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occasion to look at the forest product industry?

A. . Well, this is from my Oregon experience. When one

lives in the Northwest in Washington, Oregon, you're

inpressed by the fact that at that time at least the whole

' economy was baced upon forest product industries, on

lumbering and the products from the lumber, including
chemicals, and we had known a little bit about their problenms
before we got there, but then decided that we were going to

see what the frequency of such problems were, and it was

obvious that the forest product industry led all the others

in the -- in the source of the dermititis problems that came

before the Workmen's Compensation Commission,; s0 we decided

to look into the origins of those problems, and we made a

| variety of extracts of native woods and bark and needles as

jwell as leaves and then attempted to sensitize guinea pigs.

Guinea pigs are used to determine whether or not you can

| produce, for example, an allergic problem, contact problem of"

the skin, and you can do it experimentally .in yuinea pigs,
and wve found that we could do that with ceértain Northwest
wood extracts and then we wanted to find out, well, among the

“

people who come; who are referred to us for dermititis, how

many really react to those extracts, and we found that we

while we were able to sensitvize guinea pigs to western red

cedar and several other wood extracts, we were —-- when we
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tested ou% patients to ﬁheée méterials wé, inyjfgund ﬁhat
tﬁey reacted to Douglas fi:, which is the very'éommon wood in
the Horthwest‘and grand fii, which is‘the real fir. Douglés
fir is :eally'hot a fir tree. |

And we also in looking at the indﬁstrieS’
themseives, We'found that there was a fair number of problems
‘that had nothing to do with the wood. It had to do with the
othet chemicals that gevused in wood processing'like the
laminating'glues that are gSed in making plywogd such as
phenol Eormaldehyde resin,»and there were a number‘ofvpedplé
within the industry, workérs in the industxy that reacted to
forﬁaldehyde and vere Sénsiiized in the making of the';~ of
the laminated wood.- It was reélly a first step inbattémpting-
to clarify some of the issues which we didn't understand as
to'whaé‘in the foreﬁt( what materials from the woods

thenselve

s caused skin reactions.
0. This morning, Sir, wWe covered your relationship

with the MNaticnal Institute of Environmental Health Sciences,
and -does that organization have a publication?

A. It does. It's called Perspectives in Bnvironmental

Q. And have you had papers published, one cr more
papers published in that particular journal?

i Yeg, the one. I think that has been probably most
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useful is the one that we talked about this morning, and that
is in a task force which was organized to develop a
description of the needs in environmental h alth research.

wb £

One of the committees of that task force addressed the issues

of the

'

roblems of specific organ systems like the liver, the
pancreas, the nervous system, and I was asked to develop a
paper on the state of the science in environmental health
with respect to the skin, which we did and élsd to‘desdribe
.the research needs of that at that time( and the -- as a
result of that effort, some of the papers were published in
Bnvironmental Health Perspectives, and the one you're
referring to is cailed The Environment and the Skin and what
itbdoes is sinply describe the defenses of the skin, the
adaptive mechanisms of the sRin, physiology and chemisﬁry of
the skin as we know it, and some of the major problems of the
skin in relation to the physical environment, chemical
environment and biologic environment and what some of those

needs weve for further research.

Q. . Sir, nave you had occasion to write chapters for,
nooks?
A. Yes. One book, which is rather extensively used by

those who want to know something about
dermacologic probiems in relation to general medicine is a

book edited by Dr. Thomas Fitzpatrick of Harvard and his
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staff and br.vEdward Emmett, who's a resident and graduate
student of mlne, and I wrote a chapter on occupatibnal
dermatoses, and it has to do with the frequenpy of the
problems, again the defenses, the etiologic aspects of it,
how to take a good history in an occupational skin problem if

a probiem is suspected of being occupational, the methods of

diagnosis and the -- in it, and this is for physicians, we

&3]
cf

also ress and underscored the importance of - knowi ng
something about fhe work place, knowihg éomething about the
envLLonmenL and the work place, not just treating the patient
in the office, but khowing\what the individual has been or is
exposed to, knowing what kind of hygienic practices go on in
the plant or in -= on the farm if‘it happeﬁs £to be an
agricultu:al problem, and this chapter was in Dr.
Fitzpatrick‘svbook.

0. Did you write'a chapter in a book that was

publiched by the American Association for the Advanc Pcnt of

Science?
A Yes. I can't remember the eﬁuut date, Hhut it's in
the gixties, I believe, or late fifties. We were asked by

the Association for the Advancement of Science to develop a
SYmMPosivm on environmental SKin problemsf and I was asked to
present a paper on etlologic factors and the pathogenesis or

cause of pre-nmalignant and malignant lesions of the skin, and
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we did that by examining all of the data which we had up to
date on the effect of sunlight on the skin and the fact that
most skin cancer in man is as a result of exposure to
sunlight and plus the characteristics of the skin of the
individual, which is a genetic factor, so the pale Caucasians
are much more susceptible to the sun burning rays of the skin
and have a nuch higher‘frequency of skin cancer than peopie
from the HMediterranean area or fLrom Hexico or bDlacks.

And then we went on to demonstrate that some of the
probiems of the skin cancer could stem from chemicai sources

1

50 that things like polivcyclic aromatic hydrocarbons -—-

you'll have to pardon me for using that term, but it's the

o

chemical component of, let'’s say, coal tar, which we know
with fregquent exposure the skin can cause skin cancer, and
peopie that handle a lot of coal tar or pitch, and we have'
done some experiments within the lab to show that certain
chemical agents like benzo?a—pyrene; a polycyclic.aromatic
hydroCaﬁbon, which is carcinogenic, can be made more

| carcinogenic by so-called promoting agents; and the promoting
agents that we identified in our laboratory with Dr. Whorton
happen to be long chain hydrocarbons that are often found in
refineries. oy examp.e, shaie oil re
ﬁhale ituelf might not have.a lot of poﬁvcycliérafomatic

hydrocarbons in it. the shale products might be very
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carcinogenic because of the promoting agents in it.

It was not only a statuz report paper, but a paper

ot

which actualiy included some of the work that we had been

doing at the Xettering Laboratory.

-

0. What does the term pre-malignant mean?
a. Pre-malignant means a iesion of the skin, which

may, may go on to becoming cancerous, but may not. For

example, we Know that

Jd

deople of light skin, longstanding
exposure to suniight develop actinic keratosis or these
heaped up lesions on the face and the hands. They can, they
are pre-malignant, and they can go on to forming cancer, but
not necessarily.

0. INow, over the vears, sir, have you had occasion to

give presentations at various conferences?

A Yes, I have. On a number of occasionsg I've given
presentations to meetings within this country and overseas in

Japan and Chile and Great Britain and in Leon for the NIEHS
and 80 0nN.

0. Directing your attention to‘the‘NEEHS conference, I
think, in 1273 did you give a presentation at that and cén
you tell une a little bit»about it?

A That's a very interesting guestion, because in 1973

the medicas and scientific communlity had become alerted to

that there were populations that had been exposed to
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tetrochlorodibenzodioxin, 2,3,7,8-TCDD in the work place in a
number of industries th;oughout the world} and we diq notc
know what the state of the health of thos WOrkers,were, and
we —-- they were reported only after an accident perhaps, but
they‘were never really followed up, and in 1969 with'the
Vietnam use or the use in’'Vietnam of Agent Orange-aﬁd.the
study by a laboratory for the government that found £hat‘TCDD
was -- had an effect on the reproductive system in animals,

in rats, plus the fact that by that time there was an -

o~

epidemic of chloracne and other symptoms in Japan caused by

(w
o
o
]

sccidental ingestion of pceb's, with ail that in place the
scientific community was alerted we ought to do something

about these things and study them 50 we know what the short

term or long-term effects are.

1)

And the HIEHS called a meeting in Rese

o

rch Triangle
Park, Horth Carclina, and I was asked to present a paper
there in 1873 on chioracne and other c¢linical 1an'festati0ns

of emposure to TCDD, which we did. It was the oniy paper in

but there were no others that were preserited on alinical
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onnection with the

Jupanese socliety in a conference he
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people, a handful of pebplé got togefher to télk(gbout what
| they were doihg;

Iin 1978 the NIEHS and thé International Assoéiation
for Research Against Cancér, whiéh is IARC, itfs a WHO
organization, feitvthat“it was about time we brought together
people from all over the world who»knew something about
especiaily the industrial expésure to TCDD and the
dibenzofurans which are:found in pcb's, and this was the
meeting at which I was asked to give a paper on chlbracne and
associated problems iﬁuthe manﬁfacture of 2,4,5-7, of which’l
believe you have a copy, and'wﬁat'wézdid in there_is simply
deScribe oﬁr»experieh;es examining workerg that have béen

-

xposed to a runaway reaction back in 1849, following them

g

three years or four years, and then what we knew about

H

Gr

[-followup.

Q. Where did that meeting take piace, sir?
A. . It took place in Leon,; France; where there 1s the

ices of the international association, International

-

ZAgency for Research against Cancer, which'you referred to as

IARC.

N

Q.- I was just going to ask you what IARC meant?

AL International Agency for Research against Cancer.
N . ' . —.‘.~ /‘ : . . N .

Q. tHow, in 1960, sir, did you participate in a

presentation with the Hational Acadewny oi Sciences?
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A, By the time w
occurred. There was this

trichlorophenols in ICMESA or HMada,

d

near Milan, and that story is

time the scientists

H
oo
‘l
V1]
’._.J

b
.

held the Leon meeting

runaway reaction in a

rather

1ad already gott n a

Q.

Seveso ha
plant making
the ICHESA pilant in Hada

well-known and by that

fair amount

of information about the effects on children, the effects on
aduits, the effects on the workers themselives, and it was
kind of important that they be incorporated also into the
IARC meeting, which they were.

in 1980 the National Academy of Sciences decided
that Lhey’should bring in, bring the Italian scientists back
tc the United 3tates for a three-day conference, which wés

neld at the HNational Academy, and I
conference One I was asked to give a
manifestations of 2,4,5-T exposure,

gave two papers at that

paper on the clinical

- 1

which I did. The italia

sclentilsts and physicians were very anxious to find out what
we knew about it, and théy shared a lot of their information
with us, incompiete at f}e’tine but they did share it.

S. o Mow, in 1880, sir, did you bub’l@h a paper with

Judy Zack?

A. Yeah. The work on this -
retrospective study, a mortal

12 idea actually arose

work was already

~ the idea to

eari

do a

ity analysis of a group exposed

ier, and by the time we
going on, and that is
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that the epidemiologist at Monsanto, and we couldn’'t have

done this without the help of Monsanto records, the

epidemiologists at Monsanto and I developed a scheme

0}

or

identifying who was stiil alive of those people who were

i

1=

exposed back in 1948, 1948 and '49 who were exposed to the
runaway‘reaction as well as those who were exposed to the
usual process of making 2,4,5-7; and it was our feelihg that
the first thing to do was to do a study of what we regarded
as thé most heavily exposed ﬁopulation, and the peopie
expoéed to the runaway reaction in our view were the most

heavily exposed, and they were identified and the nortality

analiysis was about that group.

-

We'll be addressing that in more detail later, Dr.

Vo

Suskind, but I wanted to just mention it. In 1984 did you
and Dr. Herzberg publish a paper?

A Yes. .In 1979 we returned to the site of the

h

mnanufacture of 2,4,5-T, which had been discontinued some ten
years befiere, in order to do a study of the populations which
were exposed to that process, whether they were in the

runaway reaction or not and compare that group to the

unexposed and see what the long-term effects were, what

=

happened 30 years aifiter they were exposed. We knew what

happened i gnht after they were exposed, We I

)

new wnat

happened for four years after they were exposed, but we
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didn't know what the &State of the health of these peopie who

were exposed 25 to 30 years afterwards, and that was the

nature of that study published in the Journal of the American

1884,

()

Medical Association in HMay o
Q. And, sir, we nmnentioned this morning the Agent

Orange publication on behalf of the American Medical

Association,iyou participated in ﬁhat as weil?

A. Right.

o~

0. How, did you have occasion, sir, to make a

presentation at Michigan State University?

A. Yes, we did.
Q. All right.  And did you prepare a paper as a result

of that presentation?

A. That - I was aske& by the group at Michigan State
that was organixing this meeting on the dioxins in the
énvironment, Whichbeventually was published as a book, to
give a paper on the health effects of-2,4,5-Traﬁ§ its toxic

contaminants. that I did essentially was to recount the

story from 1849 until the day that I gave the paper to tell

1 h)
T
o~

them what I knew about it, including some of the studies that

we had done, especially the earlier ones as well as the one

back in 1979, and I summarized the findings as I described

them in that paper, that is, ny findings.

§

3}

{(Defendant's Exhibit 1692 marked for

(a0}
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A, This Bxhipit 1692 is a

of the book on dioxin in the. envir

b

which gave at the meeting in Dec
Lans ”lq .
MR. HEIMEMAN: Your Honor

nove the admissg

THE COURT: 92.
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e Mow sir, I wonder if vou
jury briefly what this nresentatio
AL The presentation, as T i

my experience with the workers who
making of 2,4.5-7, including its ©

which was TCDD, and it describes ¢
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oilowur on thoe

and then a further group who were

let me hand you sir what's
Ho. 1692, and I'd ask you

please.
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roduction of Chapter 17
onment, which was the paper
at East

ember, 1983

time we would
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ounsel? That
it, Your Honor.

without objection.

the Court and
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would tel
n is about?

indicated, simmiy describes
had been exposed to the
oxi% contaminants, among

he accident of --- or the
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'chloracnegens. e di

lacute clinical find dings and the

subchronic

whom were exposed to the runaway reaction,

exposed to the manufacture of 2,4,5-7

e also describe some. work

dete Lﬁ*n‘ﬂq how -~ how the sebaceous

fute
[

that in 53,

this chloracnegen was TCDD,

1

findings, clinical findings

~h

inally what we would regard as the

on humans.

0. MNow, did vou
A. Yes, in this
tables, wh;éhvoné
runaway reaction of March, 1249, the
the subacute effects aiter the acute

3 .

zffects, the effects that

(“r

or Ltwo anl then wha

and others simply’

that we did on

gland reacts to

but we didn't know that

laborat

1

describes the acute, which folioued

t we found 30 years

and then further we summarize the

subacute or subchronic

ory findings, and

long~term effects of TCDD

exnhibit on Page 238 there are three

the

UIFSGLUGHL effects or
ffects subsided were

lasted maybé for a year

afterwards were the

long-term human health effects which we believe describes the

long

N Ciresle d ol SO T T
le Dr. Suskind, iet me hand 1Y

marked as Defendantis Bxhibit 15682A

—term human health'effects of TCDD.

iy fe § Fadi o i
v wnat's first been

nd ask you to examine.
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that and identify it for me please.

A. This is a reproduction and enlargement of Table 1

from that exhibit.

assist you in your testimony?
A. Yes, sir, I believe so.
0. A1l right. Let me get these others identified as

well. Show vou 1692B, sir?

[

st
W
.

This is a reproduction and enlargement of Tablie 2
of that paper given at Michigan State.

Q. ALl right, sir. I'm

4]

orry?

H

)
.
4
]
¢}
f
f—
-ty
o
5
’—-J
V23

-~ would this assist you

o
<
O
ot
r

. All right. And again Defendant’s IDxhibit 1692C,

U1
ot
La
*

. This 15 an eniargement of Table 3 from the same
paper listing the long-term human health effects of TIDD.

this assist you in your

IMR. HBEIWNEHAN: Your Honor, at this tine we would

move the admission of 15924, B, and C.
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MR. CARR: Mo objection, Your Honor.

THE COURT: They're all three admitted without

(@)

objection.

MR. HEINEMAN: Thank you,

&)
i
.
;

Q. flow, Doctor, I wonder if T can put 1692A ur

here,
and if you wouldn't mind stepping down and discussing these

exhibits with the jury.

o

A, This list of c¢linical effects, health effects were

observed in a variety of accidents, among them the one that

!

Foie

occurred at H

—
A}
]

tro,; West Virginia, and what happéned
esgentially is that the kettle in which trichlorophendl Qas
being made blew a valve and the materi;l came out in the --
in the plant and some of it ocutside. People went in to cléan

ey were exposed in retrospect not only toe TCDD,

ot
i
[y
9}
]
W
o]
Oy
(e
g
()

L

but th

D
e

-wWere exposed. to trichlorophenol and trichlorophenol

is very irritating, and what they experienced actualily was

irritation of the eyes, irritation of the respiratory tract,

the nose and throat, and even nausea and vomiting, which is a

aptom of gastrointestinal effect. They éxperienced headache

and i1l at ease, they felt sick. Those peonie who were in

= 3
that ceoeanupd operation guickiy got out, and they didn't
return £or a little while, but we feel thnat thege acute

LT ey b NS N T Tor T o em i IOV S NP - — R W S
erfects are probadly less due to TCDD than to the irritating
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A. If ¥ can go on tc the next one. i
Q. Please do.
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After the acute ~-- oh, incidentally the same thing

e
.
=1

occurred in Seveso with that toxic material coming out oif
also a tric hlorophenc kettle. The people who and the

children egpecially who were exposed to that toxi cloud, so
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tation, respiratory irritation,

and GI symptoms.

6]

These effects that I have on Table 2 are those

which usually follow these acute effects,; ana sometimes there

are no —-- these acute effects,; but it takes a little while
after the beginning of the exposure to TCDD for the features
of TCDD tozicity to occur in humans, and what are they? The

first thing that occurs is that people develon ache, and the

ace. In instances where the

p—

0]
th

acne usually occurs on th
exposure is severe it may occur in other areas as well, and

we can show you pictures of some of those

instances the effect that was

iced first was acne, and then there are gome who we have
seen both in our own population that we studied as well as

others where they develop pains in the skeletal nmusciles, in

the armg and the

shouiders and the back, and along with

the pains in the muscles, which is due to a toxic effect on
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rhe peripheral nerves, the ner veg~that sSuppis £ e ese muscles,

the voluntary muscles, and that occurs usually well after Lne

lacne occurs. In one instance where we did a biopsy of such a

nerve in a ieg of one of the first people we examined, we did
fin@ some pathpiOgy within that nerve.

’We‘also found that those who were heavily‘exposed_
may develop liver funétion vroblems, their liver may become
enlarged, it may become tender. It usually doesn’t last very

long, but an indication that the liver nay be affe d and

this is in not everybody who develops acner but. only some who

are perhaps more heavily exposed, they develop abnormai.
laboratory tests for liver function so-called S8G0T, GGPT in
the day == in 19249 these did not exist for Uu; they weren'’t

done at the time and the only laboratory test that we had to

indicate abnormal liver function was the so-called

prothrombin time, and the prothrombin time was elevated and
the prothrombin concentration was decreased, and we also
found and otlhers have found -- we didn't find elevated

triglycerides in our grouw, but others have found elevated

6
ba

traglycerides in those who have chloracne an

2l
2]
[0

veing

exposed to TCDD, and they wmay have elevated livgﬁ enzymes.
Again this is invthé sudacute stage.
in many instances the skin is also affected DY
recoming discolored or hvperpiagmented. The skin as a result
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of being exposed to TCDD or‘associated substances becones
sensitive to‘éunlight, and the sensitivity to sun}ight is
shown in the fact that they become dark skinned. They
deveio@ hair around the area where they have their acne along
the cheek bone. And we did find, too, that those who had
oOther syétemic manifestations may have been irritable,

nervous.

about the

r-
(w

Now. I'm going to also talk a little bi

other finding, which is reported, the porphvria. Porphyria

by =-- when we did this paper, the only thing that we knew

about porphyria was that that skin problem called porphyria

cutanea tarda, which means blistering of the skin due to
exposure Lo sunlight where the porphyring are elevated, and
that can be determined by examining the urine for porphyrins

There were only two experiences in

}..-.‘
bl

in a 24 hour mip
which porphyria occurred in industry. One wasg in Spoliana,
Czechoslovakia where the -- they were making 2,4-D and

pen :achlo(osr nol and 2,4,5-7. The other one was in Hew

Welil, we say that this is rare and only occurs on

say it occurs in mived exposures. We now know

o~ . )

zacc tne

1

L

rom recently acguired evidence, matter of

Czechoslovakian evidence ig not so recent, but that




W

1o

hexachlorobenzene, which is a different chemical agent was
used in the Spolana, Czechoslovakia plant‘and
hexachlorobenzene is known to cause porphyria cutanea tarda
and distﬁrbance’in heme metabolism ¢r porphyrin metabolisﬁ."
“n the Diamond Alkali plant it's been recently shown by going
back‘anﬁ srudying the records, recently shown that‘ihese
people were also exposed to hexachlorobenzeﬁe. If you go
back to'tﬁe originai paper bi Bieiberg on the Dianond Anp,
group that had porphyria cutanea tarda, he says in his paper
that iﬁ ——‘this eruption was very‘much like that which océur’
in . exposure to‘hetacnlorobenzene, but he didn't know,_cause
he wasn't in a position, he didn't know at the time thatkthey
were using hexachlorobenzene in that plant.

So nuch for the subacute or gubchronic effects. T3
moat instances, in all instances that I know of and I have
Studie& sévegely hundred now; the neuromuscular symouonu, the

1,

wches and pains and the neuritis subsides with t ime as does

r\,

the iliver problem as does the hyperpigmentation and as does

nervousness, so that when you get to 30 years afterwards

regs
3

and you look at the human healih effects in a population

known to be exposed to TCDD and who have had acne, what you
~- what you £ind iz that in about over fifty percent of the
people who vere exposed and who had acne at one time may

gtill have their chloracne, not severe, but they still have
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evidence of it, and you also find that these people have

associated with it changes in the elastic tissue of the skin

]

n

haald

like farmers' skin, and it usually occurs

Q

reater
freguency around the chloracne, and they stilli may have their
hairiness df-tﬁefface}

He did find also that if one took a medical

history, which was only by medical history, that it ap nveared

Q
=4
[
&
v
[
[oF

that amonu the exposed there was an in equency of

5

@)

upper GI ulcers any time, and we don't know why that is s

12
but thét was one of bur suggested findings;- We also found
that if the inéividual who was exposed smofe% and still
smoked when we examined them, that is, at the-timé ve .
examined them, that there was an -- among the exposed there

was an abnormal, an incréase in abnormal pulmonary function

if they were

;._

testg, that is, their lungs func oneu_We)s well

and smoked.

)

exposed and smoked than if they were not expose

o

ile also found that the high density "ip >roteins,

acne. S50 that there may be a 1ipid disturdance reflected in

. - 1L e I [P S T Sy a e e < oo ey FUR .- a4 S 3 JR
che high densaty 1ipoproteins among those wino still have
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N.' Dr. Suskind, I notice in the left

each 0f those or of the last two boards you have the

constant and inconstant or common and suggestive., I

if vou could explain those terms to the ju ”

A.  Okay. In our experience peopie who are expo

TCDD and have had any kind of health effect the first

evidence of health effect is acne. “That is constant.

those who develop acne may also if

oot
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arey the way, because there are no-- iave been no

stu dies to determine the dose response relationship b

””DD and acne or TCDD or any other health effect.

The inconstant means that it doesn't occur i

everybody who has aCne,»it only occurs in sone of the
who have acne, chaL~ z, the neuromuscular symptoms, €

livers, awu‘hyomr; igmentation doesn't occur in everybo

.on«y occurs in some, and irritability and nervousness

in some.

only constant. I; n.ing in humans, in humans exposed to

1
i

the first constant, the first: and constant £inding

et e
W

chloracne.
Iow, in the long-term heéalth effects we hav

ding and those wh

E
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vich X
regarded as being suggestive. Well, if you're going

That's why we label those as inconstant, but

hand column of

terms

wonder

ed

enough concentrations of TCDD, and we don't know what those

human

etween

nlarged
dy. It

OCCUES

e that .
have

foR!
QY




N

[88)

Ul

b

0Ny

fan]

™

s

oo
(N

e
Wi

kY X

history and it's not completely verified by hoSpi;al records
or surgical records or doctors’ records, then you have to
say, well, it can't be absolute, it‘s'only.suggestive.
That's why we have put that as a'suggestivebfincinc;

The abnormal pulmonary funcEion among smoke:s»in
the HDL the numbers arée relatively small but statistically
‘significant, relatively small but statistically significant,
so that an epidemiologist who would look at this and say.
well, you don't have enoughbnumbers to really say it's

absolutely So.'>That’s why we say it's suggestive rather than

Q. ow, did you finﬁ, referfing again to Table 2, sir,
do the inconstant features and findings occur in people who
do not have chioracne?

A. - I have not seen this, not in ny experience} In ny
experience I have never seen aﬁybody who was exposed toO
2,4,5—T'or TCDD who developed neuromuscularxsyﬁQQOms'anﬁ
liver Lindings, hyperpigmentation and had abnormal 1aboratbty
findings without having chloracne. ‘

0. Thank vou, gir. HMNow did there come a time when vou

articipated in an -~ in 19284 in an»international Congress on

e

J. Ana was there a paper that you published that arose
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(Defendant's B:

Q. Let me hand you, sir, what's been marked as
Defendant's Bxhibit 1692 and ask if vou would examine that

and identify it for us please.

1

A. Th;s is a paper which I presentedvat the
international Congress on occupational heélth in Octbbég of
1984 in Dublin, and it was a paper that was requested by the
Congress as ~f‘there were several othe:é, thére ware two
giVen in any one day over a period df thiee days, and one of'
the issues that they feift should be diséussed was chloracne

and dioxin, and I was asked to do that before a plenary

session, and this paper was the product of that presentation.

A Welil, all of the'invite% papers weﬁe requested for
publication in the Scandinavian Journal of Work, Environment-
and Health, which iz published in Finiandfin Helsinki by
theif very distinguishe& Institute of Occupationai'ﬁedicine}'
and the éditor of that journai is Sver Hernbérg,

ed that I submit a manuscript

"

iwhed -

[
v

For pubsicaticn, and T did that, and it has been pub

already in the Scandinavian Journa’ of Work, Dnvironment, and
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Q. All right, sir. And is that what Defendant’s
Exhlb”“ 1693 is is that publication?

A, Yes, it is.

i

HMR. HEINEH

we wouid move the admission of Defendant's Ethalt 1693

MR. CARR: Hay we approach the bench, Your Honor?

THE COURT: Yes, you may.

(At this time a conference was had at the bench out

of the hearing of the jury.)

el

“MR. CARR:  On what basis is it being offered?

MR, HEIWEMAN: It's being offered as his paper tha

-

‘he has produced. What do you mean what basis is it being

v

offered?
MR. CARR: I mean‘ju$t that,‘bn what basig? It
deals with a iot of different peo Qle It doesn't deal

parcicularliy on this case. It's a review article of other

- . . M

articles. I don't know any basis it's admissible into

MR, HBEINE?

It is.
HR., CARR: It contains he alsayg it contains

L S s~ T = 4 Ay gm 2y NEFTR B
hers nhave said, it's self-serving, it's.

statements that ot
argumentative, it’s -- I see no -

MR. HEINEMAN: It is a recitation of this man's

AJ All right. Your HOHOE, at this time
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MR. CARR: Yeah.

MR. HEINEMAN: With respect to chloracne and

|dioxin. It is a paper he has published. You have the author

Q}

of the paper present for cross-—-ex m*natton,,ané, therefore, .
certainly it is not, would not be barredvby the'hearsay,

rule. It is 1nLormat“on that he has developed, and he s here

-0 be cross-—-examined upon it. He's the author of tit

MR. CARR: Because he's the author of the document
doesn’t make it admissible. here’s no basis that I know of

¥ 3

that it's admissible. This 1s apparently his testimony in

"3

written form. I certainly object to this There's no --

there's arguments in it, it's argumentative, it's -- it's

rh

just a self~serving document prepared by a long-time agent o
Monsanto, which they want to. put into the jury to give their

the evidence, including things about

h’s

particular views ol

T
ERER

W

e

(5

Beach that he has no knowle dge of,

43}

ncluding things

about Vietnam veterans, Ranch Eand that he has no knowiedge

of, all kinds of things that this man has no knowlis edge of.
MR. HEINEMAM: On the question of whether he has

knowledge ¢f it can certainly be gone into in
cross—examination, which may go to the weight of the document

but certainly not as to its admissibility.
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before chloracne, but the evidence shows, the pOleation

1 .

studi

)]

s show that that usually doesn't occur.
Q. How, aire there any'specifiq incidents Ehat you havé.

reference to when you say you havé examined hundreés of

peopie»and.are there -- what. incident, what are ydu Ealking 

apout?

(w

n. I'm talking about firs

[0}

exposures  to chloracnegens,

and the largest group that we had an opportunity to study is

fo

=

he Hitro group, but we have also looked at and examined

cthers who have developed chloracne and done and have looked .
at their laboratory findings and find that if they don't have

or they don't have cther systemic manifestations without the

chloracne.

0. T'm sorry. Go ahead. I interrupted you.
A, T say they don't have other systemic manifestations

‘without the chlorache.

: 1.

0. What is the difference or is there a difference

an)

between intoxication and exposure

bs}

e

A. 1

Ul

xposure simply means that one is in an atmosphere

of a toxic agent, one is in an atmosphere of a toxic agent

and may absorbd some of that toxic agent. Intoxication is the.

biological, the adverse biological effect 'of that absorption,

whether it comes through the skin or the respiratory tract or
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ﬁhink it is.
(The folloﬁing procéedings were ha& in open Court;)

Q.‘ Dr. Suskind;'do you have an opinion as to whether.
or nbt acne is a hallmark‘of‘dio%in intoxication?

A, Yes, I do. 5

9. 'wWhat is that opinion, sir?

A, The opinion isvthét the first biological effect
that one observes in persons who are exposed to TCDD is
chloracne,‘and as such it is the hallmark. Without it you

don't have other biological effects.

. Now —-—
A. And I think this has been borne out by studies even

since that paper was given.

0. And what do you -- upon what do you base your

opinion with respect to chloracne being the hallmark of
dioxin intoxication?

. Well, I myself have made observations on several

g

—
—

undred people with chloracne, and éhlbzacné from TCDD,
chloracne firom pentéchlorophenol, hioracne from the
contaminants of dichloraniline, and there'a;e no systemic
manifestations in these peopie, including laboratbry
disturbances uniess there’s thé chloracne.

Now,'this is not -- there are a number Qf.opihions

given that why shouldn't one have laboratory disturbances
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MR. CARR: It's hearsay if he has no knowledge of

THE COURT: Let me take a look. I haven't seen
this. Let me take a guick look at it.

o

1R. CARR: When was this supposed to have been given
to us? I don't recognize ever having seen it pbefore. It

doesn’t mean that T haven't seen it, but I certainly don't

a4

ecognize it. When wvas this given to us?
'MR. HEINEMAN: I can only assume it was provided to
you with the other materials. ' That's ny understanding.

MR. CARR: It was not included in the other:

4

materials that's given to us today. I haven't read it

before. The fact that he is the author of this document is

)
o

-
6]

not a grounds for its admission. I could use it
cross-—examine him on, but. the fact that he's the author
doesn't. make it admissible.

MR. HEINEMAN: It is a wri

tten statemeﬁt of nisg
opinions.
iR, CARR: It is; ves.
MR. HEINEMNAMN: And the‘facts that he has-gleaned,

and he is certainly permitted to testify about these things,

and he's here for cross-examination about them and to that

end

I believe it's admissible.
THE COURT: Okay. Objection sustained. I don't
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the gastrointestinal tract. People become sick, - that's
intoxication.
Q. All right. How, what is the relationship between

chloracne and exposure and intoxication?

’

=4

Y
e 3

-

Jell,'there are any number of people,‘including
many people in this room who have been-expoéed to TCDD in two
different ways, one from 1948 to 19693, 2,4,5-7 was béing used
in lots of gardens and along thorofares and railiroad
rights~of*wéy to get rid of weeds, and we were exposed to
it. T wés, yoﬁ were, and some of us are still being ex@pseﬁ

via incineration, and that's exposure.  We're not sgick, we're

not intoxicated, and we don't have chloracne.

So that a level of absorption has to be reached in
order for an adverse effect. These, Mr. Heineman, the simple

principles of toxi

Q
2

ology, one does differentiate exposure,
absorption, and adverse effects, and usually 1t takes a level

of absorption and a level of body burden to be reached to

develop symptoms. For example, many oi us have been exposed

to lead from a variety of dources,; but we don't have lead
. ) )
poisoning. : o \
a. All right. How, are you aware, sir, that Dr. Ellien

Silbergeld has testified in thig courtroom?

Al T was aware that she had.
0. And she testified, sir, that ~-- I'd 1like you to
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assume, 4

Q.
and chior
you agree

who's not

Lf you would, that she testified that --=

MR. CARR: What page, counsel?

i

MR. HEINEMAMN: Page 125 on April 12th.
That high dose i3 reguired to produce chliora

acne is not a reliable indicator of exposure.

with that statement?

Absolutely not. First of all, Dr. Silbergel

1

a physician, has had absodolutely no experienc

cne,

Do

d,

e in

studying popuiations wno have been exposed to chloracnegens,

and the a
and . I dis
basis for

0.

governmen

A

tell us -

pecint for

and then

chambers

ssumption that she makes is an unproven assumption,

agree with her completely. There's no scient

what she Says;

How, sir; in connection wifh ~-— I'd 1iké‘to
publications which you havé made and talk abo
t grants and. contracts which you've had. Can

get into that, is this

=3
|
P
O
-
3
W
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THE COURT: We'll take a short recess at this

resume tegtimony.

(At this time the following proceedings were
out of the bearing of the jury.)

Want to go back on the record,

ific

pass on

ut

you

a good
time

Judge.
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THE COURT: Right.

MR. HEXINDMAMN: In connection with %he date$ prbblem
with Dr. Suskind, I have spoken to him about the Louis
Livermore thing. He éays that that‘is a commitment that he*é
made to the fede:al government, ét“s.a U.S. government
sponsdzed thing, and he says that hke's just, hé's comﬁitted

to them. He said he just can't go back on that now, and he

{did give me three more dates in March that he could make

available. He said he can't be here on the 5th, 6th and 7th,
but he could do it on the 10th, 1lth and 12th of March, he

0oa

coutd be back. He's got —-- if I go t}

-t
s
(o}
o
W
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would give with the present séhedule would give Rex eight
days to cross—examine him.

MR. CARR: I think}that would -- I'm not concerned
about finishing by theh. I think T can -- of course, I donft‘
know what he's saying thus far. I doﬁ't'know what he's going
to say, but I can't -- pased upon what‘he‘s'sayiﬁg right now
I know i won't need eight days, but dén’t know what youﬁfe

1

going to go through. I imagine, from what: you've given me I

ol

‘imagine you're going to go through the Krumnrich plant study,

-

you're going to go through the Mitro study. &t a mininum T

know you're going to do those thingg, I assune. I don't know

what else you're going to do.

MR. HEINBEMAN:  We told vou in that submission what
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we were going to do.

MR. CARR: = That submission is worthless. All'itiés'
is broad general stateménts.

MR. HEINEMAN: Well, they're broad.

MR. CARR: And‘othér witnessesvhavé'nét testified
that way.

MR. HETINEMAM: Well, Ilban assure vou thaﬁ_he's

Krummrich.

going to discuss
MR. CARR: Well, it is my judgment, Your Honor, but
T don't know how valid it is that eight days will be adequate

for me to

0

ross—examine this doctor. My objection is to_the

[
-
0]

5 in middle of the cross-examination, primaril
objection, my primary objeciton is taking these two

additional dayvs off in the middle of what will be my

cCros ;—eﬂa| ination.

B

HE COURT: Where's he supposed to be the 5th, 6th
and 7th?

(R. ADIMENAMN: I don't know.

e
-~

AT

. MASSIF: He's back in Cincinnati for a

[
!‘l .
'

o

1]

conference that he's chairing I think is what he said.

MR, HEINEMAH: T don't remember what the S5th, 6th
and 7th was.
fIR. MAESIF: T thought he was cnaﬂfing a conference
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L MR. HEINEMAN: That's right, he said he had to be
back on the 5th.
MR. HEINEMAN: You know, I,doﬁ?£<care about

ing my part of it.

"-..J
=
purt
©
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THE COURT: Pardon?

B
IRy
o]
.

 HEIEEMAN; I donft cérevaboutvinteriﬁpting my
part of it and<bringing him back. "

|  MR. CARR: I Go. i»most certainly qbfect~to~that.
That's.like'ha§ing a direct examjnatiqn al1'ovet again. You
have to Cross all over again.

TJE COURT: it's really nbt-good when that happens.

It's éomething that:éhbul& be'avgiﬁed 1f at ail possible;’
Let's see. Do you figure on'finishing Friday?

MR. HEIMEMAN: £ think so, Judge, yes.

about the 20th and 2Z2lst?

MR. HEINEMAN: It's the -- it's.a federal

government program involved with the Defense Department on
the Lawrence Livermore Laboratory, and it is a thing that's

Lo

[€a]

peen set up by the government, and he has committed to do it,

ek
e
Y

and that's the date that the government selected for it.
didn't se2lect the date. He'ls committed to do it, and they
said this is when it's going to be.

MR. CARR: VWell, the government could, you Know,
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the President’s Council on Aging is something set up by the

government, it goes on the president, his council on birth

| control, there's all kinds of things set up by the

or

government. Just

o say that it's a government sponéo:e&"
thing is a meaningless statement. There's thousands of
conferences go on all across the country that ate government
projects.

HR. HEIWBIAN: That's certainly true.

MR. CARR: You haven't given us, at least I donft
understand there to be anything affectiﬁg the defense of the
country by his =- I don't dndezsané what it is that he's
supposed to be theré for and what he's supposed to do.

Y

sl

COURT: Until I get some further information I'm

lgoing to hoid to my previous ruling. I'm open to any further

i

?nf@rﬁation. T don't want to take any more tine now. “Leti's
go back in.
(The foilowihg proceedings were had in ﬁpen Court.}
0, Dr. Suskind, if I caﬁ direct your attentioﬁ a
moment a

to Defendant's Exhibit 1623, which you have

1,

-before you there, how does an author know when his paper is

. . o Al
peer-reviewvea?

» L P
e i L Ly

i
[

5
o
peie
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o
N

Ll K it's rather obwvicus that one gets

from the editoriali office of the publication comments and

reguests for either changes or additions or elimination of
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sections, sentences or whatever. I described earlier how a
journal usually asks one to peer review, and when I send in
an article for publication or for being considered for

publication, I get comments from unnamed reviewers, USually

two, sometimes just one, describing their appraisal of the

Q. That's forwarded to you by whom?
A, Dy the editoris office.
Q. Of the journal to whom you've submitted the paper?

A. Right.

Q. Did you receive such comments with respect to

(U]
*\J

Defendant's Exhibit 169

A. Are you referring to the chloracne hallmark paper?
3 Yes, S8iv.
A, Yes, I did, and as a matter of fact, there were

some editorial --

MR. CARR: Your Honcr, ﬁay

I approach the bench.
THE COURT: Yes, you may.
(At this time a conference was had at the bench out

of the hearing of the jury.)
HR. CARR: Your Honoyr, this witness has been
instructed that he's not to say what others have said, the

fact that he'

®©

¢ had conversations with others,; peers or

otherwise, as to what, as the Court knows we had this --
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| approached this with this last witness, counsel is supposed

to have instfucteé his witnesses that they are notvto;come”
out %ith these statements-thét T have discussed this matter
with otherhéeople and I havevbeen't§ld they agree,w;th‘me or
they disagree'with me or what they'say; and1in addition to
that, I want to maké.gure that this witness has 5eeh so’

instructed. In addition to that, Your Honor, I thought the

objection had been sustained.

THE COURT: I did sustain the objection on whatever
that number is.
“MR. CARR: 1693.

MR. HEINEMAN: Youy Honor, i'm trying to establish

that the document was peer reviewed.

MR. CARR: I'll stipulate it was peer viewed.

THE COURT: Okay. Then it's irrelevant.

-
=
Py
.

o)

{EINEMAN:. The ~?-Ydu;vﬁonor;-théré'has:beeh
admitted into evidence by ﬁr..Carr's previousbsﬁipulatiOn ail
kinds_ofj&ocuments, all kinds of peer—reviewed pape:s,'which
Dr. Silbgﬁgeid'was questioﬁed ébout, thch Dr. Carnow was'
quéstiongd about,_peer revieved papers ﬁhéi have been

admitted into evidence.

)

iR. CARR: Your Honor, we have had this same

.

11

s

discussion so many. times I don't believe counsel is st

doing it.
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HE COURT: You know, alimost all these objections

-3
g

aivabie. The fact that either one of you might have
d an objection before does not mean you are foreclosed
asserting that same type of objection on something

I've been in. that position, you've been in that

later.
position. If he waived a similar objection at a prévious'
point in timey that“s his profeséional judgment jdst as it's
been the same with yourﬁ; The objection was made,_I have
sustained the objection.: The fact that he might have decided
to waive it with some other documents is his jndgment.
{The following proéeedings ﬁere had in open Court.)

0. Dr. Suskind, we had begun  just befdfé the break to
talk about grants and contracts from thé government. YWould
you tvell the jury‘what a principal inVestigator is?-

A. A principal investigator'is the respbnsibie
person. In'this instance, a,responsible-Scientist who

ops a grant application or a contract application for

g

upport of his or her research, and the -- if the grant

is awarded, contract is awarded, the principal investigator

is th

that

have

Cinci

e respongsible individual. e or she is in charge of

study or that program project or that center.
. ALl right., Are there such grants as to which you
been principal investigator at the University of

IS o

nnatci?
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A. There are.

0. © All right. Would you recite those for the jury

please?

A. Well, between 1855 and 1962 T was a
co- JnVC“—-ga tor, being a co-principal investigator with Dr.
Leon Goldman in a grant that was given for the study of

occupational skin diseases, and when I left to go to the

tts

University of Oregon, I had a milar grant of which I was

the principal investigator, which started in about 1964, I

believe, and was renewed, and in 1969 I became the principal

investigator of the grant for the support of the research

("!

center under the sponsorship of NIEHS, National Institute of
Environmental Health Sciences.

In 1977 I became the principal investigator in a

center grant given for the support of an educational program

(x3

in the occupational health disciplines, medicine, nursing,

-t

hygiene, and safety, and was principal an“”L1gatOf of

these two center grants, one from '69 to "85 and the other

-

Cfrom 1977 to 1985 when I retired from the chair,

also was principad investigator for severatl

studies, some of which are not even irepresented here.

Fzj

oI

{v

example, the -- we have a -- have had grants from the

7

11 Petroieum Institute that ori

AReric

. G)
L3

inaily sponsored the

-
(S8

cancer research laboratory at the institute back in 1959, and
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it continued to support cénCer‘studies’anG is dur;entiy‘
supporting‘canéer studies, and I am still a.prinCipal in the
;iudy of thé canCergenié or cércinOQeﬁic pbtential of
petroléum fractions, of oil fractioﬁs that come as a:zesuit
of the processing of'oil and the producfs of those
processes.

I have had’a grant from the G6odyéar'Ti;e and’
Rubber Coﬁpany in the internationaliﬁubber Wofkers? Uhion for

the support of .an epidemiologic study of rubber workers,

which was carried out between 1978 and 1985.

Q. Who was the sponsor of the second educational

center grant that you--

A, HI0SH.

Q. NIOSH?

AL Hational Institute of Occupational Safety and
Health.

0. Okay. WNow can you tell me about any awards or

‘honors that vou‘ve received in your career?

)

AL Well, in addition to receiving an award at’

'

g:aduétzon f;om medical school, whichraWard_was given to the
Stﬁéent ﬁho was regarded as the most accompiished in éli
bfanches of meuicine,‘flattering,to be sure, but they‘gave
such an aw&rd and T ?asvthe aWafﬂee,' At‘the University of

Cincinnati we have a graduate fellows award, which is given
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to scholars . in any field, whether it‘snﬁcience; hqmahities or
music and so on, who are regarded as having contributed
significantly to their field, and in 1972 I was made a féllow
of the graduate school, giveﬁ a honorary Alipha Omega Alpha,
which i3 the honorary fraternity fof medical school, ana I
got an award from the Americaﬁ Associétion‘of - thé American

Occupational Medical Association for achievement in industry
for the work that we did in the graduate education program

development. And in 1984 I got a Project Hope award, again

for service in internationai education and medical service.

,
=
i
et
a3}
w
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st year, two years ago I was made an honorary member of

P

ive Dermatoloqgy, and last year I

the Society for Investigati y
was one of the several Daniel Drake medalists given in -- to

o]

commenorate the pirth of Daniel. Drak:

{

, & picneer physician,

and this was given for distinguished achievements at the

€

[ney}
o
-

medical school and r international recognition.

Q. Mow, I'd like to ask you, if I may, sir, about a

.

brief historical overview of vour work with industrial
problems at Monsanto Company. From 1949 until the present
who has been your emplover and who has paid your salary?

Al From 1948 until I retired in 1985 the University of

Cincinnati paid ny full time salary.

0, And you told us about the Schmidiapp chair -—-—-
Pxo Rig}.’lto
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Q. That you had ~- tell me, if you would, what
payments you've received, what activities you've received
payment'for by Monsanto Company?

A. Are you talking about directly?

A.  For services? Before I retired the only two

consultations, which I -- for which I had some income, for

Lty

which I charged, was a visit, one day visit and survey of a
process at MNitro making Santocuren M.S., in which they had

some skin problems they wanted me to look at the process, and

this was done over the Christmas heliday.
Q. What year was that, sif?
A. 1981, 1981, T believe, right.
Q.  All right.
A.  And sevezal days later I went to the Luling,

et
o

s’
D

L—ﬁwL~E—N—G, Louisiana plant also fot ohe day. I couldn't
spend4m6re time? looking at people who would havé been
exposed to a'b;ocess which made dichloraniline and they had
some chloracne as a result of that exbosufe,-and I got paid
for that. And then subsequently T was paid for my expert

witness testimony at a trial in Charleston and for

preparation as well as testiiving and --

0.  When wag that?
A. ~-— This trial.
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Q.  I'm sorgy?
A. That was in -- it started actually in the winter of

84, bUt‘wént into the winter and sprihg‘of '85. It was
January, February, and March of '85.

. And are you being paid for your testimony in this

A. I hope s0.
Q. All right. HNow, with respect to any of the other

studies that you've done, Dr; Suskind, the examinations of

4

Monsanto employees in 1949, '50 and ‘53 or in '79, have you
derived any personal financial gain as a result of any of

E?

¥

th work?

)

o~

A. i have not. The full time employees or full time
facility'at ~---in the Department of Environmental Health were.
|truiy full time. They were paid a level income for doing

whatever work was regquired of them and which was consistent.

[

with their expertise, so that when HMonsanto requested that

the Kéﬁtezing.Laborato:y Qiiﬁical group do anvexamihation bf 
ﬁif:o‘wofkers,'the Kettering Laboratofy’was paid for it or
the Departmént of Environﬁeﬁtal Héélth_was paid for iﬁ, not

| me.

Q. So there have béen occasions, bave there not, sir,

when ionsanto made payments for these studies?

A. . Well, they paid it to the -- to the department and
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subsequently to the University of éincinnati, but not, not to
me personally.

Q. Of that money that went to the University of
Cincinnati was any of that money given to ydu?

A. Ho, I got my regular salary. which was paid by the

university.

o)

,\.
Ly
®

ow, you mentioned in earlier testimony, &Sir. about
an 2zamination that you did of Hitro workers in 1949. Do you

recall that, sir?

A, Yes, sir, I do.
0. Would you tell the jury how that came about?
A. Well, in, sometime in October of 1949, Dr. Emmett

Keily, who was then the medical director of Monsanto, calied
Dr. Robe:t Xehoe, whb was the diréétor‘of ﬁhe Department of
Environmental Health and the'Kéttéring Laboratory and a&ked
him +f it would be possible to send -- fitsﬁ of all, he told
him about the runaway reaction, told him about tﬁe
‘accident,and he said that there were a nunper of people who
were affected>medically and that he wou;ﬁ'like the clinical
group at é;e'University of_Cincinnati'to examine these péople

in the hospital in Cincinnati.

0. Ang -~
A. And the doctor who was. given the. job or the doctors

who were given the job of doing the examination were Dr.
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1 Wiliiam Ash, an internist, who was head of the c¢linical unit
2 at the time and nyself, and I was this staff dermatologist
3 and a member of the faculty. So he and I actually examined

I}

[ =

he cases and carried out all of the studies that had to be

5 done. I used some of the biopsy material, as I said

6 previousiy, for some of our research in addition to.wanting
7 to know what -- what chloracne looked like from the

3 tribhlorophenol accident exposure, what it‘looked iike

9 'microscopically, we uéed also that material for our studies,
10 but Dr. Ash an&'ildid the —-- did the diagnostic work and

p=]
=t

recommended the treatment.

12 ) 2. How many people did you see?

13 ' A, initialiy we saw four people.

14 Q. How, were thesg pecple admitted to your hospital?
15 : . They were admitted to the Holmes Hospital, whiéh is
16, |-~ at that time was the unit in which private patients were
17 admitted.

13 ‘ Q. And to your knowledge, sir, had those four people
19 been seen by other physiciansg? \

20 A I don't know if they were seen, ail of these four,
21 but there were other consultants before we were aaged'to
?2" examine the peop.ic, who‘had come to Mitro to examiﬁe_the

22 people. They WGLenfL hQSpitalizeF, and I don't believe they
24 - |adid any laboratory work.
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9. Al rigﬁt. Do you know the identities of the
others‘who ha& seen those Honéaﬁto em?loyees?

_ A, Yes, I»do{ One of them was a Dr. Louis SChwariz,
who had been the dermatologist for_Pubiic'Health>Service'for
soﬁe Years and had written a book on §ccu§a£ional skin
diseases, and he examined, I believé,'some of that’group on
two difference occaéions. Subsequently‘Dr. Dohald Birmingham
an& Cleyéiand Denton, who were asSigﬁe& £o>the unit in

Cincinnati, the Public Health Service unit in Cincinnati, and .

who were two very good dermatologists, they also saw the --

they examined some of the cases and they looked at the plant

eprs@ré,as well.
Q. Now , subseQuent to their{examihétidns your unit gbt
involved, is that tight?
A, Yes.
(Deféﬁdant‘s Exhibit 1694 marked for
idenﬁificaﬁion.)‘ |
Q,' tow, let me»hand you, s8ir, what's been marked és

Defendant’s Exhibit No. 16%4. ‘ould you éxamine that and

:

h

identify it for us please, sir.
A. This is the report of the clinical examination that

wags carried out in 1949 by Dr. Ash and myseli and sent to Dr.

|Kelly, who was the medical director of HMonsanto in £ft. Louis,

dr. Duriand, who was the plant manager at MNitro and Dr.
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ST 1 0. All right. Do you know the identities of the-

\_/ _
2 others who had seen those Monsanto employees?
3 A. Yes, I do; One of.them‘was a.Dr.«LOQis Schwartz,
4 who had been the dermatologist for Public Health ServiCé-fbr
5 some years and had written a book on-occupatibnal skin
b diseases, dnd he examined, I believe, some of thét éroup-on
7 " |two difference occasions. Subsegquently Dr..bonaiﬁ Bifmingham
3 and Cleveland Lenton;>whb were assigned to the.unit'in'
_9 Cincinnati, the Public Health Service unit i§ Cinginnafi, ana:_
10 who were two very good'dermatblogists, they alsoc saﬁ the --
11 they examined some cf the cases and they 1éoked'at the plaﬁt
12 exposure ‘as welli.
: z’/-\ \ . C )
NG 13 Q. Tow, subsequent to their examinations your unit got
14 involved, is that right?

"7 .
L1e5 .

(=)
(82}
el
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15 , | - {(Defendant’'s Exhibit 1654 marked for

17 identification.)

18 Q. How, let me hand you, sir, what's been marked és

19 Defendant’'s Bxhibit Mo, 1694, Would YOu examine that and

20 identifv it for us please, sir.

21 A, This is the veport of the clinical eﬁamihation that
>2? was carried out in 124% by Dr. Asgh and mygelf and sent to Dr..
23 XKelly, who was the medicai5diréétor of fionsanto in St. Louis,
24 dr. Duriand; who was the plant manager at Hitro ahd Dt{'
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‘Helson when it was sent out pback in 1249 as you can see from
the handwriting, notations were made as to who got the

report.

Q.  How, the date of the report is what, sic?
A. The date of the report, I believe, is December, if

I'm not mistaken, Weli,-;t was sent out in Deceﬁbei, 1949,
but it is the exaﬁiﬁation’of those whoicame to‘ds in

- Octobér.,'Theybwere examined in Octobef? put the final :epbrt
vcoﬁldn’ﬁ be seni Qut until Decenmber, cause we'éidn't have ail:
| the 1ébbratory work back in ordervﬁo‘do'that.

‘Q;-_'And the last page, $ir, doeé that bear.your

signature?

A. - Yes, it does.
-G+ " And there's another signature appearing there, and

‘whose is that?

A. Wiliiam F. Ash, H.D..
Q. All right. MNow, at the time that you entered into

this project, Dr. Suskind, what did you know, what was your

understanding about the incident, the '45 autoclave incident?

=

A. Well, we were told by Dr. Relly that this acciden

had occurred and that in one building,in,which

[N

trichlorophenol was being made the kettlie, Five hundred

gaiion kettle overheated and t

he pvressure built up and a

- -

vaive bilew and the contents of the Kettle came out into the

®
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1 buiiding. This Qas Building 41, énd’some of it out inEo'the
2 surrounding atmosphere.

3 Most of the information, the detailed inférmation
4 about the accident,ana what_happeﬁed afterwards we got f:ﬁm
) the workers themselves, cause the‘first fOLI,-theré was a

6 chief chemigal operator, Paul Willard, and there was a

7 chémical operator, Mr. Hurley, and there were two pipe'

8 fitters, one of which entered richt after the éccident,‘so he
2 couid tell us exactly what‘he knew about it and what he
10 found, and the third was a pipe fitter -- x‘mean the fourth

j—
-t

was a pipe fitter as well, HMr. Stiehl, who could also relate

Pt
&

the details of the runaway reaction.
13 0. What was your understanding of the materials that

tad
sf

were involved?

15 A Weil, we were‘gi§en some idea as to what chemiéa%s
16 Ve used for synthesis of trichlorophenol, and they included

17 'tet;achlorobenzene, sodium hydroxide, andgethanoi. Those

18 were the starting chemicals and the end prodﬁct was supposed
1o to be trichlorophenol.

20 Q. How, what =-- what was the material‘that'ﬁas in_the
21 |building after the eruption?

22 A Well, it was vavriously described as a dar% broﬁn

23 substance or a black powder depending upon who you taliked to,
24 but whatever the material was when people wen£ to ciean it up
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they became sick.
Q. What -~ did anybody identify what that dark
substance was?

“¥o. There was =—- the Honsanto company had its

T
L]

chemists, and they felt that it wasn't triéhlorophenol alorne
obviousliy, cause it didn't look like trichiorophenoi alone,
so that there were impurities in it, and they felt'that these

~

Wwere impurities that came about as a result of

D

h

T

i

B

overheating and the excessive pressure in the kettle, and

they were -- there were various ideas that were subseguently

] N

uggested as to what might be in that kettle. Some of the

[41]

which wasn't too far from what eventually was found to be the
/’ . : e

active toxic agent, somebody suggested it was a biphenol.
‘oxide, which means that there were two benzene rings.

3

1 another’

et

ced by an oxygen linkage and if they hac

(o7}
[x1]
O
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oxygen linkage, it would have been TCDD, but that's an’

Q. ‘Wasﬁm were you -- was anybody to your knowledge

aware of TCDD at the time of the incident in 7497

A. Ho, I don’'t believe 30.
0. Or at the time you &id your exan?

: a : " [ , , . - . R . .
e T don'i believe 30. - First of all, I believe it was

the first runaway reaction that had been at least reported to
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have occurred in a trichlorcphenol synthesis, so there was no.

previous experience to my knowledge. HNHow, subseguently there

was or there were, because there were other incidents of

|probilems arising from the manufacture of trichlorophenol or

the runaway reaction, which occurred in a similar fashion as

the one which occurred on HMarch 9th in Nitro.

. Had the compound TCDD been discovered or identified

"A. . It had not.

0. So I guess the answer to this may be obvious, but

was anything known about TCDD toxicity then?

A. Ho, the thought that TCDD might be the toxic agent

which caused chloracne and the other symptoms was first

published in 1957 by two dermatologists in Homberg naned

Rimmig and Schuiz, and they got their idea from the fact that

at the Boehringer plant it's B-0-E-H-R-I-H-G-E~R, I believe

Boehriﬁger plant there was a chemist'who waé wozkihg with -
TCDD.  He had actudliy syntﬁesize&_it'apparently, and heb
dﬁvélopea'seveie chioracne and»other‘éymptoms and Kemmig and
Schulzvgot the idea from that‘inciﬁent, and.then ﬁhey gdt

Boehringer nmaterial, BPoehringer trichlorophenol and isolated

-

TCDD from that wmaterial. But they published their paper in

1957, so that in 1949 and ‘50 and '53 we didn't know that the
Cchioracnegenic agent was TCDD.
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0.  What did you -—- what information did you have with
respect to the exposure of the work force in this Nitro
accident?

A, Well, the first information that we got was from

i

the -- from the four people who we examined, and then six
months later we went to Nitro and examined the four again and

two others, one of whom was a foreman, and he was severely

affected as well. But we

o

ssumed that since there were two
different buildings in which the 2,;4,5-T was made, one was
the t“:chiorophenol in Building 41, and that was taken to

another building where it was then made into 2,4,5-T by

acidification with ﬂOﬂounTo cetic acid, and apparentiy if

there was a chloracnegen in the trichlorophenol, it probably

was carried over to the -- to the building which was making
2.4,5-T7, and 4'he easta and. Jubooquen iy we discovered that,
ves, there were people who were involved in 2,4,5-T without

having been involved in the accident who also had

manifestations of chioracne.
Q. How, with Le*g ¢t to the people that cleaned up the
"49 incident or accident,; how did they ~- what was their

exposure, what did you learn about that?

A, Well, in '49 we recognized that the people who came.

who were the most severely

affected. Tirst, the pipe fitter who went in without any
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protection, and he developed a severe headache and hausea and

eye irritation, respiratory irritation and so on, and he

left, and then he came back several days later with complete
protection and by that time others ha& come in with
protective garb and‘attempted to clean up the inside of the
building, and_thoge people whb weré involved in cleéning up
and restoring the process, what thevaanted to do was to put
it back into shape so théy coulﬂbcontinue;td make
t:ichlorophenol, which they did, and those who were~invol?ed,
inciuding the chief éhemicai operator eventua}ly developéd
chioracne.

t's interesting though that Mr. Willard, who was

4
fote

the chief»chemical operator, didn't Sevelop Syﬁptoms unti;
many weeks after, and why he“was 1dss susceptible we don't
know. Could have been that he used some rather good

protective garb before going in, but he didn’i 6eveiop>his

chloracne -- hig first of evidence of it was on hiz leg, as a

matter of fact, and then subseqguent to that, which was

®

sev

rai weeks after he was exposed, il not months after he

was exposed, he then develcoped chloracne and had

on his face, but elsewhere on his body.

Q. Doctor, I wonder 1f you would describe for us
chioracne and how it -- how it differg from acne vulgaris, if

bt
e
oy
O.
[
|9
J
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$ . e . ) : ;
A, It would be useiul if I had some pictuies toc show

Q0. All right.
A. We can do that. I'm talking about the clinical
photographs.

Q. Oh, I'm sorry.

(Defendant ‘s Exhibits 1695, 15696, 1697 and 1698

‘marked for identification.)

Q. Let me hand you, sir, first what's been marked as
Defendant s Exhibit 1696 and ask you to examine that and

entify it for the record please.

Qu

M

A. This is a photograph of the face of the pipe fitter

N

and mechanic whose experienceg I have just described.

Q.  And Defendant's Exhibit 16977
A, This is a photograph of the face of the =-- one .of

the chemical opérato;s who”aléo'céme in to cieah up the mess.
Q. _Aﬁd.Defen&ant‘s-Exhibit i695?
i, This is an another mechaniC‘and pipe fitter, who
developed h;g chioracne when'we’saw h?m‘ih Oétobe:,of 1949
when he developed his chloracne ﬁonths aftér_thg incident,

and I can describe how he did that.

0. ALl right. And Defendant's Exhibit 16287
Al This is the chief chemical operator, who -- this is

the face of the chief chemical operator, whom we examined in

—
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1949.
MR. CARR: I didn't hear the last part of your

answer, Doctor. I couldn't hear the last of your answer. .

Ao -This'is -
MR. CARR: Your voice dropped andg I didn?£ hear;
THE WITNESS: Hay i repeat, your Honor.
THE COURT: Go right ahead.

A. This is the face of fhe chief.chemicai operator,

who we examined in 1946.

MR. CARR: Thank you.

MR. HEINEMAN: Your Honor, at this time we would
move the admission of Defendant’s Bxhibits 1655 through 1638.

AR. CARR: We don't object to then.

=

O

THZ COURT: They're admitted without objection.

MR. H

=

INEMAN:  Hay we pass them to the jury?
THE COURT: Yes, you may.

( Exhibits passed to the‘jurY).

THE COURT: ﬁr. Heineman, go aheqd.

Q. Dr. sSuskind, these photographs that you have just

dentified, what is the condition that's reflected on. the

face skin of those men?

N These are photogravhsa. of rather

} ¢ severe chnloracne,

-

and it's characterized by, .as you have seen, blackheads on

the face, large numbers and these small white ¢ysts, which
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are really what we call closed comedonés, ﬁhey dop’t show
their opening, they just show the facf that they are cysté.
that are fillied with fat or filled with Reratiﬁ, and this man
who was the pipe fitter came in to ciean it up. He had it on
his face, his scalp, his abdomen, his back, his genitalia.
He had a rather severe case of chloracne.

| How, if I may go oh and exp;ain-what the difference

between acne vulgaris is.

0
U

]

lease do.

A. Physiologic acne or acne of adolescence and

racterize

3]

O

A

it goes into adult life is usually cha

[6]
@]
=
pa )
()
(uy
N }..r .
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by greasy skin, and the first evidence in the 12, 13,

14 year old is grease around the nose and blackheads around
the nose, and the cheek bones are rarely affected, 50 the
initial locale, the locale, that is the place is very

£

, and in many instances, whether

v

sign:iiicant where it start
it's an exposure tb chemical agénts like TCDD or
pentachlovophencel, the first site is usually ithe cheek bohes
and in front of the ears, in frént of the'ear5, and

subseguently the c¢yeits and blackhead occur on the back of the

n many instances one of the differentiating

T

catures is that acne vulgarig the giands are producing too

much fat, too much fat, so they're caliled hyperpiastic
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glands, -and the skin is greasy, and in the case of the
chloracne in most instances, although not ali, the skin is

usually hyperkeratotic, it feels spiny, hyperkeratotic, it

L3}

eels spiny, and it's dry. Blackheads, cysts and dry. ﬁhick
skin, those are the characteristics.

These people also had an added feature, aﬁd thét is
they still had as the ~- as the report shows,.they'even stiil'
1ad the odor bf some phenolic substance,>andbgood scrubbing,
by the way, in the hospital cleared that.up cbmpleteiy, S0
that there was a préblem that wévsaw aimong the first'four of
hygiene, and they iﬁprovéd enormousiy with goqd hygiene, af

tTh

()

report showed. They improved enormousiy . with good

o]

hygiene. vy the time they left the hospital they had the
characteristics of chloracne, the comedones, the cysts, the

Gry hyperkeratotic skin..

.esions, that

)
'—1
jou
jor]
i

In acne vulgaris it's rare to

is, comedones and cysts on the genitalia, but in chloracne as

+

in this case, in this group there were a fairly large number

=

of males that had iesiong on the penis and the scrotun, and

tney had them 30 years later, so they didn't go away, and we

3

1

eatures as the halimarks of chloracne,

and chloracne being the hallmark of dioxin intoxication, not

L es
LeCCs.,

Fh

absorption, but intoxication, the adverse e

Y

. Dr. Suskind, how is it t

“

i

-

chloracne develops, how
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is it, sir, that it develops?
B, Hell, we have done gome studies to demonstrate —-

first of all, you can't demonstrate it in animals, and we

by
)
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ome human volunteer studies that go back some
yvears, which we have reported on, in which we have
demonstrated that if you take the trichlorophenol from a

kettle, and we did this before we knew that it was TCDD and

you dilute the material out so that it doesn't irritate the -

skin if you apply it to human skin, ‘and then you apply it
daily for several weeks making sure that tnere are no adverse

other effects, which we did, you can with repeated biopsies

of the skin demonstrate what the ceilular changes are, the

[ YR

iesion. I think we have a series of charts that come from

one of my papers, which Jdemonstrate that, what would be

R

caiiedvthe celiular {inetics, the celiiular pathogenesis of
chioracne.

(Defendant 's Bxhibit 1699 marked for
identification.)

Q. ‘Let me show you,.sir, what's been‘marked as
Defen“aht’s Bxhibit‘lSQB and ask you to examine that and
identify it for me pleage?
irawing of the events in human skin when

a chloracnegen is applied to the surface of the skin
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Scandinavian,Work_ahd'Environmental Health, and it was the

repeatediy over a pe i0d of in thlu instance 12 weeks.

0. All right. Mow, what isg the gsource of these
drawings?
~A. I believe it's a paper that was publ-“hed in the

.-

paper I gave at the int exnat;onal Congress of Occupational

Health.
Q. Now, sir, in the work that you have done, have you

done histological ex caminations

A, Oh, ves, we have.

Q; ‘Of-the skin?

A. That was the purpose of the stuﬁyf

Q. All right.

A, To find out ndt what was just happening on.théA

surface of the skin, but what was happening to the structures

®

under the skin like the hair follicle and the sebaceous-
gland.
2. Have vou personally observed the conditions that

are reflected in this chart that I'm holding before youV

in that
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study, did the biopsies as well as read the slides which were

prepared by a pathology, by our own pathology department.

Q;' ind are these drawings or photographs, I guess --
“A.  These are drawings of phot ograuau of histological
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seétions.
Q.' Taken from your =--
A. Taken from collection that we have.
MR. HEINEMAN: Your Honor, at this time we would.
| move the admiséion of Defendant's Exhibit'1699 into evidence.
MR. CARR: We have no objegtion,‘Youi Honor .
THE COURT: Admitted withoutvobjection.‘
Q. Doctor,; i wonder if you would be so kind as.tofétep
down here and explain ihis exhibit.
A. and I wonder if it wouldn't be useful if we turned
it in such a way so that the Judge could see it as well.
THE COURT: I'll come down there. That s okay. i’d
rather-the jury see it. ’Thank.you?

o

i k) . 1 y LI 1
. If one -- when you do a biopsy, what

I
7

vou do. is to

take a segment of a piece of tissue. In this instance

fo
o

would be a segment of skin, and usually we take a punch
£

piopsy.of two or three milliimeters in width so we don't cause

any scars. Sometimes they're a little larger than that, but

Lu

they're usuaily punch biopsies. 3Some of you may have had
such biopsies, and if you cut through the skin like so, you

irst the surface of the skin, and this is called

)

ig cailed the epidermis. This is normal
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skin. And then from-the opening of the hailr follicle you

the gebaceous

Cu

e

o

find first this fat gland. That's cail
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and 50 on vp untii 12 weeks.

gla '

nd, and the sebaceous gland is attached to the hair
follicle. This is the hair foliicle, and these Ceil§ prdéucé
thé hair, these cells here produce the sebum. .Everybody has
sebum, some more than others, but the'sébaceous glandsr
produce this 1ipid that is a healtﬁy thing, it's a-good thing
to have, becausé_of its physiqloéical and bipchemicél'
properties.

:Now, these are cells that are sq~called
undifferentiated cells, unﬁiffézéntiate&'cells, butrthey

differentiate when they -~ they grow, they become cells that

produce lipid, s0 we call them sebaceous ceilis. These are
the undifferentiated celis, which become sebaceous celils, and
as they move upward and outward thesé ceils £ill up with fat,

and the celil membranes break and the 1ipid exudes on the
skin.

Wow, what happens with a chloracnegen like TCDD?

th

The first thing that happens is that you see a thickening o

the -~- of the membrane, the ilining of the sebaceocus gland

duct, a thickening of that lining. That’s the first thing
that hapgens. How iong does 1t take to‘do tbat? 2ix days.
ten days. e did serial biopsies; so we took biopsies at ten
days, b;opsies at 14 days, bDiopsies at two weeks
If you go "—.il you then a0 TO,

let'’s say, ten to 14 davs, yvou will see that this plug has
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back or the genita

extended up to the opening of the LOLllC’e, and that

first sign of the blackhead. Sometimes you can't s

5 the.

ee it's

50

small, but that's the first sign of it. Then something else

happeng which is very characteristic of the Je70“

chioracne, and that is something happens to these ¢

Instead of producing fat cells they produce cells t

produce keratin or horny material, horny material.

material. The nail is compos eJ of horny NGLQLla¢,
is composed of horny material, and instead of theL‘

fat cells, they produce keratin cells and what happ

=

that these are cells that are differentiating from
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ment OL
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The

.ba£z¢ er layer on the surface of the skin is composed of horny -

the hair

producing

ens is

Lh@be

cells and instead of producing fat, they produce a pluﬂ like

50, and the end product is that blackhéqd that come
this cyst, and thé pictures that you'see here, theé
like ©o, these cysts is that, that's the end produc

So what you find you will find a QJ-tur e,

1

the blackhead, and you will find the comedone

iy
s

-
e
~
et

4
{

S e 0o e e R . o T PR N
sometines they're large, sometimes they
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ia that they require surgical tr

but thatis chioracne, and in contrast -- 1 don'‘t ha
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acne vulgaris, while it does
produce blackheads the sebaceous glands become very

and they produce lots ¢f fat. XKids that have acne

t.

you wil

and
e on the

1

eatment,

ve it

large,

have
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greasy skins, and the greasy skin has to come-from-somewhere

and it comes from the eniargement of this gland Thank vou.

Q. Doctor, with respect to the examinations that you
did in 1949 of these workers, could you teil us specifically

what you found in these four men?

=
*

Well, the first person described in the report is a

pipve fitter or steam fitter, who was Mr. McLanahan. 1In iess
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than oné hour after the accident he went in, got a
-

to go intoe Lhe building and clean it up and trepair the

damage,; and he was there for about three hours and developad

s

~
7
il

a burning sensation in his eyes, nose, and throat and on the

following day he worked in the same building, and because

several hours after that initial exposure when he worked for

those three hours he developed severe headache and nausea and

Y

vomiting and dizziness, and that lasted, that is, the

i

headache i 5tec

for about eight days.
Q. Was he abie to notice any of the material on him,
did he actuaily -get any of it on him that he noticed?

A Well, I believe that he did, because he didn't wear

protective garb, 80 there was —-- he was obviously exposed to

-

the material from the kettle. He aiso devel ppu itching and
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sweoling and redness of the face about less than a

oo
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fter his exposure, and subseguent to that he noticed

L
oA

his face deveioping conedones and pustules, and chey
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oniy developed symptoms

3

ncreased in number and involived not only his face, but

. fea-

interestingly enoﬁgh, it’s the first time I've éver seen
chloracne'in the scél;. Matter of fact, I think‘he"s the
oniy one I've ever seén who had chioracne in his scaip, ahd‘
he developed chloracﬁe on his lower extremitieé and his
back.

About one month after that he developed aches in
thé regions of tﬁe thighs ané the calves;‘and he -— and this
pain, these aéhes and pains were aggravated.by exertion, ané

really unable to walk even short distances. This pain

he was
ilasted for six weeks, and when he came in; while the pain on

xertion was less than he had experienced pxevioUsly,vhe had
a feeling of weakness and fatigue and nervqusness and
insoﬁnia.
The seconé individual was a chemiéal operatbi,

chief chemical operator, and he told us that he entered the

[

building several hours after the explosion or the accident

and wasn't sure whether or not his contact occurred on the

following shift or that first occasion,'bﬁt at any rate he

i
4
[

-

week, several weeks afterwards, and

w

it was noted that he had some lesions in his -- on the back
of hils ieg Dehind his knees and also developed a rasn on hig,

body, and tuis again was followed subseguently by aches and

>ains, which he had when he came in, and he said that it
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wasn't until mid August of that same year, which was several

months later that he became aware of the fact that he had a
severe .case of chloracne, which involved his face, his neck,
his back, his abdomen, and his genitalia.

He also indicated that the pain was so intense he

was unable to walk, he went to the hospital for this, and he

was there for about lé days, was treated with_intravehoﬁs'
injection$ ahd within one week his pain subsided with
tﬁeatment. He was_admittedvto the hospital again, becaﬁse_‘
these complaints recurred, and since that hospitalization;u
Which was in‘August of the Samé'Year, he had no reCﬁrrence of
the pain in the chest and the neck although he said hé did
have an ache iﬁvthe back of his knees.

The thitd man was Jesse Stieh1,.who was a pipe
fitter, and his contact was-intéfesting;' He was asked by his
fd:emén to gb to an éreé in July.of that vear, the accident
occurred in March, in July of that year he wentvfo an area
where they had buried some of.tﬁé pipe fittings, and he was
asked to fetrieve them, get them out §f the —-= of whereithey
were and clean them up, and inbcleaning up these pipes and
pipe fittings>he developed ghlorache. He also developed,

4

subsequently he developed aches and pains and insomnia

a

nervousness, and he had some weight lo0ss since the eruption

occurred. This was a patient, who in 1942, which was long
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before the incident, had hepatitis, which lasted for about

5ix weeks.

The fourth perSon was Jonathan Hurley, and he was a
chéﬁical operator. ﬁe was thé oldest of the group, he was 56
yéars old, and we saw him 30 years'iater, examined him 30
years later at age 86. He visited the building a few hours
after -- of Ehe accident and six weeks iater he was'assigned

to working there, this time to wash down the autoclave for

inspection. 'And he said he wore a respirator and goggles and

'gloves, and two weeks following that assignments he said he

noticed a development of chloracne.

§

! He also had some swelling of the area around the

eyes periorbital edema, and this occurred periodically.  He

aléo had generalized -- when we examined him he had
generalized chloracne, including the facé'and the neck and
the lower legs and the'geniﬁalia.

So that all of these peéple had.rather'severe
chloracne, and we found‘that two‘out of four of them had
tender --— tenderness ih the liver afeé én&‘oh @alpa*ion on
the physical examination fbr the‘liverfit - théy were
enlarged.

A third pexéon, who was Mr. Hurley,bthe liver was

barely palpable. However, there was no doubt that in two out

faste

of the four they had enlarged tender vers. In HMr. Hurley




.

(2

o
S

122

vﬁe also found that he had a change in his ability to feel in
the -- in Ehe.feet, in the skin of the feet, and.the others
didn't have that, but this éhange in thé Qensation, ability
|to feel made us curious to know whethef or‘not othérs had:the
same thiné and that wasn't so, but we did.také a biopsy of
Mr. Hdrley's skin of the foot where he was not able.tolfeél
very weli, that is, he had littie in the way of seﬁsoﬁy
ability, ahd we did‘find on biopsy, we did find there were~

I
changes in the nerve sheath, the myelin sheath of the nerve,
which was pathological.

We found that the total lipids on laboratory thé
total lipids.were increased in at least two'ana possibly
fhree of the four individuals, and wé»did-find that the
prothrombin concentration was;decreased, s0 it was beiow
-normal,“ Wé wanted to take liver biopsies on these peoplé;
cause ‘it was indicated, wanted to‘find‘out what the liver
really looked like, and we were told by Dr. Leén‘Schiff, who
was then the chiéf of the gastroenterological service, ihat
their prothroﬁbin»ﬁimé was low and'thét fheﬁe was a danger of
bleeding if we took a liver biopéy S0 we didn’t take any
liverbbibpsieﬂ at the time. However, I have to tell you fhat
severely years latér Mr. Stiehl,.the.bipe fitter’who aidn't
have -- had his —-- didn't get exposed until three or four

months after the incident, he had a biopsy of his liver done
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at the Holser Clinic several years later; ané itrwaé foundito,
be normai.

fHE COURT: I think this is a.good point to bréak
for the day. Ladies and gentlémen, we'll‘break for the day'
at this time. As you know, we're off tqﬁorrow and Wednesday
with this‘court holiday. We'll resume again Thursday_ﬁdrnin§ 
at 9:30. I wou1d remind you ‘as I do on ahy overnight bréak,
that youeie not to réad, listén.to or watch anything about
this case in partigular or the sﬁbject matter in‘general ih
ahy of the media,: Thank yQu for jour éttentioﬁ and
cooperation.. |

(At this time the jury left the couétroom‘and tﬁe
followinq proceedings were had.)

MR. CARR: This witness knows his last stétement wvas
completely improper; ~He brought out the statement that this

liver biopsy was completely normal. It has to be hearsay, it

Q

has to bé gomething that this witneSSVVas tolv'of has read.
3tbwas something that was done several years later and nét by
him. It's improper and he's testifieé énéugh;'i’m'sufe, that
he must know that it's imprope;; and I would ask the witness
to be adnonished that hé should not make statements iike that
in the fuéure. There wasn't anything in the nature of the
quest;on that was even asked that t would know that he was

going to make such a statement. I would like when we start
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|back with this witness Thursday that the witness-- that the

»jury'be instructed that they are to‘disregard the statément

that the. witness said about this liver biopsy being normal.

MR. HEINEMAN: Your Honor, an expert witness such as

|Dr. Suskind is clearly entitled to testify about the

information,he has available to him and based updn Which he

|forms his opinions and to my understanding that's all he was

doing was‘testifying about the information that he knew about
with respect to these people, whom he examined and treated,

with respect to their conditions and the conciusions which he

| is ultimately going to testify about with respect to their

conditions and prognosis.
MR. CARR: Counsel knows that he cannot testify as
to what somebody else has told him, that's hearsay. %We been

through this many times before. If it's a medical record of

this witness that he knows is authentic and you have a basis

kb

or it, and it comes in, that's something else, but the

person made that liver biopsy could be cross-examined and

lcouid show that it's not. This is the rankest form of

hearsay. He can use information if it's ordinarily reliable,
if it was a medical record for him to arrive at an owinion.
He may not relate what that information.is. It is hearsay.

We have been through this so many times, and the Court has

ruled on this point so many times, It's like reading
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contents of an unadmitted article into evidence.- He may uSe
the articles, he may use authorities to come to an opinion.
He may not relates what those authorities say or what those

articles say. It's improper, you know it's improper, and he

knows it's improper.

THE COURT: I'm sustaining the objection. I think
that's correct. I will admonish the jury Thursday morning.
Please remind me at that time about that and I'm ordering you

as an officer of the Court to explain that to him, explain

what's to be done in the future..
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STATE OF ILLINOIS ) |
) SS.
COUNTY OF ST. CLAIR )

I, MARSHA SCHNIPPER, certify the foregoing to be a

true and accurate transcript of the testimony and proceedings
in the above-entitled cause.

Dated this fo)jaay dvaebruary,.l986.
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STATE OF ILLINOIS )
_ , ‘ ) ss.
COUNTY OF ST. CLAIR )

FI, RiChard P.:Goldenhersh, bne of the Judges in and

| for the Twentieth Judicial Circuit, do hereby certify that

the foregoing transcript is a true and correct transcript of
the proceedings had in said cause.

Dated this day of February, 1986.

RICHARD P. GOLDENHERSH, JUDGE




