health
effects associated with dioxin. Because you have read this,
because you are part of the counsel that is responsible for
the Binghamton office health effects, because you are
obviously an intelligent young lady and you must have a
belief, Because you are not a fool, Dr. Kimbrough. Because
I don*t believe that you are telling me the truth when you
say you don't have a belief. You have already said that you
argued with Dr. Schecter on other occasions.

A. Uh-huh, And I have some problems with this, but I
can't explain them.

Q. Why can't you explain them?

A, Not in the way we are conversing.

Q. Well, explain then, ma'am.

A. Okay. One of the =-- as I said earlier, a lot of
those things occur normally in the population. Some of them

are chronic health effects that you wpuid not get following
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an acute exposure. For instance, hypertension is something
that comes on very gradual. Cancer, incubation period or the
latency period for the development of cancer is usually many
many years =--
Q. Doctor, all of those things I agree with.
A. Sc all of this has nothing to do with each other.
Q. We are not arguing that point. Apparently you do
not understand what I'm asking you.
MR, HEINEMAN: Object, Your Honor, he asked the
witness to explain,
MR, CARR: I know it. I'm trying to save us some
time because we are not at issue on this point,
MR. HEINEMAN: He interrupted her and I object to
it.
THE COURT: Objection is overruled. I don't think
-- there is some lack of understanding somewhere along the
line because I don't think that -- first of all, she said
those things already. Secondly, I don;tlthink it was
responsive to his question. Mr, Carr, go ahead.
Q. (by Mr. Carr) Doctor, you are'taiking about
-
whether or not the Binghamton fire indeed caused those
problems which are all problems found in the general
population and that the cancer or latency period is certainly

a long time. This fire was in '79 and the article was

|
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written in '81 or something, whatever the date is. That
isn'£ what I'm asking you about. I'm not trying to get you
to concede that those‘ptoblems were in fact caused by the
Binghamton fire, not at this point as yet, All I'm trying to
do is to get some kind of framework that I can ask you about,
because if you absolutely believe there were no cases of skin
cancer, there was no liver changes, there wasn't any
hypertension, any suicide, then it's silly for me to even
talk to you about it., But if you think that there may have
been those cases but not caused by this fire and are not
caused by exposure or some other reason, then we can talk
about it. I'm simply trying to f£ind out whether or not you
believe those cases existed; whether or not the man is
telling the truth. I'm not asking you to agree that his
gonclusion is correct. Do you understand that, Dr.
Rimbrough?

A. Yesg.

Q. All right. Now, with that in mind, do you think
the man is reporting the truth as he sees it insofar as those
problems are concerned?

A, Yes.

Q. Al]l right. Now, it is your belief, as I understand
it, whether the problems exist or don't exist, they were not

caused by exposure to the chemicals in that -- associated
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with that fire, is that right?

a, I'm sorry. I didn't pay attention. Can you read
the question back?

Q. Why didn't you pay attention, Dr. Kimbrough?

A, I don't know. 1I'm getting tired.

THE COURT: Would you like to take a short break?

aA. It's okay. But I just, see, I'm one hour ahead.

Q. It's ten after five your time.

A. That's right. |

Q. All right. But, they have been reported as
associated by those people named, have they not, ma'am, or by
this one person named, if you have problems with that, Dr.

Schecter?

aA. He also states etiology of those medical findings

is not always clear.,

Q. Yeah. Nobody --

A. That's on the same --

Q. Nobody is quarreling with that, Dr. Kimbrough, you
are fighting a straw man that doesn't exist, You are '

advocating a position, Dr. Kimbrough, that I'm not contesting

at this point.

A, He's making those reports but he's not necessarily

making this association.

Q. That's right. He isn't, Did I say that he was?
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A, I thought that was what I said,

Q. I know, but that's not -- he's reported those
things in this paper, hasn't he, ma'am?

A, He has a sentence in this paper which says,
etiology of those medical findings is not always clear.
It's on the page you gave me,

Q. He says that, doesn't he?

A. That's what he says on this page that you gave me,

Q. - Right, he says that. Nobody is quarreling with
that, so, whatever it is, he reports those things, doesn't
he, ma'am?

A. Yes.,

Q. And, Doctor, are there any other reports of health
effects that somebody has said may be associated with
exposure to dioxin other than the ones you've named?
Mentioned Seveso, Binghamton possibility, I don't know, I
can't remember myself, you mentioned, I thought, three,
Seveso, Binghamton, and the Missouri -- Ranch Hand. Right?

A. Ranch Hand,

Q. All right. Any other human health effects study of
which you are aware?

A. 0f low-level exposure?

Q. Yes.

A. I can't think of anything at the moment, it was
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some other surveys, but --

Q. There were other surveys?

A, Well, there was a suspicion of exposure, which
doesn't bear out.

Q. I'm sorrty, I can't hear you.

A, Where there was a suspicion of exposure, but there
really wasn't any exposure,

Q. What surveys were those?

A, For instance a survey that was done around Dow
Chemical Company.

Q. In Midland, you mean?

A, In Midland, Michigan.

Q. And cook reported those in their works? Or is
there =-- has it been published?

A, I think it's only a report that you can get from
the Michigan Department of Health, They were involved in
that.

Q. Wasn't a CDC work?

A, No.

Q. Anything else?

A. Nothing that I caﬁ think of at the moment,

Q. All right. Then the Missouri Health Study then at
the very least is one of at the most a half a dozen studies

that may be related to low-dose effects of exposure, human
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health effects associated with low-dose exposure of dioxin,
correct, matam?

A, Yes,

Q. All right. Now, do you still have the Missouri
Health Study in front of you?

A. Yes,

Q. Would you turn to table C-2 on Page 61, if you
would., Now, Dr. Kimbrough, in the normal population, what
percent of people would you believe as a pathologist, as a
doctor, would have swelling in hands or feet?

A, Somewhere up to about 25 percent, It depends on
the age and the =-- what you call swelling.

Q. I noted you were looking directly at the result
here, Did the number that reported that abnormality --, I
directed your attention to it, did the number that reported
that abnormality influence your opinion?

A, No.

Q. Doctor, do you really pelieve that 25 percent of
the normal population has swelling in hands or feet? Do you
really sincerely, honestly believe that?

A, It's a very common complaint,

Q. That's not what I asked you.

A, Yeah.

Q. You believe that we have got, of the eight people
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i
in this room, that two_of us have swelling hand? or feet?

A, Not all the time, but sometimes., i

Q. Doctor, anybody will have a swollen féot if they
hit it on something or if they geﬁ injured. This isn't the
questionnaire, When you ask the questionnaire =-- did you
bring a copy of the questionnaire with you by any chance?

A, No.

Q. wa was the question posed? Swelling in hands or
feet, or did you see -- you helped design the question, did
you not?

A. I saw the questions but I don't remember anyﬁore

exactly how it was posed.

Q. You helped design the question, did you not, ma'‘am?

A. Yeah, most of the questions that had more to do
with toxicology.
Q. My question is, did you help design those

guestions?

A, Yes,

Q. Now, the purpose of those questions were to find

out whether or not they had some things that would be caused,

called ailments, not just an occasional occurrence, isn't

that right, ma'am?

A. Not all of the questions. You put some questions

in there to see how valid the answers are that you get,
|

1
!
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Q. How about the swelling in hands or feet, was that

question put in there to see if they were honesF?

|
A. No. 1
|

|
Q. It was a question designed to find out whether or

not there was an unusual, if you will, health effect, or a

real health effect associated with this population, isn't

|
that correct, ma'am? '
|

A, Whether there was a difference between the two

groups.

Q. Doctor -- ‘

A, No, that's how you analyzed it later on.

Q. You wanted to find out -- just suppose that you

found out that 15 percent of the people in the high-risk

'
|

group had swelling in hands or feet and only oﬁe percent of

|
the people in the low-risk group had such swelling, what

|

would you have concluded from that? ;

A. Nothing.

Q. Nothing at all? i

A, No. I would have to analyze other tﬂings.

Q. Well, other things along with it, whén your
guestionnaires came out that way, the high-ris@ group had
this abnormality or this generalized disorder énd the

low-risk group did not. What would you conclude from that?

A. That would be something I would regiéter and I
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would do other things, but I wouldn't make any conclusions

based on it?

Q. What would that help you, what kind of evideﬁce
that.would.be toward coming to a conclusion?

A. I wouldn't -- just based on that, I wouldn't come
to any conclusion.

Q. I didn't ask you that. I asked you how would you
consider that evidence in helping you to come to your
conclusion?

A. It's only an indicator.

Q. I understand that, ma'am. I'm not asking you

that. You would consider that, would you not, as something

that would indicate that the people with the swocllen hands or

feet are having a health effect that the people in the
low-risk group are not having. That was the purpose for
putting it in, was it not?

A, It suggests that they might have some fluid
retention.

Q. Associated with dioxin exposure?

A. No.

Qe Well, Doctor, didn't you design those questions to

try to find out whether or not they had health effects
associated with dioxin exposure? Wasn't all of your

questions except your test questions designed by CDC or

!
|
!
_
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helped by CDC for the express purpose of finding out whether
or not there were health effects associated with dioxin
exposure?

A, This is only a preliminary --

Q. Could you answer my question, Dr. Kimbrough?

A, No.

Q. Then, Doctor, your entire study is a fraud, isn't
it, ma'am?

A, No.

Q. If you didn't design -- did you really tell those
Missouri people that those questions are not designed to help
you find out whether or not there are harmful consecuences

from dioxin exposure? Did you tell them that when they

started this study?

A, To help us find out whether -- yes.,

Q. Those questions were de;igned to help you find out
whether or not there are harmful health effects from exposure
to dioxin, isn’t that correct, ma'am?

A. Yes.

Q. Yes. That's the reason you pug that question in
about swelling in hands or feet, to aid you to come to that
conclusion, isn't that right, ma'am?

A. To obtain some information.

Q. To aid you in coming to that conclusion, isn't that
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right?

A. To obtain information.,

Q. I'm sorry?

A. To obtain information.

Q. That's not what I asked you. To aid you to éome to
the conclusion whether or not there are health effects from
exposure to dioxin, isn’t that right, ma'am?

A. That's not quite right,

Q. Well, did you put it in there for any purpose other
than to help you come to that conclusion along with the other
evidence? What other reason would you have for putting it in
there, Dr. Kimbrough, except to aid you in arriving at a
conclusion of whether or not there are health effects
associated with dioxin exposure?

A, To be able to focus more on specific things, and
then once you do that, you then arrive at conclusions as to
whether some of those effects might be associated with
exposure.

Q. Doctor, isn't that all part of the process of
aiding you to come to the conclusion of yhether or not dioxin
has harmful health effects?

A. It's all part of the process, yes.

Q. Yes, indeed. This question was put in there for

that purpose, otherwise, it would be stupid to put it in

_
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there, wouldn't it be, ma'am, a useless thing?

A, It's part of the process, yes.

Q. And it had a useful purpose, d4id it not, ma'an?

A, Yes.,

Q. And you wouldn't have put it in there if you had
not expected to use that, along with other things, in helping
you arrive at a scientific opinion, if you will, or
conclusion as to the health effects as to dioxin, isn’t that
correct, ma'am?

A, Yes, it's part of the process.

Q. And that's true of all those gquestions that you've
asked those people except some that you may have put in as a
test or a catch question, right, ma'am?

A. Yes,

Q. Now, you would not expect the normal population to
have swelling in hands or feet, would you, ma'am?

A. Yes.

Q. You would?

A, Yes,

Q. Dr. Kimbrough, I'll remind you that you are under
oath. Do you really think that 25 percent of the people
responding to that guestion that you asked that would say,
yes, I have swollen hands or feet?

A. Yes,

189




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Q. Now, Doctor, your guestion then is worthless, isn't
it?

A, No, If everybody had responded that they had
swelling then it depends on the number, and it also depends
on the age.

Q. How many people would you have to have respond that
they have swollen hands or feet before you would consider
that that is an aid in arriving at your conclusion?

A. If more than half of the people would say that they
would have swelling of hands and feet all of the time then I
would get concerned.

Q. No, I'm noﬁ asking concerned, Dr. Kimbrough. Maybe
we are going at the wrong thing, because this is not to find
out whether or not you should have concern, this is to find
out, is it not, ma'am, are there health effects, and, if so,
are they from exposure to dioxin. Isn't that the whole
purpose of the study?

A, Yes, that's the purpose of the study.

Q. and, Doctor, you designed the study to be able to
pinpoist problems that people are havingt You really don't
think that 49 percent of the population have swollen hands or
feet, do you, ma'am?

A, Sometimes, depending on the age.

Q. Doctor, how did you phrase the question?
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A, I don't specifically know. I would have to go back
to the questionnaire.

Q. The swelling of the hands and feet depend upon age,
doesn't it, ma'am?

A, And whether or not you are pregnant, and whether or
not --

Q. Did you take =-- did you finish your answer?

A, And whether or not you have eaten a lot of salt. I
mean there are a lot of things that can affect that.

Q. I'm sure there is. Did you take those things into
coensideration when you selected your population?

A, No, not all of those things, because you can't take
those things into consideration.

Q. Why can't you?

A, When you select the population =--

Q. Why can't you?

A, You can’t select a population for all of those
factors., That's part of epidemiology.

Q. Well, you wouldn't expect to have 25 percent
pregnant women, would you?

A, No, but there may be a few.

Q. Sure, there may be a few. But certainly not 25
percent or 49 percent?

A. There may be a few that ate a.lot of salt. There
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may be a few that sit a lot. - ;
Q. Doctor, in your gene;al population, taking a group

at random, as you did here, you tried to get a random group,

didn't you, ma'am, except exposure, low risk or high risk?

Ao Uh"’hUh .

Q. Now, that's the population that I'm talking about.

This population here in this room where Mr. Seigfreid is the

very oldest of us all. t
MR. NASSIF: By far '

Q. (by Mr. Carr) Honths at least older than most of
us. And we have Court Reporter and the Clerk who are by all
odds the youngest. And we have a cross section here. Do you
really think that half of those people, or part of those
people, are going to have swollen hands or feet in the
parameters of your guestion?

A, Some of the time, I do..

Q. And, Doctor, then your question, if you ask do you
have some swollen hands or feet, a hundred percent of the
population some of the time, a hundred percent is going to
answer question. Because surely you didn't frame the
question that way. If you did, it was a stupid question.

A, Well, maybe it was.

Q. Well, was it framed that way, Dr. Kimbrough? I'm

not going to accept that.,
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A, I don't know specifically ﬁow it was framed.

Q. Doctor, you know good and well it wasn't framed
that way to get a yes response from a hundred percent of the
people, Dr. Kimbrough, I suggest to you that you are playing
games with me.

A, No, I am not,

Q. Did you design the question in such away that you
would get an affirmative response from everybody? Do you
believe that everybody has swollen hands or feet at some time
or another in their life?

A, Yes,

Q. Yes. Then if you ask that question that way, you
should have got a hundred percent yeses, shouldn't you,
ma'am?

A. Yes.

Q. That question framed that way would be worthless,
wouldn't it, ma'am?

A. Yes.,

Q. Therefore, you did not frame it that way, did you,
ma'am, because you framed it in a fashion to get information
that you could use, isn't that correct, ma'am?

A, Yeah, we tried.,

Q. So that question wasn't framed that way, was it,

ma'am?

1
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A, Yeah, but I don't know exactly how it was framed.

Q. I'm excluding, eliminating something that‘would -
swelling on occasion?

A, Uh-~huh.

Q. Now, Doctor, this question was designed to elicit
whether or not swelling in hands or feet was a2 real problem
to the person being asked that question, that is the truth of
the matter, isn't it, ma‘'am?

A.- I assume so,

Q. Now, Dr. Kimbrough, what percent of the population
do you think has a real p?opose with swelling in the hands or
feet? ‘

A, I still believe that about 25 percent of the
population, if you talk about a cross section, taking all
ages, does have that problem.

Q. Has a real proﬁlem with swollen hands or feet?

A, Uh-huh,

Q. Do you have such a problemn?

A. Yes.

Q. When, do you have it, now?

A. At night after I've been on.an airplane. I just --
I'm very sensitive to salt. I try to eat very little salt,
for instance.

Q. Isn't that unusual to be very sensitive to salt?

I
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A, No,

Q. What percent of the population do you believe are
very sensitive to salt?

A, Probably more than we realize, but =--

Q. That may be, but what percentage do you believe,
ma'am?

A, I would think maybe 25 percent of the people.

Q. 25 percent of the people are sensitive to salt,
too?

A . Uh—hUh ]

Q. Dr. Kimbrough, is it your opinion, and we can save
a lot of trouble here, that 25 percent of the population are
afflicted with every problem known to man?

A. I don't understand what -— some time in their lives
they will have some problems, I don't =--

Q. No, in the framework of a question you are going to
ask to elicit health effects?

A, Some people will have. Some problems are more
prevalent thén other problems,

Q. What problems do you think that 25 percent of the
population‘had?

A. Things like headaches, since they are more frequent
than that,

Q. I'm sorry?

195



10
1
12
13
14
15
16
17
18

19

" 20

21

22

23
24

A, Headaches and those sorts of things would be even

more frequent.

Q. You think that 25 percent of the population have
persistent headaches? -

A. Well, they are also different =--

Q. Excuse me., Do you think that 25 percent of the
population have persistent headaches?

A. Depends on what a persistent headaches is, what you
mean by that.

Q. How you all used the word and expected to use the
word when you used the phrase in your questionnaire. Do you
think 25 percent of the population have persistent headaches
in that framewofk?

A, They have frequent Headaches, that's what I
believe,

Q. My question is persistent headaches, isn't it?

A. 24 hours a day, every day of the year?

Q. Doctor, within the parameters =-- within the
framework of the way you all designed the question and
administered the question to the people in the Missouri Pilot
Health'Study?

A, I personally feel that the term persistent, the way
it's used here, is a very poor choice of words.,

Q. Well, that may be, but you chose the wording, I
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didn't?

A, I didn't necessarily choose that word.

Q. You were a part of the group that chose the word?

A, I was part of the group, but I wasn't necessarily
the one that used that term,

Q. Well, in any event, do you think that 25 percent of
the population have persistent headaches?

A, That's one of the afflictions that people have a
lot, yes, I do believe that.

Q. You believe that 25 percent of the American
population have got persistent headaches?

a. It depends on -- unless the term persistent is
defined to me, I can't answer that gquestion.

Q. Well, did you define it to the people that you gave
the questionnaire to?

a, I wasn't involved in administering the
questionnaires, so I don't know.

Q. Well, you would have given -- did you define it in
writing to the people you gave the questionnaire to?

A. No.

Q. What kind of question did you ask them? Are you
afflicted with persistent headaches?

A, I was not involved in that part of the study. You

would have to —-—
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Q. You read it, you designed the study, including the
questionnaire. What was the dquestion that you asked?

A. I helped design the study, but I was not involved
in the detéils of it.

Q. Did you read the details of it? Did you read the
study before it went out from CDC or before it went out to
the public?

A. I was involved in the clinical laboratory side,
what types of tests to do, and in the question of exposure
assessment.

Q. Would you answer my question, Dr., Kimbrough, did
you read it, ma'am?

A. I read the draft, ves.

Q. Mow, did you see the questions on headaches?

A, Yes,

Q. Did you criticize or did you send any criticism or
make any comment to anybody about the question on persistent
headaches?

A, No, not specifically.

Q. Doctor, here 41 percent of the people with the
low-risk exposure have got persistent headaches according to
what they say, isn't that correct?

A, Yes,

Q. Do you think that 41 percent of the population have
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got persistent headaches?

A, It depends on how they interpret persistent, I
just can't answer that question,

Q. Doctor, how would you consider persistent
headaches, one that you have and you cannot get rid of, that
it stays with you, it persists? 1Isn't that what persistent
means?

A, It could mean to a person that he has a headache
that starts in the morning and he still has it af night, and
I would think that there are maybe as many as 50 percent of
the people that could have such headaches.

Q. 50 percent of the population have such headaches?

A, Yes, not every day, but -- -

Q. Ged, Dr., Kimbrough, what population do you
associate with?

A, This type of informatiop also is in other health
surveys.

Q. Doctor, if that amount of the population have got
persistent headaches do you think it might be associated with
the fact that the population have got digxin in theirx tiséue,
is that a possibility?

A, No, it's always -- people always have suffered from

headaches.

Q. How do you know that?
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A, If you look at all the headache remedies that are

sold,
Q. Dr. Kimbrough, how do you know that they had -- 50
percent of the population have persistent headaches before

the onset of chemical contamination of our environment,

including dioxin?

A, If you go back to the o0ld medical literature, there

is evidence that people -~ that's one of the problems.

Q. What medical literature says 50 percent of the
population has got persistent headaches?

A. It's just a very common problem,

Q. How about joint and muscle pains, without looking
at the ~-- unless you've already read it recently, what
percent of the population have joint and muscle pains,
ordinary cross section of a healthy population?

A, Well, there were two healthy pecple outside that
were complaining about muscle pain at the remission that we

had.

Q. How do you know they weren't plaintiffs in the
lawsuit?
MR. SEIGFREID: No, Ken Heineman, he's not
healthy. |
MR, CARR: Heineman has never been healthy a day

during this trial.
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MR, NASSIF: Seigfreid was the other one.
MR. CARR: I'm not talking about old men.

MR. NASSIF: Your Honor, there were three. Jane

Rudolph also complained.

A,

trials,

Q.

MR. CARR: She is a pregnant lady.

She is not pregnant,

THE COURT: 1It's from exposure to toxic chemical

MR. NASSIF: Three out of the five in the hallway.‘

What population would have joint and muscle pains

in your judgment?

A,

Q.

It's again depends on the age.

Well, the cross section that you have, people that

you use in the Missouri Pilot Health Study?

A,

Q.

It could have up to 30, 40 percent.

Up to -—- That starts out at one. Do you think that

30 or 40 percent of the general population have got a

disorder known as joint and muscle pains?

A.

Yeah. Unless you primarily look at children, they

don't seem to complain as much.

Q.

Doctor, then your health study, as you designed it

here, in your judgment, could not possibly elicit health

|effects, could it? If you expect 40 or 50 percent of the

people answering the question to have the problem, there is

|
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no point in asking the question, is there, ma‘am? You are
never going to find out whether or not dioxin caused the
problem, are you, ma'am?

A, I think some of the questions were unnecessary.

Q. Could you answer my question, please, ma'am?

A. Yes, you can still find that out.

Q. What you'd have to do, I suppose, agree on what the
base is and say all right, 50 percent of the people are going
to have headaches, therefore, if we get a result that shows
70 percent of the headaches, we can say that that might be.
associated with the dioxin, is that what you are saying?

A, Yes.

Q. And, since 70 percent of the people ﬁo not have
complaints of persistent headaches, it's your judgment as a
pathologist and toxicologist that dioxin doesn'‘t cause
headaches, is that right, Dr. Kimbrough?

A. Not in this situation.

Q. That is to low-dose exposure?

A, Uh-~huh.

Q. There isn't anything in your judgment, and if I
went through those other findings here, there isn't anything
in your judgment that could possibly be caused by dioxin, is
there, ma'am? If 50 percent of the population is going to

have the afflications anyway, you don't leave much for dioxin
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to cause, do you, ma‘am?

A.

That's one purpose in epidemiology studies. It's

very difficult to sort those things out.

Q.

You sure don't sort it out by asking questions

where you expect 50 percent of the population to respond yes

to start out with, do you, ma'am?

A.

If you do have a high background noise then that's

the best you can do.

Q.

Doctor, are there any publications that you use or

used in designing this study, do you know, were used to set

up the baseline that you are going to start out with for

swelling in hands or feet, or persistent headaches, or joint

and muscle pains?

A,

We reviewed the literature on the problems that the

workers had reported., We also looked at the Ranch Hand

questionnaires., We are also aware of studies that have been

-~ surveys that have been done, National Center for Health

Statisticians of the general population.

Q.
A,
Q.

A.

And the survey showed what? Are those available?
Those surveys?

Yes, thé Haines studies, which are nutrition

studies, and they are, they just give you information on what

the background complaints and --
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Q. And did you -- did you look at those, and by you, I
mean the Missouri Pilot Health Group when you designed the
guestionnaire?

A, i don't think everybody in Missouri did, no, but
I'm aware of those.

Q. But you do, so if I wanted to cross examine you as
I'm trying to, to tes£ whether or not you are accurately

AY

stating the number of people that have headaches, or ,
persistent headaches and joint and muscle pain,‘swelling
hands, I could have that? If I had an opportunity to get
that data from you, I could use it to test your statements,
couldn't I, ma'am?

A, Uh-huh,

Q. But you didn't bring that data with you, ma'am, and
you weren't asked to do so, were you, ma'am?

a, No,

Q. You knew that, though, that you were going to
testify and did testify in direct examination about the
Misgsouri Pilot Health Group, you did know that?

A, I simply said that --

Q. I'm sorry?

A. Yes, I did.

Q. You did know in advance of the time that we have

used the Missouri Health Study, because the answer to ybu:
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questions indicated that we had used the Missouri Health
Study to suggest ailments caused by dioxin? You knew that,
too, didn;t you?

A. No.

Q. You didn't?

A, No.

Q. You didn't know that we combined the two groups?

A. No,

Q. Nobody told you that?

A, No.

Q. Doctor, how did you come to know that we were going
to ask you about the Missouri Pilot .Health Test?

A, I didn't know that you were going to ask me.

Q. I thought you just said you did.

A. The oﬁly thing I said was that I talked about the

/

study in my previous testimony.

Q. But you didn't know before you got here that you
were going to be asked about it? ‘

A, No.,

Q. All right. And for that reason_ then -- well,
nobody aéked you to bring your documentation?

A, No.

Q. Doctor, what about the loss of ten pounds a month?

How many people do you believe lose ten pounds a month not
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being on a diet?

A, They don't.

Q. I'm sorry?

A, That's a very low incidence, unless they have a
health problem.

Q. My question is how many people, in four judément,
lose ten pounds in a month's time when they are not on a
diet?

A, None.

Q. Or more than ten pounds?

A, None, unless you are pregnant and have a baby.

Q. All right, and we have got 6 percent in the
high-risk group that report that, don't we?

A, Yes.

Q. And we have got 4 percent in the low-~risk group
that report that, don't we, ma'am?

A, 3 percent.

Q. 2.9. What did I say?

A, You said 4.

Q. I'm sorry. 2.9. We have got 3 percent?

A, Uh~huh.

Q. So, well, we would have then about 5 percent of the

population here that has lost ten pounds or more in one month

and not on a diet, correct?
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A.

Q.

Uh-huh.

That would be then certainly significant to you,

wouldn't it?

A,

Q.

Uh"hUh »

Did you consider the significance of that when you

reviewed this study?

A,
Q.
A,

Q.

One possibility would be anxiety.
I'm sorry?
Anxiety would be one reason.

That could be one possibility, so the answer is

yes, you did consider that, did you?

A,
Q.
A,
further
Q.
A,
Q.
A,

Q.

Uh~huh.

And did you just put it off on anxiety?

We are going to look at more people and try and get
information from an additional study.

Would you answer my question?

We didn't know how to interpret it.

You made no conclusions based upbn that whatscever?

Not yet,

It's possible that it could be a health effect from

dioxin exposure, however, isn't it, ma'am?

A,

Q.

A,

'Yes, we just have not made any conclusions.,
Is the answer to my question, yes, it is possible?

It would be possible, ves.
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Q. What about the blood problems that show up here,
Doctor, how many people would you expect to have those kind
of blood problems that are listed here, aﬂemia, leukopenia,
blood clotting problems, and other blood problems?

A. Again it would vary with the people that you wquld
look at, but, you could have thosé problems in people up to
about ten percent or so. PFor instance, some people are on
anticoagulants., I mean, just depends on what.you are looking
at,

Q. What are those other blood problems that are listed
there?

A. You mean leukopenia?

Q. There is a category of other blood problems, got
anemia, leukopenia, blood clotting problems and other blood
problems. What is that?

A, That was a catch-all question, and we really
couldn't analyze it and --

Q. What did you do, just ask them if they had other
blood problems?

A. Yes,

Q. Not specifying what they mean?

A. Yes,

Q. And you had no idea at all what you were asking

them?
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A, No.

Q. Doctor =-

A, No., Sometimes people will get information from
their physician and they may not.dhderstand that something
called 1eukopenia is a blood problem, so then in order to
catch that, you put in a géﬁeral phrase. If you then find
that many people in the population that you are concerned
with have a problem, you may have to go back. That was --
it wag -=-

Q. I understand your quéstion now., Aand you've got --
you add those up, you've got 25 percent in your high-risk
group that have got some kind of blocod problem, do you not,
ma'tam?

A. I -- it's possible that some of those people were
the same people.

Q. Well, it would be possible they might be included
in the other blood problems but anemia, leukopenia and blood
clotting problems are all three separate problems that you
would not have in one individual?

A, If somebody has a blood clottfng problem he could
also very well have an anemia. So I can't answer that.

Q. What about leukopenia?

A, That wouldn't necessarily —-- that could be

associated with anemia, but -~
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Q. It's a distinct and different disease?

A. In a way it's different.

Q. Sorry?

A. It is different.

Q. Those four questions here were not meant to bé )
duplicative, were they, ma‘am?

A, They were meant in a way to be duplicated so that
if people didn't understand one thing we might still catch it
by something asking another question.

Q. You've got from 22 to 25 percent then of people,
let's even say 20 to 25 percent of people in the high-risk
group that have got some kind of blood problems, correct,
ma;am?

A, We don't know that. This is what they said they
did.

Q. That's what they said. Isn't that an
extraordinarily high number, Dr. Kimbrough?

A, Not neceséarily, since most of them seem to be

anemias,

Q. I'm sorry?

A, 'Since most of them seem to be anemias,

Q. It would have to be anemia that they'd know about
and had treated for, Doctor. Don't you consider that to be

an extraordinarily high amount of people to have anemia, 15

He et e i o o i)
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percent?

A, If people answer gquestionnaires like this and they
may say they have anemia, and when we then check the records,
it may be that they at one point had anemia or that they
really just have a slightly =--

Q. Well, did you do that, Doctor?

A, No, that wasn't done.

Q. Well, Doctor, taking this at face value, isn't that

an extraordinarily high number of 20 to 25 percent to have

blood problems?

A, Not if the anemia is very mild.

Q. Well, you've added the caveat there, Doctor, you
didn't make it whether it was severe or mild anemia, did
you? And I'm not asking the gquestion that way. Do you not

consider this to be an extraordinary number of people to

report on blood problems?

A, No.

Q. I thought you told me before you would expect about
what, ten percent, five, ten percent, that had those
problems? Didn't you tell me that, ten percent?

A, Then I was talking about documented problems,

Q. You weren't talking about what you were asking, you
didn't understand that I was asking about those questions?

A. No, I thought you were asking about documented

211



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

cases, what you would find if I did a blood survey in a
population, By actually doing the tests on a group of
people, I might get that in a general population, but,
looking at this questionnaire, it wouldn't necessarily be
very high, because =--

Q. Here again --

A, It would depend on how the people interpreted the
questionnaire.

Q. Again, the only way I c¢ould test that would be if
you brought your questionnaire here, if you brought the
documents that you studied in trying to determine how many

people would have reports of the anemia problems, is that

correct, ma'am?

A, This would be the Missouri State Health Department

where all this would be,

THE COURT: 1I'm sorry?

a, It's basically a study that was funded by CDC, We

consulted on it. But basically the study was done out of the

Missouri State Health Department and out of the group of

physicians in St, Louis.

Q. Dr. Rimbrough, those questions weren't just sent to

the subject and asked to £ill it out and send back, was it?

Those were questions that were administered by trained health

people, isn't that correct?

e e oS
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A. Yes,

Q. Sc they would ask not just one guestion, do you
have persistent headachés, or do you have blood problems, but
they would ask as many questions as they need to get
meaningful information, isn't that right?

A, No.

Q. No? What's wrong with that?

A, They will just ask the gquestions on the
questionnaire, otherwise you would introduce a bias, because
everybody would do that differently then, if you have more
than one person doing it.

Q. Weren't they given instructions as to how they were
to respond and the way they were =-- the language they would
use, and the method they would use, were to use to respond to
questions and to explain the meaning of these?

A, No, they were simply told how to introduce
themselves and how to word the questions that were in the
questionnaire,

Q. Doctor, you could just as easily then send them out
by mail, you didn't need a train personnel to do that, did
you, ma'am?

A. Some of the questionnaires were =-- well, that's the
other survey. Never mind,

Q. That's the other one, Doctor. I'm talking about
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the ones you selected and then you surveyed their health.

You had trained health people ask the questions and
administer the review of their systems, didn't you, ma'am?

A, Yes., |

Q. And, weren't they == they did more than just simply
take a response to a question given, didn't they, ma'am?

A. They took the response given to the question. You
can't do it any other waye.

Q. Didn't they even havé —-- didn't they use some
doctors to do that, administer those questionnaires?

A, I don’t think so, not physicians.,

Q. What kind of people did they actually use?

A, Norﬁally -- and I'm not quite sure really what
those people were that administered the questions, but
normally we use people that are public health advisors that
usually have a Bachelor's Degree, and some;imes we use
nurses.

Q. You were talking 'about who you use at CDC, Do you
know whether or not you used those people in this pilot
health study?

A, I don't,

Q. You have no knowledge?

A, No,

MR. CARR: Your Honor, how long do you want to go
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tonight?
THE COURT: Well, I was thinking five, but do you

want to go --

Q. {(by Mr. Carr) Doctor, before we close for the day
I'd like to ask you the gquestion about those problems that
were related on -- what page is it, Table C-6 on Page 67.
What is your expectation on the number of people that were
going to report peripheral neuropathies? You are reading
before the answer, but it's all right., You want to give me
your own judgment before you read it? No, you don't. Okay.
Shall I just ask you a lot of guestions, you want to give me
your answer? Do you want to look at the answer first to see?

a, I thought =-- I'm sorry. I thought you had directed
me to look at peripheral neuropathy.

Q. I want to know first of all what is your judgment
as to the ordinary, .

A, I shouldn't look at this table?

Q. It's all right, Ordinary random population, expect

|to have peripheral neuropathy?

A, I really probably shouldn't answer this question

anymore now,
Q. I'm sorry?

A, I probably shouldn't answer this question anymore;

Q. Sure, you should.
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A, I would have said somewhere between 5 and 10
percent, if I had to take a guess. It against depends on the
age group.

Q. Well actually, Dr. Kimbrough, what you've been
doing in giving me those percentages of people that you would
expect to have those particular problems, you have in fact
been giving me your guesses, haven't you?

A, Yes.

Q. Yeah., And not really based upon any considered or
reflective analysis of the population in general?

A, They are based on -- partly on my experience and
partly on the information that we got in those Haines
studies. But I can't specifically remember exact numbers.

Q. Doctor, you couldn't even actually, as far as th;se
Haines studies are concerned, you really couldn't tell me
within 10, 15, or 20 percent of the results of the Haines
study without having them here on any particular ailments?

A, Well, one specific thing that sticks in my mind was
that about 50 percent of the population said that they had
skin problems.

Q. Is that the only thing?

A, I was impressed --

Q. I'm sorry?

A, I was impressed by that.
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Q. Is that the only thing that sticks in your mind?

A. And that a lot of things like headaches were very
frequent.

Q. Yes, but you don't really remember the pe;centage
of the fregquency, do you, ma'am?

A, Not the exact percentage.

Q. No, not within 10 percent, do you, ma'am?

A, Maybe not.

Q. I'm sorry?

A, Not within -~ whether something is 50 percent or 40
percent, you just know it's high.

Q. What you are doing when you give me the
percentages, you are just guessing, aren't you?

A, To some extent,

MR, CARR: Your Honor, I think it's five o'clock
now and I know the lady is tired.,. It's six o'clock her
time. 1I'd be shooting somebody if you had me asking
questions, answering -- see, I'm in bad shape at five --
answering guestions at six o'clock tonight,

THE COURT: Okay, we will break, Any problem with
starting at nine o'clock?

MR. CARR: None from us.

THE COURT: Any problemn,

MR. HEINEMAN: (indicates negatively.)

e s e
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THE COURT: Okay, start at nine o'clock.

COURT ADJOURNED:

218
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BE IT REMEMBERED AND CERTIFIED, that heretofore,
on to-wit: January 1C, 19B6, the matter as hereinbefore
sot forth came on for hearing before the Honorable Richard*
P. Goldenherah, Circuit Judge iIn and for the Tuentieth
Judicial Circuit, State of Illinois, and the following was
had of record, to-wit:

CThes following Offer of Proof was had out of the
hearing and presence of the jury.)

THE COURT: You may be seated. Mr. Carr?

CONTINUED CROSS EXAMINATION
BY MR. CARR:

0 Dr. Kimbrough, we were discussing the Missouri
Health Study yesterday . UJhat in your judgment is the
number of people that would suffer from dizzinsss--percen-
tage of people?

A You mean iIn the study or in the general popula-
tion?

O In the general population?

A A lot. I don’t really know.

O You have no idea whatsoever as to what percentage
of people you would sxpect to have dizziness iIn the general
papulation?

A It--no, not really. It depends an ths age and--

O Doctor, the general population includes all ages.
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What percentage of the general population do you Bxpect to

have dizzineses?

A. I guses almost averyons will bs dizzy =t =mome tims
at some point.

Q Joctor——and you know that that’s not what I'm
aaking you about-~I'm asking you in terms of ths Missouri
Health Study. You asksed that questian; you put that
guestion in there For your people to discover whether or
not the peopls that have hesen axposaed to diaxkin have a
particular sign or symptam. WwWhat patrcentage of people do
you sxpect to answer in the affirmative from the gsneral
population?

R I didn’t put that question in there.

P} Doctor, you testifiad in benalf of Monsanto hers
@acrlier that you and others at COC helped to design that
proposal; ths name of COC ia on the cover as baing one of
tha participants; [ belimvs you said that COC helped fund
it, if not fund it entirsliy; you ars heres ss an axpert
witness; you brought up the subject of the lMissouri Health
Study in your dirsct tasstimony. 1'd liks-—-if you don’t
take rasponsibility for it, who will taks rasponsibility
for the study?

A [ helped dasign the study, as you correctly

stated, but I'm not responsible for mach and svery questioan
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en that guestionnairs. UWhen you work in a group and dssign
somathing, Hou make certain suggestions, and than you
Finally arrive at a protocol by consensus. But, that
dosan’t msan that I hava te agres with svery quastion that's
on this guastionnairs or that I fmel that avery question is
important.

Q But, when you said you arrived at a consensus, Wou.
did indeed participate im tha proposal and you did, includ-
ing you, arriva at a concansus. Now, that gquestion is in
ther=; and I know that you discussed it with tha p=ople
befors it wss put in ther=; I know you considersd it,
you'rm that type of acientist; and I'm surse that you had in
your mind at that time what you would expect the general
population to revsal would bs a symptom of dizziness when
asked such a question. Now, I'm now asking you tcday what
parcantaga of the population do you belisve would hava
dizzinmasT?

A I belisvea that most psople at some point have
dlzzinega, and I don’t think it was a good guestion.

Q Doctor, I know; we’ve said that.

A And that was my opinion--

8 But that'quzstinn, iF you put in in axpact;ng
that ansuwar, then thers would b® no point in putting it in,

becauas the answar would be 100 percent. UWhet did you

i
3
|
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axpact to get 8 noarmal pe=rcantage of population to ansuer'
in tha frameswork that you asked thas qusstion designsd to
discover health affecté?

A In my opinion it was a meaninglass gquestion. That
was my pesrsonal opinion,

@ Now, Doetor, if you sxpect a hundred percent of
the peopls to have dizzinsss to ansuwer in the affirmative,
then it would be revealing indesed that only 15 parcent with
2 high risk axposure werz dizzy. That would suggest to you
as g scientist, wouldn’t it, ma’'am, that dicxin haz an
effect upon tha body that would pravent a person from being
dizzy?

f No.

a Oh, it wouldn’t? If you expect a hundred peccant
affirmative answsrs, and you only got 1S parcent?

A It jumt ravaalg that maybe peopls answered the
queastion in some way whareg they only considered dizziness
of a profound dizziness, or I don't know how--it’'s a3 very
soft azseasment of a health effect.

Q Doctor, that may be, but it was gne of the Eactoré
you used to assess health effects. And by "you”.1l m=an you
as a participant in this Missouri Heath Study. And, there-
fore, I'm cbligated to ask you about it. If you =sy todey

all of these gquestions were meaningless, then what you are
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télling ma is that your h=alth study was meaningless and
that CIOC participatsed in 3 maaningless avent or scientific
endaavor, ons that was designed from thas cutsst to shaw
nothing and designed to tall the world there’s nothing
wrong with angbody. We at the COC, we at the nissauri-
Public Hesalth System, and we at St. Joseph’s Haospital
conducted this great survey of the axposed pesople, and we
find nothing wrong with them; ws Find them to have no prob-
lems that are not axistent in the general population. It
sounds to ma like, and I submit to you that you can mither
disagres or agras with this stgtemant of mine, it spunds to
me like Jyou created a phony study For the purpose of a
publicity and teking away from tha affscts of dioxin., Is
that correct, Dr. Kimbrough?

MR. HEINEMAN: Object to the apsech, your Honor,

and mova that it bs stricksn az not part of tha qQuestion.

-Improper.

THE COURT: It was proper——in viewing tha
guestion in it’s totality, it's 8 proper gquastion in cross
axamination. Overruled.

A I did not say that all of these guastions were
meaninglass, I Jﬁat simply said that dizzinmass wes
something that q;curred commonly in the general popu-

lation, and that if you Jjust teke one gquastion lika that ou
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of context without svaluating all of tha other things that
we did in this study that--it Just doesn’t mean anything.
And to ask me what ! think tha pravalence of this would bs
in the gensral population really sll by itaslf is meaning-
loss, It depands on how persistant tha dizziness is with
snmebndu‘that haa this spymptom. You then have to axamine
thsm to sea If therm ars othsr things wrong with them. But,
Just by iteslf--peopls avery once in a while when they get
up vary rapidly out of bzd, they may fasl that they are
slightly dizzy early in thes morning, or they may have a
hangover, or they may hava sgme dizziness. Sg, it’'s
something that can be very comman. But, in the contaxt of
ell of the othar things, it may mesan snmathingl That 'a why
wa ask thesa gquestions, And we partly ask the questiona,
becausz at th= mommnt we really don’t know-~that was also
the problem with tha design of the Ranchand Study-—what the
haalfh aff;cts ar® that might bs caused by TCDO. 1It’'’s like
throwing ocut a naf and then saping whatherc thefe arsa
diffsrsnces and then trying toc interpret thet and see
whathar thera actually may bs soms health =fFects that mag
be asscciated with this type of exposura. That's what
spidemiology oE—;this type of epidemiology is all about when

you don’t do clinical trials.

Q Doctor, I suggest you didn’'t answuer the question
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that I posed to ycu. Was this study d=signed simply to
placate the public? That is, to let thas public believe
that you were doing something about the dioxin praoblem and
then ask msaninglsss guastions and coma up with maaning-

lmsas mmans taking——lumping =ll the laboratory Findings

togathar and goatting Just maans? UWas it for the purposs of

letting the public balisve that you weres doing something
about the dioxin problem and thsn announcing the results
that thare's no differencs bstwesn the two groups a2xpesed;
they 3ll have ailments that evsrybody han; and thersfore
dioxin domen’t causs any problesms?

A No, of course not. We tried ths bast we could,.
What I'm trying to explain to you that there are limi-
tation® to what is called obsarvational epidemiology, and
Wou ara trying to misrepresent and misinterpr=t our work.

@ - Doctor, what l've askad ycou, mvary question that
I’'ve asked you sbout so far that you submittsd to the
peopls, mvery single gne that [’'ve aaked you about so Far

you've in affect said 1s meaningless because yocu can have

sumlling in the hands at any time in your life, bacauses you

can have--sverybody has hsadache, because evaruEa&u haa
Joint and muacla.aches, hecause mverybody has dizziness,
becsuse sverybody has 8 peripheral neurcpathy. These

guastions than, avary single time you’va answered you’vs

. L—-.-
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aaigd in effect that gquestion is meaningless; isn't that
correct?
HRE. HEINEMAM: Objmction, your Honor, mischar-
acterizas tha uitness’® tastimony,
THE COURT: QOverruled,
Q Isn’'t that corrasct?
A Nao.
Q Which quastion did you say was meaningful?
A Far instance, 1 said that losing wsight, ten
pounds--ovar ten pounds of wsight--
Q I do stand corrected; you did say that was mean—
ingful.
A -~was important. And I never said that any of

these gquestions wera entirsly meaninglzss. They are only

meaninglesss if you taks tham out of contaxt; and that’s what

gou are doing. See=, you have to understard and you have to

- @valuate all of this together rathaer than just saying--—-

i Now, Doctor, beforz we can sveluate it all to-
gsther, Qa have to arrive at what was Ffound ang the hasis
for determining the validity of what was found. And I do'
agrae that you did say the waight lo=s had meaning, but all
tha other questiﬁns thus far you've said have no meaning,
that thay can’t in effect use it to asses ths health

conditiona of these peaople; ian't that correct?
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2] I didn’t say thet thay had no mmaning; I =aid that
this was saomething that was vary prsvalsnt in tha gsnaral
population and it was difficult to intarpret. That's what
I =said.

a Well, you didn’'t interprat it at all? :

-] Or that’s what I tried to say anyuay.

a You gava no significancs toc the fact that 368 and’
41 parcent of the people respactivsly had persistent
headachas, did you, ma’'am, bscauss you said what--a hun-
dred percsnt of ths population--was that the one you said a
hundred percant havaihaadachas--so parcant of ths population
have headachas; isn’t that right, ma'am?

A We were talking about numbers hece.

@ Isn’t that what you said?

A Ue warean't talking about hsadachas in gmnscal.

Q Isn't that what you said, ma’'am?

A 1 said that hsadesche is vary pravalaﬁt in thes
genaral population.

8] No, you aaid-that half tha pmople pr battsr have
headachsa®

A  Yes. | -

Q Twenty-five percent of the other pEopla have
swollen lsgs, swollen limbs, swollan fingsrs?

A That's the way it is, I mean, thare’s nothing I
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can do about 1it.

(! Uell, Dr. Ximbrough, I'm not asking whether or not
that’s ths way it is; I submit to you that that's a flip
ansuwer that you’ve given to me and not onm that’'s meant to
anlighten me. DOr. Kimbrough, I'm asking you spacifically
aa to the meaning af these gquestions and as to the meaning
of this study. I would appreciats if you would respond
accordingly. DOoctor--

MR. HEINEMAN: 0Object to the sp=ech, your Honor,
and move it be stricken.
THE COURT: Qverruled.

Q Doctor, what percent of ths population do you

beliave will have loss of sensation in their extrsmitiss in

the context of tha study that was conducted in the way ths

question was pesed for ths purposse of using and putting that '

gusation in, what percent of th=2 psoples in the general pop-
ulation would Wou axpect tcuansmer that they had lous of
sansatinﬁ in the extremities?

R What do you mean by loss of sensation?

Q Whatever you meant in the question that you put té
the peaple? -

A I mean, ﬁre they totally numb?

a I'm sorry, whatsver you meant, ma’em. 1 don't

know what you meant; you were the onas that de=igned the

!
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study, 1 did not; it is ycur gqusstion, not mine. Whatevar
you axpectad tc get as a8 rasgonse.  What responss did you
axpact to get from the gensral unexposed population when
You asked that questionT?

A Thers will bs some people who will report occa-
gional loss nf‘sansatinn——

aQ Doctor, to save some--ara yau going to give ma a
percentsga?

A Yes.

@ All cight.

A Up to somewhars batween 85 and 30 percent. 0On the
ath=r hand, total loss of sensation and inabhility to Feel
hot and cold in additiecn to that would bhe a percsntags that
would be around five or less.

Q Umll--and in what context did you ask ths qusa-

ion? Which one of thoss parameters controllsad the
question you askad?

A In this caga, Lt wes the broader guastion, as [
remember, I would have to go back to the gquestionnairs.

a So, gou would 2:pgect what~--S0 percent of thes--

A Mo, I said around 25 percent. -

a Tmenty-Eive percent of the people ta answar in the
affirmativa?

A For the breoadar gquesticr, which is not total inca-
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pacity. But, I would have to go back to ths gqueatiorn=zirs

to =200t gut what additional questions thesrs werms to
detarmine whether we were dealing with thes totel loss and
whéthar you could actually gathsr that from the gquestion-
naira. I don’t remamber.

Q And you don't have tha questionnaira hare, sg I
can’'t really examine gou on that either; can I7?

Aa No. It's really a study, as you corrsctly stated,
dons by the Missouri State Health Osperiment. angd that’s
whsre the questionnairas snd all that would be.

Q Docter, if youw would expmct 25 percent to have

thasa kind of problems, and you only end up with 20 percent,

that would indicata that dioxin is doing something to ths
nervous systeam as well; wouldn't Lit7

A I'm serry, could yau--

Q If you expected 25 parcent to answar in tha
affirmative, and you only got 18 or 20 parcent, that would
bs significant; wouldn’t it, ma’'am?

A No.

Q You don’t think =a?

A No. It just despsnds on--you see, you are asking m=

about the gsnascal populatian.

Q Yas,

A Angd than, it depsnds on tha age distributicn and a

g
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lot of othaf things.

Q Doctor, you designed this study with the age in
mind of that very group; did you not?

A ﬁ? that very group, but tha genscal population.

Q You picked your group to mirror the general popu-

lation; did you not?

A No.

G You did notT

A No, because we hmad a comparison group; and that’s
why we picked--

Q What comparison group did you have?

A That's the low risk group.

(&) The low risk group was exposed, What kind of
comparison group ’is that?

A Wsll, we didn’'t think thesy hasd any expasurs.

n Now, Dpctor, you just got through telling me yes-—
terday that if thsy welked on tha strasts of Times Bzach
they had axposurs; did you not? Didn’t you tell me that
yesterday? Didn’t you tell me that yssterday?

A That's what you said.

@ No, that’'s what you said, Doctor. Did you not say

that yesterday that if they walked on the streets of Tines

Bsach they had exposurms?

A As far as we could determins--
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o Doctor, mnswer my question, plsass. lsn’t that
what you said ysaterday?

A Cpuld we read back what I saigd yestserday?

Q Na, bmscauss shs doasn’t have it. 1 asked you the
guestion if people walkasd on.the atrgets of Timms Bmach and
méra included in this quastionaire and in ths low risk
group, and you said thég weras, I said, "uwesll, then they hsd
axposurs; did they not?” And gou 3aid, "Yea, they did.”

MR. HEINEMAN: Objamction, yocur Honor, misreprs-
sanﬁs the witnass' tastimony.
THE COURT: Overruled; it doe= not.

Q Don’t you recall that being asked?

A I would have to ygo back to the record. It’s on tha;
racord, 8o you can clarify it.

@ I know it's in ths record. But, now you ars sagingf
that thas pecplis had no sxposurs; arén't you?

A I'm saying that it was a low risk group, and ws—-L

a Oocteor, that's not what you 2re saying now, that
they had no exposure. They did indeed have axposure in the
low risk group, most of them; didn't thay?

MR. HEINEMAN: Object to the question; interprat-
ted the wltness"answer; argumentativse,
THE COURT: Not rasponsive; objection is properly

mads; your ohlection i=s ovserruled,




tn s w N

10

11

12

13

14

15

18

17

18

18

20

2l

2

23

ot

1e

A No.

(7] Doctor, did you not say that the people in thes low
Timk grn&p, moast of thesm had axposureT Could you ansuer
that quaaticn dirmctly?

A Na.

Q Are you in Fact answering the question saying "no"?

A I'm not understanding any more whare we are,

#] Daoctor, did you not tegstify yseterday that most of
the pecple in tha low risk grcﬁp had some kind of axposure
to dioxin?

A I would like to go back--

2 Doctor, could you answer that gquastion dirsctly,
Please?

A Ags I recall tha convaersaticon, you saild that they
walked across tha streat and couldn’'t they have had scme
BXPOoSUTe malkiﬁg acrows the stremet. And I said yes,

"] Yes, And you agreed that they lived in Times
Beach; did you nat, ma'am?

A Nat all of the=m; =ocme of tham.

Q All cight. Most of the pacple livad in these
contaminated areas, did they not, that wara in the low risk

groupT

A That's ths gquestion ycu askad me yestarday, and 1

said yos.
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Q Yas, A1l right. And then, after you agresd that

most of the pmople in the low risk grouvp lived in the
conteminated arsas, I then asked you, "Well then, if thay

Just walkad an the streets that were sprayed with dioxin,

they had exposure; didn’t thsy, ma’am?T” And you then said

yas; did you not, ma’am?

=] 1 think we had soma--

Q Excuse me, could you answer that guesticn, because

that’s axactly what I asked you,

A Ng, yowr gquesticon was slightly differant.

Q How was it slightly diffsrent?

A In that they would have had to use the streats
sometimss; wouldn't they?

Q Yes.

A And I seid yes.

Q And thsn, iF thsy uvsed.the streets that wera
exposed with the dipxin, they had exposura®?

A They might have had sxXposura, yes.

Q Yes., And your answer wa®w yes to that gquestion;
corract, ma’am?

R Yas, -

Q Isn’'t that correct?

A Yes.

Q All right. Then the peopla in the low risk group,
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moat of the psople in the low risk group had exposure to

dioxin; did they not, ma‘’am?

A The amaunt of sxposure-—

Q Could yow answsr that guestion dirsctly, Dr.
Kimbrough?

A Thers is somathing in toxicolgoy called a rasponas
curve--

MR. CARR: Your Honar, wauld you order the witnmss |

to answear that guestion.

qusstion

reporter,
A

Q

THE COURT: Doctor, you ara so ardarsd. The
was clemar. Youw have to answer it dirsctly.

THE WITNESS: Could I have the gquestion again?
THE COURT: Could you read back the quastion?

(Tha previnus qusstion was r=ad baclk by the court

ags ragquested.)
Yas,
Now, Doctgr, ths control group then that you used

nars, most of the people in the control group had a2xpasurse

to dioxin; did they not, ma’'am?

A

Q

exposure,

A

Q

They had negligible axposurs to dioxin,
Is the answer to sy gquestion yes they did have
but you consider it negligible?

Yas,

And most of thase people that had axposure to

3

‘
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dioxin--usll, you compar=sd the group that had the sxposurs !
with dioxin, what you considersd a negligible axposura, to
peonle that you considered to have not a nmsgligible expo-
surs; isan’t that corresct, ma’amT?

a That had high axposure, ye=a.

Q Is the ansuer to my Question this group in tha high

risk group had significant axposurs or at le=ast not negligi-!
bla? ‘

A Yes,

Q Yea. Now, Doctor, what is the rangs of axposuras
that you consider negligible? That is, would sncompass your
low risk peopls? And what’s the ranga of sxposursa tﬁat Weou
would consider not negligible? That is, significant and
would compase your high risk pscple?

A That is in the document that you have. aAnd the
criteria that we usmd were, I belisve, peopls that lived, I
think it was, two ysars in--

Q Now, Doctor, I want to Know the level of dipgxin

contaminant that you considered in the high riask group and

the lsvel of contaminant that yocu considsered in the low risk

—

group?
A The araﬁ whera these pecple lived had spotty
contamination; it wasn't uniform. ANd the psbpls that were

living or in close proximity in areas that had 200 part= per
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bBillion--1 guess the zutoff was raselly 20 parts per billien,
but thsn had lesvels up to almost 1 part per million in the
apil wara tha pacple that wers in the high risk group. And
theay would have had tao live thera for a period of time in
arder to qualify for the high risk group. And they wauld
have had to bas gardaning and have rslatively intimate

contact with tha =soil.

G All right. IFf I understand you cocrectly, then,

your high risk group consisted of psople that lived in areas '

that weras known to ba contaminated of dioxin or worked or
had sxtensive soil sctivity in areas that ware known to he
contaminated with levels from 20 parts per billion vp to 1
part per million?

A Yesg,

Q And your low risk dgroup, what? Your low riak grcup'

would be anything under 20 parts pac billion?

A These wara peopla whers thaere actually was no
contamination and they had ro intimate contact with soil,
but they might have walked across the strest or they might
have--in other worde, they wers in the general anvircnmsnﬁ.
but they had no intimate contact as Far as we could
gstablish with sﬁ:h contaminated soil.

Q Well, they wguld have been living in armas that

cculd indeed ba contaminatad with less thanm 280 parts par
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billion and have activity i an area that's contzminated

with leas than 20 parts per billion of TCOD; isn’t that

correctT
A No.
Q Na?

A We took psople that didn’'t have that. Ws wers just
caraful to cal)l thsm a low risk group, hecause wua are still
trying to establish theicr--

Q Docter, youw are talking in gensralitias, and I'm
trying to gat spacific. These people that lived in Times
Bemch, part of whom were in your low risk group--now, in the
parts of Timas Beach that thay lived in, did they live in
araas that wsre contaminated with lesss than 20 parts par
billion? 0id you select any of your low risk group from

people who livad in a =section of Times Beach that was

contaminated with grestsr than B0 parts par billion, or uara%

they-—-all thas onea that were from Times Baach--uwasre they all
from a part of Times Besch that was contaminated with lass
than 20 parta per billion?

A As Far as [ recall, thsy should naot have had ang‘
intimats contact with =o0il that wss contaminated above 1
part per billion; That was my r=cgllection.

Q Doctor, 1 didn’tAsau intimate contact with soil in

my question; I said lived in the saction that was contami-
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nated. Ars you twulling me that soms of the low risk pazople

could live in the ssction of Timss Bmach that’'s contaminated%

from 20 parts per billion to ons part per millicn, but if
thay did not havea intimate contact with the soil they wars
not conaidered high risk and thus could be in tha low rismk
group?

A They would have lived in arass that had less than
part per billion,

Q In armas in Times Baach that had less than 1 part
per billion?

A Yesa.

Q Then your phrase "intimste contact” really didn’t
maan angthing, did it, "intimsta contact with the soil”?

A In ordar to assurs more--

a Could pyou answer that gquestion? Did the phras=

that youw used, "intimate contact with the s0il”, ta describa

- your high risk people; did it mean anything?

[~ Yas.

Q All right., Uid yov select peopls that lived in
Times Baach in arsas that were indeed contaminated with ab
parts poc billion or grsstsr but whecra they had no hi=ztory
of intimate contact with tha soil or frequent working with
ths soil or anything of that sort?

A Not for the high risk group,-
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@ Na, I mmant for the low risk group?

A No.

LY

] How many of your low risk group wers actually from

Times Beach?

A 1 don’t.sxactlu know tha number; we would have to
gat that from Missouri.

Q Well, we'va already established that. All of the
people from Timas Besach, now, whathsc thesy lived in the——

striks that.  Were thers some strests in Times Beach that

wers spragyed with this contaminated oil and aother strasts ofn

Timas Baach that wers not spraged with 1t?

A  Yes,

Q And you could use--or did yov use in your low risk
group p=cple who lived on streets not sprayasd with the
contaminaeted oil?

A Yea.

Q Ma'am; is that corcect?

A As far as 1 know, but--

o Yos,

A But to meke sure, we would hava to contact Mia-
souri. -

Q But, thése paecpla then in that lcw risk group that
lived on streets not sprayed with the oil could quite sasily

have and indesd would have access to the streets that were
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that, ma’'am?

sprayed with the contaminated 0il; corrsct, ma'am?

A Yos,

Q ﬂﬁd they could drive on thos=se strests or walk on
those strests, and dust on thaose stressts would blow to tham
and vapors from thomsea strests could blow to them as wmll;
corract, ma'am?

A No; it daésn‘t valatilize.

g I'm sorrcytT

A TCDE dosan’'t re=ally avaporats.

2 Doctor, that’s another side issum. We have plsnty
of avidsnces in this casse that it does. Ue’ve got sworn ‘

testimony from Honsanto employess that it does. And ws have !

atatsments from others that 1t doms. UWs've got lots of—-—

fMonsanto has put on lots of testimony on that point already;
[ don’t want to argus. But, assuma if pou will, that this

does svaporate, that it doas volatilize. UWould you assume

A Okay.

@ And just ineight, you arz Familiar with the work of .

Neah and Besll; aren’t you?

A I'm socry?

(#] You arag Familiasr with the works of Nash and Beall;

aren’t you, ma’am?

A Yes, :
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In| And they aid Find that TCOD in the air in their
studins; did they not, ma’am?
A That was ngver a published and a8 reviswed article.
a It was published and a8 pesr reviswed article. Ar=
gou not familiar with it7?
A I didn’t sea the pasr raviewsd articlse, no.
_ a Qocter, bmck to my point anyway. The point is that

papplae that lived an the noncontaminated strests of Times

Beach had exposurs and would use ths contaminated strests of

Timas Beach; would thay nat?

A Yas.

Q Aand they would--might visit back and forth, back

yards from on=m house with a nancontaminatsd stesst might butt

right up against the barck yard of another house on a contam-

inated streest; correct?

A I’'m not ahsolutely sure, but it's possible.

Q And your low risk group then had--was it their
residences that had soil with less than 1 part per billion
of TCOD in 1it7?

A Yas., I meman, the ovtside of the house; not the

insids. h

N So, you would take people and did include psopla in

your low risk group who lived in arsas where the contamina—

tion was 800 parts per triliign or lsssT?
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A Ng, 1 didn’'t say that.

a Wall, you said you excluded anybody in tha group
with 1 part per billion; did you not?

A Our analysis, at least for some aof the contract
laboratories, the limit of destection for TCDOD in soil was
around 100 parts per trillion. So, there coculd have hean
nothing or thars could hava besen scmething below 100 parts
par trillion in soma casas., I wouldn’'t know.

Q Doctor, I thought you told uza that the low risk
group included only thosa pagple who lived in areas that
wers contaminated with 100 parts per billion of TCDD or
lass?

A The only reason I said that was because of the way
the chemical snslysis was set up.

] Doctor, is what you ars saying is that your low
risk psgple 1nleded paople who lived in residencas or lots
that could be contaminated with dioxin up to 100 parts par
billion?

A DOr there could be nothing.

Q Or there could bes nothing?

A Right. -

@ Is that correct that they could have lived in

residencas where they had up to 1 part per billion of TCDD

contamination?
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A Y were only quantitating the 1 part per billion
and slightly below that, and than bkayond that, although on
a qualitative base uwe would be able to say, "wWell, thers
really wasn’t any TCO0” we made no effort to guantitate it.

Q Could you ansuer the question that 1 asked you?

A I can't, only what I told you.

@ Doctor, I submit that you can.

MR. CARR: And would you read thm guestion to

her?

(The previogus question was read back by the court
reporter, as requaested.)

A Becausge of ths scientific limitations, I cannmot--

Q Could you answer that gquestion, ma'am?

R I can’'t really answer it. I can't give you tech-
nical information.

7] 0Oid you hsar the word Ycould” in that question?

A That’'s speculation,

a My guestion is: People you selscteaed from the so-
celled noncontaminated areas of the TCDD to include in your
low risk group could have included pacpla who had homas
that were--and areas around the homes--that werZ contami-
nated up to 1 part per billion of TCDD; isn’t that corract,

ma’am?

A That’'s mere spaculation, and I don't speculate;
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I’m a scientist.
Q Did you hear when 1 said the word- Dr. Kimbrough,
the word "could” is in there.

8 Yes. But, I don’t uant to speculate, because 1°m

a scientist.

O  Well, Doctor, you are required to answer that
question when 1 ask it.

A I can’t.

O I1’m sorry?

A I cannot.

MR. CARR:  Your Honor, would you direct the
witness to answer the question?

THE COURT: Doctor, you have to answer the
question. It’s a proper question.

THE WITNESS: IT I can’t give an answer that is
correct, then why should 1 answer 1t?

THE COURT: You understand the question; the
question iIs a proper question to ask of an expert witness
such as yourself iIn a court of law in the state of Illi-
nois; therefore, you have to answer it.

A No . -
Q Doctor, do you have any-— you did select people
that were from Times Beach; did you not, ma’am?

A Yes.
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Q And there were variations of contamination in
Times Beach; wasn’t there, ma’am? |

A Yes.,

Q And you identifised thosa areas that had contami-

nation of 1 part per billion or above; did you not, ma’am? |

A Yes, 1

@ And you did not identify any arsa of being contam- !
inatad other than 1 part per billion or above; did you not?

A Qualitatively.

Q2 Qualitative what? That's not an answar,.

A That was uhat I was trying to explain =arlier. ;

Q Doctor, could you—-do you understand what I'm
asking you? Ia it not a fact--maybse I cBn put it mera
pla}nlu——is it not a fact that you identifisd arsas of -
Timaes Bseach that was contaminated from 20 parts per billion
to 1 part per million?

-

A Yes,

Q And did you then identify parts of Times Beach

that were contaminated from 1 part pasr billion to 20 parts

per billion?

-

A Yes, You always say "you”. All of this work was
really done by the Environmental Protection Agency.
Q Well, I mean by thoss participants in the study.

The values that you used in the study, whether you did the
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identifying or not. I'm not suggesting that you personally
or you at CDC did; my guasticn said ths values that youw
all used; all right?

A Yasa,

Q And 1 can undarstand your problem with that
gusstion. Thera was identified in Times Bsach—--whethar it
. |
was by you, or by God, or by EPA, or by whosver--the aresas

of Times Beach werse identifisd by level of contamination;

wers they not, ma’am? |

|
1
’

A Yas,

o And thars was identified those armsas of Timas !
Beach that had contamination from 20 parts per billion to

1 part per million; is not that correct, ma'am? !

l -
A Yes.

Q And you selectsd from those arsss, as you hav%

previously stated, high risk participants; did you notJ

.ma’am? '

|

Q Now, there were arsas of Times Beach that uwere

identified as having contamination of lass than 20 parés

per billion and down to 1 part per bhillion; isn*t that!

corraect, ma’'am?
A Ang down to nothing.

aQ Could you answer tha guestion, first of all, as 1
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gava it to you?

A Yes. ’,

[,

Q And did you select from tha arsas that wers

.contaminated, or is it possible that any of the low risk

participants cams from the arsas that wera identifiad qs

having contamination from 20 parts per hillion douwn toél

part per billion? !
A As Far as I know, we did not try ta taks anghng

out of that middle group.
@ That isn’'t what ! askad you. I did not ask you
what you tried to da, What I'm asking you--because I

|
|
understand it was not your intsntion to go by this kind of

parameter for contamination--what I'm asking you, ma'am, is

it possibles that some of your low risk participants wsre

taken From the group that lived in arsas contaminated with

20 parts per billion down to 1 part pafrbillinn of TCOOT?T
|
|

A As far as I know, ilt'sm not possible.

Q All right. Now, did you also--or was there

identified at Times Bsach parts of the community that had

‘ |
contamination of 1 part per billion and halow, down to

I
nothing? - 1

A Most of those analysis wers reparted as nagat%ve ’

or trace or——and so, ] don't really know.

a Well, the word trace means thers’s something




10

11

i2

13

14

1S5

16

17

18

18

20

21

22

23

24

32

there, although according to some pecple in this case it’'s
definsd trace as being up to 10 parts per million.
A No.
Q Others in this casa have identified as trace down
to 45 parts per billion. We have a wide range of testi-

mony as to whaet is mesnt hy trace in this context. Sa{
i
you’ll forgive me if I won't accept your use aof the word

trace without knowing what you mean by it; what you ma?n by
the word tracsa.

A Something that’s below 100 parts per trillion.

Q Something that's below 100 parts psr trillion;is
trace to you? !

A Yes.

@ All right.

A I'm not talking about our own analysis; I'm cwlg
talking sbout the soil analysis that the EPAa did. |

Q ' I understand that. Down to 100 pats per trillion
in the EPA anaelysis is trace. From what to what? Dne!part
per bil{ion down to 100 parts pmr trillion?

A That again varies with the differant laborato#iéﬁ.

|

J
Scme laboratories still raported positive findings in parts
per trillion at lower levals, and soma lahoratories didn’t.

And sometimes thay would report it, and somstimes they'

]
wouldn’'t. The lower you go down with soil analysis, the

i

1

E
[ e e e e v b e

|
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more difficult the quantiﬁaticn bacomes.

Q I understand that, Doctor, but I'm simply trying

to--

A Sao, I raslly am not competent to answer thos=a . ana-

lytical questions,

a Well, I know, and I'm not asking you, ma’'am. I'm
asking you how you uss the word trace? What valuss uwere

includad when you said these peopla lived in armas that had

trace amounts of dicxin in the soil?

A I cannct answer this question without consulting

the EPA and finding out what different laboratories dig

where.

Gl Well, up to what leval--whers would it get naé to

be trace? At what laval? {

A As wse ware told, all laboratories hed a——at léast
limit of detection of 100 parts per trillion. Now, soms
|
hzd a lowsr limit of detaction, but since wa wersn’t

concerned very much about that anyway, we didn’t--

1] Dr. Kimbrough, I understand that. But, I'm t#ging

to pin seomething down here. In general, was trace usad to
describe contamination tha£ would be below the timits 56
detsction for any laborato~y involved? | -

A I'm not clear. \

'

Q@ Well, that’s the reason I'm.trying to find cut
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what you are talking about. When the word trace is used by

you as you’'ve adopted it from tha laboratories, do you %san
!
to say that trece is that quantity which uwa cannot accdr—

atsly identify quantitatively or gqualitatively?

A Yes. And also we are .not absolutely surs that

that’'s really the E,3,7,B—tetrachlnrodibenzo—para-dioxﬁn.

G So, any time you can’t be sure of Qhat it is,‘thsn

]
1
|

you—--or the amount that it i=s, it’s then--and by "you” I
. |
)
maan the laboratory, the chemists involved, the analytical
chemists involved--it is than that the word trace is used.

Is that correct?

A By some lahoratories, yges. 1 don’t know what all
' |

laboratories do.
Q But you used the word trace, ma’'am. And how ware

gou using 1it7

A I was using it in that context, yms.

Q All right. If it can’t ba accurately gquantitated
or identifised as to the isomsr, than it’'s considerad téaca?
A That's what the chemists have explained to me!
Q All right. But, above that-—and that’'s thse way

you used the word; corrsct? =

A Yas,

@ But, above that it is not trace? |

A Yas .
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Q Now, the participants in tha low risk group, what

i

was the--strike that. Hou-much of Times Beach-—or how many

streets wera there in Times Beach, Dr., XKimbrough? !
: l
i

A I don’t knouw.

|
@ How many strests--were all the straets sprayed! by
1

Bliss? 0Did all the stressts receive tha contaminated oil?

A Naot as far as 1 know.

Q Well, what part didn’'t?

A I sort of, if I remambher ccfractlg, it’s sort of a

third mayba magbe. But, I would have to go back to thﬁ
maps. j
@ All right. What you ars doing now is trying tP
resurrsect you mesmory, and aua;n you're-— }
A But, I Jjust can’t reslate to that.

a And you don’t really know; i1s that right?

A Right.

a Well, to get it down to what you do know is thgt
the high risk group had to live and have intimate contact
in soil of 20 parts per billion and above, and your low
risk group was teken from pecple who lived in arsas at

least less than that. Is that right? =

A Less than 1 part par billion.
Q All right. Now—--and wer2 psoples--thare werm ﬁura

than aone site involved in this study-—-what was it; Minker
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|
I
|
E

Stout, Quail Run~-thare wers 2 whole numbar of places ﬁhat

wars included in your contaminated sites. From what

areas-—-ws've already identified the Timas Beach area. .0id
|

you select voluntesr participents from ths Quail Run aﬁaa?

A That's é'diffarant study that's still in prngéess.

[N Now, I’'m talking about the Missouri study, ths ons

that we arse talking about now. DBid youw taks anybody Eéom
that arsaT? ‘
(] No.
n] Wara the-- . E

A Not ag Far as I know.

1
Q Were the peopla that you took just from the Times

|
Beech areaT™

A As Far as [ know it was s Times Beach area study.

G All right. And none of these other--not Hinkér
Site or Minker Stout; is that rcight?

A Yas.

Q All right. And all of thasa-—did all of thesa
participants in this study actually live in Times Besch

then?

A I'm not absolutsly certain. There may-have been

some controls who were slightly outside or who had moved

away. I m=an, nobody really lived at Timss Beach at tQE

time.

|
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Q At the time of the study?

A Yes.

a Well, that was inaccuratsely put. The participants
|
in the study wsere drawn all from people that had livadgin
[

I
Timaes Bgach-—-that had livad in Timas Bsach or near Times

|
|
Beach; is that correct, ma’am? |
|
A Yas. ]

1

4 All right. And that’s 100 psrcent of both gréups

!
either lived in Times Beach or near Times Beach; is thét

correct, ma'am, to the best aof your knowledgse? :

A To the best of my Kknowledge, yes. l

a All right. And how often the people that actually
went on ths contaminated streets is unknown to you?

A Yas. :

a8 All right. Wwhat you did do was try to sslect|ocut

thess people, put ths--divide them in two groups, tha

people that had the less known or less schvious ar lass,
often or less intense contact with the cnntaminated~-aétual
contamination in one group and thoss with the known, mors

intenss, more active, mare freguent participation in tbese
contaminated-—-actual known contaminated areas im the athsrc
group; is that right, ma’am?

A Yag,

Q All right. Now, in the--in order to spesd this up
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thing like that, but thsy wouldn’t have all of thsss

a littls bit, if I wers to ask you the gquestions about how

many peEopls would bes expaectad to have persistent EsalinFs
of pina and needlea, and cramps, and loss of pouwer, anJ
burning in bedy, and tingling in fingers and toces, would it
be your answer that you haya.nn Judgment that would be pf
any significance in this casa?
A You mean all of theée things together or Just4—
Qa Or indspendently? |
A --gor 1ndapaﬁdantlu?

Q Yes.

A Indepandently I would say that 25 percent of the

people of tha total general population might report some-

things.

Q At the same--all right. What you are saying is 25
percent of the population would have persistant fselings of
pins and nasdlea in ths body, within ‘the meaning of thJ
question and the way it was asked in the Times Beach pilot
study?

A No. HMaygbe S or 10 parzent would say that, and

some others would say they had heart burns and—

@ All right. But, anyway, what I'm asking you is a
specific question. You say S5 to 10 percent of the peo?le

would respond yes they have parsistant feslings of piné and

I SR

|
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needles in the body; is that what you are saying? '
A In their hands or in their Faet.
@ . All right. And what about cfamps? What par—:

centaga of people would respond that they have muscls

cramps? . f
!

A Judging from the axpsrience yesterday, I maulq

say—-—-strike that. At some time sverybody has muscle !
|

cramps.

aQ Yas, Doctor, we've sstablished that already.
]

I'm

asking yocu again, in the way the question was asked hg'tha.

people that did tha asking, and thay had follow-up

questions to pinpoint the problem as you'’ve suggestad ﬁhis

morning. In the context of this health study, this review

that went on, the inteviews that went on, in the cnnte§

that gusstion posed in that way--and so I nead not say

again--will you asaums that all of thesa things that I

t

it

m .

of

a3sking you 1is put in that contaxt about thase symptoms |and

Findings and problema-—-will you do that ma’am?

A All right.

Pl

Q What percentage of pesople would have cramps% |
A Parsistent cramps? . -

@ I'm sorcy?

A You mean parsistent crampa?

Q The word cramps was usad. I don’t know what the
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quastion—--I don’'t have the advantage, the sanme advantaés
that you have. You read the gquestions; I did not. nl+ I
have are the results, ses. So, you have an advantage %ver
i

me. In ths way tha guestion was asked, as ['ve alraad+
tocld you, ma’'am, what percentage of pecple would rapar%
that they had cramps in the general population?

A Pearsistent cramps could be reported in 10 to 1S5
percent of the population.
Q And loss of power? What percantage would report

l
logs of power?

A That would be lower; somewhere batwsen 1 and %
percant. |
(A And burning in bodyT
A I can’t answer that; 1 don’t know what burning in
body—-~that’'s one of those catch all guestions where we|want
to know--
Q It's one of thas gquestions youw threw in to test--
I'm not going to say honesty, bscause they were all honest
presumably——but to taét the subjective view of their

health; is that right?

A Partly, and also to try and svaluats thair undsr-

standing of the quastion. |

Q All right. So, that’'s a question that would have

no--that wasn’t designed to bring out a health effect;| if I
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understand what you said befora?

A Well, that’'s not quit= right. If they may answer
that, we may then go back and ses what slsa they ars, and

se= how that all fita'tngathar. And we may want to gn:back

and examine them more if we think they havan't properly

answersed tha quesstionnaica.

Q All right. HMorsso than the othar questions, it

|
|
|
|

i !
can’t stand by itsalf; it’'s a mors unigques gquestion than the

others, and you would definitaly have to do othar things in
|

order to give the answer to that question meaning; is that
cight? |

A Yas.

Q All right. What percentags of the peopls unuid

you sxpact to raspond that thay had tingling in fingsrs and

toea?

A 1’ve alresady answered thet sarlier,

Q No, I’m sgrry, but the question that was asked
bafora was persistsnt Fselings of pin®s and nesdles in ﬁodu.
This is a different gquestion.

A Okay. That’'s again, the tingling and pins and

needlsa—— -~

Q I didn’t make the guasstions; don’t lock at ma} I

didn’t design the otudy. Tingling in fingars and tcesl

What percentage of the general population would respond

|
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. that gquestion.

Ha

|
|
i
| |
that they had tingling in fingers asnd toes in your estil-
mation? %
A It’s the same thing as pins and nesdlas; it'sitha
sam=a quasfinn asked in a differsnt way.
Q All right. wWhat psrcentags then?
A And I said, it was somewhers between 10 and 15

percaent.

|
'

Q All right. Now, on—--in ths gensral population,
what percentage of paopls would you expsct to respond éhat
they had prolenged infsctions? i

A Could be up to 25 percsnt.

Q And as fFar as fFindings ere Eoncarnad in tha %
immunea, how many——in the gsneral population, what woul& you
expact to £ind to have marked depression in lymphocyte [pro-

liferation?

A That’s not very well known; and I can’'t answaq

aQ You have no judgmsnt at alle

=] NO.

@ Could be anywuhara from S percent to 100 peccent?
A I don't know. =
@ You have no judgment at all? i

A No.

Q Would you esxpect 100 percent. to have i:7
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=] Il don't know.

Q You’ve done no wark in this area at all?
|

A I have read the literaturs, and I’'ve raviewadllt.
I had First got involved with that when 1 was dealing with
Love Canel, and thsra just i=n’t enough infarmatinn.at[ths

momant.

Q What you ars saying then is that any figura would
i

b= meaningful; but, on the other hand, any figurs would not

nacessarily have any meaning?
A Right, until we get more information. That’s;an

arsa of research that we don’t have good information i?
yst. L

Q And so, lt could be that if a= mgch as 10 parésnt
aof the pnpulaﬁinn had a marked depression in their lym+
phocyta proliferation that that could have real signifi-
cance; couldn’'t it?

A I just cannot ansmar'thnse quastions at the

moment; I Just don’'t know enough about it.

| Doctor, I submit that if you don’t have any scian-

tific basis to disputs it, than what I say to you, angthing
I say to you you will havg to accept as true unlmss you do
have some scientific basis to dispute it. And that's the
reason-—-1'm as#ing this question to test whether aor not you

in fact hava any scisntific basis as you say you do no

|
T
|
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hava. Could be, could it not, ma’'am, that iFf 10 percent
of the exposed papulation have a marked dapression in
lymphocyta proliferation, that could be significant;
couldn’t it, ma'amT?

A Lumphﬁcute proliferation is mffectad by so many
thingas that--significant for what? I mean, I don’t under-
stand.

Q In datermining whether or naot ona has had an
adverss hsalth effect from exposurs to a chemical involved?

A No.

Q Pardon?

A No.

a It could not be then? 1t could hava no signifi-
.

cance? You are saying that--—

A You cannot answer that quastion in a vacuum like
this.

@ Doctor, iF ; ask you and you hava‘no knowledgs, if
I agk you it could be that th=re are a million plansts in
this universe that have human beings, or humanoids, or
creatures like humans, you cnuld.nct dispute that; could
you, ma’am? -

A 1 surs could.

In] How so7

A I can also say that I belisve that’'s not true.
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Q No; but I'm not asking your belief. 1I'm asking
Wou 1s it possible, ma’am, that there are a million planats
in this universa that have humanas on it? I3 that possible?

A f'm Qsying no.

Q And why are you saying no?

A Becausa I don’t think it's possible.

Q@ Why do you think it’s not possible?

A Because of my sxperignce that I've had and the
general knowledge that I have acquired.

Q All right. What is that sxperience and gsneral.
knowlsdge that tslls you that thers cannoﬁ possibly be a
million or a hundred or a hundred million other planats in
this universe that have humans on them? What is your
background? 1Is it religiou=m, or is it scientific that
tells you that that’'s no so?

A Both.

Q Fraom a religicus viswpoint you believe thet then
thaera couldn’t be anybody--any place axcept earth that's
got humens on it7?

A I didn’'t say that.

Q All right. Do you heliasve that thers could ba
another planet in ths universe that has humans on it?

A I don't know.

Q I'm not asking you of your knowledge; again, I'm
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testing the way you are using the words that you are using,
Dr. Kimbrough. Is 1t possible, Dr. Kimbrough, that iIn the
billions and trillions and billions of other solar systems
that exist in this universe, 1Is it possible that there is
one single other planet out there that have human like
beings on them— on I1t?

A  There may be another planet that may have some
life on 1t, but I don’t think there would be humans.

O Or human like?

A Human like creatures.

O And now, are you giving that answer from a scien-
tific viewpoint or from a religious viewpoint?

A That’s from a scientific viewpoint.

O ANl right. Now, what in science tells you that in
all these countless--and they are countless-unimaginable
number of solar systems out there— haven’t yet reached the
end of the-— we don’t know yet the end of the universe— wa
don”t even know, there might be more than one universe out
there. Ulhat in your scientific knowledge tells you that it
Isn’t possible that there could be another planet out there
with human like beings on 1t?

A You changed it slightly; you said human like.

Q No, | said that before, ma’ame

A Oh, I’m sorry; 1 didn’t hear that, 1 wouldn’t
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think that the avolution in any one planet would be just
exactly the sama--

Q And I carefully did not say--

A Okay; I didn’t catch that.

Q Initially I did say humans, and you were correct
in humans. But, than I said--my next qusstion said human
like.

A Oh, I'm sorry; I didn't hear the "lika”.

G So--hy ygour hesitation here and by your inquiry
here, are you saying that you beliave it is possibla that
there could ba ancther planet out there that has human lika
beings an it?

A That could b2 possible,.

Q Is it possible there could be a hundrad planats
out there that could have human like beings on it7?

A I don’t know.

& I'm sorrcy?

A I do rot know.

Q Neo, 1 didn’t ask you whether--

A I mean, ! can’t even gusss.

Q Dr. Ximbrough, I suggest to you that if thers
could be one out thera, as you’ve agreed that there could
bas, then thers could bs two; couldn’t there, ma’am?

A The sarth could be Flat.




]

w

o

10
11
12
13
14
15
16
17
1B
18
20
2l
22
23

24

B
oi/ieofse *

) Well, but we know the sarth isn’'t flat; we don't
know what's out in tha universs as Far as life is con-
cerned; do we, ma'am?

A ﬁnt—-ma know a little bit, but ma~dnn't know a
lot.

QA Wa don’'t know encugh to say that thers couldn’'t bs
human liks creaturss oput thsra; do ws, ma’'am?

A No.

Q Qa don’t know snaugh to ssy that thare could not
be a hundred plansts out there with human like creatures;
do ws, ma'am?

A Since this is totally out of my area, I'm not
really gualified to discuss that; but, I think a hundred
would be en axaggeration.

a Why, ma’am? How many millions of planets—-or how
many millions of sclar systems would you have to have to
produce one with atmosphere and conditions like we have on
the sarth?

A I don’t know.

@ You haven’t the vaguasst idea, and nobody else has,
ma'em. Nobody knowas. There could be, it’s poes=ible that
there could bs billions of golar systems ocut thers that
have a planet that goes around that sun the same way this

earth goas; isn’'t thst possible, ma’am? Could be billions
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of such out there?

A IF you—

Q On the other hand, there could be none; isn’t that
right, ma’am?

A There could not be any othBr solar systems.

O No solar systems with planets that have the same
conditions that cause human life to evolve an this planet?

A Yes.

Q TherB could be billions of such planets; couldn’t
there, ma’am?

A Billions?

0 Billions of such planets out iIn the countless
universe”?

A That’s— 1 don’t think so.

O Uy not, ma’am?

A Some of those crBaturBS might have madB contact
uitth us by now.

O You are saying might have. Again, they might not
have as well; is that right, ma’am?

A I would think they would have.

a Doctor, what makes you think that they-would have
evolved any more rapidly than we?

A Because 1’m an optimist.

Q Doctor, 1°m not talking about your optimism; 1°m
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asking strictly--and I know this gets to bs ludicrous-—-
strictly in possibilities, ma'am. What it boils down to,
what I’m saying is, it is possible, even though you might
8ay that if's not likely, it is possible that thars ars
hundrseds of plansts cut there, billions of planets out
thare with human likm craatures on them; isn’t that right,
ma'am?

A I have problems making these swueeping stataements,
becauss they daon't mean anything.

Q Well, I know they don’t mean anything, but that's
the reason I'm asking the guestion, ma’am, to sstablish
that what you’va said zbout your marked depression in lym-
phocyte proliferatien. IF you have no knowlaedge as to the
significance of it, then you can’t say that 1t doas nat
have significance, if you have no knowledge one way or thae
other? That’'s the whole point of this exercise, Dr. Kim-
brough.

A I didn’t say it had np significance; I said that
there wera many things—-1 was trying to sag‘that there are
many things that effect tha immuns sustem, tha; at ths

moment we have not sorted thet out and we need to do more

~

work in scisnce—-

& And that’'s the reason 1 asked you, ma'am: it is

possible, is it not--and 1 used the word "pogsible” ma'am--
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it is possible that a 10 perceant depression in lymphooyt=
proliferation may be? And 1 used two words-~it’s possible,
might ba; and 1 said it may have significance in éhaming
dioxin sxposure. Now, isn’'t that possible, ma’am?

A It’s also possible that something entirely
diffarant could--

Q I agres. I agres, and have no digsputs on that
point. One is popesiblae; the other is possible; isn't it,
ma’am’?

A Well, if one is possible, then the other may not
be poasible,

a No, both could bs possible. Thaers could be a
thbusand possibls solutions to the problem. When in Fact
there’s only aonae real solution, there ars a thousand--until
wa identify it, therme are 2 thousand possible solutions,

In this particular cass, ma’'am, do you not agras= that if

- on® is possible, tha pther might alsc bs possibia? Perhaps

not as likely, but possible?

2] That's putting it a8 little too loose, 1 think by
carefully reviewing these people’s records and the.Eind—
ings, doing somea follow-up, and doing some ather things,-ws
could limit down-tha possibilities.

] Yes; but that hasn’'t been done, and I°'°m using~—-has

it, ma'am?
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A No.

Q I'm ohligated hars to prove this case with what
we've gdt; not what wsa might have someday; but what we have
at this time, Could be sbsolutsly wrong; cbuld be a
thousand percent wrong. But, I'm using ths tools thatlwe
hava. nAnd I'm suggesting to you that a marked deprasssion
in lymphocyte proliferation might have significance in this
casa; might it not, ma’am?

A It might.

Q Yas. All right. Now, Doctor, how about the f&:IB
ratio being lemss than one. What percent of ths population
would hava that ratioc of less than ona of tha general popu-
lation?

A We’'res just going to go through tha sams thing. It
all goses togsther. I don't know.

Q Would your answer be then that you don't really
know the significance of that related to this cass, but it
might posaibiy hava significance? Is that the answer to
the question?

A Yas.

Q | All right. What about porphyrins, ma’am? I know
that‘uou'va morkéd with porphyrins. What psrcent of the

population would you expect to hava chronic hepatic

porphyria as defined and used in the Missouri Health Study?

7
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A Now, tharg is a human disease célled porphyria
cutanea tarda--

Q Now, Doctor, I asked tha gqueation specifically,
chronic hepatic parphyria as used in the Missouri Hsalth
Study that you helped deaign? I don’t want to gat into all
kinds of porphyria that there might ba; I'm asking you &
spacific question on the study you designed.’ what parcant
of ths gsneral population would you axpect to havs chronic
hepatic porphyria® |

A The dismase, which is porphyria cutanea tarda--

- Q Doctor--Doctor, did you understand my question?
I’'m talking about the chronic hepatic porphyria dafined,
discussed, 1dantifiad,_used in the Missouri Hesalth Study
which you helpsd design. What percent of the gsneral
population would you expect to have chronic hepatic
porphyriaT

R Sincs wa se=n tp have difficulties with sematics,
I'm trying to sxplain what 1 mean by my percantages.

Q Doctor, I don't want an explanation; all 1 want
for you to tell me is in this study that you designed--that
gou helpad design—and I know you had a graat daal of input
on the porphyria section; did gou not, ma'am?

A Yes,

Q In that study, ma’'am, in the way ycu usad the term

Q
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chronic hepatic porphyria, they way you defined it then,
tha way udu took it then, tha tables you used and svery-
thing you did in that study, what percent of people did you
mxpect to find had chronic hepatic porphyria in the gsnsral
population? |

A What I mean by chronic hapatlc—?

MR. CARR: Your Honor, uwould you direct the
witness to answar thse gquastion as [’ve posed if.

THE COURT: Doctor, you have to answar the
guestion, Doctor; it was directly posed; it did not call
for an explanaticn of the term.

A The percentage would be very low; it would bs one
in a thousand or lmss,

Q Doctor, how much tims did you all spend at least
that you ars aware of in discussing what kind of paramstarev.
to put up in your taasts dealing with chronic hepatic
porphyria?

A I don’t understand the gqusstion.

Q How much--what I mean is how much time did you

devotea tao that--ta satting up or designing that as part of

-

your studu?‘

A We started several ysars ago to set up a mathod,
and we’ve done a laot of work in that area with cther pop-

ulationa, and =0 it is something that ws now routinely do.
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& All right. And as far as the Missouri Haalth
Study is ;uncsrnsd. then, you had a grmat dael of back-
ground when you designed and suggested and had made the
parphyria protocol part of that study; is that corrcect?

A Yes.

Q It wasn’t dona as an off-the-shalf kind of thing;
it was donm after careful and deliberate thought?

A Yoas, and also bscasusa wa put time intoc developing
the hot pressure ligquid chromatology mathod.

d All. cight. AnNd as a pathologist, you werm wsell
versed in the various kinds of porphyria?

A Yes, to some sxtent.

Q Yes, And ygou knew all ahout‘noss and Strik and
their wurk;'did wyou not, ma’am?

A Yas.

Q Doctor, what percent of the g=nersl population
would you expect to coms up with tha results that would not
bes typeablm in your porphyria exam as far as the typ= of
parphyrise thay may have?

A There are--msll the porphyrias- that would not £it

-

into this classification; is that--

Q No.
A I don’t understend the question.

Q No. All right. In your Misspuri Health Study,
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wou put down the number of peopla that had various kinds of
lab rasults anﬁ you daterminsd whether or not that was or
was not an indicatian of hepatic porphyria--ar chronic
hepatic porphyria, All cight?

A . Yess.

o There was a category that you put, not in the
normal--you had two sections, you had ﬁha normal and you
had the chronic hepatic porphyria ssction. And then you
had an untyp=abla smection. Do you follow me? You had
normal, gbu had chronic hepatic porphyria, and then you had
untypeahble.

-] Yes.

o What percent of paople do you sxpect to he-—to
fall into that untypsabls classification?

Aa Thers ars—-—-there's probably about a third of tha
population that has some variance from the rast of tha
population. .wa Feel that it’s a variance in the gansral
population which has ndthing to do with dismasa.

a That isn’t what I asked,

A Is that--

@ Probably not, but I think it would be =so long to
get an appropriata sxplanation'tc you so that I could get
an answer that would Fit my needs; I think it would prob-

ably bs bast if I use this time for somesthing els. And do




10

11

12

13

14

15

16

17

18

18

20

21

22

23

24

lot me pass on to something also, Doctor. You have
testified here yesterday as to thB means and methods by
which you could be used to testify iIn other cases. And you
mentioned that you were in one case in Missouri, did you
not, by way of deposition? To refresh your memory, you
gave a deposition, did you not, in the case of Patricia
Drinkard, Paul Drinkard, Lori Platt, and Andrea Platt
versus Independent Petrochemical Corporation, which was on
file 1In the Circuit Court iIn the City of St. Louis, State
of Missouri, case number 702-558. You gave such a depo-
sition; did you not, ma’am?

A Yes, | guess so.

O You didn*t mention 1It, but-

A 1°m sorry, but-—

Q That’s all right. Yousee, this 1is your depo-
sition, deposition of Renate Kimbrough.

A Yes.

O And i1t took place on the 18th day of February
1383, as a matter of fact, Just 12 days after this case
started. No- did we start in ’B3 or 7’847

THE COURT: Ue started February of °84.

Q All right. Your deposition was given a year,

then, before this case started.

A Okay .
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Q All right. Do you remembar that now?

A Yes. There wers & number of things wae went round
and round about it, but I'm not réallu quite sure-—

") No, all I want to msstablish is that you gave an
svidence dsposition in that casas.

A Yan; okay.

Q Did gou not, ma'’'am?

A Yes,

Q2 And you gave an svidence deposition in the case
filed in the Circuit Court of Pike County, Missocuri. You
gave it a long time ago. That was the 28th of Fabruacy
1878. Did you not, ma’am? ANd I'cculd forgiva you for
forgetting that ona.

A Yss,

Q That was tha cess of Frank J. Hampel and Judy
Piatt versus Russsll Blias and 'a whols bunch of others, and
some chemical companims. Do you recall that?

A Yes. Now I remembsr the lauwyer's name again, toco.

Q That's all right. And that was also an avidencs
deposition that you gave; was it naot?-

A Yes.

n] You also gaves an svidsnca desposmition in tha case

af-—-

A Evidencae dspogsition memans what?
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Q Will be read in the proceeding thet follows with—
out your coming in person like you have here, For instanca?

A Okay .

Q In other words, you give gﬁur tastimony in Atlan-
ta, Geargia, as you did in the two cases I've Jjust talked
to you about--

A Yes.

a And it's subssgquantly rsead at the trial.

A I don’'t know that; you ses, that would ba some-
thing you would have to talk to--

@ Dkay; I’ll just =liminate the word "svidence” for
now. And you did--wsll, I'll ﬁave to say svidance
deposition, bscauss that's what it was--you gave an
evidence depcsition in the caée of Jerry Russsll Bliss
versus Fred lLafser, State of Missouri, Number Huw Bi-lﬁ, did
you not, ma’'am, on Decamber 8, 138827

A Yes.

a Is thet correct, ma’am?

A Yas,

Q All right. Now, in that--in the situation of thea
Migssouri Health Study, thera is such a thing as a--strike
that. What health effects do you expect to come From long
time and or low dose exposure to TCOD, if any?

A There may not be any; that's—--
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(A Well, there may be aomaT

A --that's what we hopa.

a Well, what are the signs that may be prassnt, or
is it simply you do not know what it may be?

A We don't know.

a And the reason you don’t know, ma’am, is why? Why
don’t you know what thes sffects of long term low dose sxpo-
surs to dioxin mey bm in human beings?

A Two reasons. One is that diffsrent animal ;pecias
respond quits differsntly; wa don’t know whers humans arsg.,
And than, the only sxperisnce that wa’'ve had hag bean in
workers that have heen exposed to very high dosas and often
over short periods of tims. And even therse, any chronic
health effects that have besn reported, if you really
examined all of that informatiaon, it isn'ﬁ very clear, and
soma of it may actually be shronic dissass that you get
with aging. And.sp, it’'s--that's siso bescause of that.

And it'as vary difficult to design epidemioclogy studiss, and
you have to sort of throw out & big net and then try and
sea whaethaer thera arse any differences- betwesn that ard a
camparison group. The things that we have concentrated on,
partly because of ths animal data, has been the sensory
nervous system, ths immune response, and the paorphyria

cutansa tarda. And thers arse things in thes workers with
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acuts exposure that have had soms genaral malaisa, and so
we have included all of those things, too.

@ Well, to get it back to what I thought I was
asking, is thet you have not rsached-—-and by you I mean the
scientific anﬁ medical world in gensral--you have not
reachad yst a state where you can be absolutely sure as to
what tha chronic hsalth effscts in humans will be because
of, one, thes human life spen is so muech longer than the--
most of thae animals that you tasted and studied, and there
thers isn’'t yst a sufficient history length of time to come
ta any rasults positiva--or sabsolutely sure results in the
cass of long time low dose exposure in ths casas of human
beingaT

A Yes., Thae only thing is chloracne.

il And chloracne may be prasent in some instances,
and it may not be preseant in nﬁhars; ian’'t that corract?

A That'a a very complicated gquestion. HMost pesopla
that have had--most workers that have had sxposurs to high
concantrations have dmveloped chloracna.

Q Yas. But you are talking about a high cencantra-
tion; aren’t youT My question is aimed at chronic long
term low dose axposurs to dioxin, Ma’'am?

A Could I get ths question agein?

Q wall, you said chlporacns.
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A Yes,

a And when I asked you what wera the Findings from
long term low doss expasurs, in that gensral area, you said
chloracna was ons of the things. But, in point of fact,
the chloracne that youw aras familiar with had bsen acutﬁ
high dose exposure to dioxin; isn’t that correct, ma’am?

A Yas.

aQ ¥Yas, And whather—-—-and chloracnse is not--lat me
ask it another way as wesll., Even in those instances,
chloracne is not a conatant Ffinding; is it, ma’am?

A In most peopls it is; not in everybody, but in
most people,

Q My gquastion is: you know a number of casss whers
thay didn’t have chloracne, for instance; don't you, ma’am?

A They are rare.

@ Pardan?

A They are rarsa in thgse situations.

A But, my question i8: you know of casss in Europe--
you know of cases in this counﬁru whera people warking side
by side in tha’'same plant, the one guy gets chloracns and
hig fallow right next to him doesn’t gst chloracne. You
knoew that; don't you, ma’am?

A As far as the 2,3,7,8-tetrachlorodibanzo-para-

dioxin is concernsd, there wers a few worksrs, magba two or




10

11

12

13

14

iS5

18

17

iB8

18

20

21

22

23

g4

B3

threz, in the Spulana Factory that Dr. Jirasek reportad
that didn‘t hava any chloracne.
Q Yes, but as a mattar of fact, what happened there,

as you pointed out in one of your statemsnts or papers,

something that I read, they just really studied tha pecple

that had chloracna. Those were the ones that they thought

wara exposed, and those uwars tha cones they went aftar;
isn’t that rcight?

A That'’'s trus.

2 So, actually what that study was and what so many
of thesa studies were, including the Suskind 4S studiass,
these ara studies of peopla that have chloracne; isn’t that
correct?

A Yas.

Q And thay ars not studies of psgpls th had
axXposure to 2,3,7,8-tstrachlorodibenzo-para~-dioxin per say;
ara they, ma’am?

A They also had exposure to TCEDD,

Q Who?

A The peopls with chlorscne had.sxposuras to TCDOD.

@ Right. I didn’t mean to say they did not.

A Yes,

Q What it was a study of--what most of thssm studiss

if not =mll of the studies was were studies of people who
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wars exposed to 2,3,7,8 ICCD and got chlorsens; 1sn't that

correct, ma'am?
A Yes,
"] Thay wara not studias of pmople who wsre sxposed
to 2,3,7,8 TCCD peribd; weres they, ma'‘am?
A No.
Q No.
THE COURT: ‘Is this a2 point for a short break?
MR, CARR: Surs=a, your Honor.
THE COURT: Okay. Wm’l]l take a short break at
this time and resums testimony.
(At this time a short break was taken.)
{Tha fpllowing proceadings were had ocut of the
hearing and presenca of the Jjury.)
THE COURT: MNMr., Carcr?
Q Doctor, on the point that we were discussing on
the effact of long term low dosa axposurs, ther='s been a
population that has been considered to fall into that
category, but in fact that havs not, snd that’'s tha Savssq
group of people; isan’t that corraect, ma’am?
A Thay have not had long term axposure? - -
Q Right. They’ve had low dose exposurs, but not

long tsrm?

A Thay had initially a rslatively high exposurs, and
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than they really haven't had leng term sxpa=ure.

Q Wall, what was tha axtant of tha axpusurs'that you
would call high initially? |

A Tha exposura to the cloud and tha vagetation
during the first two uesks aftsr the accident.

] I understand that. But; I want tnAknnm the level,.

A I'm sorry.

Q The level of contamination?

A I don’t know what the cnntamin;tinn in the cloud
was; on the vegstation there ars some measursments of 15
parts per million.

Q find there were-—are you familiar with the studies
that-—the tssts that wers performed later on showingj—l
think there’s sxhibits in this case which if I had time I
could pull it out and show you--but ere you familiar with
the studims that showsd that the contamination in genaral
was much lmass than that, dumn_intn the low parts per
billion or even down in the parts per trillion?

A In the srnil measuremsnts-—or there are thres
zones; and sxcept for 2one A, all of the soil measurements
in Zons B and 2one C were in parts psc trillicn?

2 Yes. And tha psopla living in those armas,
including some of them in 2ons A—-2one A, if I ramembsr

the mep, was that small area that was in the dirsct path of
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this cloud, and I've seen the drawings that 1 have, like a
large long teerdrop of water. That would bm the Zona A
that you ara =peaking about?

A It was adjacant to thas plant.

Q Yas.

A Now, recsntly thsy hava redafined the zonms, but
I'm talking about tho criﬁinal zones.

a Actually, as far as those people ara concsrned
then, they did not actually have long term saxposure; did
they, ma’am?

A Tha peopla that lived in B and C, no.

R Wsll, in A, B, and C., Nonea of the pscpls in
Saveso had what's considered long tarm axpcéura; did thay,
sir--ma'am?

A No.

Q Is your answer to my gquestion yes, that's correct,

they did not hava long term sxposurs?
A Yas, to—
Q ' I’m sorcy?
A To lavels that would be important.
Q By your definition of importance?
A Yes.
Q Well, none of those psoplse would have thossa

lavsels. UWhat do you consider important; what levels?

et —— e = P . b e =
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A Thers is some-~—thara i=2 some contamination in the

part psr trillion range.

2 Wsll, but you don’t consider that importent; do

you?

A No.

Q Well, I want tc know what you do considar impor-
tant. In what range?

A Wa have developad this peaper that gives you all of
the rational on soil lavsls,

Q I undsrstand tha rational; but, 1'd like to know
what lavel of contamination is it that you consider impor-
tant?

A Wa said that anuthinﬁ below 1 part per billion.

Q I know what you said, ma’am, but my question is
what do you consider important level of contamination?

A Below 1 part per billion is negligible.

Q And do yow mean, then, that mxposurs to--or striks
tha;——contamination above 1 part per billion is important,
angd contaminsation levels below 1 part per billion ares not
importantT

A Lavals below 1 part per bhillion sra néaligibla.
Thay are not important in residential arseas,

aQ Okay. Thsn, the answer to the question is they

ara not important if thsy ara below 1 part psr bhillion?
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A In residential areas.

a Well, in any other area ars they important?

A If you had pastures whers cattls was grazing, you
might hava-tn go doun to lower lesvels, 1t dspends on the
circumstances.

Q What asbout lakes or pords whers Fish ara located,
whers you have drain off into those ponds-~run ofF?

A That is not really my arsa. Thias is the responsi-
bility of ths Environmantal Protection Agency, and 1 have
rnot avaluataed that. -

Q Dpctor, you have svaluated and you do know,
howavear, that if one sats fish contaminated, that his
levals aof dioxin--that one can accumulats in one’s body
levels of dioxin from eating Jjust that conteminated fish.
You know that; don't you, ma’am?

=] Yas,

Q And you can gst that significantly high concantra-
tions simply bascauss of sating the contaminested fish and
ahsorbing the dioxin from that Fish; correct, ma'am?

A It dspands on the lavel of contamination.

Q Dioxin accumulates in the body; dnasn'g-it, ma’am?

A Yes,

Q And any time you are exposed tn dioxin, you--and

you ingest it, absorb it--you are accummulating soms of
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that dioxin; arsn’'t you, ma’am?

A Yas.

Q Becauss of it's half-1ife?

A Yas.

Q And svery day if you ara sxposed in a fashion that
you will be ingmsting or taking inte your body porticonas of
dioxin, you are accumulating some part of that which you
ars ingesting or taking in deily; isn’'t that correct,
ma’'am?

A Yes.

2 And, depanding upon it's half-1life, you would
continue to accumulate until such time as you reach a point
or tha amount that you are excrating or disposing of on a
daily basis becomes equal toc the amount that you are taking
in--squal to or grsater than the amount that you are taking
in on a daily basis; isn’t that correct, ma’'am?

A Yes.

Q And that to a graat sxtent depends upon ths half-
life cf.the dioxin?

A Yas.

& In human tissue; isn’t that right%

A Yas.

@ And all during that period of time, whether you

ara sxposed to it in the air, in the soil, in the dirt, in
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liquid, in fish, in bheef, in chickans, and howasver you
might be getting it into your body, you ara accumulating

dioxin; aren’t you, ma‘'am?

R Yes,

Q And you’ll accunulats it until you reach a point
whers your axcretion becomes greatar than your intake;
isn’t that cafract, ma’am?

A gr egqual to.

Q Ur equal to.

=] Greater aor equal to.

Q Egual to or gre=ater than. All cight, ma’am.
That’s one reason that the F.D.A. or whosver mede the rules
on sating.fish said there’s 2 cectain lsval of Fish that
you should not sat; correct, ma’am?

A Yes.

B Becauss of the bio-accumulation effect?

A Yes.

#] ALl right. And of coursa, that’s a ramsson that

you at COC set the level in spil, again, bhecauss of the
big-accumulation fFactor?

A Yes.

Q Now, a lot of this depsnda upen halfF-life in

humans then. Wwhat is the half-life of humans that you

balisva to hm tha appropriate half-1ifs in Fat tissus in
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humans?

A Thers is really not snough information. Thers’a
one scisntist who took some TCDD-—

a Dr, Froysr. We know that.

A Right; 1 heard that story, too. And that's all I

‘know,

Q Well, you know that the voluntaer wasn't described
a2 a scientist, but in the sabatract that came out, it was a
volunteer took some radiomarked TCDD and measured the half
life of that ICOD in his tissue; correct, ma'am?

2] Yes.

Q And that it was concluded by Poiger and Schlatter
at that time that half-life was right at four and a half
years, Five yearzs--what is 1t; I forget now?

A Something liks that.

@ Yss. And do you have any reason to doubt the
validity of their experiment and the result?

A No, except that it was 8 single dosa and just one
person.

Q That I understand. But, my gusstion is: do you
have any reason to doubt that validity of that ;1ngla
sxparimsnt with that single pmraon?

A No.

Q And you used and relied upon works and axperiments
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of Poiger and Schlattsr in other instances; have you not,

ma’'amn?

A Yes.

Q For instance, in your book--in your health assaess-
ment document, I noted that you ralied upon a number of
Poiger and Schlatter r;sults; did you not, ma’am?

A  Yas, Fee

Q Now, dioxin is by consensus, gnd by yourself as
well I'm sure, the most potant or one of the very most
éuxic—fl shnul&n't say potent--toxic chemicals.mads‘bg man;
ian’t that correct?

A Yes.

Q And, howevsr, it is not the most toxic substance
or material known; is it?

A No.

Q The botulina toxin is more potesnt than dioxin; is
it not, ma’am?

A Yes. And there are some chemicel war gasses,

Q Chahical war gassses that I guess the rest of us,
wa don’'t know about yet; correct?

A Yas.

Q All right. But, the difference betumssn the
hotulina toxin andfdinxin is that the botulina toxin will

not bio-accummulats; will it, ma’am?
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A Yasa.

Q Is that correct, ma'am?

A Yasg.

aQ So, the toxicity of dioxin can bs greetly expanded
and magnified over and sbove the botulina toxin toxicity
because of the diffarsnce? That is, ona accumulates in
the body and the other--that is, the botulina toxin--does
not accumulate in the body; isn’t that corract, ma'am?

A That doesn't necessarily follow. It's jJust a
diffarence. 0One causes chronic toxicity, might caus=
chronic toxicity, where ths cthar might not. Thers i=a
alsa, in humans at lsast, a protective mechanism in that
they-~-the human--while hs has a lot of trouble sxcreting
it, stores it away in fatty tissus where it is not as
effesctive on the calls,

| But, that’s--moat of that is spsculativs; isn’'t
it, ma’am?

A Yaa and no. Monkeys, for instance, and also
guinea pigs have very littls fatty tissus, and they sare

axtremely senaitive to these types of compourds. And that

—

may be ane rsascn why they arae.
@ Rll right. That’s not an important point that I
really want toc pursus. You made a msntion sbout dioxin in

the half-life in soil, It is a Fact, isn’t it, ma’am, that
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as far as when wa'ra talking about half-lives, that in the
soil dioxin doesn’t rsadily decay in ths snvirocnment and

it's sxtremely persistant in soil?

/
A It’'s extramaly persistent wherever it doss not

come .in cantact with UV light.

Q Well now, Coctor, that's not exactly correct.
It's got to bz in contact with W light and it hes to be
asgociated with some kind of solvent as well; does it not,
ma’am’?

A It has toc have a hydrogsn donor,

Q@ , Yes.

A But, thay ara also in the environmsnt.

Q Doctor, didn’t Crosby point out that therse has-tc

—

be this splvent as well? o JTIR

A No. I mean, I don’t know what Crosby-pointad cut,

but you need to have & hydrogen donor; any hydrogen donor

will do.

Q Didn’t he study hslf lifme in soil, and haven’t you

agreed that half life in soil is anyuhsra from what--one

ymsar to tén ymars?

1

A Crasbhy published a papar where has, 1 think,
measurad tha degradation on vegitation which was exposed.
And we may be talking about differant papers.

& May well., Buk, I mént to talk about tha spil and

A
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not the vegitation anyway.

A

Q

I don’t know about Crosby’s work in soil.

All right. And, Doctor, you have statsd in the

past, have you not, that tha half-lifs in soil is what?

Ten yesara?

A

@

I've estimated that; nobody really knows.

Yes. And is that still your best Jjudgmsnt that

the half-lifa in sgil, or you best astimate I should say,

is ten years?

A

Q

Yes, in soil that is not exposed ta WU light.

Well, an axpoaura to UV light takes preciocus

little ghading or a very thin layer of soil to prevent that

sunlight from remching it; doesn’'t it, ma’amT

A

Q

Yas.

And nobody knows yset what happens to the dioxin

vapor in the air--you don’t agfee that it turns into

vapor——but if it doe= turn into vapor in tha air, nobody

knows what happens to it in the sunlight in that form; do

they, ma’am?

A
Q

pointf

I don’t know.

-_—

And pthers have testifisd in this case on that

You have nothing to add, I take it, to what they’ve

said on the point; isn’t that corract?

A

Well, I don’t know what they’'ve said.
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Q WUell--

A But, I don’t know anything about it,

Q You: dch't krnow anything about ths subjact?
A Yas,

a Is that carrect, ma’am?

A I'm sorry; is what corrsct?

a That you don’t know enough about tha subjmct of

thé reaistence or 1if= of dioxin in the scil or in the air
to make-—-to give us an expert opinicn on the visw on the
isaus?

A That's corract,

Q All right. Now, Doctor, to sum up your knowladgs
ag toc tha long term low doss exposure to dioxXin-—wall,
first of all, you conaider low dose to be in tha lower
parts gar pillion, do you not, ma’am, and below? Or is it
fair to say that you considar anything above ona billion a
high dose exposuras--one part psf billign?

A This is in éuil, or where pmsople ingest it, or—-1
mean, what--—

Q Well, whataver? Well, in anil, fgor instanca?
AnYything above 1 part per billion in aéil. do you consider
that to bs high axposura?

& No.

A All right. UWhat is tha lavel cof contamination in
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the soil that you would consider to be high exposurs?
A That would dapend on tha circumstances.

Q In & residentisl area whara psople will be axposed

ta it?

A I would c=ll anything--anything below 1 part par

billion I would not be concecrnsd about at all. That's ona

¢category. The nexkt catagory of low expoaura--and you were
ssking me about low sxposure or high exposurs?

Q High exposurs,

A High sxposure. Then, anygthing above 100 parts par

billion ! would consider high axposure.

a In the spil? IF tha spil is contaminated with
that?

-] Yes. And that would bes of great congson. Any-
thing abova 20 would be in sort of an intermedist® rangse,
hetuean 20 and 100, as far as I'm concernsad.

Q All right.

A Now, thecrs srs other variablms, In Missouri, and
that'’'s why we wers alweys--ws always said that whataver we
evaluatsad ma; For NMisaguri. In addition to tha 2,3,7,8-
tatrachlarndibanzo-para-di5xin, this métsrial was alspo
mixed in gil. And it’s possible that that would increaas
it’'s biodagradahility versus othsr arsas whare you would

not have this mdditian of thes oil.
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Q All right. You mantionad from 20 to 100 is an
intarmediata z2one, And from 20 parts psr billion and
beslow, down to 1 part psr billion, what do you consider

that zona?

A In a residential srae with small childrsn, I would
3lss bes concearnad. In an industrial ait=s, depanding on ths
situation, and dapsnding on tha typs of sxposure--angd of
courss, all of this is explainsd in our paper——

a I know.

A I would not--you might not have a lot of concarn,
and your actions might be diffsrsnt.

Q I'm talking about residantial zonss cight mow.

And from 1 part par billion and bhelow is what you considar
low dosa or-~I'm sorry, not low doss, but sxposura--wsll,
yes, 1 do mean low doss axposurs. Corcact; me’am?

A I consider that as of no concern.

Q And you conaidar--waell, all right. You consider
it of no conesrn. But, you have no knowladgs as to what

the long term haalth effscts will be from axposure to

levals of 1 part per billion and balow; isn’t that correct,

ma’‘am?

—

A Bagad on the knowledge that I have, and bhased on
animal experiments, and my own axperience in tha area of

toxicology, I don't think thsra will he any health sffects,
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or 1 don't think thare ars any hasalth sffacts.,

o That imsn’t rmzlly what I asked you., You doan't
krnow tha hsalth sffects From that kind of axposure; isn’t

that caorract, ma’am?

A Yes, 1 do; thsy ars nons,
o I'm sorocy?
A 1 do. 7Thera ara nons,

Q Thara are nona?

A Yes,

dosaes to allow you to come to that conclusion, ma'am?

A Tha ganaral population has besn arpossd £o low

dosen.

a And how do yow know that the gmnarel populatior

hasn’t bheen effected by it7?

A The health gf tha ganarsl populaticn--ths health

of the ganmeral population sesms to be improving. We live

longer now and ocur life sxpectancy is increasing.
o Doctor, that daomen't maanm that ocur health i=s

improving.

in the back; you can live 80 years with Joint pains; you

can live 80 yesrs with having colds; gou can live 80 y=ars

having hsadaches; you can have all kinds of health =ffacts

and have long life; can you not?

1

Whars havae you had humman long term Bxposura to low

‘‘ou can have-—you can livae 90 years with psins



10
11
i2
13
13
15
16
17
18
18
20
21
a2a
23

24

B8O

MR. HEINEMAN: Object to the guestion as argu—
mentativea, your Haner.
THE COURT: Overruled, lt's propsr orows,

A These sorts of haalth asffacts have alwags bhoan
thare, They've beasn thers heform,

Q Thara’s no doubt about that, ma’am. But, Lf they
ars increasad or axﬁca;batad by exposur= to dioxin, that
still is a haslth affact csussed by dioxin; ia it not?

A Thay arms not increasad or sxacerbated.

Q How do you knaw that?

A If you compars what data we have from ysars in tha
past, and I've somatimes tried to do that, to what wa know
now, thera either is no differsnces, or there is something
like the increasa in cancer of the lung bacausa of smcoking,

or thers are declinss in haalth affectsa.

Q Well nmow, Doctor, you are talking about signifi-

cant health saffects when you talk about lung cancer. I'm
talking about just ganeral health., Let mm put it a diffasr-
ant way. Isn’'t it a fFact that whsthar or nat thers will be‘
chronic health affects ias not knowun yat, becauss it takes a
long time for such a health sffscts tﬁ show up, and bacause
of the 1life span in humans is vary long?

A If you ars talking abouwt the low lavel background

contamination in our anviconment, we have now had that, as
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Far as commercial products arms concarnagd, for——
Q Pardon? . i
A As far as commerclal products are concsrned, for
at least sinecs right after the Second World War., And aa
far as tha firs and combustion and incinsrators ars con-
cerned, wa've had that longsr than that.

a Ooctor, would you answar my question?

A Thare has bsmen snough long term axposura that, '
this low level long tarm exposurs, that you could make somm

Judgmant.

Q And when did you make that Jjudgment, ma’'am? How

long havs you had that opinion?

A I’ve had that opinion for several ysars and For
some~~for quite a number of years.

Q How many would that be?

A Five or six, mayba, I don’t remember. Therae's a
pap=ar that shows tha contaminat;on with TCDO in differesnt
armas of ssdiment, I think in Laks flichigan, which give u=s
al=n soma information ahout soms of this background contami-
nation.

@ No; but, you’ve hed this opinion as to ths long
term health affscts——-chronic hsalth effscts--for at least

Fiva ysars or saven?

A I have started lopking at that in connectian
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with--~in the publications—-
Q Can you answarc--
A I don’t quite know the year, you see. Whan th; ,
papefs camea out about the incineration, and also this paper
about the various lesvels of TCDD that wasre found in the

sadimant in Lake Michigan whare thay found an apprsciabla

increase over a period of time and then tried to relate
that to tha pariod whan-tha sadiments wsrs put down. i
o Did you have that opinion at least by the time you ;
wrote your article "Health Complications of 2,3,7,B-tetre- i
chlorodibenzo-para-dioxin Contamination in Residesntial
Spil”; you and Falk and Stehr wrote?
A Yes, i
Q You had that opinion at that time?
A After--
Q Could you answer that quesation?
A Yes,
Q@ And that-—-published that in '8%. Did you havs
that opinion in—-—-are you talking——when you talk ahout your
sedimant in Laks Michigsn, you are talking about the
Kingston Ottawa Study? -
A I think that's the study; I'm not--
Q With the FishT

A I--
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Q Now, Doctor, in your deposition that you gave in

1582.'did you hava thag opinipn than?

A I prohably did; I don't ramamber whsther it cams
up.

Q Wsll, lat me resd you what you answared at that

tima. And this is--1'm giving it to you as part of your

answer—--—
MR, HEINEMAN: May [ am8s it, plaasa?
AR. CARR: In a moment.
Q "Whether thers will bs chronic health affacts ia

very--not known yst, because it takes a long tims since the
1if® gpan in humans is very lang.” Did you make such a
atatement? You recall that; don’t you, ma'am?

A But, that’s in connection with high lavel
mxposure, and you aca asking me about background axposure.

Q No, I'm masking abhout low lsvasl sxposurs.

A You werms talking about l--bslow 1 part par
billien.

Q 1 was talking about low level exposurs--chronic
long term low level exposura.

A To me that goes intc the background axposurs that
the general population is gstting, and that I don’t--has no
af fect on tha gesnsral well-besing of the population.

Q Well, what about sxposurs like at Seveso?
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A Tha long tarm sxposurea is genarally in that--first
of all, that population hasn’t h;d any long tsrm Bxposura;
it only had short tsrm acuts exposurse, They were than
removed, the placs was cleaned up, they were moved back in.

a Doctor, the quastion was asked you relating to
Saveso, on page 57, “Uere there any reported-—anything
raported in cnnnection";~and this i=s at the daposition in
Deacamber 19682 whaeras Bliss 1s suing Lafssr--tha quasticn
asked you, “Ware thers rsported--anything elss reported in
connaction with tha Seveso, [taly incident with which you
agrua?” You answer was, "Thers wers some sbnormal liver
function tests, and thre were some abnormal nerve con-
duction testa. I'va naot actually raevisuwed that in datail.
Whathar thare will he chronic health effects is very—--not
krnoun yst, bacause it takss a long time since the life span
in humans is very laong.” Do you recall that answer at that
tima?

A That population had—-—

@ My question is: do you recall that baeing gcur:
answerT?

A I don’'t recall that ansuwer, bﬁt-— -

Q That would have been ths truth at that tima?

A Yes, that’'s what I said; but that was talking

about the population in Sevaeso, which wes a population that
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THE COURT: Your objectipn is averruled. I don’t
think it’s out of context.

Q Now, Doctor, your answsr thers regarding the
Seveso pesople were based upon people who had a short term
exposura, and you responded that whether or not theres ars
going to be chronic haalth affscts fraom the expaosura the
peopla of Savaso had is not known y=t, becausm it takes a
long time since the life span in humans is very long.
Ian’t that what you said, ma’am?

A Yes.

@ And you wera raférrinq to the fact that thass
pmsople in Seveso had this axposurs at that point in tims
and that becauss human lifs is so long, it had not yst had
time for long tarm haalth affscts to show up. Isn’t that
correct, ma’am?

A For that population.

Q Yes; right. Now, ma’;m._on the high doss ar high
level esxposurs, what are the health affects that you axpect
to be-~show or devalop from this high level expozuras, and
axposurg to higher levals or ccncantratiéns of dioxin?

A Tha thing that hasn't besn wétked cut properly
ig--the ona gquestion is cancer.

Q All right. That hesan’t been worked out yst. So,

thera’s a qusstion--you certainly would worry about cancer;
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would you not, ma'am?

A That would he a chronic health affect that ygou
would--

Q I'm sorry?

A Yea,

Q And, what other health effscts ars thera from high
levels of sxposure to dioxin?

A There are ng hmalth affscts that we know of. The
things we wduld warry about would be things like cancer.

a Are you saying that thars are no risks invaolved
with exposurs to high lavels of dioxin othar than the risk
of cancer?

A Thers have not besn any desmonstrated health
effects pthar than chloracne.

Q My quesstion is that sofar as you, Dr. Kimbrough,
is concerned, thers ara"no heslth effscts connected mitﬁ
high dosa esxpgsurs othsr than chloracna and the.pcssible
worry about cancerT

A We’'re not talking about chronic hsesalth effects--

Q Yas, we'rs talking about many kind of health
effects, Ooctar, from exposure to hlgh-lavsls of dioxin..

A Any kind of health effect is different from
chronic health affect to ms.

Q Well, then, let me include it to any kind of
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health effect. What are the health affects that are conse-—

quences of sxposurs to High lavals of diogxin?

A There have been in weorkers acute health effects
which have b=an dasscribed.

Q And thoss are what?

A And some of-~thsra’s the chlorzcns; there can be
hypearpigmentation; thera have been things like gensral
malaiss; and thers have bsen some abnormal liver function
tests, Thers heve besn some complaints in tha Gl system;
and thers havea been problems with sensory neuropothy.
Those acute effects have usually resclved themsslvas over
the years,

a Usually, but not alwaeys?

A Except For tha chloracna, which ssems to be
sxtremely persistant.

0 Now, tha othars, you say usyally they rssaluvs
themasvlies. But not always?

A Not always.

Q Doctor, in addition to those that you mentionead,
there ars other organs that are affected, which are the
livar, the thymus, the Kidnay——

A I mentioned the liver.

Q Oh, you did?

A Yos.
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Q Well, what about the thymus and the kidnays——the
thymus and the kidneys? Aren’'t they also affscted?

_ A Ue den’t know about tha thymus; and as Far as tha
kidney is concerned, the only acute effect that we saw was
in that ona girl in Missouri that had the hemorrhagic
cystitis. But, that has net besn rmported in any other
panpla--ip workers,

9 Doctor, didn't you testify in this LaEsér cass
when they askad you, ”"What are the symptoms that you as a
toxicologist would look for or sxpsct to ses when an animal
or human, stc., uwas axposad to dioxin. Aside Ffrom hyper-
caratosia and tha.nhlnranna, ars thare other symptomsT?”

And you said, "Tha symptoms and signs in differant species
vary. The organs that might be effected are thae liver, the
thymus, the kidneys. In addition, thers seems to he a
ge=neral seffect which produces savara weight loss; and often
loss of adipose tissum, fatty tissues. If the axposure
occurs to high degress ar high concentrations of diox}n,
there may be an affect on reproduction. From long term
axpasurs, you worry about cancer.” Wasn't that your answer
to that question at that time?

MR, HEINEMAN: Excusa me, your Honor. Excuse ms,
Doctor. May Counsel approach the bench, your Honor?

THE COURT: Surs.
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(The following procsedings ware had at the
bench.)

MR. HEINEMAN: Your Honor, I ohject to that
qunstiuning a3 not being impeaching and an improper use of
2 prior deposition, bacauss it clearly statas that shae was
askad at that tima about both animals and humans, and aon
this ocassion shs was asked about humans. And therefors,
that’s not impeaéhing. And I object to it as an improper
uss of the prior depasition.

MR. CARR: Her answar, sha did not limit it to
animals; her answar was a'raspanss to a question that said
animals and--or was it or--an animal or & human. It
doasn’'t say Just animals; is says animals or humans.

THE COURT: She had the opportunity to limit it
if shea wanted to limit it during the answer. Apparently
sha didn't. 1 don’'t think that tha fact that it was asked
of either or takes away from it’s valus as impeachment
given the answar that was mads. QOverruled.

(The fgllowing proceedings were had out of the
hearing and presence of the Jjury.)>

Q And Doctor, when you said ”aHd for long term
exposure you worry about cancer” your answar thera
certainly was dirsﬁtad to a human bsing--warry about human

beings; wasn’t 1it7?
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A It was diracted to the animels and human besings.
And we have found cancer in animals.

Q Wall, my gquestion is that your answer rslated to
animals and human beinﬁs; did it not, ma’am?

A My answer related to animals and human beings,
yes,

Q All right. And ygu said for long term axposura
you worry about cancer; didn’'t you say that, ma'am?

A Yes,

Q That was tha truth at that timse; masn'é it, ma’am?

A Yeas,

Q Relatad to human baeings; wasn’t it, ma’am?

A Also, yes,

o Now, Doctor, in point of Fact, you havan’t really
dona any study or any work to ses what some of the lassar
tupe ailments might be that result from dioxin exposure
such as headachess, and peripheral nsuropathiss, weakness,
and the joint achss, and general malaiseT You really
haven’'t done any studies or work connascted with dioxin and
thasé bheing thes symptaoms you are looking for; have youw,
ma'am? ODOther than the Missouri Studg?- -

A When you say “"you” do you mean all of CDC or do

gou mean meT

Q I msan CDC.
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A We have--NIOSH is part of CDC.

a Well, NIOSH just works on cancsr,

A No, they also doc cross sectional studies.

Q Did they do some studies on dioxin exposura and
these othar typss of problama?

A Thera hasn’t bssn anything published.

Q2 Thers'a nothing that wu= can ssa or reed or that's
available to us?

A No.

Q Actually the only study that we’ve got in which
they went ocut and asked guestions and trisd to expose thesé
general kind of problems that I’'ve discusssd to you are non
specific or less gpscific kind of problems that I've dis-—
cussed with yo. The only thing wa've got is this Missouri
Health Study; is that cnrract! ma’am?

A That’s the only thing that has baen publishsed.

Q Yes, And inaonfar as uﬁur——tha study that you
puﬁlished in 18B4, that is, "Ths Health Complications of
2,3,7,8 TCDD Contamination in Residential Soil”, the only
really thing that you wsed in sstimating your risks and
arriving at your levels was tha risk ok cancer; and than
you wugsed Jjust tha risk of cancar in animais eRs m criteria;
isn’t that right, ma’'am?

A Yas,
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Q So, actually when you set a level of 1 part per

hillion as hsing below that--or above that af concarn,
you'rms actually talking about of concern faor risk of
cancer; aran’t you, ma’'am?

A Yos,

Q And you ar= not talking about any other singls
haalth effect; are you, ma’'an?

A | All other gsingle health effacts you could proba-—-
bly have--for other single hsalth affects, you could have
higher doses and you would not have a preblem.

a That isn’'t what I’'ve asksd you, ma’am, This

study, this publication that you had, purports to and deals

only with tha single ailmant, that is, cancer, arnd relats=d
only to the risk of getting cancer From exposurse toc theas
lavels of dioxin; isn’t that correct, ma’'amT?

A Yos,

a And thers ars a world of other health problsms-—-

heart attacks, brain diseasa, paralysis, parphyria--there'’'s

any number of other hsalth problems besides cancer; isn’t
that corcect, ma’am?

A Yas.

-—

Q And this paper of yours did not addrass ths health

complications of any of those pther problems; did it,

ma’em?
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A Thers was no reason to do that.

MR. CARR: Your Honor, would you tsell the witness
to ansuwer that gquestion.

THE COURT: I don’'t think that was responsive.
You havea to answer the question, pleasa.

THE WITNESS: Could 1 have the guestipn again,
pleasaT

(The previous question was read beck by tha court
reporter.)

A Yea, it did.

Q And what aothar problems did it address in addition
to cancerT

A It addressed reproaduction, and it alsno discussed
the human health effects.

Q What level did--where did ycu--well, you discussed
those things, but——maybea my question was -imprecise. The
riask assessment that you undaréook for Just related to
cancer; did it not, sir--ma’am?

A No. We alsoc looked at the sffscts on repro-
ductiaon in monkeys.

G All right. You are correct. You said, "The
exposure assessment ussd was Ffor estimating risks heing for

carcinogenicity and reproductive health effects.” Correct,

ma'’'amT?
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A Becausa those ssemed to be thg most sensitive.

Q Excuss me, could you answaf mﬁ quastion? Just
thoss two things that you used in your exposure assass-—
menta?

A No.

g Isn’t thet what you said? Didn’t you uss and
didn’'t you say on pagms BO, ma’em, "For theseg rsasons this
study was not usasd for risk asssssment cslculations, but

only the chronic toxicity studiss which demonatrated a

-carcinogenic response in rodents wers used.” Didn’t you

say that, ma’'am?

A But, I hava reasons for that.

Q@ Excusgs me; my question is: didn’t you saay that,
ma’am?

A 1 said, "For these rm=asons”, yas.

Q Angd on thae next page, gidn’t you also say, "It
must be stressad that the sxposurs assessments used in
astimating risks for carcinogenicity and raproductive

health effects contain critical assumptions that ars not

likely to be actuailg encountered.” Isn’t that correct,
ma’am? -
A Yas,

Q And did you also discuss ahgut thesa are

calculations for-—-that you made for long term risk as far
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as cancer 1iIs concerned?

9:30.

A

Yes.
THE COURT: Is this a good point to break?
MR. CARR: Yes, your Honor.
THE COURT: Okay. We’ll start Monday morning at
Thank you, Doctor.

CAt this time Court adjourned for the day.)



