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Octcber 8, 1986

David R. Glickman, Esqg. :
Glickman & Glickman RECEIVED

9465 Wilshire Boulevard
Suite 525 0CT 17 1986

Beverly Hills, CA 90212
, GREENE, O'REILLY

Re: Deposition of David H. Garabrant, M.D. i BROILLET ot, Al

‘Bradley v. Johns-Manville, et al.
Dear Mr. Glickman:

Per your request, the following are the questions and
answers that you wished to be listed separately:

Page 94, line 12, through page 95, line 2:

"Qa. BY MS. JONES: Doctor, are you able %o
say to a high degree of medical certaintf that
Mr. Bradley's cancer of the colon was caused by
his exposure to asbestos?

aA. Based on the studies. that I have cited,
including both human evidence and animal evidence, it
is my opinion that asbestos increased Mr. Bradley's
risk, and that if he had not had exposure to asbestos,
he would not have contracted colon cancer at the age
he did.

0. And it's your opinion that, to a medical
certainty, that the latency period, that is, the time

between the first exposure in 1968 and development of

2IONORTHCENTRALAVENUE « SUITE 101 « GLENDALE CALIFORMNIASI203 « B18 247-0820
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Page 2
October 8, 1886

*symptoms in 1977, is sufficient for the development
of Mr. Bradley's colon cancer?

A, As we have discussed, I think there is
no information in the literature upon which to base
that sbrt\of opinion. My opinion is based on analogy
to lung cancer in relation to asbestos, which says
that 'is adeguate latency, and the relationship between
other carcinogens and human cancer which says that
10 vyears is adequate latency."

There will ke no charge for furnishing you with this
information.

Very truly yours,

Certified Shorthand Reporters

ILM:ps




10

1"

12

13

15

16

17

18

19 .

20
21
22
23
24
25
26
27

28

LLUCIA
MOSKAL
CERTFED

SHOATHAND
REPOATERS

WITNESS: DAVID H. GARABRANT, M.D.

EXAMINATION BY:

Ms .

DEFENDANTS'

A

Jones:

EXHIBITS'

Curriculum Vitae
(9 pages)

PAGE

PAGE




10

11

12

13°

15
16
17

18

19

20

21

22

23

24

25

26

27

28

L.UCIA
MOSKAL

CERATFED
SHORATHAND
REPORTERS

DAVID H. GARABRANT, M.D.,
a witness herein, having been first duly sworn, testified

as follows:

EXAMINATION
BY MS. JONES:
Q. Doctor, my name is Mary Jones, and 1'll be
asking you most of the questions here today.
Can we start the deposition by having you state

your full name for the record, please.

A: ~ Sure. My name is David Hay Garabrant.
Q. How do you spell the middle name?

A. H~a~y.

Q. The last name is G~a-r-a-b=r-a-n-d-t?
A. No "D."

Q. Thank you!

Doctor, the cath that you took today is the same
cath you would take in a court of law. It has the same
force and effect. 1If you intentionally lied under ocath,
you would be subject to a penalty of perjury. Do you
understand that?

Is ﬁhat a "Yes"?

Al Yes. |

Q. During a deposition, it's necessary for you
td make verbal or oral responses. A nod or shake of the
head, or shrug of the shoulders, as we do in normal

conversation, 1s not recorded properly by the reporter, so
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NOBKAL | 5
if you lapse inﬁé that-habit, I will just say to you, "Is
that a 'Yes' or is that a 'No,'" and then you can give the
verbal response and then the repbrter can record that.

Do you understand?

A. Yes.

Q. Doctor, have you ever had your deposition
taken before?

A, No.

Q.' Then I'm going to go through some rather
extensive admonitions or guidelines for the deposition to
be sure that you understand whét we expect of you today.

During a deposition, it's typical to ask questions
that go far back in time or to ask you for information in
your memory, even though you may not havamrevi&wad something
immediately or have it in front of you. And although you
may not have a precise or complete response, we're entitled
to whatever information you do have. I do not, however,
want you to guess. 8o, for instance, if you've reviewed
a publication and it was within the last year, then I would
be entitled to that information, despite the fact you could
not tell me that you reviewed it ig May of 1986. Do you
understand that?

A, Yes,.

c. Doctor, if I ask you any questions today

that do not make any medical sense to you, then just tell

"me that and I'll try to rephrase it or have you explain to

me why it doesn't make medical sense and then rephrase it

for you. Don't try to answer a gquesticn that dcesn't make
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any sense.

If I ask you a question that you do not understand,
just tell me that and I will rephrase it. If I ask you
a question and I'm misspeaking myself and you know it,
just indicate that. If I ask you 'a question and you do not
hear me,—tell me "that.

If you ahswer a questicn, I'l1l assume that you've
understooa the question and you're answering to the best of
your ability. Do you understand that?

Al Yes.

MR. GLICKMAN: Off the record.

(A discussion was held off the record.)

0. BY MS. JONES: Let's go ahead and start with
yoﬁr C.V., Doctor.

Do you have any questions about what we expect of
you today during the deposition?

A. No. u

Q. Have you had any medication or alcohol within
the last 24 hours?

A. No.

Q. Do you have any reason to believe ;hat you
cannot giﬁe us your best testimony today?

A, No.

Q. .Doctor, we will take a break after about an
hour. If you need a break more frequently than that to

keep yoﬁr mind fresh, then tell me that. I don't want you

to hecome overtired. We want your best testimony. If it

means we have to take a break every half an hour, then that's
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fine. ©Bo wyou understand?

A, Yes.

Q. Doctor, I have in front of me a copy of your
curriculum vitae dated August 1986. Is this you£ most
current curriculum vitae?

' &. -I'm not sure. It might have been updated sincel
then. If it has been updated --

Q. Doctor, would you take just a moment and look

‘at it and see if there's anything you'd lige tec add to
that because we will bé attaching a copy of that to the
transcript. So take your time.

A. The only thing that would have changed that

some of the papers listed on pages 8 and 8 would be changed -~

excuse me -- on 7 and 8 would be changed from "submitted" to

""in press." Other than that, it won't have changed.

In fact, I think the secretary will bring in an

'updated version if you'd rather work from that.

Q.  If she's going to copy that, I can go ahead
and use this until we get the gurrent one in, and then
we'll attach the cﬁrrent one, and as soon as we get it,
1'11 identify it and‘have it attached.

Doctor, in looking at the first page of your
curriculum vitae, I see that you have received your medical

school training at Tufts University; is that correct?

. Yes.
0. And your internship at Georgetown?
A. Yes, -
0. And residencies at Harvard and University
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Hospital.in Boston?

A. Yes.

Q. -Doctor, with regard to your residency at
Harvard, that was in occupational medicine?

.A.< Yes.

Q. ‘What exactly. is occupational medicine?
A, It is a field within the broad field of

preventative medicine, and it focuses on the --

MS. JONES: Off the record, please.

| (A discussion was held off the record.)

MS. JONES: Back on the record.

dBefore we go any further, I'd like to attach a
copy of the doctor's curriculum vitae dated August 1986,
for David Hay Garabrant, M.D., M.P.H., M.S., and it
consists of nine pages.

MR. GLICKMAN: That wall be Exhibit --

MS. JONES: Defendants' first in order.

MR. GLICKMAN: ~-- A,

(Said document was marked Defendants' A
for identification by the Notary Public.)

Q. BY MS. JONES: Doctor, with regard to Harvard
School of Public Health where you took your residency in
occupational medicine,'what exactly did you study in that
residency program?

A. I studied epidemiology, biostatistics,
industrial hygiene, toxicology --

Q. Let me ask you to slow down just a moment.

Epidemiology, toxicology, biostatistics, and what else?

»
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A. Industrial hygiene, basic problems in
occupational health, which was -- I don't know if you
care for this amount of detail--essentially a review of

: industrial processes and the health hazards associated
with exposures in those industries.

Q. All right, Anything else, Doctor?

A. Those would have been the major areas.
There were others that were minor.

Q. Doctor, epidemiology is the ﬁtudy of
populations of individuals; is that correct?

A, I would define it as the study of patterns
of disease in populations.

Q. And toxicology, how would you define that,
Doctor?

A. As the study of the effects of foreign --
it's the study of the effects of chemicals and, say,
pharmaceutical agents on biologic systems.

Q. The biologic systems, would that be human
systems or animal systems? -

A, ‘ Toxicology would cﬁver both human and
animal and some in vitro systems like bacteria or fungi.

Q. And biostatistics, Docter, what exactly is
that?

A.‘ It's a branch of mathematics that is
concerned with the use of statistical techniques to
analyée data relating to populations and health status.

Q. Industrial hygiene is what, Doctor?

A. That is the field concerned with evaluating
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L]

and measuring exposures to chemicals and physical agents,

primarily in industry.

Q. And problems in occupational health, YOU

said; was a review of the industrial processes?

A. And the health hazardseassociated with those
processes.
Q. Doctor, during this residency program, did

any of your studies involve individuals exposed to asbestos

materials of any type?

A. One of my studies did.
Q. What study was that?
A. It was a study of pulmonary function and

chest X~ray changes in a group ¢f titanium metal production
workers.
0. Were these titanium metal production workers

also exposed to an asbestos material in their work

environment?
A, Yes. Some of them were, yes.
Q. One other admonition, Doctor, it's important

to let me finish the question bompletely because I may
add something to the end of the sentence that would
change your response, and if tﬁat happens, it's normal
to speak over one another in everyday conversation, but
the reporter can't record that very well.
A. I understand.
Q. So I may just stop if you start to speak
and then finish my question and you may want to change your

answer because of that. That I do because it's easier for
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the reporter to record that way. So if you can, even
though I sometimes pause mid-sentence, let me finish
completely and then give your response. Okay?
A. Yes.
Q. Thank. you.
what group did'you use in this study, Doctor?
A. It was a cohort cof primarily men who
made titanium ﬁetal at a plant in Ashtabula, Ohio.
Q. Did you collect the data for the study or

have it collected at your direction?

A. I collected it with other investigators,
yes. ‘

Q. How many individuals were in this study?

A. Approximately 209. |

Q. What was the purpose of thé study?

A, To determine if there were substances in

the work environment that led to pulmonary disease or

.pulmonary symptoms.

Q. Did you reach any conclusions with regard
to substances in the work environment leading to pulmonary
disease or processes?

A. Yes, we did.

Q. What conclusions did you reach, Doctor?
A, I'm speaking from memory because that study

was done a long time ago.
Q. All right.
A. To the best of my recollection, we found

that there was an excessive amount of pleural thickening
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in the group,rwhich seemed to be due partly to previous
asbestos. exposure, and partly due to exposure to either
titanium tetrathoride or titanium dioxide or intermediate
;eactioh prbducts in the formation of titanium metal.

Q. Thank you, Doctor.

Doctor,. in thap study, were you able to -~ strike
that.

You also undertook education at the Public Health
School in 1979 and.IQBD; is that c&rrect?

A, Are you speaking about the Harvard School of

Public Health?

Q. " Yes.

A. I was there from 1978 to 1980.

Q. All right.- And, Doctor, you've indic&ted
on your curriculum vitae -- this is the section I'm
referriﬁg to, Doctor -- Public Health School, and you've

sectioned off 1979 and 1980 at the Harvard School of Public
Health.

What exactly wés that two years devoted to in
terms of your training?

A, My residency‘in occupational medicine.

Q. With regard to your residency in occupational
medicine, d;d it cover the topics you've already indicated
to us?

"A. Yes.

Q. Did it cover any additional topics that you
haven't listed yet, that you can think of at this time?

A. As I said before, there were some minor areas,
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which I can try to recali. I took a course in tropical
diseases, for example, and there were a few others. A

course in infectious disease epidemiology; a course --
well,'actually that course was properly titled, "Decision~
making in Issues of Public Health Importance," and it focused
on decision-making in the area of infectious disease
epidemiology and control,

I think that covers everything. There are probably
a few other small courses that I didn't mention.

Q. That's fine, Doctor. Thank you.

I see that you're licensed to practice in the
District of Columbia, Maryland, Massachusetts and
California. Is that all correct?

A, Yes.

Q. You have Board certification in Internal
Medicine in 1981: is that correct?

A, = Yes.

Q. And Preventive Medicine in 1982; is that
correct?
‘iA. Yes,
. Q. And a subspecialty certification in

occupational medicine in 1982; is that correct?

‘Al Yes.

Q. Are you Board-eligible in any other
subspecialties or specialties?

A. No.

VQ. Doctor, on page 2 of your curriculum vitae,

you have a heading, "Professional Bagkground" and
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"Graduate Level Courses." Do you see that?
A, Yes.
Q- The fourth item down deals with "Family and

Préventive Medicine, Year 1 Medical SEhool Curriculum,
lectures on occupatiocnal cancer, heavy metals toxicity,"
et cetera. Do you see that language?

A, Yas.

Q. Doctbr, what exactly did you study with
regard to heavy metals toxicity during that one year?

A. - During which year‘are We -

MR. GLICKMAN: I think those are what he teaches,
not what he studied. Maybe there's a confusion in your
question.

MS. JONES: Thank you, Counselor.

MR.. GLICKMAN: 1Is that right, Doctor?

THE WITNESS: Yes. Those are courses 1 teach.

Q. BY MS. JONES: So you teach the first year
0of medical school in that topic; is that correct?

A. I give lectures on those topics to the
first-year medical students.

Q. Where did you receive your training with
regard to heavy metals toxicity?

A, At the Harvard School of Public Health.

Q. And that was in your occupational health
courses and stﬁdies?

A. That was in -- specifica&ly in the course
in toxicology aqd a course in basic problems in

occupational health.
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Q. Have you done studiés with regard to heavy
metals ‘toxicity other than the one that you've already
indicated on titanium?

A. I would not classify titanium as a heavy
metal.

Q. Thank you, Doctor.

Have you done studies in heavy metal toxicity?

A. I am ip the middle of a study of lead
toxicity from lead naphthenate, n-a-p-h-t-h-e-n-a-t-e.

Q. Have you been involved in any other heavy
metal toxicity studies other than the one you just
mentioned?

A, | I did a mortality study of geothermal
workers who had low-level exposure t¢ inorganic arsenic.

Q. Doctor, on that same section of your curriculum

vitae, again, your teaching responsibilities, items 6 and
7, invited lecturer, School of Public Administration, and
the 7th one, the Institute of Safety ané Systems
Management -~- do aﬁy of these courses that you teach, the
four that I've mentioned‘mm excuse me -~ the threé that
I've mentioned, involve the study of asbestos-exposed
individuals? ‘

A, The fourth item on that list, the year one
medical school curriculum, invelves teaching the medical
students.about the healtﬁ effects of asbestos, under the
topic of occupafional cancer.

Q. Doctor, other than the étudy that involved

the titanium exposure and the asbestos exposure that-we
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discussed earlier, have you participated in any other
studies that involved individuals exposed to asbestos
material?

A. Yes, as a peripheral issue in the mortality

study of aircraft manufacturing workers that we've completed,
some of therexposures in which we were interested -- or
we were interested in asbestos exposure in that study.

Q. Which page are you now referriﬁg to,'D0ctor,

on your C.V.?

A. Page 8, item 2 at the top.

Q. Is that paper still in preparation, Doctor?
A. Yes, it is.

Q. What population of workers did you study?
A, A cohort of aircraft manufacturing workers

in 8an Diego.

Q. From a particular plant?

A, From Rohr Industries,

Q. ‘Over what period of time did your studf
last?

‘A, The study was conducted between 1980 --

forgive me if I don't remember if it started in '83 or '84.

Q. That's all right.

A. It was either late '83 or early '84, up to
the present time. We conducted the study over that period
of time; It was a retrospective study which was interested
in exposures reaching back really to the start of the’
company in the 1940s.

Q. During that study, did you identify the
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particular materials that-contained asbestos used at Rohr
Industries?

A, We ascertained which jobs involved the use
of asbestos or exposure to asbestos,

Q. In identifying the particular jobs, did you

incidentally identify the products that contained

asbestos?
A. Do you mean by brand name?
Q. By type of product. 1In other words, brake

material, insulation material.

A, We identified them by type of use.

Q. Doctor, have you participated in any other
studies that involved asbestos-exposed individuals?

A, No.

Q. What was ﬁhe population, that is, the total
population that you studied in the second study in
San Diego?

A. ‘It was approximately 12,600 people.

Q. Did you study these people by interview or
by record?

A. The subjects of the study were studied by
gmcord. However, some of.tha current employees were
interviewed to ascertain exposures that had occurred in
the past, in the jobs held by the subjects of the study.

Q. So you collected your data for the study from
records that had previously been authored by other
individuals?

A. Yes.
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Q. Would the same be true with regard to your
data collection in the first study that you mentioned?

A, Which one are you referring to?

Q. The titanium metal production.

A. Yes.

Can I add something to that?

Q. Certainly.

A, In that study, we abstracted the work records

and we also interviewed the workers in the titanium study.
So it was a combination of the two.

Q. Thank you, Doctor.

Doctor, on page 3 of your curriculum fitae, if I

can find it-again, under "“Clinical Teaching," you indicate

that you've taught at Barlow Hospital; is that correct?

A. Yes.

.Q.- That was from 1983 to 1986; is that co%rect?
A. Yes. |
Q. And you have also held a teaching position

with CAL-~OSHA; is that correct?

A, I wouldn't but it in the terms that I've held
a teaching position with CAL-QSHA. |

Q. I see.

A, I supervise a field placement of our residents
with CAL-OSHA.

Q. In other words, medical residents from this
University Hospital you place with CAL-OSHA?

| A. Yes. I supervise their work and meet

regularly with them and a supervisor from CAL-OSHA.
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C Q. Have you ever worked for CAL-QOSHA?

A, No, I have not.

Q. Have you ever worked for National-OSHA?
A. No, I have not.

Q. Have you ever authored or participated in

auvthoring any studies for CAL-OSHA or National-OSHA?

A. Yes, I have.
Q. What studies were those, Doctor?
a, We conducted a study -~=- or I should say, we

with others conducted a study under contract with CAL~OSHA,
and that was a study of pulmonary function ~~ or of
respiratory effects of cotton-dust exposure in the cotton
garnetﬁing industry.
- Q. Any other studies that you have .conducted

for or in cooperation with CAL-OSﬁA?

A. 'I'm currently assisting them -on an informal
basis in a study of styrene exposure.

Q. Would you term or characterize your assistance
as an advisor of some type?
| | A. Yes.

Q. Doctor, the same questions with regard to
National?OSHA. Have you participated in or cooperated

with the studies conducted by National-OSHA?

A, No.
Q. Doctor, on page 5 of your curriculum vitae,
. you listed a category, "Research Activities." 1I'd like to

ask you some questions about that, if I may.

Your major areas of research interest are
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occupational cancer, epidemiology, and epidemioclogy of
occupational pulmonary disease; is that correct?

A. Yes.

Q. Doctor, do either of these two general
topics, that is, your major areas of interest, involve
the study of asbestos-exposed individuals?

A. Insofar as asbestos exposure relates to
those general-afeas, yes, it would.

Q. Have you ever attempted in your research in

these two major areas to isclate the effe;t of-asbeétos
upon individuals that you'wve studied, that is, isolate it
from other industrial effects?

A.. In the titanium study that we described
earlier, we did attempt to do that, and in the mortality
study of aircraft manufacturing workers, we also attempted
to determine the effect of asbestos.

- Q. Did you publish either of those studies,
Doctor?

tA. The titanium study is in press. And the
aircraft manufacturing study is in prepération.

Q. Is it common to publish interim results of
studies.in the medical field? 1In other words, while
you're in progress, did you publish any of your data or
opinions before you had actually. finished the studies?

A. The only situation in which that has occurred
is when I've submitted a technical report on a study,
and then later tried to publish the results in~a medical

journal.
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0. With regard to the technical reports, would
that be something you would publish if you had received
a grant from an organization of some kind and yocu were
keeping them informed of your progress?

A. Yes,

Q. Would there be any other instance in which
you would publish such a study in an interim basis?

AL Not to my reccollection.

Q. Doctor, under the major areas of studies, the

first one being occupational cancer epidemiology, the third
category is gastrointestinal cancer and occupational factors.
Do you see the language that I'm referring-to?

A, Yes.

Q. Doctof, with ;egard to gastrointestinal
cancers, is it common to group cancers of all parts of the
gastro;ntestinal system into one, or are they separated out
according to the portion of the system that's affected?

A. I'm not sure I understand the question.

Q. Would you, for iﬁstance, attempt to study
stomach cancers as distinguished from colon cancers, or
would they be combined in the same data?

A. I guess it would depend on what purpose you
had for doing the study.

0. With regard to your areas of interest in
this regard, have you undertaken any studies of gastro-
intestinal cancer?

A. Yes.

0. Can you estimate for us the number of studies




10

"

12

13

14

15

16

17

18

19

20
21
22
23
24
25
26
27

28

LUCIA
MOSKAL 22
CERTFIED
SHORTHAND
RESOATERS
that you have undertaken or participated in?

A. Three related to gastrointestinal tract
cancer.

Q. Is gastrointestinal tract cancer distinguished
from colon cancer?

A. Colon cancer is a subcategory of gastro-
intestinal tract cancer.

Q. Would those three studies include any work

that you have done with regard to colon cancer?

A. Yes.

Q. Doctor, let me ask you, then, about these
three studies. Can you tell -me what the first study was,
that is, what group yvou studied, for instance?

A. We studied the relationship between job
activit§ and colon cancer risk in Los Angeles County.

Q. What population did you study? Just workers
in Los Angeles?

“A. We studied approximately 2,950 cases of colon
cancer diagnosed among men in Los Angeles County‘betweén
1972 and 'g81, 1 belieQe, and used as a coméarison
population many thousands of people who had other types
of cancer.

o. The comparison was the control group, or is
that an inéorrect explanation? .

A.l That's a reasonable way to say it.

Q. And these thousands of cother people, then,
had other types of cancer, also living in Los Angeles

County?
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A. Yes.

Q. Did yéu obtain your data by interview with
individual physicians, or by review of records?

A. ‘'The data were obtained through the Los Angeles
County Cancer Surveillance Program which ascertains
virtually all incident cases of cancer in Los Angelés
County, and those data are obtained by.abstracting
pathology records at all of the hospitals in Los Angeles
County.

Q. Doctor, to your knowledge, was any of this
data abstracted from death certificates?

A. Yes., The Cancer Surveillance Program also
ascertains death certificates in Los Angeles County to see
whether they have missed any incidént cases of cancer,
so they surveil mortality due to cancer as well,

Actually -- excuse me -- but for our study, we
only used incident cases. I should back up. For our study
we did not use death certificate bgsed causes. Those were
just incident cases. |

Q. Can you explain to me in a little more detail
what an‘incident case is?

A. An incident case is the cése at the time it
is diagnosed.

Q. Do you know whether the L.A. County Cancer
Surveillance Program used pathology reports, for instance,
or interviews with doctors? In other words, do you know
how they obtained their information?

A. They obtained their information from pathology
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reports.

Q. Do you know which hospitals in Los Angeles
County p§r£icipate or contribute to the L.A. County Cancer
Surveillance Program?

A, It's my understanding that every hospital in

Los Angeles County participates in it.

Q. Do you know what years are reflected, that is,

years of diagnosis, are reflected in the documents that

you used from the L.A. County Cancer Surveillance Program?

A; The éancer Surveillance Program began in
roughly 1971 or '72, and had incomplete ascertainment for
either '70 and '71 or '71 and '72, and has had virtually
complete ascertainment of incident cases since then.

.Eo it's roughly from '71 or '72,

C Q. . And that is the data base that you used, '71
or '72 through '81; is that correct?

A. I believe we terminated in '81. I would
ﬁqve to check to be certain.

Q. All right. Doctor, with regard to this
first study that we're talking about, did you determine
from the L.A. County Cancer Surﬁeil;ance Program the
occupation of the individuals whose cancer was reported?

A. Yes.

Q. Did you obtain employment information or
occupational background from any source other than that?

A. Other than what?

Q. Other than the L.A. County Cancer Surveillance.

Program data.
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A, For that study?
.Q. fes.

A. No.

Q. S0 the individual's employment and
individual's diagnosis == that information came from the
L.A. County Cancer Surveillance Program data; is that
correct? ’

"A. Yes.

Q. What other data did you abstract or use
from the L.A, County Cancer Surveillance Program?

A, For that project?

Q. Yes.

A, I'm not clear what your duestion is.

0. For instance, did you attempt to categorize

according to age, sex, height, weight, that sort of thing?

A. We obtained information on gex, race, age,
pathologic diagnosis;

'We inferred socioeconomic stratum.

As yoﬁ‘ve stated, we had information on occupation
and industry.

Q.' With regard to -- excuse me,.Docibr. Was
there anything else you wanted to add?

A. No.

Q. With regard to occupation and industry, did
the haterial that you reviewed indicate the individual's
entire émployment history, or the job at the time of
diagnosis?

A. It indicated the job stated as the usual job,
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and that was stated at the time of. diagnosis.

Q. " pid you publish the results of this particular
study?

A, Yes.

Q. Is that listed on your C.V., Doctor?

A. Yes.

0. Can you point that out to me, please?

A

. On page 7, No. 3, und@f "Full Length papers.”
MS., JONES: Off the record, please,
(A discussion was held off the record.)
MS. JONES: Back on the record, please,.
Q. I notice that you, Drs., Peters, Bérnstein

and Mack participated in the study; is that correct?

A, Yes.

Q. So you cé-authored this particular article?
A. ?es.

Q. Did you reach any conclusions as to the

result of the study that you published?

B. Yes.
Q. What conclusions did'you reach?
A We found that physical activity on the job

was associated with lower colon cancer risk, not sedentary --
or I should say, not lack of physical activity on the job.
Q. Did you direct this particular study to

focus on physical activity on the job?

A. Yes, we did.
Q. Did you direct this particular study to focus
on any other activity or -- strike that.
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Did ypu direct this activity to focus on any other
parameter, in other words, such as dietary habit or type
of industry?

A. ' Could you restate that question for me, please?

Q. Sure. In other words, the study was directed
at finding the effects of activity, an individual's physical
activity on the job, and that relationship to development
of colon cancer; is that correct?

A, It was directed at finding'the relationship
between physical activity on the job and colon cancer.

Q. Did you attempt in that study, whether or not
the results were published, to determine the relationship
between colon cancer and any other factor, sucﬁ as an
individual'a‘diét or an individual's iﬁdustry, particular
type of industry?

A, We did not study diet. We did not study
industry other than as a means of grouping people according
to physical activity.

Q. Did you reach any other cohclusions as the
result of that study, or maybe "conclusion" is the wrong

word. Did you have any other findings as a result of that

study?

A, The major finding was the one I've already
mentioned.

Q. Sure.

A. And the subsidiary finding to that was that
the association between job activity and -- or I should

say, job inactivity and colon cancer was not explained by
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socioceconomic status or by ethnicity, or by age differences

between the cases and the comparison population.

Q. Anything else that you can add to that,
Doctor?

A. No.

Q. What 1is the second study you undertook with

regard to G.I. cancers?
A. We did a similar study to the first one of
the relationship between exposure to various types of dust

and stomach cancer risk.

2. Was that study directed sclely at stomach
cancer?

A. Yés, if was.

Q. Did you again obtain your data from the

L.A. County Cancer Surveillance Program?
A. Yes, we did.
Q. For what period of time? Was this again the

'71 to '81 range?

A, May I look at the study to refresh my
memory?
'Q. Certainly.
A. 1972 to 'BZ.
-
Q. The data that you used in the study was

taken from that range of years; is that correct?

A. The cases were men who were diagnosed between
1972 and 1982 as having stomach cancer.

Q. That was, again, for males only?

A, Yes.
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Q.  What factors did you consider in this study?

In other wordé, were you looking at particular types of
industry, focusing on particular types of dust?

A. We were looking at types of dust.

Q. What types of dust did you focus on with
this study?

A, We categorized dust into broéd groups such
as metal dusts, organic dusts, mineral dusts.

Q. Did you have any subcategorizations within
those three areas? In other words, did you take metal and
divide it up between iron and aluminum, or did you just
take metal dust in general? |

A, We took metal dust in general.

Q. Would the same be true of the general group,

organic dust?

A, Yes, except that we made a distinction
between smoke and- exhaust and other types of organic dusts.

Q. Did you also take mineral dust in general,
or did you have any subcategories of tha£?

A. Mineral dust in general.

Q. In looking at your paper, Doctor, can you
tell! us what job categories the individuals had whose data
you used in this study?

A. It's difficult to give you an answer to that.
There were 1,342 cases. Do you want all the jobs held by
ail the cases?

Q. Let me put it this way to make this shorter.

Is there any particular group of job category that you
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attemptea £o study?

a. No. We attempted to study all types of jobs
within Los Angeles County and use the jobs to group pecple
according to the type of dust exposure.

Q. Doctor, is asbestos itself a mineral?

A, Yes.
Q. Was asbestos one of the minerals that ==

strike that.

In doing this study, was asbestos as a mineral under
the category, the general category ¢f minerals?

A. Jobs in which there was exposure to asbestos
would have been grouped into the-cateéory of jebs in which
there was exposure to mineral dust.

Q. Can‘you tell me what other mineral dust aside
from asbestos would have been grouped in that third category? -

A. It would have included varicus dusts such as

silita, plaster, various types of stone, cement.

o. Those would be the major minerals that you --
Al Yes. -
Q. -- obtained .data on? All right.

Did you attempt in any way to differentiate between
any of these types of minerals in the data that you
collected?

A. Not -- no.

Q. Doctor, did you reach any conclusions or
did you have any findings as a result of this particular
siuéy?

A. Yes.
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2. What conclusions or findings did you reach?
A. We found that men who worked in dusty -jobs

had a risk for developing stomach cancer at least 1.2 .
times that of unexposed men.

Do you want mé to continue?

Q. Yes. Any other findings you had, Doctor?

A, The association of exposure with stomach
cancer was stronger at higher levels of dust exposure.
The risk was not uniform throughout the stomach. The
highest risk was found for the antrum and pylorus. At that
site, exposure to mineral dust carried the greatest risk

for cancer, which was 2.4 times the risk for unexposed

men.
0. Any other findings or conclusions?
A. The highest risks from dust were observed in
blacks. ‘
g. Any other’conclusions or findings, Doctor?
A. Those are the major ones. There are somé

minor ones, but those are the major ones.

Q. Doctor, are you aware -- strike that. I'1il
try to keep this in some sort of order.

What was the third study that you did with regard
to cance?? '

A, The study that we previously mentioned
regarding mortality in the aircraft manufacturing industry.
That study included a case-control study of esophagus
cancer.

Q. Let me back up, Doctor. With regard to the
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second study, was that one alsc published?

A, That one has been subm@tted for publication.
Q. Is it listed on your curriculuﬁ vitae?

A. Yes. On page 7.

Q. Page 77

A. Under "Papers Submitted,"” it's No. 1.

Q. Thank you.

"Adenocarcinoma of the stomach and exposure to
occupational particulates”?

A, Yes.

Q. Doctor, would it be possible for us to obtain
from you a copy of that paper since it is not yet published?

A. I don't know what the protocol is for'that.

Q. The protocol is just to ask for it and we
attach it to the deposition transcript.

MR. GLICKMAN: No, that's not necessarily true.
The doctor may not want an unpublished article that may
still be revised in your hands or anybody else's hands.
It's his pfivate affairs and it's going to stay that way
until the judge rules otherwise.

THE WITNESS: That is work in progress, and there

.are other people involved with it, and I would not feel

right about giving that to you without their permission.
MR. GLICKMAN: You get a court order and we'll
talk about it, and I'll be there to resist it.
Q. BY MS. JONES: Let me put it this way. This
pa;ticular article is the one that you were referring to

in responding to certain questions during the deposition;
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is that correct?
- MR, GLICKMAN: Only because you were asking the
questions.

Q. BY MS. JONES: In other words, the paper
that you were referring to is the unpublished article
that you've identified at page 7, No. 1, of your curriculum
vitae?

A. Yes.

MS. JONEB: Counsel, are you still going to
instruct your expert not to produce that item?

MR, GLICKMAN: Sure. Iy's not even all his work
product. He just told you there's othér pecple involved
and he'd have to get their consent. 1It's work in progress.
I don't think it has anything to do with thé issues in this
case. You're just on a fishing expedition, and engaging
in a sea of triéia as opposed to concentrating on the
issues in this case, and without a court order, he's not
going to turn it over to you, and that's the way it's going
to be. Go on to the hext guestion.

0. BY M8. JONES: Doctor, whag I'm going to do
is request the court to obtain that document from you. Can
you tell me who the other contributors to this particular
paper are, or are they listed here?

A. They are listed there.

Q. Again, that would be Wright, Bernstein,
Peters, Garabrant and Mack; is that correct?

A, Yes.

Q. And are all of these individuals doctors?
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\

They all have doctoral degrees.
Either medical or Ph.D:'s of some type?
Yes.

Are they all located at this institution,

No.

Can you tell me where Dr. Wright is located?
In Washington, D.C.

And Dr. Bernstein?

Here at USC,

And br. Peters?

‘Here at USC.

And Dr. Garabrant is here. Dr. Mack?
Here ‘at USC.

I'm sorry. Did you say Wright was at

C.7?

Yes. Well, he lives in McLean, Virginia.

Thank you, Doctor.

GLICKMAN: I'll give you fair notice under

Article ), Section 1 of the California Constitution,

invasion of privacy, and the consumer =--

MS, JONES: Counsel =~

MR. GLICKMAN: I'm putting this on the record. You

said you're going to make a motion, and I think you're

trying to intimidate my witness.

MS. JONES: We have a two o'clock appearance --

MR, GLICKMAN: And I just want to say you're going

to have to'give all those doctors written notice of any
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motion you're going to apply for.

MS. JONES: Counsel, we've a two o'clock appearance
and you can give the doctor any advice you want, but I think
we ought to try to finish this as quickly as we can.

MR. GLICKMAN: I think you're trying to intimidate
him.

Q. BY MS. JONES: Doctor, with regard to the
third study you did with regard to G.I. cancers, let me ask
you some questicns with regard to that now.

That was the study you referred to earlier at Rohr
Aircraft Industries in San Diego; is that correct?

(‘At Rohr Industries.

A.
Q. Rohr Industries. Thank you.

That study was directed at mortality, and as a
subtitle, s0 to speak, the study of cancer of the esophagus?
A, It was a mortality study of aircraft.

manufacturing employees, with a nested. case control study
within it, and that was a case contrel study of esophagus
cancer. |

” Q. Doctor, with regard to this particular study,.
you said that you obtained your data, if I recall correctly,
from interviews and alsp from records; is that correct?

A, We obtained the work records of cases and
controls in the study, and we ascertainedAthe exposures
that occurred in those jobs by interviewing current workers
who had been present in those areas of the plant at the h

time the subjects of the study held the jobs.

0. So these would have been co-workers of the
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individuals?

A. 0f the subjects, ves.

Q. bid you obtain your data from any other source
for this particular study?

A. Yes. We -~ let me back up. Are you asking
abbut tﬂe overall mortality study, or the case control
study of esophagus cancer specifically?

Q. Thank you, Dmctor; The case control study
of esophagus cancer.

A. We ascertained the vital status of each of‘
the cases and controls,'and the cause of death for those
who were dead by standard tracing techniques, which involved
use of Department of Motor Vehicle records, Social Security
Administration records, State of California death tapes,

and credit records from TRW.

Q. Has this particular study been published?
A. No.

Q. Has|it been submitted?

AL No. ‘

Q. Which physic;an$ or Ph.D.'s participated

in this study along with you?
a, Leslie Bernstein, and Brian Langholz.
Q. Are you referring to a particular item on

your curriculum vitae?

A. Yeg, I am.

Q. Which item is that, Doctor?

A. Page 8, under "Papers in Preparation,” No. 2.
Q. Thank you, Doctor.
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Q. Have y;u reached a final finding or conclusion
with regard to this particular study?

AL The study has to be reviewed and accepted
by an advisory committee before I can say the results are
final.

Q. Do you personally have any opinion with
regard to the findings and conclusions based upon your
review of the data collected in the study?

. A, Could you say that again, please?
Q. Yes. Based uéon your review of the data in

the study, do you have any persconal opinicons with regard

to the findings and conclusions?

A. Yes.
Q. What are those?
A. The goal of the study was to ascertain

whether there were factors at Rohr Industries that were
associated with esophagus cancer.

We found that there were some associations that,
although they were statistically significant, appeared not
to be causal because they did not show a relationship
between increasing risk and duration of work in the areas
where there was exposure or between risk and time since
first employmént in the areas or in those exposures.

\ There was one finding that was dquite strong which
showed an association between ésophagus cancer and work
in a particular building. Actually, it was an area that

included two buildings.

Q. What particular work, if you recall, was being
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A, A Qariety of things were being done. That
area included a large amount of office space where
accounting and other administrative tasks were done.

It included an engineering dgsign area which was
primarily used for tooling design.

It included a tooling shop where tools were built,
and it included a maintenance area.

Q. Within those four subcategories of activity
in those two buildings,'were you able to find any strong
link between the development of cancer of the esophagus
and any one of those occupatiqnal areas?

A. The strongest link appeared to be between
work in the office areas and esophagus cancer. Both office
areas. |

Q. Thank you, Doctor.

Are there any other studies that you've done or
participated in with regard to G.I. cancer?

‘AL I guess £o be complete, I would have to say
that a portion of the mortality study of shoe and leather
workers in Massachusetts that I did also looked at cancer

mortality due to gastrointestinal cancers.

Q. Any particular gastrointestinal cancer?
A. It would have locked at all different types.
Q. Which document or portion of your C.V. are

you referring to, Doctor?
A. On page 7, under "Full Length Papérs," No. 5.

Q. . What findings did you reach in that particular
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study?

A. I would have to look.

Q. If you have it, you can refresh your memory,
Doctor.

A. The major findings were that there was a

statistically significant excess of bladder cancer among

female shoe workers, and a case referent analysis of

leather workers demonstrated an association of lung cancer

with work in leather tanning jobs.

Q. You said a case =~
A; Referent.
0. Were there any cother findings with regard to

that particular study, Doctor?

'A. Those were the major findings.

Q. Thank you.

6octor, with regard to any of these four studies,
can you, from the data that you've collected and the
findingsdyou've made as a result of that data, draw any
conclusions with regard to the likelihood of an individual

developing cancer of the colon?

MR. GLICKMAN: In any individual, regardless of

" workplace, regardless of any exposure levels?

Q. BY MS. JONES: I'm talking, Doctor, about
the populations that you studied in those four studies.

Did the data that you collected allow you to draw
any conclusions or to reach an opinion with regard to
the likelihood of an individual developing colon cancer?

A, I don't know how to interpret that question.
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Q. wWhat I'm trying to find out, Doctor, is
whether or not there was any data that was specific enough
for you to make a finding or to have an opinion ~~ and
I'm again speaking only about the individuals that you
studied in those four studies -- of the likelihood that
they would develop a particular type of cancer, that is,
colon cancer:.

A. The study I described ofAcolon cancer
identifiéd a risk factor for colon cancer which would
influence an individual's risk of developing colon cancer.

Q. You're referring to the first study that we
discussed, where you obtained the data from the L.A. County
Cancer Surveillance Program? |

A. I'm referring to the study of job activity
and colon cancer rigk. I believe that was the first
study.

Q. The physical activity on the job, the
relationship of that?

Al Yes.

0. All right. With regard to that particular
study, is it correct that the data you collected was
directed only at the physical activify on the job rather
than other factors such as exposure to dusts or to minerals
or dietary habits or something else?

A. It was directed at the effect of physical
activity and other factors such as age, sex, ethnicity,

social c¢lass,

Q. Were any of the other factors =-- just to be

3
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sure I'm certain I understand you, did any of the other
factors include industrial exposures, such as to dust or

chemicals, something like that?

A. To chemicals or mixtures of chemicals, no.

Q. To dusts of any kind?

A. No. ‘

Q. Doctor, have you -- strike that. Let me back

up just a minute.

Is it correct that your principal emphasis in your
work now is with regard to epidemiology?

Al Yes.

0. Are there-any other areas of work or study
that you are interested in and actively participate in
at this time?

A, There are areas of study, meaning formal or
inforﬁal reading and developing skills. My research is

focused on occupational cancer epidemioclogy.

Q. Do you, for instance, see patientg privately?
A. Yes, I do.
Q. Do you work for any particular governmental

agency of any kind?

A. Not‘under any formal arrangement.

Q. Do you act as an expert advisor to attorﬁeys
for legal matters?

A, I have done a small amount of that.

Q. Can you tell me what amount of your work
activity is directed to advising attorneys in your capacity

as an expert?
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MR. GLICKMAN: You mean like a percentage?

MS. JONES: Yes.

THE WITNESS: Over what period of time?

Q.  BY MS. JONES: Well, if the last year is
convenient, or the last five years, whatever is most
convenient for you, Doctor.

A. Over the last five years, I would say it's
probably been well under one percent.

Q. : Have you noticed an increase ¢or a decrease
in that fiéure during the last year?

A. Yes, an increase.

0. During the last year, can you tell us
approximately what percentage of your time is spent in that
capacity? |

A. I'd guess on the order of maybe two percent
of my time.

Q. Thank you, Doctor.

With regard to this particular activity, do you
know whether the attorneys that you're advising a?e what
are called plaintiff counsel or defense counsel?

A. I have advised both.

Q. Can you tell us what amount or percentage of
your time is spent direcfly with patients?

A. During the past year?

Q. The last year, the last five years, whatever
pericd is e;siest for you.

A. Well, it's fluctuated. During the past vear,

I'd say it's less than ten percent, I'd say ten percent is
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a reasonable number.
Q. Are these patients individuals who are
under treatment for some type of cancer?
A. A few have been.
Q. Is there any ‘other part of the body that you

emphasize in terms of the patients that you treat,_such as
pulmonary problems, heart problems, that sort of thing?

A. Most of the patient contact I have is in
screening programs, and usually they receive a complete
physical examination.

Q. What screening programs are you referring to,
Doctor?

A. I run a medical screening program for the
USC emplovees who handle carcinogens in their work, and
I run a screening program far foundry workers who are

exposed to inorganic lead.

Q. You said "inorganic lead"?

A.  Yes.

Q. Which foundry, Doctor?

A. Cansco. | ‘
Q. What carcinogens are handled by the USC

employees that‘you eXxamine?

A. Asbestos, benzene -- can I look?
Q. Sure.
A. Radionuclides, arsenic, aromatic amines,

a-m-i-n-e-s --
MR. GLICKMAN: How long a list are you going to

read?
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THE WITNESS: Not very long.

.Methylcholahthrene, methyl N-nitrosoguanidine,
gallium érsenide, aiiridine, a-z-i-r-i-d-i-n-e, nickel
carbonyl, acrylonitrile, chloromethylmethylether,
dimethyl sulfate, arsine, a-r-s-i-n-e, chromates.

Q. BY MS. JONES: Thank you, Doctor.

The dafa received in this screening program, is it
published within the university?

A. No.

Q. Is it reported to any particular department
éf the university? |

A. Not formally. - I will be giving an annual
summary to the industrial hygienists for the university.
I hgve not done that vet.

Q. How long have you been involved in this
screening program?

A. I assumed responsibility for that program
in,'I guess, March, |

Q. March of 198672

A. Yes, although I participated in setting it
up, oh, three years ago.” ‘

Q. The individual patients that you see, are
they from any other source or for any other reason?

A. I have seen a small number of patients who
were referred by lawyers.

. Q. With what types of problems did these

patients present?

A. A variety. Different types of cancer,




¢
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. 1 respiratory disease, s\kin problems.,
¢ 2 I should include under that heading I'_ve also
3 received some referrals from insurance companies that |
4 insure companies for Workers' Compensation.
o 5 Q. Do you have any other work activities 6ther
§ than the ones that you've mentioned so far?
7 A. Those are my major activities, and the
¢ 8 - teaching which we --
9 Q. We talked about.
10 A. ~- discussed briefly.
o iR Q. Al) right. Thank you.
12 Doctor, as an epidemiologist, you read various
13 journals; is that correct?
® . 14 A. I read various journals, ves.
15 Q. Are there any particular journals that you
16 subscribe to?
¢ 17 A. I personally subscribe to?
18 Q. Yes.
19 A. I subscribe to the "Journal of Occupational
e 20 Medicine," and I think I get the "American Journal of
21 Preventive Medicine."
22 Q. Are there any other journals that vou
e 23 routinely read?
24 A. Yes.
25 Q. What would they be?
® 26 A. The "British Journal of Industrial Medicine,"
. 27 "Cancer Research,” "Journal of the National Cancer
28 Institute," "Scandinavian Journal of Work Environment and
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Health," "Environmental Perspectives, "American Review of

Respiratory Disease," "Science," "New England Journal

of Medicine," "Lancet," "American Journal of Industrial
Medicine."

MR. GLICKMAN: Can we stop there, or do you want
him to keep going on?

MS. JONES: We can. If he can see around the
reporter, he can keep going.

MR. GLICKMAN: Or his memory.

Q. BY MS. JONES: Those are principally the
journals that you would read on a routine basis?

A, Those are the journals that come across my
desk and I review what is in them and read what is of
interest to me.

Q. Doctor, with regafd to what is of interest
to yvou, what would that Ee? In other words, do you spend
particular time looking for articles that deal with cancer?

A. I am particulariy interested in studies of cancer
in relation to environmental agents, and within that,
particularly related to occupation. |

i am particularly interested in digestive tract
cancer. 1 am particularly interested in tumors of the
central nervous system.

I am particularly interested in epidemiologic
methods. I am particularly interested in cancer screening
and biological monitoring.

I'm interested in neurotoxicology, and in

hepatotoxicity.
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Q. Thank you, Doctor.

Doctor, with regard to the matter that brings us
here today, I'd like to ask you a few specific questions.
You're familiar with the case of Carl Bradley?

A. I have read some physicians' notes about
Mr. Bradley.

Q. Can you tell me what documents were provided

to you t6 review in evaluating the case of Carl Bradley?

MR. GLICKMAN: How are you holding up? Do you
want to take a break for five minutes?

THE WITNESS: No, I'm fine.

MR. CASSELMAN: - Well, you may be -=

MR, GLICKMAN: Why don't we take a five-minute
break. We've been going an hour and a half.

| ME., JONES: You're saying the three of you are
tired. Okay. We'll go off the record for five minutes,.
(A discussion was held off the record.)
(A brief recess was taken.)

MS. JONE8: Back on the record.

0. Doctor, we're back from what was to have
been a short break. I want to.remind you that you're still
under oath. Do you understaﬁd that?

A. Yes.

Q. Doctor, when we left, ‘I was asking you about
the documents that you reviewed with regard to the Carl
Bradley case.

-MR. GLICKMAN: All the documents you want to know?

MS. JONES: Yes.
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0. Can you tell me what documents you've reviewed

in this matter?

A, Okay.'Do you want correspondence from
Mr. Glickman that is only procedural and dates and times
and things?

Q. Just tell me that it was correspondence from
him, and that's all I need to know.

A. Okay. Correspondence, October 3rd, October 2nd --

Q. Doctor, was the QOctober 2nd -- I notice it's
a thicker piece of paper. Is there anything of substance
in there‘with regard --

MR. GLICKMAN: It's hig subpoena for trial.

Q. BY MS. JONEB: =~ with regard to medical
condition or factors that you would consider in evaluating

the case?

A, No.

Q. Okay. Go on, please.

A, Another letter of Septembe} 9, 1986,

Q. Anything in there with regard to thé factors

that you considered in evaluating this case?
A, No.
A letter of April 25, that did not contain any

information on factors relating to the case.

Q. Okay.
A. ’ I have a letter --
Q. Before you start, Doctor, the remainder of

-

the documents before you contain information that you

considered in evaluating the case?
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A. Yes.
Q. Would you identify those, or if you hand them

to me, I'll identify them for the record.
The first is letterhead stationery, University of

Southern California, dated July 4, 1986, to David Glickman

-fromKaye Kilburn, indicating no evidence of pleural

thickening or plaques, despite Dr. Schoen's interpretation.

I'l1l go back and ask you specific questions about
each of them as we go through.

The next one is August 10, 1981, letterhead
stationery of Herman Schoen, to Robert B-u~-c-h, regarding
Carl Bradley, and it is seven pages, and signature by
Herman Schoen.

The next is letterhead stationery, Ira Monosson,
M~0=n=o=g~s-0=n, M.D., November 29, 1982, to David
Glickman regarding Carl Bradley, deceased, and it is eight
pages, Signed by Ira Monosson.

The next is March 17, '83, on letterhead stationery
of Ira Monosson, two pages, to David Glickman regarding
Carl Bradley, signed by Dr. Monosson.

And the next one is letterhead stationery of Samuel

J. Sills, August 24, '81, to Miller & Folse, F-o-l-s-e,

regarding Carl Bradley in the Workers Comp case. It is a
document of 16 pages, signed by Samuel 8ills.

ﬁere there any other documents you received in
the evaluation of the Carl Bradley case?

MR. GLICKMAN: That's what he received. Do you mean

that's what he reviewed?
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Q. BY MS. JONES: Anything else you received --
let me be specific. Anything else you received from
plaintiff's counsel?

A, There are duplicates of these documents, but
there are no other documents.

Q. Did you obtain any other documents from any

other source in evaluating this case such as medical records?
A, I did not obtain any dotuments about
Mr. Bradley himself other than these.

2. Did you review any articles or studieg to

asgist you in your evaluation of the Carl Bradley case?

a. Yes, I did.

-Q. What exactly did you reQiew?

A. Can I put these away?

Q. Leave them out, Doctor. I'll need to ask

you some questions about them.

All right.

A.

0. All right, Doctor. Which articles?

A, This is a single article.

Q. Thank you.

A, I reviewed sections of that.

0. Entitled "Toxicology and Carcinogenesis

Studies of Chrysotile Asbestos (CAS No., 12001-29-5) (Feed
Studies)" and this is in F344/N Rats, and this is by U.S.
Department of Health and Human Services, Public Health
Service, National Institute of Health, Technical Report
Series No. 295 from the National Toxicology Program, dated

on the binder November 1985.
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Did you review anything else, Doctor?

Thank you.
A, Yes.
Q. That's all right.

Entitled "IARC Monographs" on the evaluation of
the carcinogenic risk of chemicals to humans, on the
front dated October 1982 from the World Health |
Organization International Agency for Res&arcb on Cancer.
This is actually supplement for "Chemicals in Industry
Associated with Human Behavior," Volumes 1 to 29.

Thank you, Doctor.

The next one is by Richard Doll, D=o-1-1, and
Julian Peto, P-e-t-0, entitled, "Asbestos, Effects on
Health of Exposure td Asbestos.” I'm looking for a date
on this. The copyright is 1985,

‘ Doctor, before we go any further, with regara to
this particular document that I've just described, the
third one, can you tell me if there were any portions of
that document that you reviewed, or did you review the
entire document? |

A, There were portions of it that I reviewed.

Q. Are you able to remember or did you mark the
portions that you reviewed in that document?

A. I am able to remember.

Q. Can you tell us which portions of that

document you reviewed?

A, If you would like it by the table of contents

Q. That's fine.
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A. -- I reviewed Section 1, which is the
"Origin and Purpose of the report.”

Section 2, "Medical Effects of Asbestos."

Section 3, "Types of Cancer Produced."”

And parts of Section 4 titled "Difficulties in
Assessing Quantitative Effects of Asbestos.”

Parts of Section 5 titled "Dose Response
Relationships.”

And parts of Section 7 titled "Summary."

Q. Thank you, Doctor.

With regard to the second article that I described,

the "IARC Monographs," did you review that entire document

or only portions of it?

A. Portions.
Q. What portions did you review?
a. There's a section on asbestos, which is on

pages 52 and 53.

Q. Thank you, Doctor.

And on the first document that I identified, did
you review the entire document or portions of it?

MR. GLICKMAN: The study on rats you're talkiﬁg
about?

THE WITNESS: Portions.

Q. BY M5. JONES: Can you tell me what portions
you reviewed?

A. Yes. I reviewed the abstract. I reviewed

the summary of peer review comments. I reviewed the

introduction. I reviewed parts of section 3 titled "Results."
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And I reviewed Section 4, "Discussion and Conclusions.“

Q.  Thank you, Doctor.

And I see you also have before you some documents
that are Xeroxed pages; is that correct?

A. Yes.

Q. Did you also review these in formulating
your opinion?

A. I reviewed some of them, ves.

Q. Can you pick out for me the_ones that you
reviewed with regard to your evaluation of the Carl Bradley
case?

A. Yes.

These are the documents I reviewed.

Q. All right, Doctor. Let me just identify each
of these for the record.

‘The first one is from the "Lancet," November 20,
1982, "Asbestos Exposure and l.ymphomas of the Gastro-
intestinal Tract and Oral Cavity," pages 1117, 1118, 1119
and 1120; is that correct?

A. This is not pért of that article.

Q. Thank you. Page 1117 is not part of the
article. That's peculiar.

MR. GLICKMAN: It's just the back of page 1118,
That's why the doctor put an-"X" through it.

Q. BY MS, JONES: I assume page 1120 would not
be included in that article as well; is that correct?

A, I believe some of the references --

Q. Are at the bottom of the page. Okay.
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A. -- are at the bottom of the ﬁage.

Q. Otherwise, the text would not be included
in the article; is that correct?

A. Yes.

Q. The next article is -- what publication is
this, Doctor?

A. "Mayo Clinic Proceedings.”

Q. I see. "Mayo Clinic Proceedings,"
52: 809-812, 1977, entitled "Brief Note, Penetration of
the Small Intestinal Mucosa by Asbestos Fibers," by
Storeygard and Brown, M.D., S~t~o-r-e-y-g-a-r-d.

The next document is entitled "Occupational Related
Risks for Colorectal Cancer" by Spiegelman, S«pwiwgwgmewlemea~n,
and Wegman, W-e-g-m-a-n, B,A. and M.D,

Doctor, is this published in any available

publication?
A. Yes.
Q. What publication i; that?
A, "Journal of the National Cancer Institute.”
Q. Do you know when it Qas published?
A. In 1985.
Q I see your reference here. Thank you, Deoctor.
A, I don't have the exact citation.
o] That's all right.

The next document is from the "British Journal of
Industrial Medicine" 1982, Volume 39, pages 368 to 374,
entitled "Dust Exposure and Mortality in an American

Factory Using Chrysotile, Amosite and Crocidolite in Mainly
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Textile Manufacture."

The next is a "Journal of the American Medical
Association," JAMA, April 6, 1964, entitled "Asbestos

n

Ekposure and Neoplasia,"” pages 22 through 26.

The next is entitled "Mortaliﬁy Experience of
insulation Workers in the United sfates and Canada," 1943~
1976, by Irving J. Selikoff, published in the Annals
New York Academy of Science, pages 91 -~ I'11l just flip
to the 'last page here -- 91 through 116.

Next is published in the "British Journal of
Industrial Medicine," 1984, Volume 41; pages 151 to 157,
"Dust Exposure and Mortality in an American Chrysotile
Asbestos Friction Products Plant," pages 151 to 157.

Next is "British Journal of Industrial Medicine,"
1983, Vplume 40, pages 361 to 367, entitled "Dust Exposure
and Mortality in an American Chrysotile Textile Plant,"
pages 361 through 367.

And the last article is "British Journal of
Industrial Medicine," 1980, Volume 37, pages 11 to. 24,
entitled "DustﬂExpmaura and Mortality in Chrysotile Mining
1910=-75."

Let me see if I can put these back in the order
you gave them to me, Doctor.

Can you tell me with regard to the fourth item that
I have identified, did you review the entire article as
I've cited it?

A. Which is the fourth articie?

Q. They're in order again, Doctor.
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A. Yes, I did.
Q. With regard to the Xerox pages that I have

identified and the various articles that they represent,
did you review the entire articles of each of them or
just portions of that article?

Al Shall- I go thfough each one?

Q. Jugt £lip through. If there are any that you

did not review in their entirety, stop and tell me.

A. Completely?

Q. Right.

A. This one I skimmed.

Q. That's No. 5.

A. No. 6, I skimmed, but I am familiar with it

from the past, so I knew what I was looking for.

Q. Okay.

A. This one, No. 7, I read completely.

No. 8, I read.

No. 9, I had read in‘the past, and I refreshed my
memory on that.

No. 10, I skimmed, looking for specific elements.

No. 11, I skimmed, looking for specific elements.

And No. 12, I read completely.

MS. JONES: For the record, I'll just attach these
by identification only.

Q. Doctor, if I have any difficulty locating
those articles, would it be possible for me to obtain a
copy of them from your office?

A, Be happy to.
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MR. GLICKMAN: If you make the appropriate
arrangements to come in and microfilm them.

MS. JONES: No. I mean these copies, photocopies.

MR. GLICKMAN: Well, send a photocopy serﬁice down.

MS. JONES: What I'm talking about is maybe two or
three pages. I don't think we would need a photocopy
service.for that. 1If I needed to copy all of them, I'd
make arrangements for someone to come in and do that. But
I'm sure most of these we have available in our library.

(Transcript continues on page 58.)




10
ik
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

LUCIA

MOSKAL 58

CERTFED
SHORTHANG
REPORTERS

Q BY MS. JONES: Doctor, with regard to each
of these articles, did you after receiving the request
to review the Carl Bradley file research the available
material that you felt was relevant? To identify material
that you‘felt was relevant. Excuse me.

A I'm not sure I understand that gquestion.

Q After receiving the reguest to review and

~give your opinion on the Carl Bradley case, did you at

that time review the medical literature to determine

what articles would be relevant in this particular instance?
A Yes.
Q In other.words,'you went out and did some

research; in other words, and looked through the available

journals?
_A Yes.
Q With regard to the articles that we've

identified, had you on any previous occasion read any of
those articles?

A l$ome of them, ves.

Q Can you tell me which of them were neﬁ to you

upon your evaluation of the Carl Bradley case.

A Do yvou want to include these, as well?

Q Yes. Start with this as No. 1.

A That I had loocked at previcusly.

Q Ckay. That's No. 1.

A That I had looked at many times previcusly.
Q That's No. 2.

A This was new to‘me.
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Q No. 3 was new. Okay.

And back on the copy of the articles starting
with No. 4 on top.

A This I had seen.

This I had seen.

This I had seen.

Q 4,.5 and 6.

A This was new.

Q No. 7 was new to you?

A This I had -seen.

Q Excuse me. Let me Jjust turn ﬁhat sideways.
Go ahead.

A This I had seen.

This was new.
Okay. No. 10.
This was new.

11.

And this was new.

ol A eI 2

Okay. 12.

The articles then that were new to you just briefly,
"British Journal of Industrial Medicine,"1980, Volume 37,
Pages 11 to 24.

"British Journal of Industrial Medicine,'1983, Volume 40,
Pages 361 to 367. -

"British Journal of Industrial Medicine," 1984,
volume 41, 151 to 157.

And the "British Journal of Industrial Medicine,” 1982,
368 to 374.
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Thank you, Doctor.
Doctor, was there anything else, any documents or

tapes or video tapes or audio tapes or anything else that

' you reviewed in evaluating the Carl Bradley case?

A I can't -- no, I don't think there is.

'Q' Did you receive any information by interviewing
individuals or discussing, obtaining orally, in other words,
information from anyone?

A . I had a discussion with Mr. Glickman. My
recollection is that I did not receive any information
that was different than what I had read in the documents
we've already gone through.

Q Again, Doctor, just to be sure I'm cleaf,

did you at any time review the medical records on Carl
Bradley, that is, medical records generated by any hospitals
he was treated at or any physicians who tisated him?

A 1 reviewed the medical records that we have
already looked at.

Q These are the correspondence on ietterhead
stationery that I identified earlier; is that correct?

A Yes.

Q So these documents before us now and which
we've identified for the record are every£hing that you've
reviewed in terms of documents for this case?

. A To the best of my recollection.
Q Okay. Good. /
Doctor, after reviewing all of these records, were

you asked to formulate or to express an opinion regarding --
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strike that. Let me 1af a little foundation.

Are you a&are from reviewing the recérds that
Mr. Carl Bradley had a carcinoma of the colon?

A Yes, I am.

Q Are you aware of the location in the colon
of that carcinoma?

A I believe it was in the cecum, although the
récord of Dr. Schoen at one point indicates it's in the
descending colon, but most of the other notes say cecum,
so I believe that's where it was.

d Did you assume then that it was located in
the cecum for the purposes of your evaluation of the case?

A Yes.,

Q You're also aware that hedeﬁelopednmtaﬁtatia
carcinoma in other organs of the body?

A Yes.

Q Doctor, were you asked at any time to formulate

an opinion regarding the cause of Mr. Bradley's carcinoma?

A I think so, fes.

Q Do you have ah opinion in that regard?

A fes.

Q What is that opinion?

A That his exposure to asbestos had a causative

role in his carcinoma of the colon.

What do you mean by "causative role," Doctor?

That it was a cause.

Was it the only cause, in your opinion?

» o0 P 0

I'm not sure what terminolecgy you use in the
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area of causation.

] Let's use yours, and you can define it-for me.

A Certainly age is a cause, as it is for all
cancers, that there is é risk that changes with age for
most cancers; such as cancer of the colon, the risk |
increases with age, so that certainly played a role.

Q Anything else, Doctor?‘ 8¢ far you've
identified asbestos and age as possible c&usés, oY Causes ==

A As causes.

Q -= ag causes of the carcinoma which
Mr. Bradléy developed. Are there any other causes, in
your opinion? |
N A There are no other causes that @aisedhhis
risk above that of males of his sex ~- that raised his
risk above that of people of his sexr, race and
socioeconomic status.

What I'm implying there is that those factors also
play é role in colon cancer risk.

0 Just to be sure I'm clear, are there any
other causes of Mr. Bradley's cancer other than tﬁe age
and the asbestos? |

A There are none that I am aware of, based on
the records I've reviewed. '

0 " Doctor, in reviewing this case, did you
request copies of Mr. Bradley's employment recérds?

A No, I did not.

Q Were you told anything about his industrial

exposures at his place of employment?
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. 1 A I read aboﬁt them in the notes we have already
o 2 discussed.
3 Q Are there any chemicals or toxins that are
4 mentioned in any of those records in addition to asbestos?
* 5 A There are a number of chemicals that are
6 mentioned. Specifically I remember in Dr. Schoen's note
7 and Dr. Monosson's notes.
® 8 Q‘ In your opinion, would any of thosé toxins
9 contribute to colon cancer or cause colon cancer?
10 A. I know of no evidence that would link any
® n of those other materials to colon cancer.
12 . 0 You said it was in Dr. Schoen's report and --
13 A Dr. Monosson's.
® . 14 0 Thank you. ‘
15 Doctor, what is your understanding of Mr, Bradley's
16 exposure to asbestos?
® 17 A In terms of what?
18 Q In other words, you have identified age and
19 asbestos as causes of cancer in Mr., Bradley. Am I correct?
® 20 A Uh-huh.
21 ; o) Is that a "Yes"?
22 A Yes. Excuse me.
® .28 Q That's all right.
24 With regard to asbestos in particular, what do you
25 know of his exposure to that material?
® 26 A Okay. Based on the notes -- the medical reports
. o I ha\}e read, Mr. Bradley was exposed to asbestos while
28

working for Standard Brands Paint Company between
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approximately 1968 and 1972, and there's some difference
in those dates; depending on which note I read.

Q Do you know the level of exposure that he

had between the years '68 and '727?

A . I only know that from the numbers that are

cited in Dr. Monosson's note in which he cites measurements

of exposure made some years after Mr. Bradley was exposed.

Q Do you -recall what figures Dr. Monosson cited?‘
A May I look?

Q Certainly.

A

To generalize, essentially, they were under

two fibers per cc.
0 ™o fibers identified as asbestos or two fibers
of any material?
A My x@adinghmf this is that those were

asbestos =~ these were ajrborne fiber counts. I do not
know if those were -~ I'm sorry. Here it i stated.
Airborne concentrations of asbestos. I believe that this

note implies that ‘all these measurements were of asbestos

fibers.

Q Doctor, did you assume. in evaluating the case
that the fiber concentration between 1968 and 1972 is the
same as that reported by Dr. Monosson?

A No.

Q Do you know when the fiber count was taken
that Dr. Monosson reports?

A Dr. Monosson cites measurements made in May 1976,

March 1977, February 1978.
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Q Do you have any work éxperience yourself,
that is, in your work as an epidemiologist, with Standard
Brands?

A No.

Q Do you have any work experience with a company

similar to that, that is, one that manufactures paint

products?
A No.
Q Doctor, do you have any knowledge as to

whether or not Mr. Bradley used any type of breathing

protection during his employment at Standard Brands?

A I read that he used at some times a paper mask.

Q Do you krow at what times he used the paper
mask?

A I do not think that that was clear. I had

the impression that it was intermittent during the times
he handled asbestos.

I don't recall the exact dates, if they were
specified. I believe they were not specified; though.

. Q Do you know anything about the particular
asbestos material that Mr. Bradléy was exposedkto at that
work location? ‘

A I do not, other than that it was a pelletized
form of asbestos, which from what I read was supplied by
Union Carbide. I do not know what mineralogic form of
asbestos it was.

0] You said "pellet," "pelletized"?

A Yes. And that was what he handled and
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! .
generated an aerosol exposure.

0 Do you know anything about the éctual procedure
Mr. Bradley used when handling the pellets from Union
Carbide?

A I read that he dumped bags of those pellets
into a mixture, and then added a large quantity of water
and other ingredients and mixed the paint. :

Q Do you know anything else in particular about
Mr. Bradley's work with the pellets at Standard Brands?

A‘. I read that he mixed two batches of paint
each day, and that he put 16 bags of pellets into the mixer
for each batch.

0 Is it your understanding that he introduced
the pellets into a container, and then added water onto
the ﬁelleta? | '

A That was my impression.

0 Doctor, do yéu have any kﬁawladge as to any
oﬁher products that Mr. Bradley used that contained asbestos
other‘fhan the pellets that you've referred to?

A I do not.

Q Do you have any knowledge of any other products
that contained asbestos that were used at that plant while
ﬁr. Bradley was employed there?

A I do not.

Q * Doctor, is it your opinion that an individual
who inhales air that contains less than two fibers per cc
of airborne asbestos is at an increased risk of developing

medical problems from that exposure?
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MR. GLICKMAN: You're assuming that's what
Mr. Bradley inhaled, or are you just asking the general
population, because those studies were done under later
time conditions when Bradley was not intensively mixing
the pellets. I just want to get what your question is.

MS. JONES: We have the dates down.

Q What I'm asking for is do you have an opinion
as to whether or not an individual exposed to less than
two fibers per cc of airborne asbestos will develop medical
problems from that exposure?

A It's my opinion that exposures at that level
are associated with an increased risk of lung cancer, and
of mesothelioma.

Q Any other illnesses, Doctor?

A It would depend on the duration of the
exposure. I should have said that even for those two,
how high the risk would be for those two diseases.

Q Is it correct, then,.the longer the duration
of exposure, the greater the increased risk of lung cancer
and mesothelioma?

A I believe so.

Q Doctor, can you tell me, is this based on

your own studies or studies you have read in journals?

. That is based on studies I have read in
journals.
Q Can you tell me which studies in particular?

If you can recall any of them, Doctor.

A Can I go to my files?
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o Sure.

A Let me set some things aside. These aie the
documents --

O Stick those papers over here, if you will,
because I'1l be asking you some questions about them.

A Well, I'll start over here.

Okay. It would be 4 in this textbook.

0 "Occupational Luﬁg Disorders,"by W. Raymond
Parkes, P-a-r-k-e-s, Second Edition, at page what, Doctoer,
or just generally throughout the text?

A There are scattered sections on asbestos and

itsAhealth-consequences.

8] Doctor, can you think of any particular
authors that come to mind.with regard to responding to
tﬁat guestion, that is, what articles or material youfve
reviewed on which you base your opinion? Last opinion.
Excuse me.

A I can think of a teaching material put
together by the American Col;ege of Radiclogy that presents
a very nice concise review of thét.

7 This is an article by Herbert Sideman, published
in"Prevén£ion and Detection of Cancer,) Part 1, Volume 1,

H. E. Neibers, Editor.

Q Is that S-i-d-e-m-a-n?

A Yes. Marcelle Decker, Incorporated, New York,
1877.

Q Are there any authors in particular, Doctor,

that you rely upon in formulating your opinion that there's
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B
increased risk of developing lung cancer, meéothelioma,
from exposure to asbestos at that level? |

A I will have to 1look.

Q Okay.

MR. GLICKMAN: I think the record should show that
the doctor has pﬁlled out a file drawer full.of materials,

loose~-leaf in nature. It must be six to eight inches

thick. Do you want him to loock through all that stuff,

" Counsel?

MS. qONES: I just want an ideé of what he's relying
on. I'm sure he's reviewed tons of material. I don't
want to know everything he's ever read, certainly.

MR. GLICKMAN: Like Dr. Selikoff's book or something
like that? '

Q BY MBE. JONES: Doctor, you mentioned aérliar
an article or publication that was a compilation of various

articles. Would the various authors that you are looking

 for in the material before you be included in that

particular publication, teaéhing méterialf

A I would have to look at it.

Q Okay. Can you tell me, again, the name of
that teaching material and where I might locate a copy
of it.

A Yes, if I can find it. It's in another file.
It's in a teaching file.

Q Is that a dry hole, Doctor?

A No, no. I'm going to have to pull the articles

that it refers to. It says, "MacDonald, et al., Nearly
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Linear Dose Response Relationship Between Lung Cancer and
Cumulative Asbestos Exposure.”

Neither study demonstrated a threshold dose below

which there is no risk.

Q '~ Can you just give me the citation for each

" of those articles?

A I don't have that. Dement, et al., demonstrated
approximately a twofold excess risk of lung cancer among
chrysotile textile workers after cumulative exposures of

27 fiber years.

Q o What is a fiber year, Doctor?
A It is a year at one fiber per cc.
Q . And thmy]re indicating there's an increased

risk after 27 fiber years?
A Correct. And that study -~ there's two

references under the name of Dement, and I will have to

'find those citations.

Q Is that Degemwe~n-t?

A Yes, it is.

Do you want those citations?

o] | Yes, Doctor. Thank you.

A Dement, J. M., and Harris, R. L., "Estimates
cof Pulmonary and Gastrointestinal Deposition for Occupational
Fiber Exposﬁres}'National Institute for Occupational Safety
and Health, NIOSH Publication Wo. 59-135 -

Q Just a moment, Doctor. Publication No. 79-1357

A 1979.

The next one is Dement, J. M., Harris, R. L.,
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Symons, M. J., that's S-y-m-o-n-s, et al.,"Estimateé of
Dose Response for Respiratory Cancer Among Chrysotile
Asbestos Textile Workers}’presented at the BOHS Fifth
International Symposium on Inhaled Particles, Cardiff,
Wales, September B t0112, 1980.

Q Is that published in a journal, Doctor?

A I do not know.

And the material that I'm looking at is titled
"Teaching Module on Asbestos-Related Disease," developed
by the American College of Radiology, supporﬁed by
National Cancer Institute, and National Institute of
Occupational Safetyland Health, June 1981. I know that
can be obtained through the American College of Radioclogy.

Q Thank you, Doctor. Otherwise, I think that's
gufficient. Otherwise, we'd have to let you review each
of those articles and find the particular ones that you
have in mind.

Can you tell me whether or not, to your memory =«

I won't ask you to review the articles again or hunt for
them ~--:

S May I put these things away?

Q Certainly.

Can you tell me, again from your memory,‘whether

.or not the type of asbestos fiber is important in the

development of carcinoma of the lung or -- excuse me --
of the pleura.
A I believe it is.

Q What is your understanding in that regard?




16
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

LUCIA
MOSKAL ‘ 72

CERTIFED
REPORTERS

:\ May I look?
Q Yes.
You're referring now to "Asbestos," by Doll and

Peto that We referred to earlier?

. Yes.
- Q It was Publication 3 on the list.
A Okay. The overall view given by Doll and

Peto, which is that crocidolite, amosite and anthophyllite
all produce cancer of the lung and mesotheliomas of the
pleura and peritoneum. They also indicate that similar
respirable masses of chrysotile and amosite have been found
to be less carcinogenic than crocideolite, while Walton
concluded that animal studies point to chrysotile being
at least as damaging and possibly more so than crocidolite
or amosite at egual respirable mass exposure concentrations
and much more damaging for equal amounts retained in the
Iungs.

Q ~ Doctor, can you tell me what page you're
reading from.

A Page 15.

Q Let me interrupt you, if I may.

Do you have any knowledge of articles from your
reading of the literature that deal with the development
of cancer of the colon with regard to the risk associated
with different types of asbestos fibers?

A Yes.

Q What articles would they be?
A I have three articles that deal specifically
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with chrysotile.
Q Can you just tell me which journals they're
in, Doctor.
A They're all in the "British Journal of Industrial

Medicine.”

One of them is by A. D. MacDonald, 1984. Another
one is by A, D. MacDonaid, 1983, and the third is by
J. C. MacDonald, 1980. |

Q Thank you.

Doctor, do you know what type qf asbestos fiber
was contained in the material that was used by Mr. Bradley?

A I do not.

Q0 Doctor, do you have any opinion as to whether
or not an individual first exposed to asbestos, of whatever
type, in 1968, would be likely to develop a carcinoma of
the colon, exhibiting symptoms, in other words, in 19777

| A I do not have direct information on that topic.
However, the studies of lung cancer .risk indicate that
cases do occur within 10 years after the first exposure

for that tumor.

Q For what tumor, Doctor?
A Lung cancer.
Q Are you familiar with any studies whatsoever

that have studied the question of latency in colon cancer?
A These studies that I ﬁave looked at do have
some information on that topic.
Q Is there, from your reading of the medica;

literature, an agreement among the medical community as to
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the latency period required between first exposure and
development of colon cancer?

A I'm not aware of agreement on that topic.

o] Do you have any reccllection from your reading
of the literature of the range of years that different
investigators héve reportéd with regard to the latency
period, that is, between first exposure to asbestos and
development of colon cancer?

A I would say thatﬁth& latency issue has not
been adequately defined for that tumor site.

Q Doctor,.in your experience, and based upon
your education and your feading of the literature, can
you give us an idea of the various types of materijials that
could cause -- excusé me -- that are linked to colon cancer?
In ofher words, environmental factors, diet, industrial
exposures. Can you give us an idea of what those particular
elements are.

A There have been a large number of studies

"of diet in colon cancer with conflicting results in some

areas.

To summarize that literature briefly, there appears
to be good evidence that dietary fat increases the risk
of c¢olon cancer, and that dietary fiber exerts a protective
effect.

However, the literature on dietary fiber is somewhat
less firm than that on fat.

There have been other studies that have -- single

studies or in some cases a few studies that have shown
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that cruciferous, ¢-r-u-c-i-f-e-r-o-u-s, vegetables exert

a protective effect, that beer increases the risk of rectal
cancer, that ;ed meat is associated with colorectal cancer,
that I think dietary vitaminlintake is associated with
a lower risk of colon cancer, that stool bulk is associated .
with a lower risk of colon cancer. A string of those.

To be succinct about it, I think the only ones that
look firm are dietary fat associated with an increased
and fiber with decreased risk. |

As I mentioned before in our discussion, we have |
studied the role of physical activity which shows a clear
protective effect, and our study has now been confirmed,
to my knowledge, by four or five other studies around
the world. So there's a clear indication that physical

activity protects or is associated with lower colon cancer

risk. In terms --

Q Doctor, I'm sorry. Go ahead.

A In terms of industrial exposures, there have
been a few studies that have indicated occupational factors
other than asbestos are associated with colon cancer.

There are a series of’studieﬁ that have come from
the automobile manufa&turing industry in which model and
patternmakers who work primarily with hard weods have
increaged colon cancer risk, and there have been a handful
of studies concerning a cluster of colon cancer in a
synthetic textile mill in Quebec. But that's not an

aébestos mill. That's a mill that makes some sort of

synthetic plastic fiber.
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And to my knowledge, that essentially summarizes
thé literature.

Q Are you aware of any studies that indicate
that any types of heavy.metals, forlinstance, are linked
to colon cancer?

Let me just give you a range of things. Heavy

metals, chemicals such as benzene or petroleum

distillates --
A Excuse me. Those are not heavy metals.
Q I know. Heavy metal, No. 1, or things like

petroleum distillates, or £hings like chromates. Are there
any types of other chemicals or materials that someone
would come into contact with in an industrial setting that
are linked to colon cancer, to your knowledge?'
| A | To my knowledgé, tpére are none that are clearly

linked. I can give you a review'of the IRAC Monographs
within about a minute, if you'd like.

Q. Sure. .

A There's a suggested association with cadmium
and cadmium compounds.

There are unsubstantiated hints of associations
with tetrachloroethylene and trichlorcethylene.

There ére suggésted associations with work in rubber
manufacturing.

' Q Doctor, what document are you referring to?

Thank you. Published in"Cancer Research}'Voluﬁe 44,

starting at Page 2244 through 2250, May 1984. The title is,

"Target Organs for Carcinogenicity for Chemicals and
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Industrial Exposures in Humans." A review of the results
in the IARC Monographs on the evaluation of the carcinogenic
risk to humans.

Thank you, Doctor.

Doctor, what particular factors that you're aware

of in Mr. Bradley's case led you‘to conclude fhat his colon

T cancer was caused.by the two factors you mentioned before,

age and asbestos?

A In terms of age, it's well known, and I could
give you a number of references that would indicate that
the riék of colon cancer rises throughout adult life, in
males, both in black males and white males, so agé clearly
influences the risk. I can give you those citatibns,.if
you'iike. ‘

. Q That's not necessary. Thaﬁk you, Doctor.

A In terms of asbestos, I think the most --

the two studies that are most convincing in that area are

the study by MacDonald, reprinted -- printed in the "British
Journal of Industrial Medicine"in 1980} which shows a dose
responsé rélationship'between asbestos exposure and colon
cancer risk, and I'm looking specifically at Table 7D,
Table 8, and Table 10, and MacDonald in Table 10 indicates
that'subjects who ha%e.had heavy exposures in excess of
a thousand -- their index of eprsuré is MPCF.years, which
is -- I have to go back and look'at that --

Q9 okay . |

A —- to be sure I'm stating it properly.

I think it's million particles per cubic foot times
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years'is what they're referring to. The risk is roughly
5.3 times that of the lowest exposure group for colon and
reétal cancer.

.Q " Excuse me. The subjects with heavy exposures,
which is defined as 1,000 MPCF --

A Dot year. '

Q Do they indicate in the article the length
or duration of the exposure that they observed when they
calculate this data?

A Not in that tabkle, although they do indicate
that the exposure was accumulated ﬁp to nine years before
the death of the case.

Q They don't give the total exposure for the
populatibn stuﬁy?' . |

Excuse me. The range of exposure for the papula@ion
studied. |

A In the table to which I'm referring, they
have broken the populatibn down inte four exposure groups.

Q I see.

A And those groups are less than 30 MPCF-.year,

" 30 to less than 300, 300 to 1ess than a thousand,.and then

greater than or equal to a thousand.
And what we~seé is a stepwise increase in risk as
exposure increases going from’l..to 5.3.
. Q .Does Mﬁ. Bradley's exposure, in your opinion,
fit within any of those four éategories of amount of
exposure?

A I would be speculating if I tried to tell you
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what his exposure was.

0 Okay. I'll give you a hypothetical.

After reviewing his deposition transcript, it's
my understanding that Mr. Bradiey was exposed to asbestos
pellets on the average of dumping.32 50-p6und bags into
a vat already filled with-watef, wearing'a double.paper
mask at Ehe time, between the years 1968 and 1972, his
first exposure being in 1968.

.From that infbrmation, are you able to reach an
opinion as to whether or not his exbosure -- excuse me.

Let me also add that the vat of water which he was dumping
the material into was covered with a covering of some kind. .
I don't know if it was metal or plastic. Had five openings
in it. One was‘fpr -- two were for rods, the shaft of
blades that mixed the material. Two were for ventilation
hoses. And one was the opening in which he introduced

the material into the water.

Does that information assist you in any way in
determining whether or not his exposufe would come within
the four.groups that you've referred to in Table 107?

MR. GLICKMAN: Just a moment. Before you answer
that, I do have an objection to place on the record briefly.

MS. JONES: Sure.

MR. GLICKMAN: I think you've misstated the record,
Counsel, in that Mr. Bradley testified he did not always
wear a mask. He seldom wore one. Also, that he would
not dump the asbestoé into a tank of water. He would dump

the asbestos in, then add water, stir it with a paddle
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. 1 ‘;\rithout t+he tank being coirered, then add some more asbestos,
¢ 2 then add some more water, stirring the mix, that the last
3 batches of these bags would be the hardest to wet, as he
4 described it, and he'd have to stir them vigorously with
. 5 the paddle, and that the asbestos fibers would be floating
6 around the room like snow, coating his nostrils, haij:,
7 clothes, et cetera. '
g 8 Q BY MS. JONES: Doctor, with the. information
9 that I gave you, if you'll disregard what plaintiff's
10 counsel indicated to you, are you able from that information
L 1 alone to formulate an opinion as to whether or not
12 Mr. Bradley's exposure comes within any of the four groups
_ 13 that are set forth in Table 10?2
.. 14 A No, because --
15 . Q What additional information do you need?
16 A " I would like to know the size of the room,
® 17 what sort of ventilation there was in the room, how many
18 air changes per hour, whether there were other socurces
19 of asbestos, the duration of time that the mixing tank
® 20 was fully generating an aerosol exposure of asbestos.
21 Ideally, ‘J: would like to have m@asufﬁmenta -
22 Q Air sampling measurements?
o 23 A Measurements of asbestos in the air.
24 0 From the period of '68 to '72, in other words?
25 A Given my pfofessional training, I think it
® 26 would be speculative for me to try to guess what his exposures
. 27 were based on that description.
28 _ Q‘ I understand, Doctor.
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. 1 _ I'm sorry.
® : .
2 A I did not get a chance to finish my answer
3 to your guestion some time ago about what evidence or what
4 materials I based my opinion on --
. 5 0 You referred to the two MacDonald studies -~
6 E I mean the MacDonald study, "British Journal," 1980, which
7 you've just described for us and the three tables.
® 8 ' Is there an additicnal s_tuciy that you want to indicate,
9 Doctor?
10 A Yes.
o 1 0 Or additional response to that guestion?
12 A There are other materials --
13 [o) Thank you --
® ’ 14 A —- that I think are important.
15 0 Okay.
18 A The Selikoff article published in the New York
® 17 Academy of Sciences in 1979 also indicates an increased
18 risk of cancer of the coicn and rectum with risk increasingl
19 _with‘- duration of exposure.
® 20 When I say that, I'm referring apeéifically to
21 mable 16, Page 108. ' ' ' '
22 Q Thank E,rou, Doctor.
® 23 Is there any other article that you would like to
24 reference in response to that quéstion? '
25 . A Yes.A This 'documenf -
® 26 MS. JONES: Off the record.
. 27 ' (A discussion was held off the record.)
28 THE WiTNESS: This document‘ -- are we on the recorld?
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Q BY MS. JONES: Yes. We're on the record.

Thank you, Doctor.

A -- which indicates --
0 That's the rat study we referenced before?
A Yes.

-- which indicates fhat rats fed chryscotile asbestos
over their entire lifetimes devéloped.adenométousvpolyps
in the large intestine, and this was viewed by the.
National—Tokicology Program as evidence of carcinogenicity.

This study, I should say, contradicts previous
studies that I have seen cited that indicate that animal
studies show no relationship between asbestos exposure
and colon cancer.

The last study that I think is worth mentioning
to put the issue in perspective --

0 All right.

A‘ -- is the Doll and Peto monograph, Table 3/1,
which summarizes 16 mortality studies of asbestos wofkers
in which gastrointéstinal canéers were studied, and
although this table in summary gnd the accompanying
graphs that are derived from it show a relatively
weak relationship between colon cancer and asbestos
exposure -- or I should say, gastroin£estinal tract cancer
and asbestos exposure. I think that reviewing the two
largest studies in this table, namely, the MacDonald
study and the Selikoff studies which I:have reviewed,
accounts for a sizable proportion of these total studies, .

and they have findings that are contrary to this overall
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opinion.

The areé where I find an inconsistency between the
opinion of Drs. Doll and Peto, and the studieé on which
this monograph is based, is in that misdiagnosis of |
mesotheliomas could lead to falsely elevatea_estimates
of the number of colon cancer deathé, and the reason I
find discrepancy theie is the MacDonald study from 1580,
wherever I've put it -- '

Q Right.

A‘ - ﬁlearly shows a dose response relationship
for colon cancer. This study is based onvexposuré to
chrysotile asbestbs, as Drs. Doll and Peto cléarly point
out,‘and I agree with them, as féf as we know, chrysotile
asbestos does.not cause peritoneal mesotheliomaé, which
then makes it extremely uhlikely that there would be a
misallocation of mesothélioma deaths into the category
of colbn.cancer.

So although this point is interesting, I think there's.
an inconsistency between this conclusion and one of the
large studies upén which it's based.

0 Doctor, do you have an opinion as to whether
or not there is a level at which any individual can be exposed
to asbestos without increasing their risk of getting a
colon cancer?

a From my reading of these studies, there is no
direct evidence upon which to base a distinction of that
type. t

The evidence regarding lung cancer, in my opinion,
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indicates that there is no such cutoff for lung cancer
risk.

Q Do you believe that the studies that are
directed at lung cancer are accurate when evaluating a
case of colon cancer?

A I don't know how to interpret that éueﬁticn.

0 Would you rely upon studies == in other words,
in evaluating the.Carl Bradley case, a colon cancer case,
if you were trying to determine the appropriate latency
period or the likely latency period, the dose res@onse
relationship, et cetera, would you feel comfortable in
relying upon data developed with regard to development
of lﬁng cancer frbm exposure to asbestos?

MR. GLICKMAN: Are you putting aside everything
else he knows? V

ME. JONES: Yes.

TﬁE WITNESS: 1 thought I understood the question
until the last point. Now I'm not sure I do.

Q BY MS8. JONES: What I'm trying to find out,
Doctor, ig would you rely upon studies only dealing with
lung cancer when you're t&ying to evaluate a case that
is a colon cancer case? -

a I would rely on a broader knowledge of the
mechanisms of carcinogenesis, which indicate to my reading
that there is no substance which is known to be carcinocgenic
for which there is a threshold belowwhich there is no risk.

Q That's true of any carcinogen, in your

experience?
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A That basic model is assumed by many scientists

to be the best representation of the truth Eor a variety
of other carcinogens.

And I kﬁow of no reason in the case of colon cancer
to assume that that model is wrong.

Q The model being that there is not, in the
vernacular, a safe level; is that correct?

A That there is not a level below which there
ig no increased risk.

Q Doctor, when we've talked about these articles
in passing and we've talked about latency period, do you
have any opinion as to whether or not an inaividual
exposed in 1968 would, by 1977, develop sfmptoms which
led.to the discovery of coclon céncer? In 6ther words,
it's my understandiné that'in this case, Mr. Bradley's
first exposure was 1968. He started having vomiting-and
other symthmatic problems in 1977, and he was diagnbsed
either late '77 or éarly '78. 1Is that period of time
sufficient, in your opinion, in terms of a latency period
for the development of colon cancer from exposure to
asbestos?

A As we discussed earlier, I think that the
latency period for colon cancer in relation to asbestos
has not béen well worked out. :

Q So you would have no opinion in that regard?z

A Again, I woﬁld base my opinion on a broader
knowledge of environmental causes of cancer, which indicate

that for a number of other agents, latency periods of
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10 years are adequate for cancer to develop in response
to exposure,'and I would also base it on information that
indicates that is also true for luné cancer in relation
to asbestos exposure.

0 Do you have any opinion as tc how long
Mr. Bradley would have had the £ﬁmor developing before
he exhibited symﬁtoms? I

A That is an extremely difficult question which
would -- I would ask you to defihé whét you mean by "the
tumor developing." .

Q) In 6ther words, the initiation of'the cancerous
process in the cecum. Would you expect a tumor to develop
within two or three months to the si#e that it would cause
the symptoms that I've described to you, vomiting and so
forth,>péin in the stomach, or would you expect that type

of symptom to occur after several yvears of development

0f the tumor?

-3 I can't give you an overall answer to that.
It would depend on the exact location of the polyp. If
the polyp were located so that-it interfered with the
function of the iieocecal valve, it could be quite small
and be symptomatic;

Q Do you have a range of years in mind that
you would expec£ between the initiation of the tumor
developmént and the development of the symptbms?

A What do you ﬁean by "initiatioh"?

Q By the cells in the cecum starting to multiply

inappropriately and develop a tumor. As a layman, that's
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- the best I can explain what I'm trying to get at.

A That's not what I would call initiation.
s 211 right. What is initiation, Doctor?
a Initiation in my mind refers to the

intracellular process by which DNA is irrevocably changed
so that ﬁnréstréined growfh may be expressed at abfuture
date, and a tumor that —— or I should éay a cell that has
been éhanged may then lieAdormant for a véry Ioﬁg or a
very brief.period of timg before it-begins to §roliferate.

Q ' .Do you have any idea as to how long a tﬁmor
in the cecum would develop before the symptoms were
exhibited, in other wordé, the'vomiting and stomach pains?

A I'm sorry. Say that again, please.

Q Yes. Oncé'the Eumor stérts tb develop, is
there any ranée of time between the beginning of ihe,
development of a tumor and Mr. Bradley‘é noticing problems
with his stomach, vomiting, and so forth?

A And again, what do yon mean by "beginning
of development"? ' ‘

Ql Let me back up. Doctor, if I understand you
correctl&, initiation is when the DNA is'altered so that
at some future date a tumor will develop, is that correct,
may develop?

A That's a reasonable approximation.

Q I'm now trying to determine when that point
in time comes and the tuﬁor starts to develop, a mass starts
to. develop in the colon, for instance, in the cecum. Is

there a range of time, that is, six months t¢ a year, you
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would expect someone to notice a problem, four to five
years you.would expect somecne to hotice a problem, go
to a doctor, present the symptoms he has, and thén gef
£he appropriaté workup? .

In other words, an individual could have a
developing tumor and not know it for a while. Am I
correct in that?

A You're correct in that, but to answer your

previous question, I think that that range is highly

variable.
Q All right.
A There are some tumors that are very fast-

growing, and there are some that are very slow-growing.
There are also some patients who are. quite stoical who
do not seek help for a long time after they have had a

tumor which would be guite symptomatic in mbst people.

Q Do you know what type of tumor that Mr. Bradley
had?

A I believe it was a scirrhous carcinoma.

Q Is that type of a tumor a fast-growing or

slow-growing tumor, if you know?
A I don't know offhand. I can look.
Q That's all right, Doctor. Thank you.
MR. GLICKMAN: 1It's 1:30. We've.got to be in court
by 2:00. what do you propose here, Counsel?
MS. JONES: Well, let's go off the record, please.
{A discussion was held off the record.)

(A brief recess was taken.)
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(Mr. Casselman no longer present.)

MS. JONES: Back on the record, please.

Q Doctor, let me just be sure i understand you
correctly in the opiﬁion you'Ve expressed ﬁnd the thoughts
you've exﬁressed today.

Is it correct tﬁat it is your opinion that there
is no threshold level below which‘the risk is not increased
for the relationship 6f'ekposure to asbestos to development
of colon.cancer? .

A There 1is no evidence to indicate that is true,
and I share the view with many other scientists that --
or I should say I share the aséumption with othér sciehfists
that there'is no threshold below which there is no increased
risk.

Q Are there any particular studies that deal
with colon cancer which suﬁport that opinion, that is,
studies of duration and amoﬁnt of exposure to the deveiopment
of colon cancer? '

‘A Exposure to what?

0 Asbéstos. Excuse me.

Let me try again, Doctor. 1Is there any study that
deals spécifically with thelexpoéure of indiviauals to
asbestos and'the dévelopment of-colon cancer, focusing
on the threshold limit, if any? Threshold being a safé
limit, in other words. ‘

A Are you asking -- I'm not sure what you're

asking. I'm haviné trouble with that.

(o) Let me put it this way. Upon what do you
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base your opinion, along with other doctors or scientists

in the field, that there is no safe limit of exposure to ‘

asbestos and the development of colon cancer?

A It is based upon the sfudies that I've cited
for you that show a dose response relationship between
asbestos exposure and colon cancer riék, and if's based
upon an animél model which shows evidence of carcinogenicity
of.asbestos fof coloh polyps, and it is based on a wide
vafiety of studies of other tumor sites in relation to
other environmental agents which do not show aﬁy threshold
below which there is no risk.

And let me add, and is based on other studies of
agsbestos exposure in relation to lung cancer, which
similarly faileﬁ to show a threshold below whiah there

is no increased risk.

Q Anything else, Doctor?
A I believe that's all.
Q Are yBu familiar with any studies of workers

specifically in the paint industry, suéh as Standard Brands,
manufacturiné paints,'with regard to their mortality rate
and the develof,)ment ‘of cancer? |

A I could pull these out for you. I have some.

o) Can you identify them for me, please.

Off the record.

(A discuséion was held off the record.)
MS. JONES: Back on the record, please. ‘
0 ' Doctor, while you're thumbing through that,

do you recall in what journai or by what agency those
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studies were done with regard to the paint industry?

A Well, I'm trYing to find them. I can't cite
them until I find them.

MS. JONES: Let's go off the record, then, and give
the doctor an opportﬁnity to search them out.

(A discussion was held off the récord.)

MS. JONES: Back on the record.

Q I'm interested, Doctor, withlregard to the
developmént of cancer, yes.

MR. GLICKMAN: The doctor asked you off the record,

“Do you want cancer mortality?" Now you're saying just

. development of cancer?

ﬂs. JONES: The qguestion originally, Counsel, was
with régard to mmrtality.and with the development of'cancer.

MR. GLICKMAN: Noﬁ which do you want? Both?

MS. JONES: Yes.

0 I am paiticularly interested in studies with
regard to cancer in individuaié in that industry, if that
clafifies it.

Doctor, while you're thumbing through that, let
me ask one guestion thét may cut this short. Do you-have
any recollection of those articles with regard to their
findings of the development of céncer in inaividuéls employéd
in that industry? ‘

A I know I have recently seen a mortality study
of painters, and I can't put my hands on it right noﬁ, and
I do not know what the findings were, but it's in this room.

Q Somewhere.
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A I just -- I just can't put my hands on it
right now. . | ,
Q Did you use that particular article in any
way in evaluating £he Carl Bradiey case?
| A The article that I mentioned I'm aware of
and can't find?
Q. Right.
A No.
Q Doctor, in evaluating the Carl Bradley case,
did you assume that Mr. Bradley had a high fat diet?
A I made no assumpﬁion about his diet whatsoever.
Q Did you make any inguiry with regard to his
diaﬁarylhabita?
A I read the medical r&ccrds that I was given
specifically to find out what his dietary history was,
and found hahinfo%mationﬁonlthat topic. o
Q Is that, in your opinion, an important factor

in e&aluating the Bradley case?

A The dietary studies that indicate that fat,
dietary fat is a risk féctor for colon cancer indicaté
that the risks are of the ordef of magnitude of one-and-a-
half to two-and-a-half-fold for dietary fat.

Those risks are somewhat weaker than the risks I
see for people exposed to asbestos, the risks of colon cancer
among people who have been exposed to asbestos.

Q Are you saying by your statement -~ I don't want
to put words in your mouth, but I want to understand your

position. Are you saying that because, in your opinion,
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asbestos -- and again based upon the studies you've stated --

there's a stronger relationshi§ between éxposure to.asbestos

and development of colon cancer; that the dietary habits of
.

Mr. Bradléy can be ignbred?

A No. ‘

d Is it correct, then, that both asbestos and a
high fat'diet, if he had one, would, in your opinion,
cmniribut& to the development of colon cancer?

A Yes. If he had a high fat diet, that would
increase his risk of colon céncer.

Can I continue?

0 Certainly.

A Given thaf I have no information on his life
style, I chose not to speculate on that issue of what soft
of diet he had. If we were Qoing to do tﬁat, I would also
point out that there i; a growing body of evidence that
indicates physical activity‘protects against colon cancer;
and that the description oflmr. Bradley's work would lead
me to think that he was,-in fact, guite physically active
on the job, so that he oﬁght fa have a 1owef risk as a

result of that factor..

Q That factor taken alone, you mean?
A That factor would act to reduce his risk.
o] Tﬁe other two factors increasing his risk

could. be a high fat diet and eXposure to asbestos; is that

correct?
. Yes.
Q And the factor decreasing his risk, in your
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opinion, would be the physical activity?

A Yes,

o Are there any other factors about which you
may not have any particular information in this case that
you would want to consideﬁlfor complete evaluation of

Mr. Bradley's case?

A His dietary fiber intake might also play a
role. - - '

Q Anything else, Doctor?

A Those aré the only known factorg that play

a role in colon cancer.

Q Doctor, are you able to say to a high degree
of medical certaintylthat Mr. Brédley'a cancer of the colon
was caused by his exposure to.asbeatmh?

A ﬁasad on the studies that I have cited, including
both human evidence and animal evidence, it is my opinion
that asbestos increased Mr. Bradley's risk, and that if he
had not had exposure to asbéstos, he would.not have confracted
colon cancer at the age he digd.

Q And it's your copinion that, to a medical
certainty, that the laténcy périod, that is, the time between
the first exposure in 1968 and development of symptoms in
1977, is sufficient for the development of Mr. Bradley's
colon cancer? . . |

A - As we have discussed, I think there is no
information in the literature upon which to base that sort
of 6pinion. My opinion is based on analogy to lung cancer

in relation to asbestos, which says that is adequate latency,
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and the relationship between o£her carcinoéens and human
cancer which says thét 10 years is adequate latency.
MR. GLICKMAN: Please mark your notes at this point.
Thank you. | ‘
Q BY MS. JONES: Do you have any knowledge of
Mr . Bradiey'$ family history with regard to diseases}
diabetes, cﬁnc&f, an&thing eise?
A I recall reading in, I think it was
Dr. Monosson's nota,‘é statement that there was no familial
incidence of cancer in Mr. Bradley's family.
Q Do you have any opinion as to whether or not
Mr. Bradief's sociceconomic stratum or status would in
any way cbnfribute to development of colon cancer, that

is, increase or decrease the risk?

A Yes.
0 What opinion is that?
A It's clear in L. A. County that cclon cancer

risk increases with increasing socioceconomic status. It's
a disease primarily of the industrialized world and tends
to be more ﬁrevalen£ among the affluent segment of that
world. Colon cancer incidence is ibwer in people who have
1owa¥ incomes and blue collar jobs than it is in"people
who have white collarljobsl

Based on my knowledge of what his job was, and
assuming that he had a sociceconomic status that was
determinéd primarily by his work, he would be at relatively
lower risk -- in other Words,.he would be in a sociceconomic

stratum that would have slightly lower risk.
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Q That's based upon yvour study for L. A. County?
A That's basea upon a review of the Cancer
Surveillance Program -~ Cancer Surveillance Project data
for Los Angeles County.
Q Thaf'was the data base you used in one of -
your studies; is tﬁét correct?
A Yes.
Q Doctor, with regard to colon cancer in the
United Sﬁates, do you know what the incidence is throughout

the United States on a yearly basis?

A I can look thatiup.

Q Thank you. Would ybu, please.

A Where would you like it?

0 I'm sorry?

A What part of the country? The whole country?
Q Throughout the United States.

A What year?

Q The most recent informétion you have.

A

Now, I'll have to ask you exactly what type
of data you would 1ike.to have. | ‘

Q Doctor, I'm interested in; first of all --
let me just explain to you the questions I'll be asking,
and that may heip you to pick from the chart the information
that's most appliéable. '

I'm inte}estedji1knowing what the incidence of colon
cancer is in the United States, and of those persons who
were diagnosed with colon cancer, whether or not there

are known and unknown causes, and which cause or unknown
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cause 1is greatest.

A .

Q

A

Q
A

Can we start with the first guestion?

Sure;

What type of incidence would you like?
What-ty@es do you have in your‘chaft, Doctor?

I have éée specific. I have age adjusted.

And I have cumulative.

Q

Let's start with cumulative, I guess. With

regard to cumulative data -=

A

Q
n
Q

Cumulative incidence, age, '85?
Yes.
That will take a little time to find that.

If that'é difficulf to f£ind, then.can we start

with an individual in Mr. Bradley's age group, that is,

35 to 45, something like that.

A

Q
A
Q
A
Q
A

You meén by age séecific?
Yes. '

For black males?

Yes.

Nétionwide?

Yes., Is5 that easier?

Well, I think I know where that is.

What age grbup did you want?

Q

A
Q
A

35 to 45 or 35 to 40.
I can give ydu 35 to 309.
All right.

Iﬁ 1973'tov1977, age specific incidence per

hundred thousand population for black males, for all the




. W .
ST
. 1 SEER reporting areas except Puerto Rico, was 3. == no.
® 2 I'm sorr'y. '73 to '77 was 5.1. |
3 . o) l 5.1 represents wﬂat, Doctor?
4 A The nurnber of incideﬁt cases per hundred
o 5 thousand black males, age 35 to 39, in the éities that
] were part of the SEER reporting network.
7 Q ' Is ILos Anqal;m one of the cities in the SEER \
 d . 8 r&portimé network?
9 | A No, it is not.
10 | Q All right. Then that's not going to help
* L me too mucht '
12 Do you have any data with regard to Los Angeles
13 specifically, or this geographic area? | .
.. 14 A ‘ No,‘ I can't give you age specific off the
15 top of my head. I could gét th'at,. but I don't ha—ve that
16 within myl reach in this office right now.
@ 17 I can give you age .adjusted. incident rate per
18 hundred thousand black males in Los Angeles County‘.
19 0 Fine. We'll ;go with that, Doctor. ‘
PY 20 A And this is based on 1972 through 1981,
21 Q All right.
22 A And the number would be 21.9 cases per hundred
o 23" thousand black males per year. '
24 Q Doctor, the chart or the article that you're
25 looking at, does that or does any of the other information
® 26 you have indicate to you whether or not any of the cases
. 27 of colon cancer in Los Angeles County, from which that
28 data was taken, are of unknown causes?
!
®
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A I don't understand the gquestion.

Q What I'm trying to find out is, with regard

to cglon cancer, is it typical for an individual diaghOSed
with colon cancer to have a known cause of that colon cancer?

A What do you mean, is it typical?

Q. Are most people who are‘diagnosed with colon
cancer in those cases, is if true or not true that there
is a known cause for the colon cancer?

.A The ohly correct answer to that guestion is
to indicate that there are known causes of colon cancer
that we have discussed.

0 Right.

A such as dietary fat, lack of dietary fiber,
1ack'of physical activity, ef &etéra. And that 0ne*could
make an estimate of the giak the individual had as a result
of the presence or absence of those factors;

‘ Q' In the feported iiteratufe, is it true that
most colon cancers are of unknown cause?

A I don't know any other way to answer it than
the way I just did. To say again, theré are factors that
clearly increase riék, and there are factors that decrease
risk.

Q Thank you, doctor.

Dbctor, would an individual's consumption of alcohol
or the rate of consumption have any effect on the deveiopment
of colon cancer?

MR. GLICKMAN: Regardless of the guantities or-years

consumed? Is that what you mean?
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MS. JONES: I'm just asking for a general question
right now, and I'll be mbre specific‘later. |

0 Is there any relafionship at all, is what
I'm asking, with regard to'alcohol conéumption and
development of colon cancer?

‘A There is no conclusive evidence to indicate
that alecohol consumption is a risk factor for colon cancer.

0 Are you aware of any studies that sﬁégest
such a link?

| A Yes. Do you_ want me to get them?

Q No, not yet. '

Do you have any‘knbwledga ag to Mr. Bradley's
usual aleohel consumption, that is, daily intake?

A I read in Dr. Monosson's -—'i'm not sure whose
note it was -- that he consumed about a half a pint of
liguor per day on a regﬁlax basis, and that he 5topped'
aroﬁnd the time he was diagnosed. .

Q With regard to'the medical literature that
suégests such a 1ink,‘did you take that into consideration
in your evaluation of the Carl Bradley case?

A ' I took it into cohsideration, but my view
of the studies, the overall -- the summary of studies of
dietary factors'is that alcbhol does not play-a causativé
role in-cblon cancer. -

o) Doctor, in your consideration or your
opinion -- I'm sorry =-- your evaluation of the Carl Bradley
case, would Mr. Bradley's lack of pulmonary indices of

asbestos exposure influence your decision as to whether or
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not he developed colon cancer from his exposure to
asbestos?

A It's well known that interstitial changes
in the lungs are more.frequent the more heavily expoéed
pecple -- the more heavily exposed a group of people is.

However, even among‘heaQily eprsed workers, there
are still workers who show no evidence of pulmonary change
on their chest x-rays. So it is entirely pbssible that
an individual could have had heavy exposﬁre to asbestos
and still not show changes indicative of either pleural
thickening orx interstitital fibrosis on his chest xX=~ray.

Q Doctor, you said "entirely possible." 1Is
it probable that that Qould happen in an individual heavily
exposed? '

A Within 10 vyears Qf exposure, yes, I think
it is pr&bable.

Q It's probable that an individual with heavy
exposure would not exhibit fibrosis:; is that correct?

. A Within 10 years of exposure, yes, the majority
of people heavily exposed would not show fibrosis within -
10 yéars.

Q Would the same be true with regard to pleural
plagueing, in youf opinion? '

' A . I believe that would also be true, the majority
would not show evidence of pleural change within 10 years of
first exposure.

Q Doétor, if I can summarize, just to be sure I

understand your position, is it correct to state that, in
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your opinion, an individual with the type of job that

Mr. Bradley had, that is, sbmeone who wbuld be-physically
active as obposed to sitting in a desk, would haﬁe a |
decreased risk of developing a colon cancer? |

A Compared tb whom?

Q Good.question. With regard -- iet me strike
the last gquestion and start again.

Is it correct there are-certain risk factors that
should or can be c¢onsidered when evaluating a person for
colon cancer?

A Would you restate that question?

Q Sure. Are there certain factors in an
individual's 1life style, employment, et cetera, that may
be considered in evalﬁating ﬁhetlikeiihood of an individual

developing colon cancer?

A Yes.

Q Is ekposure to asbestos one of those factors?
A Yes. '

Q Ié increased dietafy fat one of those factors?
Al Yes.

Q Is physical activity one of those factors?

A. Yes.

Q Is socioeconomic class one of those factors?
A Yes.

Q Are there any other factors?

A Age, sex, racé, place‘of birth.

Q Anything else, Doctor?

A Place of reéidence.
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0 From your understanding of the literature,
.was Mr. Bradley's age an increased or decreased risk or

no effect at all with regard to his development of colon

cancer?
A In comparison to who?
Q The general population in Los Angeles.
A That Question doesn't have any meaning to me.
Q What information do you need to respond to

that question? Obviously, I'm leaving out some factors
that you need to consider.

A We usually discuss risk in relation to other
people of the same sex, race, and age group.

Q All right. §So, in other words; an individual
who is black male of that age, does that assist you in
reﬁpmndiﬁg to the question?

A Yes. And the reason that we discuss that
is those are the factors that one cannot change. So it's
not a meaningful qﬁestion to ask whether someone's --
well, I don't remember exactly the form of your guestion,
but ﬁithout comparing people to pecple who share fhosé
same unalterable'riské, the éﬁestion has no meaning.

Q So, then, properly stated, I should have asked
you an ihdividual of similar aée, the same sex and the—
same race, is it then correct that that individual exposed
to asbestos would have an increased risk of developing
colon cancer?

A I belieﬁe so. Let me state it in my own

words.
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o) All right. Thank you, Doctor.

A It is correct‘to think that an individual
who was exposed to asbestos would have a higher risk of
colon cancer than individuals of‘the-same sex, race and
age who were not exposed to asbestos.

Q Thank you.

Did Mr. Bradley's place of birth have any effect

upen yvour risk assessment of his developing colon cancer?

A " I don't recall his place of birth offhand.
May I look? ‘ '
Q Certainly.

(Mr. Casselman enters deposition room.)

THE WITNESS: He was born in Missouri. As far as
I knew, that would not greatly change his risk in comparison
to other black males of_his aéé group in the.United‘States.

The instance in which placé of birth changes risk
is when one is born in, for exéﬁple, a low-risk cbuntry,
one tends to maintain that low—riék for some decades. So,
for example, people bdrn in Central America have lower
fisk of colon canéér than people bwkn in this country who
are of the same ethnic origin., " That appears not to be
important in this case. '

Q BY MS. JONES: Was his place of residence
of importance in assessing the risk to Mr. Bfadley of
developing ce¢lon cancer? In other words, the fact-that
he resided in the Los Angeles area. |

A My recollection is that colon cancer rates

for Los Angeles County are not markedly different than
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those of the rest cof the United States, and if that is
true, as I believe it is, then his place of residence did
not alter his risk in comparison to fhe rest of the United
States black male populatibn.

If we need tb document that Los Angeles County
incidence rates for colon cancer are similar'to those-of
the reSt_of the United States, we could do‘that. I am
working on reccllection. I'm sure thefe are émail
differences, but I think they are very small.

Q ‘Would the mere féct that Mr. Bradley was a
man rather than a woman affect his risk of develoﬁing colon
cancer? -

A As you and I discussed about 10 minutes ago,
yes, but the only valid compariscn is to coﬁpaf& him to
other men in terms of risk. We don't usually>aompare
people who have unaltarabl&'riak factors, because ﬁhose
comparisons have no meaniné.

Q The same question, Doctor, with regérd to
his race. Does the fact that he was black rathef than

some other race alter his risk of developing colon cancer?

A . And my guestion would be, fhen, in relation
to whom? '

Q To males of a similar age.

A In fact, my recollection.is that based on

the SEER data that I looked at‘before, the rates for black

males are virtually identical to the rates for white males

I

in his age group.

Q Doctor, have you ever done any consultation
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work with other doctors or investigators at fhis university
with regard to asbestos materials and exposure t§ asbestos?

A' I'm not sure exactly what yoﬁ're asking.

Q Have you ever done ény studies with other
individuals at this.university with regard to development
of diseases in iﬁdividuals who’have beeh expésed to
asbestos?

A We discussed at the start of this deposition
all the studies I have done that have any relationéhip
to'ésbestos. - ‘

0 And there'é nothing else that you need to
add to that at this time; is that correct?

A None that.I can recall.

Q Doctor, do you feel that you have sufficient
information from the material that you Qere éugpliea and
that we reviewed on Mr. Bradley in particular to éxpreas
an opinion with medical certainty that his colon canéer
resulted from exposure fé asbestbé?

a Basea_on the records fhat I was given regarding
Mr. Bradley specifically, and the medical literature that
I reviewed, it's my opinion that had Mr. Bradley not been
exposed to asbestos, he would not have developed colon cancer
at the age he did.

Q0 Is there aﬁy additional information that you
would prefer to have in assessing this case? 1In other‘
words, to make you feel more ‘sure about your opinion, a
stronger foundation, in other words. Is fhere any

additional data you would want to have?
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A I would like wvery much to have specific
measurements of exposures that'accurately représented
Mr. Bradley's asbesfos exposure. 7

Q‘ What would hié levels of exposure tell you
with regard to his risk of develoﬁipg colon cancer?

A They would allow me tb méke a more precise
estimate of his risk by using the medical literature that
we have already discuaﬁéﬁ. ’ '

") Doctor, from the information that you have,

you saiﬁ'that he did have an increased risk; is that

correct?
A I believe so.

Q . What exactly was that risk, if you can tell
us? Can you quantify it for us? ‘

A Without knowing h;s exact exposure history,

I can give you a range.

Q Al1 right. And you are referring now to what
article, Doctor?

A I'm referring to the MacDonald article in
the"British Journal of Industrial Medicine"in 1980.

Q - Thank you} Doctor.

A That article leads me to believe that the
upper limit of his risk would not exceed fivefold above
that of the nonexposed population.

I said that.awkwardly; Would ﬁot exceed five times
that of the nonexposed population.

Q All right.‘

A It would be speculative for me to say how
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small the lower limit of the increased risk might be
without knowing his expoéure. His risk is somewhere between
1 and 5.

And if I were to assume that he had exposure
equivalent to the heavily exposed workers in this MacDonald
study I previously cited}.his risk would be fivefold.

Q Okay.l Thank you, Docter. I have no-fﬁrther
guestions. .

- Counsel, do you have something?

MR. CASSELMAN: In light of the hour, and under

the circumstances} I don't. I may reserve that right if

counsel will allow it later, but we have to be in court,

+

~and I don't think I havé mach choice.

MR. GLICKMAN: I don't think there's any choice.
It's now 2:25. This was estimated to be a two-hour depd,
and I have no gquestions. '
MS. JONES: Excuse me. You estimated two hours.
MR. GLICKMAN: I told Joe Bogan that yesterday.
I told you thét this morning.
MS. JONES: Right. A little bit late, Counselor.
I appreciate your estimate, but having never met Dr. Garabrant
beforé, there are a lot of questions I asked him that‘I would
not necessarily have toc go into if I ever‘depose him again.
Thank goodness; right?

Counsel, you do have a few minutes. Is there anything

you want to ask?

MR. CASSELMAN: I do, but there's no point in getting

started for three minutes, literally.




10
1
12

13

15
16
17
18
19
20
21
22
23
24
25
26
27

28

LUCIA
MOSKAL

CERTFIED
SHORTHAND
REPORTERS

109

MS. JONES: Anything else, Counselor, Mr. Glickman?

MR. GLICKMAN: No. i want'to put éomething.on the
record about the doctor's signature, and I assume you're
going.to have this transcript-expedited since we may start
trial tomorrow? '

-MS. JONES: VYes. Those assumptions are all correct.
I1'd like'UJProposethe following stipulation, that thé
reporter be relieved of hef duties as follows: That she
will prepare the original transcript and fbrwafd it --
do ybu want to waive éignature on this, or do you want
him to review it?

MR. GLICKMAN: ‘Well, I think the doctor would be
entitled to review and cof:éct and sign under penalty of
perjury his transcript.

' MS. JONES: I'll leave it up to you.

THE WITNESS: I'd like to read it.

MS. JONES: All right. Fine. Once the reporter
has prepared.it, she will forwara it, I guess by méssenger
to the doctor, who can réviéw it, make any corrections
that are necessary, and sign it‘under penalty of perjury.

Off the recbrd. ‘ '

(A discussion was held off the record.)

MS. JONES: Can you give me an estimate of how much
time yvou need to review it?

MR. GLICKMAN: Keep in mind he's never had his
deposition taken before.

THE WITNESS: How thick will that be is more the

issue.




10
11

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

T LUCIA

MOSKAL 110

CEATERD
SHORTHRAND
REPORTERS

MR. GLICKMAN: 2About as thick as that.

THE WITNESS: The typing is bigger, I know.

MS. JONES: It reads =asily, Doétor.

MR. GLICKMAN: It does read easily.

THE WITNESS: You probably know more than I about
that. I would think a couple of'hours to read threugh
it if I have to do it carefuily. 1Is that -- |

. MS. JONES: Sure. o

THE WITNESS: —-- a reasonable number?

MR. GLICKMAN: I think you need a couple days,
because you won't be able to do.it continuously. What
do you think, Dave?

THE WITNESS: You meant over what period of time
could I complete it? |

MS. JONES: Sure.

THE WITNESS: Not how many hours would it take me
to do it?

MR, GLICKMAN: I think he needs a couple days'® time,
at least. . ‘

THE WITNESS: I'm going out of town on Friday.

MS. JONES: All right. Then we have to ﬁave it
done befere Friday. - . |

THE WITNESS: Okay. I'll have it for you Friday
if I have it tomorrow. -

MS. JONES: Off the record, please.

{A discuséion was held 6ff the record.}

MS. JONES: The doctor has indicated fhat he'll

do his best to have this document reviewed, completely reviewed
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and signed under penalty of perjury by Wednesday afterncon.

THE WITNESS: Thursday afternoon.

MS. JONES: I'm sorry. Thursday afternoon. Pardon
me. Today is Tuesday. The £ranscript will be delivered
to you sométime tomorrow afternoon ==

MR. GLICKﬁAN: What\dﬁ you want him to do with the

original?

111

M5. JGNES: -= Which is Wednesday, and then hopefully

you'll be able to complete your review, make any corrections

that are necessary, anﬁ sign‘under penalty of perjury by
Thursday,afternoon; and you can contact the repérter's
pffice -- dolycu want to keep the original, or ao vou want
to hav& it returned to the reborter? '

MR. GLICKMAN: Thalreporter.

MS. JONES: Then the reporter will retrieve it and
keep custody of the original, so if you'll just call her,
and her number and so forth will be on the transcript,
and you won't have any difficulty finding that.

Let's see. What did I forget? His fee is $250
an hour. -

MR. GLICKMAN: What do you think would be fair,
considering it's now 2:307? You cut into his schedule.

MS. JONES: There is something else to add --

MR. GLICKMAN: What do you think would be fair,
Doctor?

THE WITNESS: I think 1,250.

MS. JONES: There's something else to add -- let

me stop and think -- to the stipulation.
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The reporter, after receiving the original transcript,

will then notify all parties of any changes méde by the
docfor.

Qff the record.

(A disqussion was held off the record.)

MS. JONES: And that will also be completed within
24 hours of receipt by the reporter of the mriginal
transcript. » '

MR. GLICKMAN: How about the final stipulation?

If for somé reason the trial starts ~-

MS. JONES: Well, it will definitely start. We
know that. N - | .

MR.'GLICKMAN: --~ and it's not signed and corrected,
that either party can usé a certified copf in lieu of the
original as if it had been signed_énd corrected?

MS. JONES: Sure.

ME. GiICKMAN: Is that'okay, Dave?

MR. CASSELMAN: Yes. |

MS. JONES: One final one. If the original for
any reason is lost, a certified copy can be used as though
it were the original. | A

MR, CASSE@MANE~ S0 stipulated.

MR. GLICKMAN: Sure.

{A discussion was held off the record.)

MS. JONES: Doctor, you can put £his on the record.
If for any reason I cannot locate those articles that you
have used, I'll let you know, and if it's a substantial

amount, we'll have a copy service come over and copy them.
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So if y

the.cop

113

ou'll just keep them all in the same group, then
y service will know what to copy.

THE WITNESS: I will do that.

MS. JONES: Thank ybu very mﬁch.

(The deposition concluded at 2:30 P.M.)

I declare under penalty of perjury under
the laws of the State of California that
the foregoing 113 (one~hundred. thirteen)
pages are true and correct.

Executed this _ day of

1986, at . California.

DAVID H. GARABRANT, M.Df
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STATE OF CALIFORNIA |} SS

I, Lucia Moskal + CSR 1222 .,

a notary public in and for the State of California, do
hereby certify:

That prior tc being examined, David H.

, . -
Garabrant, M.D., the witness named in the foregoing

deposition, waé by me duly sworn to testify the truth,
the whole truth, and nothing but the truth;
That said deposition was taken down by me in

shorthand at the time and place herein named and was

. thereafter transcribed into typewriting under my

direction, said transcript being a true and correct copy
of my shorthand notes. {
I further certify that I have no interest in the

outcome of this action.

WITNESS my hand and seal this §?éj£v day

of October 1986

OFFICIAL SEAL
LUCIA MOSIAL

]

rd \
Lwh;;;L. AR ‘ { Lucia Moskal, CSR 1222

Notary Public in and for
the State of California
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Academic Appointments

Asgistant Professor, University of Southern California School of Medicine, 1981-
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Teaching Assistant in Medicine, Boston University School of Medicine, 1980-81
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Introduction to Clinical Medicine, Year I1I. University of Southern California
School of Medicine. 1981-1983
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Occupational Health {taught at USC School of Medicine, 1984-1985)

Invited lecturer, USC School of Public Administration, graduate course on
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Graduate Student Committees

MS Thesis Chairman ~ Melody Kawamoto: Respiratory effects of cotton dust
exposure in the cotton garnetting industry (USC, 1985)

M5 Thesis Commitree Member - Jonathan Bernstein - in progress
John Barone - in progress

Clinical Teaching

Director, Occupational Medicine clinical rotations for residents in Occupational
Medicine, USC School of Medicine. (Taught and supervised clinical activities
of residents at Huntington Memorial Hospital Center for Occupational Health
and at Barlow Hospital, 1983-86)

Director, clinical rotation with Cal/OSHA for Occupational Medicine residents,
USC School of Medicine. Supervised field rotation in which residents worked
with Medical Unit of Cal/OSHA in enforcement activities of occupational safety
and health statutes, 1984-1986

Post~graduate Courses

Program Chairman. 29th Annual Western QOccupational Health Conference. Western
Occupational Medical Association. Irvine, CA, 1985

Program Committee Member. American Occupational Medical Association Annual
Meeting. Los Angeles, CA, 1984

Seminar Faculty Member. Epidemicleogy for the Occupatiounal Medicine Physician.
American Occupational Medical Association. Los Angeles, CA, 1984

Seminar -Faculty Member. Toxicology. Quality Care in the Workers” Compensation
system. Post graduate course sponsored by the State of California, Division
of Industrial Accidents Workers” Compensation Appeals Board and USC School of
Medicine. Los Angeles, CA, 1985 :

Seminar Faculty Member. Americam Occupational Medical Association Basic
Curriculum in Occupational Medicine. Denver, CO, 1984

Occupational Epidemiology Forum, held 3 times a year jointly by Occupational
Medicine Departments at USC, UCLA, and Irvine. 1981-1986
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University Service

Member, USC Comprehensive Cancer center 1984~present

Representative Alternate, Medical Faculty Assembly 1985-present
Representative Alternate, ¥Yeéar 1| Curriculum Committee, School of Medicine,
1986.

Reviewer, Scientific Proposals to USC faculty innovation Award, 1986-
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for Departments of Family and Preventive Medicine), 1985-present
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American Occupational Medical Association 1982-present
- elected to fellowship, 1986
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State of California, Division of Industrial Relations, Occupational Safety and
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Committee, Occupational and Environmental Health Commirtee, 1983-1986
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cancer risks
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factors in cancer of the esophogus, stomach and colon

Epidemiology of Occupational Pulmonary Disease
~ bronchoconstrictive effects of formaldehyde, cotton dust,
methylmethacrylate
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Central nervous system cancer in the aerospace industry.
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in Cancer Etiology/DH Garabrant/$49,840 (annually)/4-1-87 through 3-30-92/
priority score 145, funds pending.
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. Papers in Preparation
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1. Uba G, Pachorek D, Bernstein J, Garabrant DH, Wright WE, Balmes JR. Acute
respiratory effects of formaldehyde exposure in anatomy laboratory.

2. Garabrant DH, Held JH, Langholz B, Bernstein L. Mortality study of aircraft
manufacturing workers.

3. Garabrant DH, Bernstein L, Held JH, Peters JM. Case-control study of central
nervous system tumors among workers in the aircraft industry.

4, Garabrant DH, Froines JR. "Acute pulmonary irritation due to methylmethacrylate
vapor.

5. Barone JA, Peters JM, Garabrant DH. Cigarette smoking as a factor in noise
induced hearing loss.

6. Peters.JM, Garabrant DH. Carcinogenicity of trichloroethylene: a critical
appraisal.

Chapter

1. Garabrant DH, 0lin R. Carcinogens and cancer risks in the microelecrronics
industry. In: LaDou J (ed), State of the Art Reviews; COccupational Medicine.
Vol 1, No 1, January~March, 1986. Hanley and Belfus, Inc, Philadelphia, pp
119-134,

Miscellany

1. Mosely C, Garabrant D, Fine L. Health Evaluatiou Report 79-17-751, RMI Metals
Reduction Plant, U.S. Department of Healtlh and Human Services, Center for
Diseéase Control, National Institute for Occupational BSafety and Health,
Cincinnati, OH, 1979,

2. Garabrant DH, Peters JM, Bernstein L, Smith T, Wright WE. US Borax and
Chemical Corporation, Boron, California: Health Hazard Evaluation. = Filnal
Report. National Institute "of Occupational Safety and Health, Cincinmati, OH,
1983,

3. Kawamoto MM, Garabrant DH, Balmes JR, Dimick JR, Simonowitz JA, Held J,

Bernstein L. Respiratory effects of cotton dust exposure in the cotton
garnetting industry. I. Epidemiological study. Health Hazard Evaluationm.
Special Studies Unit, Division of Occupational Safety and Health, Department of
Industrial Relations, State of California, Sacramento, CaA, 1985.

Papers Presented at Scientific Meetings (contributed)

1.

2.

"Pulmonary disease in borax workers." Annual meeting of the Western
Occupational Medical Association, Sap Francisco, CA, 1982.

"Respiratory symptoms from borax and boric acid aerosols.'" 4th Annual Rocky
Mountain Conference on Occupational and Environmental Health. Park City, UT,
1982.
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"Occupational cancer". American Occupational Medical. Association Annual
meeting. Los Angeles, CA, 1984. : .

"Epidemiology of occupational cancer". Stanford University = Western
Occupational Medical Asspciation Conference, Palo Alto, CA, 1985.

"Cancer mortality in the aircraft wmanufacturing industry." V International
Symposium, Epidemiology in Occupational Health. Los Angeles, CA, 1986.

Papers and Seminars

"Colon Cancer and Job Activity". 1Invited Paper at Occupational Epidemiology
Forum, sponsored by USC, UCLA, and UC Irvine Schools of Medicine. Irvine, CA,
1983.

"Respiratory Effects of Borax Dust". Invited Paper at Oceunpational
Epidemiology Forum, sponsored by USC, UCLA, and UC Irvine Schools of Medicine,
Irvine, CaA, 1984,

Panel Chairman., 'Health Issues for Women in the Workplace". Annual Scientific
Meeting, American Occupational Medical Association, Los Angeles, CA, 1984,

"Occupational Cancer". Postgraduate Education Conference at the American
Occupational Medical Association Basic Curriculum Course, 5alt Lake City, UT,
1984,

"Contact Dermatitis from Aziridine Hardener in Printing Ink". Invited Paper at
Oecupational Epidemiology Forum, sponsored by USC, UCLA, and UC Irvime Schools
of Medicine, Irvine, CA, 1985, y

"Epidemiology for the Occupational Physician". Postgraduate Educarion
Conference at the Annual Scientific Meeting, American Occupational Medical
Association, Los Angeles, CA, 1984,

"Cancer Mortality in the Aireraft Manufacturing Industry". Invited Paper at
Occupational Epidemiology Forum, sponsored by USC, UCLA, and UC Irvine Schools
of Medicine, Trvine, CA, 1986,

"Toxicology". Workshop on evaluation of workers cowpensation patients exposed
to hazardous chemicals. Posrgraduate Education Conference. - Presented by the
State of California Division of Industrial Accidents and USC School of
Medicine, Los Angeles, CA, 1985.




