' SENT BYLLAW OFFiCE - F10724=90 7 3:06PM PATTON, WORNOMSWATKIN® 1 803 577 75134 2

B

Rough Draft.s

PLAINTIFF'S
EXHIBIT
R. A. Yudkin August 14, 1978 dYIZ/ oo
PRIEFING ASPESTOS-RELATED DISEASES
Genera]

Over exposure to afrbome asbestos fiber may cause both diignant
and non-malignant disease. The non-malignant disesse is asbestosis which
13 a scarring of the lungs. The malignant diseases are cancer of the lung
and posstbly (although this is yet to be conclusively proven) of the
gastrointestinal tract. Asbestos over-exposure also will cause & malignancy
of tha lining of the chest cavity (mesothelioms) or of the 1ining of the
abdominal makl cavity.

Asbestosis

Asbestosis bacomes clinically apparent within 10-15 years of first
oxposu;-o to tha mtarial. The symptoms noted by the exposed worker include
shortness of breath and a dry cough; in other words, the symptoss are rather
non-spacific. Examination by the physician will review crackling sounds at
the base of the lungs which can only be heard through a stethoscope. The
chast x-ray will reveal a linear haziness first notad in the lower portfons
of both Tungs. The pulmonary function studies will demonstrate a loss of
Tung elasticity-and the fnabtl1{ty of oxygen to move from the aveolt (lung
air sacs) fnto the blood stream (capillary aveolar block).

The disease miy be progressive even aftar the individual has left the
known asbestos exposure. Howaver, the condition 1g not necessarily {nvariably
fatal. For unknown reasons the asbestosis may remain slwost stationary.
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In a given asbestos axposed population the condition in varicus degrees
severity may be present from 3 to 80% of the group. Recent studies in
jland suggest that controls institutad since the second World War have
mificantly reduced the prevalence of asbestosts {n & working population.

Thare are ssveral theories regarding the methodology by which asbes tos

wses asbestosis. The exact methodology 1s yet unknown. ‘

Our tn-plant worker population at Berlin was axposed to significantly
svels of asbestos over the entire period that we owned the plant. This is
vidanced by over 30 knam cases of asbestosis in former and present Berlin
sant employess.

The Berlin plant esployees have received and are m&tfnuing to receive
par fic medfcal axmsinations directed primarily at ths detecting ashestos.
reloted diseass. These exaxinations are carried out on previously asbestos
Qxposed workers who ere still working at the Berlin plant even though asbestos
containing insulation production was haltad fa the early 1970s,

Asbestas contafning calcium sil{cats insulation was menufactured at the
Sloomington plant for s short period of time following our purchase of the
facility. Immsdiately upon purchase, vigorous control measures were instftutad
to control the asbestos over axposure. There are a number of cases of proven
asbestosts in uorhrg at the Bloomington plant. This diseass is the resylt of
over expasure received under tha former owmership. Medically, 1t is very
umkdy that we contributed to their disasse process to any significant degres.
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Asbestos induced cancer of the Tung does occur. This cancer appears

to ba dose related. In other words, thote {ndividuals who have been exposed
for the longest period of tiss to the highast concentration are the most
1kely to contract asbastos related cancar. Some researchers fesl that there
would not be a sfgnificant {ncrease in asbestos related lung cancer without
the complicating factor of smoking. Personally, I fesl thare fs a siight
excess of cancar in a non-smoking asbastos worker exposed populrmon.

. (Kot{n would take fssus with this.)

In a reasonably heavy exposed worker population who smokes the chances of

‘contracting occupationally related Tung cancer is increase 90 timas over the

non-sEoker.
We know of st least two cases of lung cancer occurring in the Barlin

ubutés axposed population. Whather these would have occurred without the
exposure is unknown. At this time we are unaware of any marked {ncrease cancers
in the workers exposad at Berlin, '
Megothelioms

Nesothelfoma a mlignant tumor of the 1ining of tha chest cavity or
the 1ining of the abdominal cavity {s related to asbestos ovar exposume.
It occures much less frequently than cancer of the lung as & result of aver
exposure to asbestos. Howevar, this cancer is almost uniformly fatal and has
received a great deal of publicity. Although figures vary, mesotheliomas
probably represent less than 5% of the malignant deaths due to asbestos over

‘WONIN.

It s much more difficult to establish a dose relationship with regard
to mesothelioma. Doubtless one exists but even apparently vary short matter
of weaks exposure has resulted in mesothelfoma. This {s & confounding factor

especially when other signs and symptoms of asbestos axponaan totally Tacking.
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In heavily exposed workars it hai been cesonstraled that fawiliar contacts
have developed mesothel{oma. [rontcally, one of the siisntists which developed
the Unarco process in New Jarsey died of mesothelioma us well &8 one or two
mambers of his {mmediate famtly.

We have no known moﬂnlio..s in our Berlin asbestos worker exposed
population.

Attached 1s a copy of Questions and answers which were developed by
Don $1l1mafer as an outcoms of the orfentation sessions he held in May, 1976.

If you have any questions call me.
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