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Before the HONORABLE RICHARD F. GOLDENHERSH

January 10, 1986
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MR. REX CARR, Attorney at Law,_and'
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"On Behalf of the Plaintiffs. ’
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BE 1T REMEMBERED AND CERTIFIED, that herstofore,

':1 nﬁvtc—wit: Jahuafg 10- iéBE the'mattét as hsfainhefdre”
 th forth came on Eor haaring befors the Honorable Richard_b
’P Goldenhersh Circuit Judge in and for the Tmantlath
,fJudiﬁial Circuit State of Illinnis and the Eolloming.waa -

f;had cf recurd ta-wit

CIhs Eollowing Offer cE Prouf was had out of theg.

e hearing and prasence of the jury.)

THE CGURT: Ynu mag bs msated. 'Nr> CarrT?
CONTINUED CROSS EXHHINHTION
BY MR. CRRR

Q : Dr. Kimbrbugh we were discussihg the Missouri

“Health Studg gssterdsg what in'gcur‘judgméﬂt is’ﬁha
‘numbar of - paopls that would suffar Erom dlzzinasa—-percen~v~'

1tage of pacpls?

«,ﬁ You mean in ths studg or 1n the general pmpula

iicn?

o In £he gensral population?
'fvﬁ A lot. 1 don’t taalig know.

@ .Ycu hava no idea whatsoever as to what ﬁércentaga :

b‘l.of‘ﬁaapla.gou would sxpact to havazdizziness in ths general

f_population?

’ f 9. It-~no nnt reallg It depends on ths age and--~

,; 9" Doctnr, the general population includes all agss.
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whaﬁ'pé:Centage of th$ ganéra1 population do you praﬁt té»
“Rhavéfd1121nsss? |
vﬁ'v 1 gueas almost evargone will be dizzg at some tima v' 

' at snme point.

a9 Doctor—-and gou kncw that that - nct what 1'm

'asking gou abcut--l m asking gou in tarms of tha Hisscuri>
.:uaalthVStudgf You askad that queation, gou put_that‘n
,-quéétioﬁ iﬂ'there forvuour.people ta distbveb whethér-o:‘
~not the psaple that have bsen axposad tn dioxin have é
;particular sign or. sgmptom. what percentage of penple do
’uou Bxpect to answer 1n the a?Eitmativa ftom tha uenaral

'pmpulation?

A 1 dldn t put that questinn in there. '

 0- Bactor gou testifiad in bahalf o? nansanta here .

'earlier that gou and nthers at CDC hslped to design that
‘ propnsal tha nsma cf CDC is on the cmvar as baing ona of -
’  thg participants; 1 bsliavs.gnu saidrthat‘CDC halped.Eund
:rit_ iE not Fund it entirelu, uou ars rere as an expsrt
3Q1tnass, Wou: brought up ths aubJect nE tha HlSSOUti Health i
fStQQulin»gaur dirsct tastimcnu,. 1'd lik?ffivaDU‘d0ﬁ t
take fespcnsibilitg‘fqt it,*whovm;li‘také,respapSipi;;tg'

for ‘the atudg?

A' 1 helped dasign ‘the studg, as gou’ccfrectlg

statad but 1’ m nat responsibla for each and averg quastzcn v
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'_nn»that questiahnﬁirs. whgnrgau mﬁrk in a group and dssign,
f,soﬁathing, Wou make certain sUagastions;-énd than you ;
finally arrive at a protocol by consensus. But, that

vdaesh{t mean that I have to agree with svery qusstion_thatfs

on this gusstionnaires or that I fmel that svary QUEStiQU~is

 1mportant.

@ But, whan you =aid you arrived at-a"cansénsus, you

did indeed pafticipétavin‘tha proposal and you did, includ--

ing you, arrive at a concensus. Now, that guestion is in

thare; and I know that you discussed it with tha peupla

before it was put ih thers; I kna& you cnﬁﬁidﬁrad it;

you're that type of sbientist; angd I'm sufe tgatigcu had in'
Qqur mind at thaf time what you would sxpebtthg gsnéral |
population to re§eai:would bs a>sgmptom of ﬁizzinass when

asked such a gquestion. Now, I'm now asking you today what

parcentage nf-thé.popUIation do you beliava would . have

dizziness?

A I beliava'that mcst peopls at some pb;nt have

dizziness, and I don’t think it was a good guestion.

Q’ vDoctof, I kﬁbm; we’ve said that.

;ﬁf And that was my opinion--

a But that question, if you put in in axpecting 
that enswar; then there woculd be no point invputting it in;'

bgcauas'tha_ansmer»would be 100 psrcent. What did you
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‘expsct to get ainarma1 p§fcéntég8‘Of population to answer
lin‘tha Erameacrk that you ssked the quggt1on dgsigned'to"

~ discover health sffects?

A 3invmu'nﬁiniph.it més a meaﬁith§ss ﬁuastidn;"Ihat. B

was my personal opinion.:

Q NDW-vDOCtOf. LE you expect 8 hundred percant af

,ths,patha ta'havefdizziness,to ansmerAin.tha affirmat;vg;v””
“then it would,bq :g9éa1ihg 1hdaéd'tﬁét'onlu 15 pércent’withv

fa high”riskIBXpoeure’wsfé dizzgﬂi That would suggest to gou'

as a2 sclentist wouldn t 1t ma am, that dlcxin has an

effect upan tha bodg that would pravant a persnn Ercm baing

’dxzzu? o

‘A . No.

@  Ooh, it wouldn t? If you axpsct a hundred percant

'Vaffirmative answars and uou onlu got 15 parbent? »

A 1t Just revaals that maghe penpla ansmarsd the

_ question in some way whare thau onlu considared dizzlness
1'of a. prafcund diZZlnESS, or I don t knom hcw~—it s a verg

.3soft assessment of = Health effect. '

. 0 , Dactar that mag be but 1t was one nf the Eactors“

: gau used to assass health effscts.‘ and bg ”gou” I nean uou-
as a’ participant in this Hissouri Heath Studg. And; th@re—jp 
’fora, I m ohligatsd to ask gou sbout - it. IE gou sag todau

' 311 of these questinns mera meaningless then what gnu srs'
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telling me is that your haaith study waaAmaaninglesaland

~ that cdc participated ina maaningléﬁsﬂeveht-ar'sciehtific

Bndaavnr, ona that was_désinnad From thas outsst tb‘shbm

v nbthing,and designed to tall the world there’s nothing

wrong with anybody. UWe at the EDC we at tha»ﬂ1530uri

Public Haalth Sgstam and ws at St Jossph s Hcspital

) conductad this graat surv-u of the axposad peopla and we

find nothing wrong with them; we Eind them tu have no prab-
lems that are not axistant in the ganeral population. it

scunds to mevlike; and I submit to you that you can emither

‘ disagreb or agres mith’this statemant of’mine, it sounds to

mevlike gnu created a phony study For the purpnss cE'a'
publicity and teking away from the effscts of dioxin.  Is
that correct, Dr. Kimbrough?

MR. HEINEMAN: Dbject to thavspeech your Hﬁhor,

‘and move that it bs stricken as not part cf tha questlnn.

impropar.‘

| | THE COURT: t was propér—~in uiewing tha
ﬁueéﬁioh‘ihlit‘s totéiitg, it’s abpfnpar questich in cross
Ex§MLnation. DVerrulsdf. |

A 1 did not say that all of thase questions méfe

'meéningless. 1 Just simplg said that dizzinaws was
vscmething that occurred cammonlu *n the genera‘ popu-

wlation. and that iF you just ‘taka ona question 1ike that ou*
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o ‘ 1 | of context without eva;uating all of ths other things that
2 | we did in this studgvthat-4it Jusg_dcesn’t maan'aﬁgthing. f
o 3:’ :and tc-ask.ma whﬁt I think the prevalence of thiégmou1§ b§\*
4 bin'ths génaral population really sll bg ;tsalE'is:msaning—’H
“Sv' less. It dapands'nn how patsistsnt ths dizzihess‘isvﬁifh ;‘
B snmébbduvtﬁat has tﬁis Qumptom. You then h;ve to axﬁmine
7 thém to ses if ﬁhare are ather‘things wrang-mith‘tham,r'ﬁut,:
v B | ,Just bgbitsslf~—pedplé avefg once in a while‘whan thay ggt f“
)S 1up_QarQ raﬁidlgjéut of bad, they may Eaél tﬁat thag‘éré |
10  slightlg dizzu early in ths morning, or ﬁhau may haQe a
11 | hangovgf, or theg mag hévs soma diZziness. 'Sn, it’sf
ikj‘ 12 .~ something that Cén be vSrglﬁcmmon. .But;:in the cnnﬁéxt-qf‘7
13 .all of the other things, it ﬁag mean samatﬁing. That s why
14 wa‘ﬁsk ﬁhaSa quéstinns. ‘énd we partly ask the qusstiuns{ t:
15 bécausa at the mcment>we really don’tvknow-—thatkﬁas é1§§ 
ilB- £ha problém_with the dasign of thea Ranchand Studg;fwhat tha- 
17 | health effacts ars that might bébcausadvbg'TtDD. It‘§:ii%é1"
187 throwing out a nét and then séeing mhéthef thgreiaté
19 ’ > d1Eferénces>and then trying to interpratﬁthat and sea
20  ‘ wﬁgthar thera actually may be some health effeacts tha£>mag
» 21 be asspbiatsd with this typs of exposurea. Tha#'s what
EE ’ éﬁidemlologg cf~-£his type of epidamiciogg is all abcﬁt whsn-
’,~1 "é3 | ' gpu don’t do clinical trials. |
{“// _rfaﬁ ' - Doctor, I éuggsst’uou’didn’t answer the dusstidn'-
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that I posed to you. Was this study ﬁaaigned simply to
placéte the public? That is, to let the public bslisve
that you were doing something_about ths dioxin problem and
then ask meaning;ass gquestions and coma up with msaning-
less means taking--lumping all thé lahoratory findings
togaghsr and getting Jjust means? Was it for the purposs of
lstting tha'public belisve that uou‘wera doing something
about the dinxinfprnblam and then announcing the results
that.thare‘s no differsnce betwesn ths twn groups éxpased;
they all havé ailmants that evarghaﬂu has; and therefore
dioxin domsn't cause any prohlams?

A No, of course not. We trisd ths best we couwld.
What I'm trying to explain to you that there are limi-~
tations to what is callad ohsérvational apidemidlogg, and
Wou are trying to migreﬁresant and misinterp:etvour work.

@ Doctor, what I'va asksd you, avarg question that
I've asked you about so far that you submittsd to the
peopla, every single cne that I’'ve asked you about so Far
gou've in effect said‘is maaningless becausa‘gou-can have
swalling in the hands at any tims in your lifm, bacausa WO
can have--everybody has hsadacha, because svarybody has
Joint and muscle aches, because averybody hés dizziness,
because svarybody has &8 peripheral neuropathy. These

gquestions then, avery asingle time you've answered gnu’ve
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- said 1n‘effeét that guestion is méan;hglass;';gﬁ!tJthéi'-‘

corract?

MR. MEINEMAN: Objection, your Homor, mischar-

'_BCtarizes'tha'witness’ tastimcnu.

| TME COURT: Overruled.
. Q | Isn't that carréct?l
A No. | o
.Q' ,whichFQUastinn did you Sag Qas’maaﬁihgfﬁl?5  ; .

ﬁ-f_Far insténce, I said that losing msight ten

-pounds—-ovar ten pounds of wsight-—

@ I do stand correctad;'gou didvsag th§t”ma53meaﬁ; :

A  --was important. And I;never said thét:ahgquf'

these gquestions wers éntiralg meaningless. Thsu'ére]phig.'

"meahinglass,if you taks them out of context; aﬁg'thatig'@hat 

you ére doing. See, gou.hava to*ubderstand ahd gﬁdihavé_to
svaluats all of this tcgather rather than Just 5aging~-rﬂf

'@ Now, Doctor, befors we can evaluata it all to—'°'

VQsthst, wa have to arrive at mhat was found and tha'basis

Enr determiniﬂg the validltu of what was auhd. ﬁﬁd5I db

agrees that ycu did eay thes waight lcss had meaning, but al; )

tha other questinns thus far you’ve said hava no meaning,'
vthat thag can’t in eFFact uss xt ta assea the hsalth ; r

cnnditinns of these paapla, isn t that correct?
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A ‘I:didnft say that they had no msaning; 1 said that

 th1s was something that was vary prevalsnt in tha ganefal“

'population and it was difficult to interprat. That's what

@ UWsll, you didn't interpret it at all?

A  Or that’s what I tried to say anuwag.

Df' Yau gavé no significéhcavto tha fact that‘36 and

$1 parbsnt of thé padpls_raspactivalu had persistent -

headachas, did you, ma’am, bscauss you said what--a hun-—-

-drsd*barcent'of tha populatinh‘~was that the one you said a

hundred percent have haadaches--50 percenﬁ of tha population

have headacheé; isn’t that right, ma’'am?
A UWs waras télking about numbers hsrs;
G Isn’t ﬁﬁat‘what you said?
a-  wa’maran’t’talking about headachasain genaral.
B Isn’t that what you said, mé’ah?
é‘ ’f said that haadﬁche is vérg prévalnﬁt in the
gan&ral»pnpﬁlation. |

'8 No, you said that half the people or battsr.hava '

‘headachas?

A Yes,
R ‘Tmentg~fivs parcent of the other people havé,v.
suwollan legs; swollan limbs, swollen Eings:a?"

A That's ths way it is. I mzan, there's nothing I
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a4  k"°“ what UOU meant uou wers tha nnes that dasigned thevvif 

11

‘{;can do about it..'

' Bfu wall Dr. Kimbrnugh I m not asking whathar nr nat g

 *that 8 ths wag 1t is, I submit to gou that that S a fllp
'7answar that gou ve given to me and not ona that -3 meant tc

::i]enlighten me.. Dr Kimbrough I m askinq gou specifzcallg

-ffas to the meanlng oE these questions and as ta the maaning
‘ ¥0£ this studu.“ I wauld appreciats 1f uuu mould respond

ﬁaccordinglg Doctor-—~;f’

' HR HEINEHQN~ UbJect ta the speech ucur Honor,'

fand move it ba stricken.”

»THEaCOURr, ~DverrUIed;,_‘

e Dnctar what percent af the populat;on do uou

]fbalieva will have lnss oE sensatinn in their axtraml*iss ;n
fttha context of the studu that was ccnducted 1n the uag the
-‘;questicn was posed Eor the purpasa of using and putting tha+  
',;qusstion in, what parcent nE ths pacpls 1n tha ganeral pap—‘
rulation would gou axpsct tc answer that thsu had luss of

..sansationvin the'extramities?

f‘ hf wha* do gcu mean hg loss of sensaticn?

'Qi whatavar gou maant in ths qusstion thSL ucu put to

»1 tha pemple?

. CH I"héahj are.thegttotalig nuﬁb?

‘_:Q, I m sorru, whatever gou msant ma am.: I don t
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lf*studu. Iidid not. 1t is gour questlan not mlna. whataver
fgou axpa:tad to gaf as. a rasponse.- what rssponﬂa dld gou:f
ﬂsypact to gat from the genaral uneVposed populstion when

v.jucu asked that qusst cn?

w,;”h° Thare mill bs some p»opls who wlll rspokt occa~' f"

:féionél los: offsansatlonf—.:*'

 3]"Doctar, tdfééva.édhaf%aféggcu‘going tc'giva’ma éfv f

percentage?

7 ~d' ﬂll r*ght

»-‘9H~ Up to somewhers between 85 and 30 percent.. On thn

'ather hand total loss af aenﬁatlon and 1nabilltg ta fael

.iwould be around Five or lass. :

Q ‘Hwell—fand in what'cuntaxt'did}ucp,aékvthévqﬁéé~jf

ftion?v'mhi:h Qna'of,thdse pafameters'cbnttoliedftha

“'1que9§idnigbufaskéd? '

A nIn.this caSe, it més'tha,broadsf'ﬁdestidn' 85’11

v‘fsmémbérk I would have to go back to the qusstionnaire.‘v

f} Q“'fS gcu would aapect what~~50 PEfCE"t °f tha-_ﬂbr
7v9  'Nq;jllsa1d~around:25 Percent.

L Twentg’five percant DF the pscple tc ansuer 1n the  |

7Waffirmat1ve°

**.;ﬁ‘ fFar the btoader’duestiﬁhf;mhich“isihotitétai inca-
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B T | “ﬁacitu. But, I would haQa to go back to the quStidhnaLra o
“to sart‘but'whgt additiﬁnhl questions thera‘méte'to'
v  dstarmine.whether we were deallng.with-tﬁa total loss and

:mhethaf;gdu could actually gather that Efnm tﬁé qusstiana

nooF W N

- naire. 1 don't remember.

0‘  and wou don't have tha questionhaire here, so I

~ o

' 3can t reallu examine wou on that eithar- éan I
A  "No. It s reallu a studg,'as you cnrrsbtlu stated

done by the Missouri State Health Department. “And that 5.

o

,ld, | ‘whare tha questionnairas and all that would ba. o
';1,’ S » 0 | Doctor, if you would‘axpact 25 psrcant tn have
ﬁfwﬂ. '» iE:  thesa Kxind cf probl-ms and you unlg and up with 20 percent
v13  _ that would 1nd1cate that‘d;oxin 1s_do1ngvscmething.tovtha
'f‘1& nervcuéisgstém aé well; mnuldh‘tkit? |
.15 - .'g .I’m‘snrtg, bopld‘gou—-'
16 | _Q‘ IE goufexpe;tad 25 per¢ent to answer in the
17 ;affirhative, andkgou onigvgpﬁ‘18~or 20 pe:cent;“that'wduld
161 be Sighificgnt; wouldn’t,it;vma'am? : |
13 | A No. | |
“”léq:7 “ Q .HQ'W YbuVﬁoh;t think 3c%‘
 _.3; ’  . fé  'N'.. It Just depands §n~*gou saa, géu éré askiﬁg me |
; 22~: .vébout the ganeral pcpulation. .’ | |
":§3f' f”:‘”* Qf\’Yes;‘  ":“ . 1f f ‘::  : ‘_‘*“‘.§  

7 8 | A And then, it depends on the age distributicn and a
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lation; did you not?

why we picked--

'lot of othar things.

a Doctor, uuu designed this studg with tha aga in f

'mind of that verg group, dld gou not?

A UE that very group,_but}the ganetgl ﬁpp@léiihﬁful
f‘q4  You pi;kad_uour groub to'mirfpt,thé genérélbpoﬁq%w
. A Na.

‘b’ »You;did‘not?

() ‘Nn;vbeﬁaQSE we nad a cnmpafisonvdfoup; ;nd ﬁﬁét}g

. 0 What comparison group did gou hav-?
A Ihat s the. lnw rlsk group.
vIG. The low risk group was exposed . Wrat %inﬁ of
bomparisonlgroﬁp}is that? | |
| A uell, wa.aidn;t think they hed any sxﬁangra.t

Q- Now, Dnctar gnu Just gat thrnugh talllng na uns~

ltardag that if theg walkad on tha straats nf Times Baach B
4_'theg had sxposurs; d d uou not? Didn’* gou tell me that

,;gesterdag? Dldn t gou tell me that gasterdag?

' 'h'{ That S what uou sa*d

Q- Nu, that p- what gou said Dactnr. Dld gou nut sag

[fthat gesterdag thst if theg walked on tha straets af Times'n_ﬁ

Tstach th-u had exposura?‘

ltﬁ as far as we cculd datermlns~~i”~
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e
i_f ' ﬁ;L Dnctork ansher mg quastian pleéss. fISn’t'that.  
‘_E’ l‘what uou said uesterday?

23? g;‘a  Could we read hack what 1 said uasterdau?
'y ‘fg:'iNo; be:aqse sha doesn’ t have it. I asked you the
5 ,quégtibﬁ iF£péob1a,wa1kadfoh thaistreaﬁs nf'fimas Baach aﬁd
‘Eﬂ_ ,wsrs included 1n this quastianaire and in tha low risk
; 7f. ,/group, and you said theg»mera. 1 3aid,‘"wsll‘ then thag had
‘ba."l a£b§§§f§;‘did thauvnot?”  And you said, f?as,:thsgvdid.”
g - | 'ﬁihR}‘HEiNENQN:. Dbjection, guur H6ncr; misfapféf
10 : ssntsvths mitnass tastlmong. o |
’. 11 v  ”’ }- THE CDURI Overruled; it déeé>not;
12 | : 105v Don’ t you recall that being asked?
' iéﬂ;v}“'  nvk 1 would have to go back to tha racard.. It’s on the
;:eébrd,'so ugu cgn clarifg’it,i
15 '”:D ﬂQI know;;t5s41n the recﬁrd,‘ But, nombgnﬁ Qra‘sagihg |
18 'vthﬁt‘tha pecpla had nufGXFQSQrs; aren’tvgaﬁ? R
v,17" AL I'm :agiﬁg ﬁhat‘it Qas a lbw tisk’grbuﬁ,tand»we?-,
.1ébk ‘ Q'>>ﬁnc§of, that's. not what you m*a‘saying now, that
19 ,;th§Q hag'no exﬁosurs. Ihau did indaed havse azpmsura in tha

','fﬁO”b.;_iﬁ@i:#éﬁ;éfnuh;’mnst'of tham. dzdn 1 4 theg?’

. ,2;7""f m'.. | MP HEINEHHN Dbjact to the question, iﬁtérﬁfétf |

';fiaéi”'i_ted uhe witness answer, argumentative. e .

'-j§§[ .f"”" g THE couar Not rasponszv,, objéﬁtidn’iSprSﬁErlu.
 §4 x  fm;aé,.Qour ubJaction 15 nvsrvuled._ | =
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A No.

a Dnctcf, did_gna not say that the pemople in tﬁa 1aw
risk grodp, moat of them had’aipnsure? Cnuid you ans@sr
that gquestion dirsctly?

A No.

ﬁ Are you in fact answering the qustian‘saQiﬁé "ne”?

A I’m not understanding ang”more'where ws are.

' Doctor, did you naot testify yastérdag that most bfr
the psople in the low risk étoup_had sbma kind'cf axposure
to dioxin?

A I would like to go back--

Q Doctor, could you answar that guestion dirsctly,

please?

A As 1 recell tha conversation, you said that they
walked across ths strest and couldn’t theg have had scme
sxposurs walking scross the street. end I said yes,

|
@ Yos, nnd'uou agreged that they lived in Times

- Beach; did you not, ma‘am?

A Not all of them; soms of them.
Q All tight. Mast of the pecple livad in thess

contaminated areas, did they not, that were in the low risk‘

T groupT

A That’s the gquestion yocu askad me yssterday, snd I

said yss.
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: ;_Qesg d§djgcu,nqt,»mafam?’ ’

_;ag jyés; all riﬂht° and then after uou agreed that

ﬁ_most of the paopla in the lom risk group ‘ived 1n tha f-"
g ,ccntaminated areas I'then asksd QOU} "well then ‘if thau
‘Just walked an’ the straets that ware spraged mith dlDYlﬂ

Jithay had equsure, dldn’* thag, ma.am?"'-and:gpuuthentsaid_'

5:9:~‘1f£hihk me,ﬁad sche—~'

'1Q Excuse me, could gou ansuwsr tﬁat questicn bs;auée_ﬂb

1 ¢that 's exactlg what I asked gou.‘

A Nc, your quasticn was slightlg differant.
‘ 0n» How was it slightlg dlffarant?

”fév_ In that theu would ha&s had *c use tha streets‘

.sometimes wouldn t tﬁeg?

{‘m“ Yss;
~ A . And I said yes.

”’!D‘_fhhdlthsn, if'theg uséd ths strééts that wera

 faﬁp;$éd~with'thé dioxin, thsg had eyposure? ~;A';f 7 |

"7-9‘ Thsg mxght have hau ekposure, ges.-f

:‘.m‘:jvgé.  Qnd»gou:“answarbwasvges_tc-thét*q@ésti§p§ ¢”

-corrsct, ma‘am?

Q ‘ '1'85;
. .@ . lsn’t that correct?
A ?ss. L e e ,:‘{531 { FRACEE

‘Q-; ail right. Thaﬁvthe peﬁpls;ihlth&Viﬁm;riékfgruuﬁ;
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mast of tha people in the low risk group had expoaura to

‘"‘dicxin did thag not ma. sam?

”f‘a'” Tha amount af axposure-*‘

"”vﬂf' Cuuld ucu answer that questlcn dirlctlu, Dr.,

‘iKimbrough?

7 A Ihera is somathing in tmx;culgug callad a raspunsa

,flcurvafr

| HR CQRR Ych Hdnor;‘ﬂdQld you order the witnmss

fyto answar that quaatinn. :

e COURT: Dactor, yau are so,nfaaraa, The

’_qUeétiah aas clear._ You have tn answer it dlractlg. e

\THE wIINESS Could I havsAthaﬂqusst;un.again?s
THE suunr:_ Could you resd back the guestion?

':, CIha prs?icu3fquesticnbwas raad:hack bg‘tha:cduft

;reﬁbrﬁef; as-feﬁuéstéd;l

A ves;-»-

@ Nom, Dcctcr, the control gruup then that you usad’v,

vhara most of tha peopla in: the contral grnup had aaposure',v

}tn diox*n did theg not ma am?

' 91 Thag had negligibls ayposure tu dinxin..:

:3‘D B Is‘thgransmer,tp mg question ges«thsgvﬁid have .

- exposure, but you consider it negligible?

ffﬂ,,*Yeég

. @ And most of these psople that had exposure to
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~ dioxin--usll, you comparsd the group that had the sipnsuré 

with dioxin, mhét'gpuuconsiderad°avnegligibleﬂgxposurg. to

people that you considersd to have hbtva nagligible expo-

‘sure; isn’t that :ﬁftect ma’am?

A That had high expcsure, ves.

@ Is the ansuwer ta mu questlon this gr0up in the hxgh'

.risk group had significant exposute nr at 1eas+ nat neglig;-‘

1 ble?

;'A‘ ers.

d" “Yss; kNow, Doctor what is tha tanga of'eprsurs-

o that gcu consider nagllgibla? That is, uould encompass gour'*

lcw risk peopls? Rnd what'’g the range of e posur= that,gou

bfwould consider not negliglble? That is, significént:andb

 would compose gour high risk pacple?

A - That is in tha.dccument thst:gou have. - And the

-

~think it was, t&o ysars inf"

[ /wa; Doctor, I want to kncu~the lsvel'of'dLDXEnv‘"

.'contaminant that gou considered 1n tha hlgh risk group and

-vthe lsvsl of contaminant that you con51d-red in tha lcw risk

group?

A The area wh-ra thess pecpls livsd had sputtg

‘;contamination, it wasn’t uniform. kand the-paopls’that ware

"1191ng‘or in cloae proximity in'areas‘thgtjhad E00 parts'per.
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billion~-1 guass'the cutoff was raaslly 20 parts per billion,
but then had levels up to almost 1 paftvpsr million in the
s0il wers the psople that wera in the high risk group. And

they would have had to live thera for a peciod of tims in

order to qualify for the high risk group. and they would
have had to be gardening and have rslatively intimate

contact with the aoil.

a All right, If I understénd gou correctly, then,
gour high risk group consisted of peopls that lived in areas
that were known to be contaminated of dioxin or worked oc
had sxtensive soil activity in aréas that Qare known to he
contaminated with lavels from 20 parts per billion up to 1
part psar million?

A Yos,

@ And your low risk grnup; what? Your low risk grcup
wouldvba anything undar 20 parfs per billion?

a These uwerse peopls whers thers sctually was no
contamination and they had no intimate cmntact with soil,
but they might have walksd scro=ss the strest or tﬁsg migﬁt_
hava—¥in other words, thsy wers in the general enviranmant;
but they had hc intimate contact as far as we could
eatablish with such contaminatad soil.

Q Well, they wouwld have been living in areas that

could indeed ba contaminatsd with less than 20 parts par
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'5b1111cﬁ}and5havé-activitg in'an'aras thﬁt'stdntaminatéd'_}

'wmith lass than EO parts psr billicn nf ICDD isn t that o

, correct?
‘ﬂ . No.,
»D . No?

A ue took people that didn’t have that. me mefavjust

carexul to call thsm a. luw r;sk group, because us are still

‘_ trg1ng to establxsh thair--

Gv Doctcr unu are talklng in generalitias, and S 8 m.

:Baach part of whom were in gour low risk group--nam, in thé

parts of Times Beach that theu livad in. did theg live in

areas that wers contaminatad mith 1959 than EO parts per

_billion? Did you select any oE ucut lcw risk group from

\peopla who livad ina sectian cf Timas Beach that was

:contaminated with greater than EO perts par billimn, or wsra'

tﬁeg—~all tha ones that were from Times Beach-~wsre theg all

ftom a part nE Times Beach that was contaminatad wlth lass

_than EO parts par blllian?r

A As Far as I tsﬁéll thég—shﬁﬁld,nbt Hsve’had ahg
intimata contact with 5011 that was contaminated above 1

part per billlon. That was mg recallect;on._"

@ Doctor, I didn’t say intimate ccntact with soil in

- my quééticn, I said lived in ths sec»inn that was contam*-b
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'nated. Ara you telling me that som2 of the low tisk psopls

“could live in the section of Times Besach that’s contaminated

from 20 parts per billion to ons part pér million, but if

they did not have intimate contact mith ths Qail they wers
not considered high risk and thus could be in tha low riak
group?

A Thaey would have lived in araaé that had less than 1
part per billion.

Q In arsas in Timaes Baacﬁ that had less than 1 part
per billion?

A Yes.

@  Then your phrass »intimate contact” really didn’t
maan anything, did it, “"intimate contact with ths soil®*?

A In ordsr to assurs more-- |

I . Could you answuer thﬁt question? Did the phrase
that youw used, "intimate contact with tha s0il”, to dascribe
your high risk psdple; did it msan aﬁgthing?

A Yos.

Q hll right. Did you select peopls that lived in
Times Bsach in arsas that were indead'cnntaminatsd wifh EO'
parts psr billion or grester butbt whére thég héd no histﬁrg
of intimets contact with tha soil or fraqﬁsnt working with '
ths soil §r anything of that sort?

A  Not for the high risk group.
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Q No;‘l méantffﬁrvtheblnw_risk group?

9 »’Nn; |

 0“ How many) pf your 1cmtisk group wers actualig‘frum
Timas Beach? |

a I don’'t axactlu knum the number; we would have to

 get that from Missouri.

Q  Uell, we've already established that. All of the
pedple from Times Beach, how, whethar thay lived in the--

striks that. Vera tharé soma straats in Times Beach that

'wars spragsd with this contaminated oil and other streets of

\Timas Beach that were not spraysd with it7

. ﬂ YBS's

. R - And you ¢a§ld use-~or did you uss in your low risk

gfbup paople who lived on strests not spraged with the

cpntamihatad oil?

A ves.
';0_' Ma am; is thgt_éorract?
a As farkas I kﬁcw,‘but——
e Yes; 

-] Bﬁt to maka sure, wa would hava to contact Mig-

T sourd .

Q@ But, these people then 1n that low risk grcup that
llved on streets not sprayed mith the oil could quite easilg-v

have and indeed would have accass to thsvstraets that ware
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© . sprayed with’the contaminated oil; corract, ma‘am?

'ﬁq, Yes.

@  And they could drive on those strests or.ﬂalk oﬁ-‘

.thoéa'stréats, and dust on those streets waId blow tolthgmi_'

.and Qapcts from tho=e strmsis dnuld blom'tu‘tham as méll§  [

corradt; mé'am?“
A No{ it'dmasn’tﬂvclatilizé.
G“ i'm scrrg?_'
A  TICRD dcssn?t really evapﬁrate.
a Doctor, that’s anathsr.Side‘issua.-”Qé»hava‘plésﬁg.:

bf egvidenca in this case that it doss. wé’vafgotismbrn

testimony from Monsanto smployees that it does. And ws havé

‘statemsnts from others that it doss{ Ws've got lots ofF-——

Monsanto hes put on lots of testimung‘oh that point alrQAdu;f

I don’t want to argue. But,;assums'if_uou will, that,thisg

doas evaporata, that it doss volatilize. 'wauld Qﬁu assumé1

that, ma’'sm?
8 Dxay.

@ And just insight, you are Familiar with'tha mdrkrpf

Nash and Beall; aren’t you?

A , I'm sorry?
@ You are Familiar with the works of Nash and'Béalig |
aren’t you, ma’'am?

A Yes.
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8 And they did find that TCOD in tha-air';njihé;rf>
sﬁudiass did thsg not, ma am? | | | | B
}' 3"‘That was nevar a published and a réuiewed article.?'I
0  It was publishsd and a paar revxewad article. rQ:g B
gou not familiar with it?. | |
'_‘ai' I didn’'t sse thes pesr reviawad article, nﬁ:

;Q "Doctor; back to my point angwag. Ihe point is that}

.people that lived on the noncontaminated straets of Timss :

Beach had eXposurs and mauld~usarthe cnntaminated atraats.q? »

Times Beéchg»mould‘thau-not?=

2 Yas;_
Q. and they would-—might vislt back and furth back

gards Ercm ons hnuse with a nancontaminatsd stest might butt'

' rlght up agalnst the back gard cE anothaL hnusa on. a cantam—*

inated»stpaet; correct?
A Ifm not\abso1Utelg sure"'but it's possihre;f'
' Q‘ nnd uour Jlow risk group then had--was it their

rasidencas that had snxl mith lass than 1 part per - billicn

»gof TCUD 1n 1t?

A 'Yas; I mean,‘tha.outside of the hnUsq;“nbt"thé':

insideg

& So, gou would taka psaple and dld include psople in"

gcur low risk graup who lived in arsas whare ths contanina~

g tinn was 200 parts per trxl;;on or lsss?
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‘A No, I didn t sag that.

o o wall gnu said gau a%cludad angbodg in tha grcup

’

'Vwith 1 part per billion~ did gou not? .

b'.ﬁ;_ Uur analgsis;fat least Eor zome of ths contract‘j

;laboratorles the limit of detection for ICDD in soil was:
'baround 100Aparts'perttrillian. So;vthsre‘could have besn_
'nothing or thets could hava been something below 100 parts

'per trillion 1n somz cases. . I wouldn t knom.

"0 Doctor, 1 thought gou told us - that the low rlsk

. grcup includsd cnlg thnsa psnpls who livsd in areas that
 wsre contaminatad with 100 perts per billion of TCDD or

,lass?

A The oﬁlg‘feéscn.l said>that'més,bscausevof the'wag‘

‘f‘thaachémical'ahéigsis was set up.

Q/i Doctof;‘iS“whatvgou*are sagingmis £hat'gout lbm

:lrisk psnpla includsd penple whn llVBd in resldancas Dr lots
 that cuuld ba cnntaminatsd with dinxin up to 100 parts per

: blllion7

9»* Oc - there cbuld be nbthing
Q;. Or there could be nothing?. ;
’ﬁ:~ Right. | |
- m‘ Is that éorrsﬁﬁ“that they coﬁld have 1ived71n“
residancas where theg had up to 1 part per billion of TCDD

cnntamination? .




N 1 A ”w; were only quantitat;ng’the ;upart p§;:p%}%ippLii.
| 2 | ‘ahu,'sl_ightlg below that, and then beyond that, althoughun
‘3‘ a qgéiitativa baﬁe we wﬁuld be_abiavto sag,"fwéii;§h§f§ if
4 f;réaligvmaSnft‘ang TCDD” we mads no sffnrt to'quaﬁﬁ;£§%a_i£;_}
‘5" o d'“ Couldbgou aﬁswer thé'qusstiﬁh tnat7§fask§dfgéﬁ?f{;,ff'
8 | | h~ 1 ﬁan't, only what I tclé you. | |
'.: 7‘ - | a Ddctar; I submit‘thatbuﬁg can.
l‘éf -  . | MR. CéRR: And would gnuread tﬁs ﬁégsﬁiénfﬁq¥ ‘
9 her? | | | 2
io | v (Ihe,previcus quasiibh;waé :eaﬁ back.EQ £ﬁ§:§buf£
 11 ; #eportar, as raquasted.5  | | e
é%\s' ,;,, 13 v.°'1 ‘H vBécausé of thé scientific limitatiuﬁé?-iicéﬁﬁ§§-+‘1'
S -i§5> e Could you answer that question, maf%ﬁé 5: o
14 'v’  A I cen’t really answer it. I can’t give;gégfggch;f_;
15 nical‘iﬁfofmation. | B
'ils I Diﬁvgonhsat Ehavwnrd ”ﬁauid” in that qU$§tiah?ﬁT'.
17 ‘.- .éflehat’é speculation. 3
;8   ‘ Q Hgﬁquestion‘is:’FéoﬁLe goqualaé£=dlf?ph;tp;'so;;."..
. 19'  caliéd.noncontaminated areasrof-thé TCOD to ih§iud% iﬁ”Q6ﬁf ; 
20 iow‘fiék UtOQD CDQld hava includbd’péopla'whéWﬁédkhémé§  
;?1 | that meré——and areas arpﬁnd ﬁhe]hames4fthat.Qéfagﬁﬁﬁiﬁmi?f
"23 _ nagea up to 1‘part per billion DE TCﬁD; isn;t:tﬁéﬁ55d%faet;'=? 
~ jEE} ma’amfy o |

%\M, -  :24 I ’,h- That’s mare spaculation,'and I-dnn’tuapeﬁﬁlaéé;: f<
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I'ma sciantisﬁ.

@ Did you hear when I ssid the word--Dr. Kimbrough,

”Vthevword *could” is in thers.

A  Yss. But, I dnn’t_wéﬁt to speculate,}beCauée I'm -

:a scientist.

‘n Well, Doctor, you are réquirad to ansmer that

_ question when I ask it.

A I can’t.
Q I'm sorry?
A1 bannot.~

MR. CARR: Your Hanor, would gou-direct the

vmitnassfto answer the guestion?

' THE COURT: Doctor, you have to answer the

. queétion; It’s a pboper question.

THE WITNESS: If I can’t give'an answer that is -
correct, then whg should I answer it?

~ THE COURT: You understand the question; the

"quéstion»is,a'proper guestion to ask of an ekpert'witness

such as yourself in a court of law in the state of Illi-

nois; therefore, you have to answer it.

: :'Q ~ Doctor, do gou haveAang*—g0u'did select pecple

~that were from Times Beach; did you not, ma’'am?

é Yes.
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2 And tﬁere were variations of COntaminétion ;6. 
Timésvaéagh; wasn’t thers, ma%am?

a _ Yasf

D;> And you idantifisd those areas that had?cqntami+
nation of 1 part pér billion or abové; did gdﬁlﬁbt,_ma’am?

A . Yes.

Q And you did not 1dehtifg‘ang.area of bsing‘ﬁontam—
-inated othar than 1 part per bi;lion or above; d;d you not?

A Qualitatively.

Q. 'DQalitativa what? That's not an answer.

A That was what I maé trying to explain marlier.

Q Doctpr, could gou~—dﬁ you undarstand what I’h
aéking qu? Is it ndt a fact-—maybe 1 cén put it more
”plainlg~;is it not a fact that you identified areas of

Times Besach that was cuntaminﬁted‘from 20 parts per billion

- to 1 part per million?

A Yes.
Q [gnd did-gou then';déntifg parts of Tihss Béa:h
_that were contaminated from 1 ﬁart per billion_to Eo,harts
pef billion7?
- A ‘ Yas., You almagé say "you”. All of this mcrk,mas
reallg'dohe by tﬁe Envirﬁnmsntal Prbtection Agency .
Q uwell, I mean bg»thnsa‘part;cipanté in the study.

The values that you used in the study, whether:gou did the
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identifglng or not. I'm not suggestlng that you psrsonallg

,or gnu ‘at CDC did; mg quastlnn said the valuas that gnu

~all usad;'all right?

A Yss .
Q. Hnd I can undsrstand your prnblam with that

queStion.‘ There was identlfiud in Times Bsach—-whether 1t

; Qas;bu Qnu, or by God, or by EPA, or»bu,whoaver—-the areas

of Times Beach were identified by level of contamination; -
were they not, ma’am?
A Yas.

@ And thers was identified those arsas of Times

Beach that had contamination from 20 parts psr billion to

‘1 part per million; is nnt’that,cnrract; ma’ﬁm?>

A Yes.

@ And you selected from those areas, as you have

' previou31g stated, high risk participants; did you not,

ma’am?

A Yoas,

2 Nom, there were arsas of Tlmas Beach that wera<

identified as having contaminatlon of" less than EO parts

:per hlllan and dcwn to 1 part per bllllon, isn’t that .

'.corract, ma’am?

A And down to nothing.

in] Could you answer the gquestion, fifstvof ali, as I
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‘;gava‘it to you?

A Yes.:

@ And did gou‘salact fram‘tha ataasithat wére ;‘

contaminated, or is it_boSsibls that any of the lbwvfisk:.'

participants cams from tha a:eas'that wers idantifisdvas

having contamination from 20 parts per billion down to 1

. part per billion?

A  As far as I know, we did not try ta taks‘ahgbodg

put of that middle group.

@ That isn’t what I asked you. I did not ask you

what you tried to do. What I’'m asking you--because I

fuhdarstand it was not your intsntion‘tn go by this kind pf

parameter for contamination-—whatvl‘m asking you, ha’am, is

it hossihla'that soms of your low ﬁisk participants wsre

taken from the_group that lived in areas;contaminatsd‘with'

—~ -

20 parts per billion down to 1 part per billion of TCDD?

A As far as I know, it’s not possibla.
2 All right.‘ Now, did gnu’aiso—-or was thers

identified at»Times Baach parts of the communitg'that had

’bohtamination,of 1 part per billion and bslow, dnmh to

nothing?
A Most of those analysis wers feported as negétive'
or trace or--and so, I don’t really know.

@ UWsll, the word trace means thera’s something .




