
(

PLAINTIFF'S
EXHIBIT

l

t;I
DEPOSITION OF R. EMMET KELLY. M.D.

June 12, 1990

In your opinion, based on medical probability, is there no causal 
relationship, a possible causal relationship, a probable causal 
relationship, or a proven causal relationship between exposure to the 
Yusho PCB oil which was contaminated with furans and other chemicals 
and each of the following:

asthma none____ possible____ probable____ proven

skin irritation none____ possible____ probable____ provai

skin rashes none____ possible____ probable____ proven

hearing problems none____ possible____ probable____ proven

headaches none____ possible____ probable____ proven

kidney problems none____ possible____ probable____ proven

swelling none____ possible____ probable____ proven

hypertension none____ possible____ probable____ proven

high blood pressure none____ possible____ probable____ proven

stomach problems none____ possible____ probable____ proven

sinus problems none___ possible____ probable____ proven

ulcerated esophagus none____ possible____ probable____ proven

prostate problems none____ possible____ probable____ Proven

cysts none____ possible____ probable____ uto^sn

pneumonia none____ possible_____ probable____ provgi

peeling of feet none____ possible____ probable____ proven

peeling of hands none____ possible____ probable____ proven

acne none____ possible____ probable____ provm

skin cancer none____ possible____ probable____ proven •

boils none____ possible____ probable____ proven

flushing of skin none____ possible____ probable____ prove!

skin discoloration none____ possible____ probable____ provBi
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unusual growth or
loss of hair none____ possible____ probable____ provei

allergies none_____ possible____ probable____ provai

hives none____ possible____ probable____ proven

profuse sweating none____ possible____ probable____ grovel

problem with toenails none____ possible____ probable____ proven

problems with 
fingernails none____ possible____ probable____ proven

shortness of breath none____ possible____ probable____ proven

emphysema none____ possible____ probable____ proven

sores that won't 
easily heal none____ possible____ probable____ proven

bronchitis none____ possible____ probable____ proven

breathing problems none____ possible____ probable____ ■proven.

throat problems none____ possible____ probable____ proven

increase or decrease 
in sensitivity to 
certain kinds of 
smells none____ possible____ probable____ proven

altered sense of 
taste none____ possible____ probable____ proven__

epilepsy none____ possible____ probable____ proven

shaking or tremors 
of hands none____ possible____ probable____ proven

change in speech 
pattern none____ possible____ probable_____ proven

numbness in hands 
and feet none____ possible____ probable____ proven

coordination
problems none____ possible____ probable____ provm

unusual gait 
or walking 
characteristic none____ possible____ probable____ proven
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stumbling none____ possible____ probable____ proven

problems with balance none____ possible____ probable____ proven

arthritis none____ possible____ probable____ proven

joint pain none____ possible____ probable____ proven

stiffness or 
soreness of muscles none____ possible____ probable____ proven

paralysis none____ possible____ probable____ proven

problems with bones none____ possible____ probable____ proven__

swelling of joints none____ possible____ probable____ proven

rheumatism none____ possible____ probable____ proven

muscle spasms none____ possible____ probable____ proven

muscle weakness none____ possible____ probable____ proven

muscle twitching none____ possible____ probable____ proven

swelling of hands none____ possible____ probable____ proven

multiple sclerosis none.___ possible____ probable____ proven

Parkinson's disease none____ possible____ probable____ Proven

back problems none____ possible____ probable____ proven

disc problems none____ possible____ probable____ proven

back pain none____ possible____ probable____ proven

ringing in ears none____ possible____ probable____ proven

sounds in ears 
other than ringing none____ possible____ probable____ proven

hearing unusual 
noises none____ possible____ probable____ provai

problems with eyes none____ possible____ probable____ provgi •

problems with vision none____ possible____ probable____ provgi

blurred vision none____ possible____ probable____ proven

glaucoma none____ possible____ probable____ provoi
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loss of eyesight none____ possible____ probable____ provan

seeing spots none____ possible____ probable____ proven

problems with reading none____ possible____ probable____ provai

problems with lights 
at night when driving none____ possible____ probable____ proven

cataracts none____ possible____ probable____ proven

see spots in sunlight none____ possible____ probable____ proven

irritated eyes none____ possible____ probable____ proven

eye disease none____ possible____ probable____ provai

inflamed or 
puffy eyes none____ possible____ probable____ proven

unusual redness of 
the eyes none____ possible____ probable proven

pus or discharge 
from eyes none____ possible____ probable____ proven

heart problems none____ possible____ probable____ provai

heart attack none___ possible____ probable____ provHi__

stroke none____ possible____ probable____ proven

tightness in chest none____ possible____ probable____ provai

tightness in heart 
area or pain none____ possible____ probable____ provai

unusually rapid or 
irregular heartbeat none____ possible____ probable____ provai

diabetes none____ possible____ probable____ provai

high blood sugar none____ possible____ probable____ provai

leukemia none____ possible____ probable____ provai

anaemia none____ possible____ probable____ proven

gout none_____ possible_____ probable____ proven

liver problems none_____ possible____ probable____ provai

cirrhosis none____ possible____ probable____ provai
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hepatitis none____ possible____ probable____ proven

tumors none____ possible____ probable____ proven

cancer none____ possible____ probable____ provai

food allergies none____ possible____ probable____ provai

motion sickness none____ possible;____ probable____ proven

stomach problems none____ possible____ probable____ provai

ulceration of 
the esophagus none____ possible____ probable____ provai

problems with 
intestines none____ possible____ probable____jjroven____

stomach ulcers none____ possible____ probable____ provai

chronic diarrhea none____ possible____ probable____ proven

frequent constipation none____ possible____ probable____ proven

frequent nausea none____ possible____ probable____ provai

spells of vomiting none____ possible____ probable____ provai

frequent indigestion none____ possible____ probable____ ppovai

unusual weight gain none____ possible____ probable____ proven

unusual weight loss none____ possible____ probable____ provai

allergies to 
medications none____ possible____ probable____ proven

loss of appetite none____ possible____ probable____ provai

uncontrolled urge 
to eat none____ possible____ probable____ proven

colitis none____ possible____ probable____ provai

kidney pain none____ possible____ probable____ provai

bladder problems none____ possible____ probable____ provai

colon problems none____ possible____ probable____ provai

spleen problems none____ possible____ probable____ provai

rectal bleeding none____ possible____ probable____ provai
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painful urination none____ possible____ probable____ proven

unusual color 
in urine none____ possible____ probable____ proven

blood in urine none____ possible____ probable____ proven

frequent urination none____ possible____ probable____ PTOVB7

dizziness none____ possible____ probable____ proven

periods of 
disorientation none____ possible____ probable____ proven

blacking out none____ possible____ probable____ proven

fainting none____ possible____ probable____ proven

memory loss none____ possible____ probable____ proven

amnesia none____ possible____ probable____

disorientation none____ possible____ probable____ proven

speech disorder none____ possible____ probable____ proven

lethargy none____ possible____ probable____ proven

trouble sleeping none_____ possible____ probable____ proven

insomnia none____ possible____ probable____ proven

trouble concentrating none____ possible____ probable____ proven

nervousness none possible____ probable____ proven

anxiety none____ possible____ probable____ proven

irritability 
injury to immune

none____ possible____ probable____ proven

system none____ possible____ probable____ proven

predisposed to cancer none____ possible____ probable____ proven

depression none_.___ possible____ probable____ proven

change in personality none____ possible____ probable____ proven

unexplained crying none____ possible____ probable____ pnovm

claustrophobia none____ possible____ probable____ proven

vertigo none____ possible___ probable____ proven
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