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CAUSE NO. 2007-76322

Donal d A. Young and )IN THE DI STRI CT COURT OF
wi f e, Wanda Young )
Plaintiffs )
)
VS. ) HARRI S COUNTY, TEXAS
)
LORI LLARD TOBACCO CO., )
et al. )
Def endant s. )11TH JUDI Cl AL DI STRI CT

(transferred from
CAUSE NO. 2007ClI 15853

Donald A. Young and )IN THE DI STRI CT COURT OF
wi f e, Wanda Young )
Plaintiffs, )
)
VS. ) BEXAR COUNTY, TEXAS
)
LORI LLARD TOBACCO CO., )
et al. )
Def endant s. ) 285TH JUDI Cl AL DI STRI CT
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THE ORAL AND VI DEO DEPCSI TI ON OF
ALLEN ROBERT G BBS
SEPTEMBER 4, 2008

DUPLI CATE
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THE ORAL AND VI DEO DEPCSI TI ON OF
ALLEN ROBERT G BBS, produced as a witness at the

i nstance of the Defendant, and duly sworn, was taken
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in the above-styl ed and nunbered cause on the 4th
day of Septenber, 2008 from9:54 a.m to 1:57 p.m,
before JULI E VERASTEGUI, CSR in and for the State of
Texas, reported by stenographic and conputer-ai ded
transcription at the law office of Davis Cedillo &
Mendoza, 755 East Mul berry, Suite 500, San Antoni o,
Texas 78212, pursuant to the Texas Rules of Civi
Procedure and the provisions stated on the record or

attached hereto.

ST-1-P-UL-AT-1-ONS

It is further stipulated and agreed
by and between counsel for the respective parties
hereto that the original of the deposition of ALLEN
ROBERT 4 BBS shall be sent to MR JAMES E. BERGCER at
hi s address for the purpose of obtaining the
signature of the witness thereon before any notary

public.
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FOR THE PLAI NTI

APPEARANCES

FF:

JOHN D. M SMAS

BEVAN & ASSCCI ATES LPA, |
Attorneys at Law

10360 Northfield Road
Nort hfield, GChio 44067
PHONE: 330.467.8571
E-MAIL: msmasl@ol.com

FOR THE DEFENDANT LORI LLARD TOBACCO CO. :

FOR GUARD- LI NE,

ALSO PRESENT:

MR JAMES E. BERCER

NC.

MR CHRI STOPHER V. COTTON
SHOOK, HARDY & BACON, L.L.P.

Attorneys at Law
2555 Grand Boul evard

Kansas City, Mssouri 64108-2613

PHONE: 816. 474. 6550
FAX: 816.421. 2708
E- MAI L: jberger @hb. com

I NC. :
M5. TH T. NGUYEN
DOGAN & W LKI NSON, PLLC
Attorneys at Law
P. O Box 1618
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39568-1618

Certified Court

Reporter.
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MR. BERGER. Good norning. M nane
is JimBerger. | represent Lorillard Tobacco
Company. | just wanted to to place a note on the
record that we are here today preserving the
testinmony of Dr. Allen G bbs pursuant to an
agreenent between the parties for use in the trial
inthis matter.

W're going to attenpt to nove
through this as quickly as -- as possible. Counsel
for the plaintiff and | have discussed the w tness
has schedul i ng problens, and we are going to attenpt
to be done -- The witness needs to be done by 2:30
to make a flight today.

MR. M SMAS: John M smas on behal f
of the plaintiffs, Don and Wanda Young. | just
wanted to put on the record that this deposition is
bei ng taken pursuant to the Texas Rules of Civil
Procedure.

M5. NGUYEN. Can | just add, this
is Thi Nguyen for Guard-Line. Can | add that one
objection is good for all defendants? 1s that okay?
That's how we usually do it.

MR. BERGER That's fine with ne.

THE VI DEOCGRAPHER: W're on the

vi deo record on Septenber 4th, 2008, 9:54 a.m
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ALLEN ROBERT d BBS,
having been first duly sworn, testified as foll ows:
EXAM NATI ON
BY MR BERGER:

Q Al right. Good norning, Dr. G bbs.

A Good norni ng.

Q WIIl you please state your full nane for
t he record?

A Yes. Allen Robert G bbs.

Q And, Doctor, how are you enpl oyed?

A "' menpl oyed by the National Health Service
in the UK so | work in a hospital.

Q Okay. And what is your profession?

A. | am a medi cal doctor, and | am --
speci alize in pathol ogy.

Q kay. And how | ong have you been enpl oyed
as a pathol ogi st?

A 37 years now.

Q kay. And -- And where in the UKis the
hospital that you practice at?

A It's in South Wales in a place -- The
nearest -- The capital of Wales is Cardiff. And
it's just on the outskirts of Cardiff.

Ckay. Now, you're fromthe UK, correct?

Yes.
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Q Where are we today?

A W're in San Antoni o, Texas

Q Okay. And you understand that we're
preserving your testinony on videotape today, right?

A. Yes, | do.

Q And did you cone to San Antonio to present
your testinmony in this case to the Court and the
jury?

A Yes.

MR. M SMAS: (bjection; |eading.

Q (By M. Berger) Okay. Dr. G bbs, why did
you come to San Antoni 0?

A In order to give evidence at the trial of
M. Young.

Q And -- And -- And why are we vi deot api ng
your testinmony instead of presenting it live in
court?

A Because there have been -- there are
scheduling problens with the timng of the
t esti nony.

Q Al right. WIIl you please explain for us
in laynmen -- in a layperson's termwhat a
pat hol ogi st does?

A Yes. |I'ma tissue pathologist, so | |ook

at bi opsies fromvarious organs of the body, the
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skin, the lung, the gastrointestinal tract, et

cetera, | |ook at those tissues and | ook at sections
fromthose tissues under the mcroscope. In
addition, | carry out autopsies.

Q Ckay. And have you devel oped a specialty
in lung-rel ated pathol ogy?
MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. |[|'ve been
interested in |lung pathol ogy for over 30 years now,
and that's where |'ve devel oped ny special interest.
Q (By M. Berger) Wthin the field of lung
pat hol ogy, do you have any speci al areas of
expertise?
MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. | --
Particul arly occupational |ung pathology |I focused
on. | actually look at a lot of lung pathology in
general, but nmy main research and di agnostic
i nterests have been in occupational |ung pathol ogy.
Q (By M. Berger) Ckay. And would that
i nclude research into asbestos-rel ated di seases?
A Yes.
Q Ckay. Does the hospital at which you work
have a history of research in this area?

MR M SMAS: (bjection; form
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foundati on, specul ation.

THE WTNESS: Yes. It has a
history insofar as that shortly after the Second
Wrld War, a unit was established in nmy hospital by
t he Medi cal Research Council specifically to | ook at
pneunpbconiosis. It initially was set up to | ook at
coal worker di seases, because South Wal es had a | ot
of coal mnes, and there were di seases in coal
m ners that were recognized in South WAl es.

And it was -- That unit primarily
started of f | ooking at those responses in terns of
coal worker exposures. Then as other particles
becane of interest, it -- including asbestos, there
was a lot of research in a nultidisciplinary way
into various asbestos-rel ated di seases.

And a forner colleague of mne, now
deceased, Dr. Chris Wagner, headed the Pathol ogy
Unit at the M -- NMRC Pneunpconi osis Research Unit,
and he was one of the two main pathol ogi sts that
made ne interested in |ung pathol ogy and
occupati onal |ung pathol ogy.

Q (By M. Berger) When did you begin your
research into | ung pathol ogy and occupati ona
di seases?

A Really in the md 1970s.
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Q Ckay. And how did you get involved in that
type of research?

A Wel |, LI andough Hospital had a |lot of |ung
pat hol ogy going through it. The MRC Unit, Medica
Research Unit -- Pneunoconi osis Research Unit
received a lot of lung tissue sanples fromdifferent
pl aces for study, in particular -- related
particularly to different entries. And | was
involved in | ooking at sone of that material, and ny
i nterest expanded on that, and | becane regularly
i nvol ved with exam ni ng those cases.

Q kay. You nentioned Dr. Wagner. Did you
work with him professionally before he passed away?

A Yes.

Q And historically, what was Dr. \Wagner's
role in the research of the asbestos and di sease?

MR. M SMAS: (bjection; hearsay.

THE WTNESS: Hi's main claimto
fame was that he actually recogni zed the association
bet ween exposure to asbestos, particul- --
specifically crocidolite, and the devel opnent of
mesot helioma. And his paper, "Subjects Have Been
Exposed at the Northwest Cape South African
Crocidolite Mne," was, | think, probably the nost

quoted in the occupational nmedicine literature. And



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

11

that was really the first strong indicator that
asbestos could be a cause of nesotheliona.

Q (By M. Berger) And when was that study
publ i shed?

A That was 1960.

Q Doct or, have you yourself conducted
research and published your results regarding the
di agnosi s and cause of asbestos-rel ated di sease?

A. Yes, | have.

Q And have you conducted and publi shed
research about the | evels of asbestos exposure in
the lung and the resulting production of disease?

MR. M SMAS: (bjection; |eading.

THE WTNESS: Yes, | have.

Q (By M. Berger) Ckay. Doctor, have you
published -- Strike that.

Doct or, have you conducted and
publ i shed research about the | evels of asbestos
fibers found in lung tissue?

MR. M SMAS: (bjection; |eading.

THE WTNESS: Yes. | have
publ i shed and done studies on -- on several areas
where lung tissue | evels have been correlated with
di sease.

Q (By M. Berger) Let nme ask it this way,
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Doctor -- Well, strike that.

Doctor, can you give us a general
description of the types of topics on which you have
researched and published papers?

A Yes. My mpjor focus in terns of
asbestos -- And it's not confined to asbestos
because I"'minterested in other mneral causes and
how t hey cause di sease as well. But in terns of
asbestos, it's, first of all, diagnosis. W' ve done
quite a lot of work on diagnosis of malignant
nmesot hel i oma particularly and howto differentiate
it fromother tunors.

And | also work with a
m ner al ogi st, Professor Fred Pool ey, who does a | ot
of mneral fiber analysis on lung tissues. And |'ve
worked with himnow for over 20 years, |ooking at
lung tissue sanples and how they correlate with and
wi t hout di sease. W' ve probably conducted several
t housand fi ber burden anal yses of lung tissues over
t he years.

Q And have t hese papers been published in
peer reviewed journal s?
MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes, they have.

Q (By M. Berger) Ckay. You used a termjust

12
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a mnute ago, "a fiber burden analysis.” Could you
pl ease explain what that is?

A. Yes. There are a nunber of ways to do it,
but basically it involves taking sanples of the |ung
ti ssue, breaking down that lung tissue by using
al k- -- strong alkalies, and that |eaves you the
resid -- particles that were there. And you can
|l ook at the fibrous particles. You can | ook at
other particles as well.

But basically, asbestos fibers are
durable within that procedure, so you can take those
fibers, and you can exam ne them under various
m croscopes. W use, generally, the transm ssion
el ectron m croscope, which magnifies the fibers at
about 20,000, which neans it's very sensitive. And
we can al so break down the fibers into individua
types, because there's a conponent to the el ectron
nm croscope which will give you a clin- -- a chemca
spectrum by which you can identify the fiber,
because the identification is usually through
nmor phol ogy, that is, the shape of the particular
fiber, and the chem stry of the fiber.

And then occasionally, with certain
fibers, where there may be difficulties in

identification, you have to use some other
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techni ques to hel p that.
Q And have your studi es been published in
journals around the worl d?
MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes, they have.
Q (By M. Berger) And have your studi es been
published in journals in the United States?
A Yes.
MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes, they have.
Q (By M. Berger) Ckay. Have you ever served
as the editor for any scientific journal ?
MR. M SMAS: (bjection; |eading.
THE WTNESS: |'ve been an
associ ate editor of Thorax, and |'m a present
section editor of Archives of Pathol ogy.
Particularly, I"minvolved with the occupationa
si de.
Q (By M. Berger) Have you ever witten any
chapters in nmedical textbooks?
MR. M SMAS: (bjection; |eading.
THE WTNESS: |'ve witten
chapters, and |I've edited a textbook as well.
Q (By M. Berger) Ckay. On what kinds of

topi cs have you witten textbooks or chapters?

14
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A Mostly occupational |ung pathol ogy, but
soneti mes di agnostic |ung pathol ogy that's not
specifically related to occupation

Q Ckay. And are these textbooks that are
used in nedical school s?

A Yes.

Q Can you tell us alittle bit about your
formal education that you had before you becane a
pat hol ogi st ?

A Yes. | went to the local -- We call them
infants and junior schools. W had an exam at
age -- around the 11th birthday called the 11th --
11 plus, which if you pass that exam you went to
grammar school, which is where | went.

And then | went through the various
exam nations to go to university, and I went to
university at 17 to Newcastl e Upon Tyne nort heast of
Engl and where | studied nedicine. After five years,
I got ny medical degree. | then had a year where
did the equivalent of internships in hospital.

Then the -- | did a further year as
a resident in general nedicine. And then after
that, I went into training in pathology. And after
five to six years, | obtained ny ful

qualifications. W call them nenbership of the
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research -- nenbership of the Royal College of
Pat hol ogi sts, which nmeans | could then apply for
what we call consultant posts or senior -- or in ny
case, | actually initially took a senior |ecturer
post, which is directly enployed by the university,
in 1978.

I worked in pathol ogy as a senior
| ecturer there until 1985. And then | transferred
to Ll andough Hospital as a consultant because that
was a national health service post as opposed to a
uni versity post, although they were very closely
tied together, because the nedical school and the
hospital side is closely interlinked. And |I've been
t here ever since.

Q Ckay. And do you continue to teach nedi ca
student s?

A Yes.

MR. M SMAS: (bjection; |eading.

Q (By M. Berger) Ckay. Wat is the Roya
Col | ege of Pat hol ogi sts?

A It's basically our professional body that
is responsible for the training of pathol ogists and
setting out the exam nations for qualification of
pat hol ogi sts, and then it -- it organizes

educational activities for once you have actually
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obt ai ned t he equi val ent of boards.

Q Al'l right. 1Is that comparable to board
certification in the United States?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes, it is.

Q (By M. Berger) Ckay. Are you the
menber -- Excuse ne. Strike that.

Are you a nenber of any N OSH
conm ttees?

MR. M SMAS: (bjection; |eading.

THE WTNESS: | was -- | was a
menber of the -- the NIOSH commttee in the 1980s
for a few years, which was specifically tasked to
produce a nonograph on silica- and silicate-induced
| ung di sease. There was a panel of about eight or
ten of us which produced this nonograph with what
was neant to provide the state-of-the-art know edge
on the pathol ogy of those particul ar di seases.

Q (By M. Berger) Ckay. Wat is the U- --

t he European Mesot helioma Panel ?

A The European Mesot helioma Panel is a group
of pathol ogi sts who have a special interest in
mesot helioma fromdifferent countries in Europe.
Meets about once every two years, and usually is

i nvol ved with education and organi zi ng courses for
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ot her pat hol ogi sts.

It used to act as a reference panel
up until about eight, nine, ten years ago; that is,
cases were subnmitted, and then they woul d be
reported back and the results sent back. But that
ceased because the -- the -- the panel actually
ceased for a couple of years. And then it started
up again, main -- mainly with an educational remt.

Q Al right. Are you a nenber of the
Eur opean Mesot hel i ona Panel ?

MR. M SMAS: (bjection; |eading.

THE WTNESS: Yes. |'mactually
chairman of it at the nonent.

Q (By M. Berger) Ckay. And what is the
U. S./ Canadi an Mesot hel i oma Panel ?

A That's a panel that is nmade up of about --
I think it's 10, 11 pathol ogists fromdifferent
institutions who have a special interest in
mesot helioma. | think you -- Dr. Hammar is one
menber on that panel. Dr. Churg is another.

And that panel receives cases from
pat hol ogi sts in usually different parts of the
North America for a diagnosis. And nenbers of the
panel | ook at the slides and then independently send

in a diagnosis to Dr. Churg who actual ly organizes
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the panel. And then he collects those opinions and
then sends the referring pathol ogi st a sunmary of
what we've all said.
kay. Are you a menber of that panel ?
Yes.
MR. M SMAS: (bjection; |eading.

Q (By M. Berger) Are you the only nenber

who's not actually fromthe United States or Canada?
MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes, | am

Q (By M. Berger) Ckay. Dr. G bbs, you' ve
gi ven | ectures on asbestos and di sease at nedi cal
conferences around the worl d?

A. Yes, | have.

MR. M SMAS: (bjection; |eading.

Q (By M. Berger) Al right. And have you
conduct ed nedi cal research sponsored by the British
Gover nnment ?

MR. M SMAS: (bjection; |eading.
THE W TNESS: Yes.

Q (By M. Berger) GCkay. In your specialty of
| ung pat hol ogy, how do you determ ne pathol ogically
what caused a particul ar cancer?

A. Well, first of all, you have to identify

the particular cancer, what kind of cancer is it.

19
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And t hen when you' ve done that -- It depends on what
that cancer is -- there will be certain questions
you wi Il ask yourself, or |ooking at the nedica

records, or there may be radiol ogical information
that may be useful

If we're tal king specifically about
mesot helioma, one thing is, we -- we |ook to see
what the occupational history is and any ot her
hi story that may be rel evant from househol d nenbers,
for exanple. W |ook at the radiol ogical findings
to see if there's any evidence of pleural plaques,
for instance.

If there's pathol ogy, then we --
Vell, there will be in terns of a pathologist. If
there's any background lung to exam ne for asbestos
bodi es or the changes of asbestosis, we nmay need to
carry out fiber burden studies on the lung tissue to
help with attribution

Q kay. And in your practice as a

pat hol ogi st, do you sonetinmes consult with the
treating physician or other doctors treating a
patient?

MR. M SMAS: (bjection; |eading.

THE WTNESS: Al nost every day.

MR. BERGER Ckay. At this tine,

20
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Lorillard offers Dr. G bbs as an expert in the
fields of pathol ogy and asbestos-rel ated di seases.
Q (By M. Berger) Dr. Gbbs, let's tal k about
mesot helioma. Were is it found in the body?
MR. M SMAS: (ojection; |eading.
THE WTNESS: |t occurs on what
they call the serosal surfaces. Mdst comopn site is
the pleura, but there are other areas that it can
occur in, for exanple, the peritoneum which is
simlar to the pleura, but it lines the abdom nal
organs, and pericardiumis another one. And there
are al so sonme other ones besides. But the nost
frequent site is the pleura.
Q (By M. Berger) okay. How many
mesot hel i ona cases do you review on average every
year ?
A A few hundred.
Q Ckay. Doctor, are all mnesothelioms caused
by asbestos?
A No.
Q kay. |s asbestos one cause of
mesot hel i oma?
A Yes.
MR. M SMAS: (bjection; |eading.

Q (By M. Berger) Al right. Are there other

21
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causes -- other known causes -- Strike that.

Are there other known causes for
mesot hel i oma besi des asbest 0s?

MR. M SMAS: (bjection; |eading.

THE WTNESS: Yes. There's
reasonabl e evi dence now that radiation treatnment to
serosum-- to tunors that -- and that radiation
treatnments invol ves serosal surfaces, can result in
nmesot hel i oma several years |ater

There's -- In certain parts of the
world, there are other mneral fibers which are not
asbestos, nanely erionite, specifically in Turkey,
which has resulted in a high rate of nesotheliona.
There's sone limted evidence that chronic serosa
i nflammation over many years can sonetines be
complicated by nesothelioma. And there's a group of
whi ch we do not know what the cause is.

Q (By M. Berger) Ckay. 1Is there a termused
to describe those neso- -- nesotheliomas for which
you don't know the cause?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. The usual term
i s idiopathic.
Q (By M. Berger) Ckay. Dr. G bbs, does

t obacco snoke cause nesot hel i oma?
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MR. M SMAS: (bjection; |eading.
THE W TNESS: No.
Q (By M. Berger) Ckay. And do snokers have
a hi gher incidence of nesothelioma than nonsnokers?
MR. M SMAS: (bjection; |eading.
THE W TNESS: No.
Q (By M. Berger) Are there certain
ci rcunstances that need to be present for asbestos
fibers to cause nesot hel i oma?
MR. M SMAS: (bjection; |eading.
THE W TNESS: Mesotheliomm, in
ternms of asbestos exposure, is related to cunulative
exposure and fiber type.

Q (By M. Berger) Ckay. And does the size of

the fibers play a factor -- play arole in that?
A Yes.
Q Ckay. VWhat do you nmean by "cumnul ative

exposure"?

A Vell, we have to -- we -- Wien we talk
about cumul ative exposure, the rele- -- the rel evant
exposure is to respirable fibers, that is, fibers of
a size that can actually get into the lung. And
it -- The cunul ative exposure is the -- that
nunb- -- if you, like, add, any one tine, the nunber

of the fibers tines the tinme over which those fibers
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were inhaled. So it's a reflection of dose and
time -- duration of exposure.
Q Ckay. Are you familiar with the term
"l atency" in the context of nesothelioma?
A. Yes, | am
MR M SMAS: nbjection; form--
Q (By M. Berger) Ckay.
MR M SMAS: -- relevance --
Q (By M. Berger) And what does the term--
MR M SMAS: -- [eading
(By M. Berger) -- "latency" nean?
Latency, in terns of nesothelioma, is the
period between first exposure to the -- a -- the --
the type of asbestos that's caused the nesothelionma
and death from nesot hel i oma
Q kay. And -- And -- And -- And is there a
particular time that is the general |atency period
that you just described between exposure and -- and
deat h?
MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. In ny view, |
think the minimum |l atency that |'ve been confortable
wi th has been 15 years, but the average | atency of
mesot helioma is of the order of 30 to 40 years. And

a 95 percent plus are over 20 years nesothel i omas
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when they' re asbestos-rel at ed.

Q (By M. Berger) Ckay. But couldn't
asbest os exposure ten years prior to the
mani festation of a tunor have contributed to cause
t he di sease?

MR. M SMAS: (bjection; |eading.

THE WTNESS: The general evidence
is that exposures up to a period of ten years before
death fromthe nesothelioma may be rel evant.

Q (By M. Berger) Ckay. Wth respect to nen
that have nesot heli oma, what percentage of those nen
have devel oped the nesot helionma that was caused by
occupati onal exposure to asbestos?

A If -- If we're tal king about the USA, USA
male is -- about 90 percent of the nesothelionas are
rel ated to asbestos exposure.

Q Ckay. And in your experience, what's the
typical survival tinme for a person fromtheir
mani f estati on of mesothelioma until they pass away?

A It does vary to an extent with histol ogical
type, but it's usually of the order of about 8 to
12 nont hs.

Q kay. Dr. Gbbs, we -- you testified a
little bit ago about things that you | ook at when

you're determ ning the cause of a -- of a cancer or
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a nmesothelioma. Do you recall that?

A Yes.

Q kay. |Is a patient's history and their
description of asbestos exposure a factor to
consi der in determ ning whet her asbestos caused a
mesot hel i oma?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. It would be one
factor that you would take into account.

Q (By M. Berger) Let ne re-ask that. Wen
you're attenpting to determ ne whether a patient's
mesot helioma is -- has been caused by asbestos
exposure, what are some factors that you look at in
maki ng that determ nation?

A The -- The factors | would -- would | ook at
woul d be history, the robustness of the occupational
or donestic exposure -- if that's -- donestic
exposure is how clear-cut is the exposure data,
because sonetines you see variations in -- over
periods of time of the descriptions of what the
exposure was -- was or -- or the exposures were.

Then to | ook for the markers such
as pleural plaques. And also to -- then to | ook at
the lung tissue for asbestos bodies and -- and maybe

a fiber analysis.
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Q kay. And is this the analysis that you --
O strike that.
Is this the type of evaluation that

you normally do in your practice as a pathol ogi st?
MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes, it is.

Q (By M. Berger) Ckay. This isn't something
that you just do for litigation?

MR. M SMAS: (bjection; |eading.

THE WTNESS: No. | -- | carry out
personal | y about ten or nore nesothelioma autopsies
per year. That is the process that | would go in
terms of -- I -- 1 -- 1| basically have to
provi de the coroner, who would instruct me to do the
autopsy -- provide the information to the coroner to
say whether | think it's asbestos-induced or not.

Q (By M. Berger) Al right. Based on your
experi ence, what are sonme exanpl es of occupations
that -- in the United States that historically had
hi gh rates of nesothelioma?

MR. M SMAS: (bj ecti on;
specul ati on, hearsay, relevance.

THE WTNESS: In- -- Insulators,
dockyard workers -- or shipyard workers, asbestos

manuf acturing plants woul d be ones wi th high
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exposur es.

Q (By M. Berger) Ckay. Are you famliar
wth aterm-- Well, strike that.

Can peopl e be exposed to ashestos
if they're not directly working with it?

MR. M SMAS: (bjection; |eading.

THE WTNESS: Yes, they can. It --

Q (By M. Berger) And --

A In fact, exposures -- There is a system of
classification for asbestos exposure, and it's
called the Zielhuis Cassification. And basically a
Zielhuis 1A is a direct exposure; 1B is an indirect
exposure. And what they mean by that, sonebody gets
exposed to asbhestos by working al ongsi de sonebody
el se who's actually handling the asbestos, but they
aren't personally doing it.

And then the 2 is the so-called
domesti c exposure, where the typical history is that
of a man who cones honme with dirty working cl ot hes
whi ch are contam nated by asbestos; his wi fe shakes
them out and | aunders them

Q kay. Is there atermthat's used to
descri be these indirect exposures that you
ment i oned?

MR. M SMAS: (bjection; |eading.

28
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THE W TNESS: Sonetines the term
"bystander" is used.

Q (By M. Berger) Ckay. And how do bystander
exposures sonetines conpare with respect to their
intensity to the exposure of sonebody who's working
directly with an asbestos-contai ni ng product?

MR. M SMAS: (bjection; rel evance,
hear say, specul ation

THE WTNESS: The -- The -- The
byst ander exposure will relate to the activity of

the person directly involved. For exanple, if

the -- the bystander is in an area where sonebody's
sprayi ng asbestos, they will get high exposures, not
as nuch as the sprayer, but still very high

If the person doing the work is,
say, a carpenter who's cutting up asbestos sheets,
then the bystander will get a -- still get a
substantial exposure, but it will be less than the
carpenter cutting up the sheets.

Q (By M. Berger) Ckay. Dr. Gbbs, I want to
change gears for a mnute. Based on your education,
training and review of the applicable literature,
what was the state of know edge concerning the risk
of di sease from asbestos exposure in the 1950s?

A The -- In terns of nmesothelioma, it was not
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recogni zed in the 1950s. It was 1960 before
nmesot hel i oma was understood. It was -- The mgjor

thrust of trying to prevent asbestos-rel ated di sease

was to prevent asbestosis, and that's why the -- the
limt values that -- were related to asbestosi s, not
mesot hel i ona. It was later realized that

mesot hel i oma occurred with a | ower dose than you
needed for asbestosis, and so then they changed the
l[imts on a regul ar basis.

Q kay. Dr. G bbs, can people who don't work
wi th asbestos be exposed to it in the course of
their everyday life?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. There's a
so-cal | ed background | evel of asbestos exposure.

Q (By M. Berger) And -- And -- And what does
t he background -- what do you nean by the term

"background | evel "?

A It means that it's in the general air.
It's in -- It can be in buildings, both inside
bui l di ngs and outside -- outdoors. It's
unavoi dable. Certain cities will have higher

backgrounds than ot hers.
But -- For exanple, they dug ice

sanmpl es out of the Antarctic icecap frommllions of

30
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years ago, and you can find asbestos fibers in them
So it's sonething that you can't actually avoid.
It's a natural mneral that is ubiquitous.

Q What are the sources of the asbestos fibers
that are in the -- the background air that you
ment i oned?

A Vell, it can be from national geographic
outcrops. They can be fromindustry and uses of
asbestos in various |ocations.

Q kay. And -- And just a note, can you try

to keep your voice up with the air conditioner

running? | want to make sure --
A Yes.
Q -- everybody can hear. Thank you
A Ckay.
Q Is there a difference in the -- between the

terns "background exposure" and "environnent al
exposure"?
MR. M SMAS: (bjection; |eading.
THE W TNESS: Well, the background
exposure is if you're like part of the environnmenta
exposure. But the environnmental, it depends on
whi ch area of -- where the environnent is. So the
envi ronnent can al so i ncl ude sone ot her types of

ex- -- exposure.
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For example, if you had an asbestos
m ne and you lived in the vicinity of it, that could
be -- you didn't actually work in the m ne, but
there could be sone environnental exposure to that,
whi ch woul d be above general background in the --
say, the -- the region
Q (By M. Berger) Ckay. Have you studied the
lung tissue of people who are not occupationally
exposed to asbestos to determne if asbestos fibers
are present?
MR. M SMAS: (bjection; |eading.
THE W TNESS: Yes, we have.
Q (By M. Berger) Ckay. And those are people
who woul d have -- Are -- Are those people who woul d
have only had an exposure to this background | evel
of asbestos?
MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. W' ve |ooked at

so-call ed control lungs of over 600 different

| ocations, |ooked -- and quantified the asbestos
content and -- in subjects who weren't exposed to
asbestos --

Q (By M. Berger) Ckay.
A -- or at |east not exposed occupationally

or donestically and so forth. | mean, in a sense,

32
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everybody gets exposed because you can't avoid it,
but | ooking at the general person who's not invol ved
wi th asbestos-related work, what is in their |ungs.
Q Ckay. And based on your work -- Well
strike that.
And have you | ooked at the |ung
ti ssue frompeople fromthe United States who have
only had background exposures?
MR. M SMAS: (bjection; |eading.
THE WTNESS: | haven't
specifically, but ny coll eague Professor Pool ey has.
Q (By M. Berger) Ckay. And have ot her
researchers | ooked at lung tissue from people from
the United States who have only had background
exposures and published those results?
MR M SMAS: (njection; |eading.
THE W TNESS: Yes, a nunber of
aut hors.
Q (By M. Berger) And are you famliar with
t hose studies?
MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. The main ones
woul d be Churg, Dodson, Roggli and Case.
Q (By M. Berger) Ckay. And are all asbestos

fiber types found in the background air --
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MR. M SMAS: (bjection; |eading.

Q (By M. Berger) -- in the United States?

MR. M SMAS: (bjection; |eading.

Q (By M. Berger) Strike that. In the United
States, what asbestos fiber types are found in the
background air?

A Cenerally, in the background air, they --
they find mainly chrysotile. But if you |ook at the
lung tissues from subjects who haven't had
occupati onal exposure to asbestos, they turn up sone
anphi bol es. That's conmerci al anphi bol es,
crocidolite and anosite --

Q Ckay.

A. -- low | evel s, but neverthel ess, there, and
some trenolite.

Q Okay. |Is the anmount of air -- Strike that.

I's the anmount of asbestos found in
the air today higher or |ower than what m ght have

been found in the air in the past?

A It would be lower than present in the -- in
t he past --
Q Ckay.
A -- at least in urban environnents.
THE COURT REPORTER: |'m sorry?

THE W TNESS: At | east in urban
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envi ronnment s.

Q (By M. Berger) Ckay. Dr. G bbs, do
background or ambient |evels of asbestos fibers
cause di sease?

A There's no evidence that they -- that they
do.

Q Ckay. Can you give us maybe an exanpl e of
the level s of asbestos concentration in background
or the anbient air in the United States?

MR. M SMAS: (bj ecti on;
specul ati on, hearsay, relevance, vague.

THE WTNESS: No. It's usually of
the order of .3 or 4 zeros 1, 2, sonething |ike that
nowadays, but they have described, in the '50s and
'60s, up to about 0.15 CC.

Q (By M. Berger) Ckay. So it -- If a person
was just wal ki ng around breat hing the background
air, how many fibers a day m ght they be exposed to?

A. Be about 20- or 30,000 fibers a day.

Q kay. And -- And, Dr. G bbs, how nuch air

do you assune an ordinary person breathes in a -- in
a day?

A 1 cubic neter per day, which is a mllion
CCs, or a mllion Ms, whichever you -- whichever

you prefer.
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In an entire day?
Yes.

Q In doing cal cul ations, do you have a nunber
that you ordinarily assune that a person breathes in
a 24-hour period?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Sorry. Can you
say -- say that again?

Q (By M. Berger) Wen you're -- Wen you're
| ooki ng at how much air a person ordinarily breathes
in a 24-hour day, is there a nunber that you
general ly assune as the basis for your calcul ations?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes, 1 mllion CCs.

Q (By M. Berger) Ckay. Dr. Gbbs, do you
soneti mes assune that an ordinary person breathes
20 cubic neters in a day?

MR M SMAS: (njection; assum ng
and | eadi ng.

THE WTNESS: Sorry. As -- 10 --
10 or 20 cubic neters.

Q (By M. Berger) Ckay. Dr. Gbbs, I want to
touch on the topic of respirability for a mnute.
What size fibers are generally considered

respirabl e?
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MR. M SMAS: (bjection; |eading.

THE WTNESS: |t would usually take
up to 1 mcron in dianmeter, but it's -- in practica
terms, it's unusual to see in |lungs anything above
0.7 mcrons.

Q (By M. Berger) Ckay. And does the size
and shape of a fiber or dust particle affect its
ability to get into lung tissue?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. |In terns of
fibers, it's strongly dependent on di aneter.

Q (By M. Berger) Ckay. And you nentioned
the fiber that m ght be on the dianeter of
0.7 mcrons to 1 mcron. Is -- 1Is -- Is that
visible to the naked eye?

MR. M SMAS: (bjection; |eading.
THE W TNESS: No.

Q (By M. Berger) Ckay. How would a fiber of
that size compare to a human hair, for exanple?

A. Ch, it -- it would be orders of nagnitude
smal | er.

Q kay. And why is the concept of
respirability of fibers inportant to disease
causati on?

A Because you can have lots of particles up
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in the air that you mght think will -- potentially
dangerous to the lungs, but if they can't get down
into the lung, then they're really irrelevant to
what goes on in the |ung.

Q Ckay. Does the body have certain defense
mechani sns to protect itself fromparticles or
fibers getting into the |ungs?

A. Yes. Both the nose, nmouth, particles wll
be taken out of these in what's called the
mucoci | iary bl anket that |ines the airways where
fibers or other particles may stick on, and then
this so-called escalator will just take it out, and
you cough it out.

MR MSMAS: |1'mgoing to object to
that l[ast question as |eading.

THE WTNESS: And then there's --
macr ophages will tend to attenpt to renmpove fibers in
the lung as well, or particles.

Q (By M. Berger) Now, Dr. G bbs, when you're
counting fibers to eval uate asbestos exposure and
the potential to cause disease, what kinds of fibers
do you count?

A. In ternms of air sanples, it's fibers that
are greater than 5 mcrons in |ength.

Q Ckay. And why fibers greater than
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5 mcrons in |l ength?

A Well, partly it's due to the way they
started out to neasure things. And secondly, the
experiments that have been done indicate that
it's fibers over 5 mcrons that you should be
concerned wth.

Q kay. | want to go back to your discussion
of looking at the lung tissue of people who have not
had an occupati on exposure to asbestos. Okay?

A Yes.

Q We're tal king about people who only had
exposure to background | evels of asbestos from
breathing the air. Do you understand what |'m goi ng
to ask?

A Yes. Yes.

Q Ckay. Now, can you |ook at the lung tissue
of those people and actually count how nmany asbestos
fibers are present in their lung tissue?

MR. M SMAS: (bjection; |eading.
THE W TNESS: Yes, you can

Q (By M. Berger) And would that be done by
doing a fiber burden, as you described earlier?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes, it woul d.

Q (By M. Berger) Ckay. Wen you' re counting

39
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fibers in lung tissues, is there sonething known as

a dry gramof lung tissue?

A Yes.

Q Can you explain that, please?

A Yes. It -- Wien you take a lung, there's a
lot of fluid init after -- or at autopsy. And the

average wei ght of so-called wet lung to dry lung is
about a ten to one ratio. So if you sort of have a
lung at autopsy that's 4- to 500 grams in weight,
that actually equates to about 40 to 50 grans dry
wei ght .

And the -- If you like the constant
basis, the constant denom nator to use is the dry
wei ght rather than the wet weight, because the wet
weight is -- is variable. So the -- the constant is
the dry weight. And you can count fibers per gram
of dry lung. And then, if you want to, you can
multiply that up to tell you how nmuch is in a whole
| ung.

Q (By M. Berger) Ckay. And how nmany |ungs
do peopl e have?

A. Two, usual ly.

Q So if -- if a single lung weighs 40 to
50 dry grams, what would two | ungs wei gh?

A Wul d be 80 to 100.
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Q And am | correct that you' ve |ooked at the
lung tissues of people who have only had a
background exposure --

MR. M SMAS: (bjection; |eading.

Q (By M. Berger) -- in your work with
Pr of essor Pool ey?

MR. M SMAS: (bjection; |eading.
THE W TNESS: Yes.

Q (By M. Berger) Ckay. And how many fibers
per dry gram of asbestos have you found in the |ung
ti ssues of people who have only had a background
exposur e?

A We've -- Per grama dry lung, we've --
we've seen up to 1 mllion anphibole fibers and up
to 15 million chrysotile fibers.

Q Okay. And have these |levels of asbestos
exposure been shown to cause di sease?

A No.

MR. M SMAS: (bjection; |eading.
THE W TNESS: No.

Q (By M. Berger) Al right. Dr. Gbbs, the
jury's heard about different kinds of asbestos, but
per haps you could take a nonent and just explain the
different types of asbestos fibers that exist.

A Yes. There's several different types. And
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maybe just for today, the -- it would be practical
to just tal k about the commerci al anphi bol es and
chrysotile.

Q Pl ease do

A The chrysotile is a so-called serpentine
type of asbestos, and it has a different shape
nmor phol ogy than the anphi bol es, which are rigid,
straight structures. They have different
chem stries. In terns of nesothelioma and potency,
anphi bol es have a nuch greater potency for
mesot hel i oma than chrysotile.

Q Ckay. Now, Dr. Gbbs, if -- are there
different types of anphibole fibers?

A Yes. In terns of commercial anphibol es,
there's so-called crocidolite or blue asbestos, and
anosite, otherw se known as brown asbest os.

Q kay. |Is there another type of comonly
f ound anphi bol e?

A Yes.

MR. M SMAS: (bjection; |eading.

THE WTNESS: That's a
noncomerci al type of asbestos, because it wasn't
m ned or used for products generally. And that's
so-called trenolite asbestos. And there's another

one called anthophyllite as well.
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Q (By M. Berger) Ckay. And have you found
trenolite and anthophyllite in -- in the lungs of
peopl e that you've exam ned?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Do you nean in terns
of background or commercial -- exposed
occupational | y?

Q (By M. Berger) Persons who have been
exposed occupationally.

MR. M SMAS: Sanme objection.

THE W TNESS: Sonmeti nes

ant hophyllite is rele- -- very unconmon. W see
trenolite regularly, but usually in |ow dose -- |ow
| evel s.

Q (By M. Berger) Ckay. Dr. dbbs, can --
can trenolite be found in talc?

MR. M SMAS: (bjection; |eading.
THE WTNESS: It can.

Q (By M. Berger) Ckay. Now, Dr. Gbbs, if |
had a pound of crocidolite asbestos and a pound of
anosite asbestos and | mlled it down into fibers,
whi ch type of asbestos would produce nore fibers?

A The crocidolite.

Q Okay. Now, if you have anphi bole fibers

that are of the same size and shape present in |ung
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tissue, what is their conparable potential to cause
di sease?

A. | -- 1 think it's the sanme, if -- if you
| ook at the fibers within the lung and they' re the
sanme -- basically the sane size and shape and
di nensi ons.

Q Okay. What is the concept of threshold as
it relates to lung disease, particularly
mesot hel i oma?

A. Wll, with any dust, they try to establish

as best they can, a level at which they think no

di sease will occur. So a threshold dose is a |leve
at which -- above which you will expect there to be
a risk of disease. In -- In terns of nesothelioma,
it will be a level of fiber that woul d be considered

to materially increase the risk of the devel opnent
of the nesotheliom

Q Ckay. And can you conpare the idea of a
threshold with respect to asbestos to an everyday
itemlike aspirin?

A Yes. If -- If -- You can take a certain
nunber of aspirin. |In fact, it appears that
| ow | evel aspirin can have beneficial effects in
various ways, particularly on the cardi ovascul ar

system But if you take an excess of aspirin above
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a certain level, it can cause severe illness and
even, if it's at a greater |evel again, death.

Q kay. Dr. G bbs, soneone exposed to
asbestos at | evels below the threshold, do those
exposures have the potential to cause di sease?

MR. M SMAS: (bjection; |eading.

THE WTNESS: |f they're bel ow the
| evel, then they won't cause disease.

MR. BERGER. All right. Let's go
off the record and take a qui ck break.

THE VI DEOGRAPHER: O f the record,
10:42 a.m

(O f the record.)

THE VI DECGRAPHER: W're on the
record, 10:49 a.m

Q (By M. Berger) Ckay. Dr. Gbbs, let's
di scuss sone of the specific issues in this case.
Now, do you understand that this involves
Lorillard' s original Kent cigarette filter, which
contained crocidolite in it between March of 1952
and May of 19567

A Yes.

Q kay. And do you al so understand that the
plaintiffs are claimng that asbestos fromthe

original Kent filter caused M. Young's

45
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mesot hel i oma?
MR. M SMAS: (bjection; |eading.
THE W TNESS: Yes.

Q (By M. Berger) Ckay. Now, did | ask you
to review sone materials in connection with this
case?

A Yes.

MR. M SMAS: (bjection; |eading.

Q (By M. Berger) What materials have you
reviewed in connection with this case?

A They're all listed on the report. Can |
refer to themrather than try and renmenber then? O
do you want ne to just try to renenber then?

Q Can you first try to tell ne generally what

you recall --

A Ckay.

Q -- reviewing in this case?

A. Medi cal records, various sets of
interrogatories, | think a declaration against

West ern Asbestos Trust, a deposition by Dr. Hammar,

report by M. Ewing and a deposition by M. Erin.

There was a -- a witten statenent
by M. Young's friend. | can't remenber. Fagio or
Sergio. The nanme, | can't renenber. And | read

some cowor ker depositions --
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kay. Dr. G bbs --

A -- and a -- and a deposition of M. Young
hi nsel f.
Q Ckay.
MR MSMAS: | don't -- | don't

care if he refers to his report that he has in front
of him if you want himto look at it.
MR. BERGER.  Ckay.

Q (By M. Berger) Al right. Dr. G bbs,
woul d you like to refer to your report --

A Yes, in case |'ve forgotten sonething.

Q -- and refresh your nenory and nmake sure
you didn't forget anything?

A Plaintiffs' Oiginal Petition.

Q Ckay.

A And a -- Depositions of M. Pribyla,
Burns -- Brynes. |'mnot sure how you pronounce it.
Pi ke. M. Savageau was the -- the -- the
handwitten statenent.

Q Ckay.

A Ch, and an expert report of Dr. Fuhrman.

Q Ckay. Have you reviewed M. Young's
pat hol ogy sanpl es?

A Yes.

Q And when did you review M. Young's
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pat hol ogy slides?

A Tuesday.

Q Ckay. And they -- Did they substantively
change your opinions in this case in any way?

MR M SMAS: (bjection; form
THE WTNESS: No. | thought they
showed a nmal i gnant nesot hel i oma.

Q (By M. Berger) Al right. Are you
famliar with and have you revi ewed what we
generally call "Dr. Longo's MAS experinments"?

A Yes.

Q And -- And does that include both his
syringe experinment and his snoki ng nmachi ne
experi nment ?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. | have reviewed
t hose.

Q (By M. Berger) GCkay. Wich of Dr. Longo's
experinments are you famliar with?

A He had -- He's done a syringe experinent,
and he's done an experinent using a snoking nmachi ne.

Q Ckay. And are you generally famliar with
t he work done by the Arnmour Research Foundation on
Kent cigarettes for Lorillard in the 1950s?

MR. M SMAS: (bjection; |eading.
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THE WTNESS: |'ve seen sone of the
reports.

Q (By M. Berger) Ckay. Dr. G bbs, have you
reviewed certain radiology reports in this case?

A Yes.

Q Have you reviewed a report by a
Nl OSH-certified B reader, Dr. Fuhrnan?

A Yes.

MR. M SMAS: (Cbjection. Mve to
strike that. Dr. Fuhrman's been excluded fromthis
case.

["l1l just give you a running
objection to all Dr. Fuhrman questi ons.

MR. BERGER: WII| do.

MR. M SMAS: Thank you.

Q (By M. Berger) Ckay. Dr. Gbbs -- Strike
t hat .

Ckay. Dr. G bbs, was there
anything significant that you found upon your review
of the radiology reports from M. Young?

A Yes. The -- The -- Surprisingly, a nmass
was present in 2002, and there was further radi ol ogy
reports the foll owi ng year describing the mass
again, but it wasn't until 2007, | think, that the

bi opsy was done.
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Q kay. Now, Dr. G bbs, I'mgoing to hand
you some docunents that are from LTC Exhibit 1317.

MR. M SMAS: Thank you.

Q (By M. Berger) Let's strike that and try
it again.

Dr. G bbs, 1'm handing you
documents from Exhibit LTC 1317, and 1'd like you to
take a | ook at those and -- and tell nme if you' ve
revi ewed t hese before.

A Yes. |'ve seen them

Q Ckay. And | ooking at the top document
there, can you please tell us what that is?

A Yes. This is a report of a radiol ogical
exam nation of the -- actually done of the abdonen
and pel vis.

Q And -- And what's the date on that report,
pl ease?

A And the report is 19th of February, 2002.

Q Ckay. And, Dr. @bbs, if | could ask you
to direct your attention to the third paragraph, can
you read the -- what information you found -- Strike
t hat .

Dr. G bbs, please direct your
attention to the third paragraph. And -- And w |

you please read the first sentence into the record?
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A Yes. It says, "lnpression 1: A 2.5
centineter pleural-based mass in the right |ower
chest. Suggest three-nonth followup if no tissue
di agnosi s obt ai ned. "

Q kay. Dr. Gbbs, I'dlike to ask you to
turn to the next page. And will you please identify
this second report for us?

A Yes. This is a chest x-ray taken on the
7th of March, 2002.

Q Ckay. And did you review this report in
form ng your opinions in this case?

A. Yes, | did.

Q kay. And -- And can you please read to ne
the rel evant | anguage that you saw upon your review
of that report?

A Yes. It says, "lnpression: Known right
| ower lung pleural -based nass, worrisonme for
mal i gnancy. Chest CT is apparently planned. My
wel | be hel pful. Linear scarring, left lung base.”

Q Ckay. And in the paragraph above that,
does it -- is there any description of what the
radi ol ogi st saw on --

A Yes.

Q -- the filnms?

A He saw a 4.5 centinmeter peripheral -based
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mass, right |lower lung posteriorly.

Q kay. And finally, Dr. G bbs, would you
pl ease turn to the next page? And can you tell us
what we are | ooking at here?

A This is CT, abdonen and pelvis, which
exam nation date was the 13th of March, 2002.

Q And did you review and rely upon this
radi ol ogy report in formng your opinions in this
case?

MR. M SMAS: (bj ection.
THE W TNESS: Yes.

Q (By M. Berger) Ckay. And will you pl ease
go to the section marked "Fi ndi ngs" --

A Yes.

Q -- the first paragraph? And -- And will
you please read the first sentence for us,

Dr. G bbs?

A "CT scan of the chest and upper abdonen
with IV contrast shows a 1.3 centineter tinmes 1." --
"1.8 centineter soft-tissue mass abutting the 9th
right posterior rib."

Q kay. Thank you, Doctor. Dr. G bbs, do
you have an opi ni on whet her the nodul e described in
these radiology reports in 2002 was M. Young's

mesot hel i oma?
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MR. M SMAS: (bjection; |leading --
THE WTNESS: | think it likely to
be.
MR. M SMAS: -- hearsay,
specul ation. Go ahead.
Q (By M. Berger) Dr. Gbbs, is this
nodule -- in your opinion, is this nodul e described
in the 2002 radiol ogy reports the mesothelionma that
M. Young was diagnosed with in 20077
MR. M SMAS: (bj ection.
THE WTNESS: Well, it's a nmss.
It's the sane location, so | think it likely to be.
Q (By M. Berger) Ckay. And do you hold this
opinion to a reasonabl e degree of nedical certainty?
A Yes.
MR M SMAS: (pjection; |eading.

Q (By M. Berger) Ckay. If M. Young had a

mesot helioma that was visible in 2002 -- Well,
strike that.

Dr. G bbs, are you still aware that
M. Young in fortunately still alive in -- as we sit

here today in 2008?
MR. M SMAS: (bjection; |eading.
THE W TNESS: Yes.

Q (By M. Berger) Ckay. And if his

53
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mesot helioma was -- Strike that.
Dr. Gbbs, if this visible nodule
was a nesothelioma in 2002, how woul d you descri be

the length of his clinical course?

A It's a long clinical course.

Q kay. Is this unusual ?

A Yes. It's unusual, but not unknown.

Q Okay. Now, based upon your review of the

medi cal records, did M. Young's tunor spread from
this initial nodul e?

A Only locally.

Q Ckay. And is there any significance to the
fact that this tunor only spread locally?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. It does not --
Even though it -- there's evidence that there was
somet hing there for several years, it has not
evol ved, so far, into a diffused pleural -based nass
as far as | can see.

Q (By M. Berger) Ckay. Are there a
particul ar type of nesothel- -- nesothelionms known
as |l ocalized pleural nesothelioms?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. There -- There

are ones des- -- so designated.
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Q (By M. Berger) Have you published a paper
on these types of nesotheliomas?
A | co- --
MR. M SMAS: (bjection; |eading.
THE WTNESS: | coauthored a paper
yes.
Q (By M. Berger) Ckay. And are these types
of mesot heliomas related to asbestos?
MR. M SMAS: (bjection; |eading.
THE W TNESS: Sone, but sone were
not. And the -- There seens to be a nuch | ess clear
relationship to asbestos exposure with a |ocalized
formthan the diffuse form
Q (By M. Berger) Ckay. Well, Dr. Gbbs, did
you review any material relevant to M. Young's
occupati onal exposure to asbestos?
MR. M SMAS: (bjection; |eading.
THE W TNESS: Yes, | have.
Q (By M. Berger) And -- And what Kkind of

materials do you renmenber review ng?

A | remenber the interrogatories. There was
the -- the Western -- I"'mnot sure. It's not an
affidavit. | think it's a claimreport or -- |'ve

forgotten the exact title on it. The Wstern

Asbest os docunent, anyway; call it that. Medica
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records and -- and deposition.

Q kay. And -- And, Dr. Gbbs, I"'mgoing to
show you for identi- -- what's marked for
identification Exhibit LTC 1342. Is this the
Western Asbestos claimformthat you revi ewed?

A Yes.

Q Ckay.

MR MSMAS: |'mgoing to object to
that comi ng into evidence.

Q (By M. Berger) Ckay. You can hand that
back to me. Now, Dr. G bbs, fromExhibit LTC 1342
fromthe Western Asbestos form do you recall
review ng the docunent that | just handed you?

MR. M SMAS: (bjection; |eading.
THE W TNESS: Yes.

Q (By M. Berger) Ckay. And will you
identify for the record the docunent that you're
hol di ng?

A Yes. It says, "Declaration in Support of
Western Asbestos Trust Claim" and it's dated
Cct ober 22, 2007.

Q Is there a signature on that page?

A. Yes, Donal d Young.

Q kay. And what, if anything, does that

decl aration say about M. Young's exposure to
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asbest 0s?

A Wll, | think the relevant paragraph is
No. 5, where it says, "While | was serving at Travis
Alr Force Base, | lived in the barracks and saw
i nsul ation disturbed during this tine. | observed
activities with and around i nsul ati on materi al s,
including but not limted to pipe insulation. |
al so worked around ot her tradesnen, including
i nsul ators, pipefitters, boil mkers and ot her
out si de personnel .

"These ot her tradesnen were
installing and tearing out asbestos-containing
products, including, but not limted to, pipe
i nsul ation.”

Q Ckay. And is this the type of docunent
that you ordinarily review when you're attenpting to
determine a patient's potential asbestos exposures?

MR. M SMAS: (bjection; |eading,
rel evance, specul ati on.

THE WTNESS: If there is such a
docunent, but often there aren't.

Q (By M. Berger) Ckay. Dr. Gbbs, 1'd like
to hand you additional records fromLTC --

(Sotto voce di scussion between

M. Berger and M. Cotton.)
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Q (By M. Berger) Ckay. Strike that.

Dr. G bbs, I'mhanding you a record from Exhi bit
LTC 1315. Did you review this docunent --
MR. M SMAS: (bjection; |eading.

Q (By M. Berger) -- in the --

MR. BERGER: | haven't finished ny
guestion, Counsel
MR. M SMAS: Sorry about that.

Q (By M. Berger) Al right. You reviewed
this docunent before?

MR. M SMAS: (bjection; |eading.
THE W TNESS: Yes, as part of
the -- the MD. Anderson nedical records.

Q (By M. Berger) Al right. And can you
tell us what the date on that docunent is, please?

A 3/ 14/ 2007.

Q Ckay. And does this docunment contain any
information regarding M. Young's asbestos exposure
that you found rel evant ?

MR. M SMAS: (bjection; |eading.
And the docunent speaks for itself.

THE WTNESS: Yes. In the third
paragraph, it says -- third sentence, "The patient's
exposure to asbestos likely relates to his

experiences both during the Arny and as a sal es
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that were being denolished.

"During the Army at Brooke Arny
Medi cal Center, the patient notes that he was in
proximty to water pipes that were coated with
asbestos insulation and which were frequently
cracked. "

Q (By M. Berger) Dr. G bbs, | believe you've
already testified that you reviewed M. Young's
deposition, correct?

A Yes.

MR. M SMAS: (bjection; |eading.

Q (By M. Berger) Ckay. Now, did M. Young
testify about possible asbestos exposures that he
may have had during his tinme in the mlitary and as
a civilian enpl oyee?

MR. M SMAS: (bjection; |eading and
hear say.

THE WTNESS: Yes. He described
exposures at --

Q (By M. Berger) Dr. Gbbs, let ne interrupt
you and re-ask the question due to the objection.

Dr. G bbs, have you revi ewed
M. Young's deposition testinony?

MR. M SMAS: (bjection; |eading.

59
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THE W TNESS:  Yes.

Q (By M. Berger) Ckay. And what do you
recall, if anything, about M. Young's description
of his potential asbestos exposures during his
wor ki ng career?

MR. M SMAS: (bjection; hearsay.

THE WTNESS: He descri bed
exposures at Travis Air Force Base and the Fort Sam
Houston Air Base.

Q (By M. Berger) Ckay. And what type of
asbestos -- asbestos exposure did M. Young describe
at Travis Air Force Base?

A He tal ked about various types of materials,
insulation materials and -- and -- and so forth at
Travis Air Force Base and visiting people working on
boilers at the Fort Sam Houston.

Q kay. And what did M. Young testify that
he observed, if anything, when he visited or
supervi sed peopl e who were working on boilers at
Fort Sam Houst on?

MR. M SMAS: (bjection; hearsay.

THE WTNESS: He descri bed dust and
that they were working on materials that woul d have
cont ai ned asbest os.

Q (By M. Berger) Ckay. And when you're
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patient's asbestos exposure history, is -- is
review ng a deposition testinony sonething that you
woul d ordinarily do?

MR. M SMAS: (bjection; |eading.

THE WTNESS: | don't exam ne
deposition transcripts in every case, but in a
consi derabl e proportion of the cases, | do.

Q (By M. Berger) Ckay. And if you review a
person's deposition transcript, though, do you
consider their testinony a reliable source of
information regarding their potential asbestos
exposur e?

A It's part of the information, and you have
to take it in context with the other docunents that
relate to the history and how consistent they all
are.

Q kay. Dr. G bbs, I"'mgoing to hand you
something that, for the record, we will identify as

LTC Exhibit -- Strike that.

Yeah. Dr. G bbs, 1'mgoing to hand

you sonething that, for identification purposes for
the record, we'll identify as com ng from
LTC Exhibit 1314. And let me ask if you have

revi ewed that docunent before.
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MR MSMAS: |'mgoing to object to
this docunment coming in. It's hearsay. It's un- --
unaut henticated, and it's irrel evant.

THE WTNESS: Yes. | have seen
this.

Q (By M. Berger) And -- And can you tell us
what this docunment is, please?

A It comes frombasically the mlitary
descriptions of what he was doing in various places.

Q kay. And -- And what type of work or --
or equipnment is M. Young de- -- list -- O, strike
t hat .

I's it your understanding that

M. Young prepared that list?
A. well, I -- 1 assune --
MR. M SMAS: (bjection; |eading.
THE WTNESS: | assune he did.
I -- 1 don't know for certain.
Q (By M. Berger) Ckay. Al right. And --
Okay. Dr. G bbs, we're going to nove on. Strike
t hat .

Al right. Dr. Gbbs, are you
famliar with Cccupational Safety and Health
Adm ni stration?

A Yes.
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And is it sonmetinmes called "OSHA"?

Yes.

And -- And what is OSHA?

> O > O

It's basically a governnment agency that's
concerned with health and safety in the workpl ace.

Q kay. Are you -- Are you famliar with the
perm ssi bl e exposure | evels for asbestos set by
OSHA?

MR. M SMAS: (bjection; relevance.
THE W TNESS: Yes.

Q (By M. Berger) Ckay. And -- And what is
a -- a PEL or permssible exposure |evel ?

A It currently stands at 0.1 fibers per CC

Q And -- And what is it? How does that
relate to what OSHA's -- to a workpl ace?

A It means that a person can work sone --
wel I, a workplace can actually have sone asbestos
work going on it -- onin it where, as long as they
keep the level below 0.1 fibers per CC, it hasn't
contravened the -- the perm ssible |evel.

Q Ckay. And what is a CC?

A ACCis a--1is avolunme, and it's about
that sort of size.

Q Wul d you say that's about the size of a

sugar cube?
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A Yeah.

Q Ckay. And now, .1 fibers per CCs, is that
the sane as 1 fibers in 10 CCs?

A Yes.

Q Does OSHA nmeke a distinction between fiber
types when it set the PEL 0.1 fiber per CC?

MR. M SMAS: (bjection; |eading.
THE WTNESS: M understanding is
it doesn't distinguish between the fiber types.

Q (By M. Berger) Ckay. Does the 0.1 fiber
per CC PEL apply to all fiber types?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes, it does.

Q (By M. Berger) GCkay. Wen OSHA is
det er mi ni ng whet her the asbestos concentration in
the air is within the PEL, how do they count the
fibers?

A The -- Well, the fiber -- Basically, the
air is sanpled, usually nenbrane filter methods.
And then the fibers are counted on the filter by a
I ight mcroscopic technique.

Q Ckay. And is there a particular Iength of
fiber that OSHA counts?

MR. M SMAS: (bjection --

THE WTNESS: Yes. 5 microns or
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MR. M SMAS: -- |[eading.

Q (By M. Berger) Ckay. Dr. 4 bbs, how many
CCs of air does an average worker breathe in a day?

A 10 mllion

Q So could we figure out how nmany asbest os
fibers -- Strike that.

Since -- If we use that num --
nunber as the breathing volunme for a worker, could
we figure out how many asbestos fibers OSHA woul d
permt a worker to be exposed to in a day at the
0.1 fiber per CC PEL.

MR. M SMAS: (bjection; |eading.

THE WTNESS: Yes. It would be
1 mllion fibers per day.

Q (By M. Berger) Well, let me -- let ne ask
you ny next question. How did -- How would you make
t hat cal cul ation?

A Well, if you have -- if you take in
10 million CCs in a work shift, then .1 fiber per CC
is atenth of a fiber. So you divide 10 mllion by
10, and you'll get 1 mllion.

Q Ckay. Al right. So a worker who breathes
10 million CCs of air at .1 fibers per CC would

breathe in a mllion asbestos fibers in a day,
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A Yes.

MR. M SMAS: (bjection; |eading.

Q (By M. Berger) Ckay. Dr. Gbbs, I'mgoing
to hand you a pen and a piece of paper that we'l]l
mar k for denonstrative purposes as G bbs 1. Let the
court reporter do that.

A Sorry.

Q That' s okay.

(Exhibit No. 1 marked.)

Q (By M. Berger) Ckay. And, Dr. G bbs, |
want to wite down that calculation that you just
testified to. So for the sake of clarity, perhaps
we could put "OSHA" at the top of that sheet of
paper .

A Ckay. Do you want nme to do this legibly or
illegibly?

Q Legi bly, please.

A Ckay.

Q Okay. And will you do the calculation for
us again comparing the 0.1 fibers per CC PEL with
the 10 mllion CCs of air a worker could breathe
during the day?

A (Conpl yi ng.)

Q All right.
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A Shall | wunderline that or sonething? Wuld
that be helpful? O --

Q Why don't you hold that up so the canera
can see it and explain to us what you' ve done here?

MR M SMAS: (bject.

Q (By M. Berger) Ckay.

A All right. That's -- The pernissible |evel
is the 0.1 fiber per CC. Per day -- Per day -- Per
shift, in fact, 10 mllion CCs are inhaled of air.
So, therefore, if you have .1 in 1 CC, you have to
divide the 10 million by 10 to get the -- the total
nunber of fibers. That gives you 1 mllion.

Q Ckay. Now, when OSHA's regulating in the
wor kpl ace, are they concerned with just the one day
exposure? O are they concerned about a person's
working lifetime exposure?

A No. It's -- It's -- It's 40 years of a
wor ki ng week, which is regarded as five days a week
for eight hours a day --

Q Ckay.

A -- for 50 weeks a year.

Q Ckay. Could we then take what you' ve done
and cal cul ate what a perm ssi bl e exposure woul d be
over a working lifetinme?

MR. M SMAS: (bjection; |eading.
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Q (By M. Berger) Is that possible,
Dr. G bbs?
A Yes.
MR. M SMAS: (bjection; |eading.
(By M. Berger) Al right.
So you want nme to carry on?

Q Yes. Wuld you -- Wuld you do that? And

then ex- -- Once you've done it, again we'll hold it
up and -- and explain it, please.
A So that cones to -- Do you want to get the

cal cul ator just to check this out?

Q If you want a cal cul ator --
A Yes.
Q -- if youd like to -- There you go,

Dr. Gbbs. WII you hold this up -- that up and
show us what you've done, please?

A. Yeah. Working lifetime, we've worked out
1 mllion per day. Then to get a year, you have to
mul tiply by 250, because that's five days a week,
50 weeks a year, so that cones to 250 days tines
1 mllion gives you a year. Then over 40 years, you
get, then, the -- the lifetine, and that cones to
10 billion fibers.

MR MSMAS: |'mgoing to object to

that as irrel evant.
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Q (By M. Berger) Ckay. Now -- And that was
billion with a B, Dr. G bbs?

A Yes.

Q All right. Dr. Gbbs, are you aware of any
studi es showi ng that exposure to asbestos at that
| evel causes nesot heli oma?

MR. M SMAS: (bjection; |eading.
THE W TNESS: No.

Q (By M. Berger) Ckay. Dr. G bbs, have --
have you reviewed material regarding tests performed
to determ ne whether fibers were released fromthe
original Kent cigarettes when snoked?

A Yes.

Q Have -- Have you revi ewed work perforned by

the Arnour Research Foundation?

A Yes.
Q Have you reviewed Dr. Longo's work?
A Yes.

Q And -- And did you review M. Ewing' s

report in preparing for your testinmony in this case?

A Yes.
Q Ckay.
MR. M SMAS: Can we take five
mnutes? | -- | don't want to keep coughi ng over

ever ybody.
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MR. BERGER.  Ckay.

THE VI DEOGRAPHER: O f the record,
11:19 a.m

(O f the record.)

THE VI DEOCGRAPHER: We're on the
record, 11:26 a.m

Q (By M. Berger) I'"'mgoing to strike ny

prior question and just start over again. Okay?

Dr. G bbs, have you revi ewed
materials regarding tests perfornmed to determ ne
whet her fibers were released fromthe original Kent
cigarettes when they were snoked?

A Yes --

MR. M SMAS: (bjection; |eading.
THE WTNESS: -- | have.

Q (By M. Berger) Have you reviewed reports
fromthe Arnmour Research Foundation?

MR. M SMAS: (bjection; |eading.
THE W TNESS:  Yes.

Q (By M. Berger) Have you reviewed -- Have
you reviewed nmaterials regarding the experinents of
Dr. Longo?

MR. M SMAS: (bjection; |eading.
THE W TNESS: Yes.

Q (By M. Berger) Ckay. Have you revi ewed
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the report prepared by M. WIIliam Ew ng?

A Yes.

MR. M SMAS: (bjection; |eading.

Q (By M. Berger) Ckay.

THE COURT REPORTER: |'m sorry.
Coul d you speak up a little bit?

MR MSMAS: |'msorry.

THE COURT REPORTER |'m m ssing
your obj ections.

Q (By M. Berger) M. G bbs, based on your
review of these materials and your education,
training and experience, do you have an opi nion
regar di ng whet her any asbestos rel eased fromthe
original Kent filter was a substantial contributing
factor in causing M. Young' s nesothelioma?

MR. M SMAS: (bjection; |eading.
THE WTNESS: Yes. | have an
opi ni on.

Q (By M. Berger) Wat is your opinion?

A That it was not a substantial contributing
factor.

Q And -- And why were any asbestos fibers
rel eased fromthe original Kent filter not a
substantial contributing factor in causing

M. Young's nesot helioma?
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A Basically the amount of exposure is
extrenely low, so well bel ow any threshol d.

Q Ckay. Let's talk about Dr. Longo for a
mnute. Are you familiar with the test perforned by
Dr. Longo?

MR. M SMAS: (bjection; |eading.
THE WTNESS: There were two tests
that he carried out.

Q (By M. Berger) Can you describe for us,
generally, the two tests carried out by Dr. Longo?

A Basically he used a syringe for the one
test and a snoking machine for the other. The first
test was with a syringe, and he put cig- --
cigarettes in- -- into a syringe, drew air through
them and basically then | ooked at the anpunt of
asbestos fibers that came out of those cigarettes
and | ooked at them under the electron mcroscope to
count them

Q Ckay.

A In the snmoking machine, he put -- he used a
snoki ng machi ne which nore closely sinulates the
human way of snoking, and did a simlar sort of
collection and -- and exam ned -- counted the nunber
of fibers in a volune of air.

Q Ckay. VWhat's the difference between
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asbestos fibers and asbestos structures?

A Asbestos fibers inply single airborne
fibers. Custers are where you've got clunps of
asbestos. They sonetines call thembundles. And if
they're stuck onto other materials that are
nonasbestos, they may be called matrices.

Q Ckay. And are asbestos structures
generally respirabl e?

A. No, because --

MR. M SMAS: (bjection; |eading.

THE WTNESS: -- if you get clunps
of fibers, you effectively thicken the dianmeter, and
the dianeter is the main thing that determn nes
deposition. And they will be too thick to get into
t he | ung.

Q (By M. Berger) And what did Dr. Longo
report finding in his experinments?

A He tal ked about structures per CC

Q Okay. Do you think that Dr. Longo's tests
have any met hodol ogi cal probl ens?

A Yes. There are substantial nethodol ogi cal
problens, | think nore so with the syringe than with
the snoki ng machine. One is the age of the
cigarettes. Two is the -- the way the -- the fibers

were coll ect ed. It was an -- an indirect nethod
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rather than a direct nethod, and there are
difficulties with that.
The way the cigarettes were
mani pul ated and the -- in the syringe test, the fact
that it was vertical rather -- which is not the way
you woul d normal ly snoke a cigarette, rather than
hori zont al .
Q Ckay. And how old were the Kent cigarettes
that Dr. Longo was testing?
MR. M SMAS: (bjection; relevance.
THE W TNESS: They were about
40 years ol d.
Q (By M. Berger) Ckay. Are -- Are
Dr. Longo's experinments reproducibl e?
MR. M SMAS: (bj ection.
THE WTNESS: | don't know if
they' re reproduci bl e because nobody el se has done
them so we're just basing it on one person's
experiment. But certainly, they' re not reproducible
between the two tests. The -- The snoking machi ne
gave val ues which were much | ower than the syringe
test.
Q (By M. Berger) Ckay. Al right. Now,
you've reviewed Dr. Longo's article, right?

A Yes.
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Q kay. \What -- Wien was that article
publ i shed?

A That was 1995.

Q And which test did that article discuss?

A The syringe test.

Q kay. Did -- Dd Dr. Longo's article
mention his snmoking machi ne test?

A No.

Q Had he conpl eted his snoking machi ne test
by the tinme the article was published?

A Yes.

Q kay. Do you know why Dr. Longo didn't
di scl ose the snoking machine test in his article?

A No.

MR. M SMAS: (bjection; hearsay.

Q (By M. Berger) Ckay. Now, Dr. G bbs, for
the sake of our exercise here, let me ask you this:
VWhat did Dr. Longo report finding in ternms of the
structures released fromthe Kents that he tested in
his syringe experinent?

A He -- He basically found -- He reported an
average of 18,020 structures per cigarette.

Q Ckay. Now, | want you to assune for the
sake of our exercise here that his finding was

accurate. |If you assune that, can we conpare the

75
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of Dr. Longo's syringe experience?
MR. M SMAS: (bjection; rel evance,
| eadi ng.
Q (By M. Berger) And -- And could we put
that in the context of M. Young' s snoking history?
A Yes.
MR. M SMAS: (bj ection; |eading.
Q (By M. Berger) And -- And how would we do
t hat ?
A Shall | take a piece of paper to do that?
Q Coul d you -- Perhaps you could tell us

first what you're about to do.

A Yes. It's 18,020 structures per cigarette.

Q Uh- huh.

A M. BEwing s calculated a total nunber of
cigarettes that he would have snoked over the two
years, so we would -- to get the total nunber of
fibers fromthe cigarettes, we would nultiply those
two together.

Q Ckay.

A And then to conmpare themw th the OSHA
| evel, we would divide by the nunber that you're
allowed over a lifetime with OSHA and nul tiply that

by 100 to get a percentage.
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i dentifi

Q

kay. Let's mark this as G bbs 2 for

cation.

(By M.

(Exhibit No. 2 marked.)

Berger) And -- And, Dr. G bbs, if

you woul d take that, please. And since we're

tal ki ng about the syringe experinent, perhaps you

coul d | abel that

A
Q
pl ease

that M.

(Conpl i
And why

at the top, "syringe."

ng.)

don't we -- Wuld you first,

cal cul ate the nunber -- And, again, assum ng

Ewi ng' s

cal cul ati on of the nunber of

cigarettes that M. Young clains to have snoked --

Strike that.

Assuming that M. Ewing's

cal cul ati on of the nunber of original Kent

cigarettes that M. Young clainmed to snoke was

accurate for the purposes of this, would you pl ease

cal cul ate the nunber of asbestos structures that

M. Young m ght have been exposed to based on

Dr. Longo's syringe data?

A

was 4, 630.

Yes. Well, the total nunber of cigarettes

So you have to multiply that by 18, 020,

which is the total fibers per cigarette. So if

we - -

Q

And f eel

free to use the cal cul ator

77
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A. That cones to 83, 432, 600.

MR. M SMAS: (bject to rel evancy,
hear say.

Q (By M. Berger) Ckay. And -- And -- And
does that nunber represent M. Young's total fiber
exposure -- total potential fiber exposure from
snoki ng Kents?

A Yes.

Q And -- And how would -- Could you compare
that to -- Strike that.

Coul d you then conpare that to the
total exposure that a worker m ght breathe under
the -- a lifetinme of work under the OSHA PEL?

MR. M SMAS: (bjection; rel evance.

THE WTNESS: That cones to
8. 34 percent.

Q (By M. Berger) Ckay. And can you hold
that up or -- so that -- And you don't -- | don't
need you to wal k through that again. Just hold this
up so the jury can see the calculations that you' ve
just done and described on the record. Well, strike
t hat .

Can you briefly show us what you've
witten on this denonstrative, Dr. G bbs?

A Yes. Total number of cigarettes snoked
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times the nunmber of structures per cigarette -- That
actual ly should say "structures" not "fibers" --
whi ch conmes to 83,432,600, which is the total fibers
over two years that he snoked Kents. |f you then
di vide the 83,432,600 by the total nunber of fibers
al | oned by OSHA --

Q And that's 10 billion?

A Yes -- that comes to 8.34 percent. But
t here has been no conversion here to el ectron
m croscopy. Longo's is an electron mcroscopic
nunber. The OSHA is a |ight m croscopic nunber

Q Can you explain for us -- I'msorry to
interrupt you. Can you explain for us what you nean
by conversion between |ight and el ectron m croscopy?

A The general difference is that
electron m- -- transm ssion electron m croscopy
is -- produces results -- results that are ten tines
hi gher than by conventional m croscopy because of
the sensitivity of the analysis.

Q kay. And -- And Dr. Longo used an

el ectron mcroscope, right?

A Yes.

Q And what does OSHA use?

A It uses a light mcroscopic nethod.

Q kay. So if we did conversion, in order to
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do an appl es-to-appl es conpari son, how woul d you do
that? And what happens to the percentage that you
gener at e?

MR. M SMAS: (bj ection.

Q (By M. Berger) Strike that. Dr. Gbbs, if
we did that conversion in order to compare el ectron
m croscopi ¢ nunbers to el ectron mcroscopi c nunbers,
what result do we get?

MR. M SMAS: (bjection.

THE WTNESS: You get a tenfold
reduction in the percentage if you convert to EM so
that it's point -- 0.834 percent.

Q (By M. Berger) Ckay. Al right. Let's
set that aside. Dr. Gbbs, did -- are you famliar
with the results that Dr. Longo obtained fromhis
snoki ng machi ne experi nents?

A Yes.

Q And what -- \Wen Dr. Longo snoked the
original Kent cigarettes on a -- a snoking nmachine,
what results did he get?

A He got an average of 16.5 structures per

Q And that was structures per CC rel eased
fromthe Kents when you snoke them on the snoking

machi ne?
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A Yes.

Q kay. Could we then do -- taking those
results, do a simlar calculation as we just did
with the syringe experinent in order to conpare
those results to what M. Young's total asbestos
exposure may have been from Kent --

A Yes.

Q -- cigarettes?

MR. M SMAS: (bjection; |eading.

MR. BERGER: All right. Let ne
mark this as G bbs 3.

(Exhibit No. 3 marked.)

Q (By M. Berger) And -- Al right. And
Dr. G bbs, what are you labeling on the top there,
sir?

A " Smoki ng machi ne. "

Q Ckay. Now, how would we cal- -- calculate
the total asbestos exposure froma single cigarette
that you would get using Dr. Longo's results from
t he snoki ng machi ne experi nents?

A It's 16.5 structures per CC. He used
35 CCs of air, so you have to multiply that by 35.

Q Uh- huh

A And then a cigarette is an average of eight

puffs, so you then have to nmultiply by eight. So
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you will get, per cigarette -- That would lead to
4,620 structures per cigarette.

Q Al right. And can you hold that up and
show us what you just did?

A That's the average nunmber of structures per
CC, 35 CCs that were used for each puff, and then 8
puffs per cigarette.

Q Ckay.

MR MSMAS: |'mgoing to object to
the rel evance, hearsay and assum ng facts not in
evi dence.

Q (By M. Berger) Ckay. Now, Dr. G bbs,
could we then calculate M. Young's potential tota
exposure fromKent cigarettes using -- if we, again,
used M. Ewi ng's nunmber of Kent cigarettes that
M. Young m ght have snoked?

A Yes. You -- You multiply the nunber of

cigarettes by the nunber of structures per

cigarette.
Q Ckay.
A So that cones to...

Q kay. And, again, will you hold that up
and show us what you just did?
A So just nmultiply the nunber of structures

per cigarette by the nunber of cigarettes, which
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gives you 21 -- over 21 mllion

Q kay. And, again, could we then conpare
that to the OSHA -- the exposure to asbestos fibers
a worker woul d have at the OSHA PEL?

A So. ..

MR MSMAS: |'mgoing to object to
that docunent based on hearsay, assum ng facts not
in evidence, rel evance and foundati on.

Q (By M. Berger) Ckay. Now, Dr. G bbs,
bef ore you show that to us, again, Dr. Longo used an
el ectron mcroscope, correct?

A Yes.

Q And the OSHA PEL is set based on a |ight
m croscope; is that right?

A Yes.

Q And -- And in order to do the cal cul ation
as you' ve done before, will you have to apply a
conversion factor?

MR. M SMAS: (bjection; |eading.

THE WTNESS: Yes. You would have
to divide by -- again by 10.

Q (By M. Berger) Al right. Well, would you
pl ease do so and then hold that up and show us what

you' ve done?

A (Conpl yi ng.)
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Q Al right, Dr. Gbbs. WII you hold that
up and show - -

A Yes. If you --

Q -- show us what you've done, please?

A -- conpare it to OSHA, you divide the total
nunber of fibers fromthe Kent cigarettes by the
total nunber of fibers allowed by OSHA tinmes 100 to
get a percent, and that cones to just over
2 percent. If you then convert by EN, that comes to
0.2 percent.

Q Ckay. Now, finally, Dr. G bbs, have you
reviewed material -- test re- -- Strike that.

Dr. G bbs, what kind of tests did
t he Arnmour Research Foundation do on -- on Kent
cigarettes?

A They, again, did a sort of |ight
nm croscopi ¢ exam nation | ooking at snoking of
cigarettes and encountered a nunmber of fibers per
cigarette.

Q kay. And when did the Arnpbur Research

Foundation do its work?

A It was about 1950s.

Q Okay. Was it using fresh Kent cigarettes?
A Yes.

Q All right. And did the Arnmour Research
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Foundati on snoke the cigarettes on a snoking
machi ne?

A Yes.

MR. M SMAS: (bj ection.

Q (By M. Berger) Ckay. And what were the
results that the Arnmour Research Foundation reported
finding when they snoked Kent cigarettes to
determne if they rel eased asbestos fibers?

A They found -- found 3 fibers per cigarette.

Q kay. And could we then do a simlar
exercise of -- based on those fiber-release results
cal cul ati ng what M. Young may have been exposed to?

A Yes.

MR, BERGER:. Al right. Let's mark
this as G bbs 4.
(Exhibit No. 4 marked.)

Q (By M. Berger) Al right, Dr. G bbs.

Let's label that "ARF" for Arnour Research
Foundati on. Ckay?

A (Complying.) If you multiply the nunber of
fibers per cigarette tinmes the nunber of cigarettes,
that cones to 13,890 total fibers.

Q Okay

MR. M SMAS: Sane objection as to

the | ast docunent.
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Q (By M. Berger) Al right. And could you
hold that up again to nmake sure -- | think the paper
was bending, Dr. G bbs. Wuld you hold that up
again, please, so that the -- to nake sure that the
camera got it?

A. 3 fibers per cigarette. 3 tines 4,630, the
total nunber of cigarettes equals to 13,890 tota
fibers.

Q Ckay. And can you then conpare that fiber
total to what a worker's lifetime exposure woul d be
under the OSHA PEL?

MR. M SMAS: (bjection; relevance.

Q (By M. Berger) Now, Dr. G bbs, before you
show us what you're -- you' ve done, did you need to
apply a conversion factor in doing this calcul ation?

MR. M SMAS: (bjection; |eading.
THE W TNESS: No, because --

Q (By M. Berger) Wy not?

A Because this was done by a |ight
m croscopi ¢ net hod.

Q kay. And will you please hold this up and
show us what you've done, sir?

A. So you divide the 13,890 by the 10 billion,
which is the total OSHA, tines 100 to get a percent,

and it cones to .0014 percent.
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MR, BERGER: Al right. At this
tinme, Gbbs 1, Gbbs 2, Gbbs 3 and G bbs 4 are
denmonstratives, which have previously been marked
for identification, | offer into evidence as
summari es and on ot her grounds.

MR M SMAS: |'mgoing to object
based on all the other reasons | said for those
docunent s.

Q (By M. Berger) Ckay. Now, Dr. G bbs, in
addition to your pathol ogy practice and research, do
you spend some of your tinme testifying in asbestos
litigation?

A Yes.

MR. M SMAS: (bjection; |eading.

Q (By M. Berger) And like other experts, are
you conpensated for your tinme?

A Yes.

Q And what rate are you charging ne for your
review and testinony in this case?

A $500 per hour for review And then to
travel and testify, it's $4,500 per day.

Q Ckay. And you've traveled all the way from
the UK to San Antonio to testify today?

A Yes.

Q Ckay. \What percent of your annual incone

87
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is derived fromyour litigation consulting work?

A It's about a third.

Q Al right. Dr. Gbbs, let's wap this up.
Based on materials that you' ve revi ewed and your
education, training and experience, do you believe
that the original Kent cigarettes were a substanti al
contributing factor in causing M. Young's
mesot hel i oma?

MR M SMAS: (bjection; form

THE WTNESS: | don't think they
were a substantial contributing factor.

Q (By M. Berger) Ckay. And based on the
materials that you ve re -- reviewed and your
prof essi onal education, training and experience,
what do you believe was the |ikely cause of
M. Young's nesot hel i oma?

MR. M SMAS: (bj ecti on;
specul ati on.

THE WTNESS: It's likely to be his
exposures to asbestos while he worked in the
mlitary.

Q (By M. Berger) Ckay. And based on your
experience, was M. Young's occ- -- O, strike that.

Do you hold all the opinions that

you' ve offered here today to a reasonabl e degree of
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medi cal certainty?

A. Yes, | do.

Q And, Dr. G bbs, if your schedul e had
permtted, would you have preferred to testify live
rat her than by videotape?

A Yes.

Q Thank you, Doct or.

A Thank you.

(11: 54 a.m)
EXAM NATI ON

BY MR M SMAS:

Q Dr. G bbs, ny nane's John M smas, and |
represent the Youngs in this case. |I'mfeeling a
little under the weather, and ny ears are a little
bl ocked up. So if | start rmunbling or anything,
just say, "Hey, John" -- let ne know -- let --

"pl ease repeat the question.” GCkay?

A Yes. Sur e.

Q Ckay. Thanks. GCkay. 1'd like to talk to
you a little bit about the -- about the aspirin
anal ogy that -- that you were asked about earlier.
Ckay?

A Yes.

Q Ckay. So you said that aspirin taken at

| ow | evel s could be beneficial to you?
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A. Yes, it can be.

Q Ckay. And that aspirin in | arge doses can
kill you, right?

A Yes.

Q Ckay. And you were conparing that to
asbestos, right?

A Only just to -- ina--in asort of -- to
show different effects of dose response, that it may
not be a linear dose response all the way through.

Q Ckay. So you're saying that |ow |l evels of
asbestos are beneficial to you?

A No. |'mnot saying that.

Q Okay. Ckay. 1'd like you to | ook at

what's -- what was marked as LTC 1314. It's --

A Yes.
Q It's this document here.
MR- M SMAS: Do you have a copy of
t hat ?

Q (By M. Msmas) Can you tell ne what this
is?

A | presune it's activities that were
i nvolved while he was working with the mlitary.
But to be honest, | really don't understand this
work history exhibit as such. It -- It -- It

doesn't mean anyt hing nuch to ne.
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kay. Do you know what year this was?

A No.

Q Do you know what year any of these boilers
were installed?

A No.

Q Ckay. Do you know whet her or not any of
t hese boilers had asbestos in then?

A I"'mnot an expert on boilers and what they
cont ai n.

Q So you couldn't quantify dose to a
reasonabl e degree of nedical certainty -- that any
of these boilers were substantial contributing

factors to M. Young's devel opnent of nesotheliomma,

can you?
MR. BERGER: (nj ecti on.
THE W TNESS: No.
Q (By M. Msmas) Thank you. 1'd like you to

| ook at what was 1317, which were the radio- --
radi ol ogy reports.
MR MSMAS: I'Il just -- I'Il just
give himny copy. Yeah.
THE W TNESS: Thanks.
Q (By M. Msmas) In any of those radiol ogy
reports, does it say the word "nesotheliom"?

A No.
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Q Ckay. In any of those pathol ogy reports,
does it di agnose nesot hel i oma?
A I"'msorry. Did you say "pathol ogy" or
"radi ol ogy"?
Q Ch, I'msay- -- In -- In any of those
radi ol ogy reports, does it diagnose nesot heliom?
A No.
Q Thanks. Do you know who Al exander Spears
is?
A No.
Q Ckay. Are you -- You don't know that he
was an enpl oyee of Lorillard Tobacco Conmpany?
A No.
Q And are you aware that Dr. Spears died of
mesot hel i oma?
MR. BERGER: (bjection; rel evance,
prejudi ce, specul ation, hearsay.
THE WTNESS: | don't know
Dr. Spears or what he died of.
Q (By M. Msmas) Ckay. Do you know if --
MR. BERGER Lack of foundation
al so.
Q (By M. Msmas) Do you know Dr. -- Do you
know who Harol d Knudson is?

A No.
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you' ve neve

the United

ay. First of all, isn't it true that
r done any formal nesothelioma studies in
St at es?

MR. BERGER: (nj ecti on.

THE W TNESS: Yes.

Q (By M. Msmas) Ckay. And simlarly,

you're on t

he U.S./ Canadi an Panel that you tal ked

about, right?

A Yes.

Q &

di agnosi ng

ay. That -- That panel deals with

nmesot hel i oma, right?

A Yes.

Q Ckay. And your panel does not deal with

figuring out what caused nesot helioma. True?

A No. It's diagnosis.

Q kay. And Dr. Hammar's on that panel as
wel | ?

A Yes.

Q kay. Now, by the same token, in the
United States, you' ve never done any epi deni ol ogy

studi es on
A Co
Q Yo

Gover nment

correct?

nmesot hel i oma, right?
rrect.
u've never nmade any presentations to the

in the United States on mesot heli oma
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A Correct.

Q kay. And you've never testified on behalf
of mesothelioma victinms in the United States of
Anerica, correct?

MR. BERGER: (nbj ecti on.
THE WTNESS: Correct.

Q (By M. Msmas) Ckay. And you've been
doing this for 18 years, correct?

MR. BERGER: (nj ecti on.
THE WTNESS: Correct.

Q (By M. Msmas) Testifying on behalf of
asbest os defendants in the United States?

A Correct.

Q Your own government in -- in the United
Ki ngdom they've banned asbestos, haven't they?

A Yes.

Q Ckay. And the European unit has banned
asbestos as well, haven't they?

MR. BERGER: (nj ecti on.
THE W TNESS: Yes.

Q (By M. Msmas) You famliar with the
Def ense Research Institute or DRI ?

A Yes.

Q kay. And it's an institute formed around

def endant conpanies, right?
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MR. BERGER: (bjection; rel evance.
THE WTNESS: | -- Wat | know of
the Defense Research Institute is that it puts on
various semnars -- semnars, | think on an annual
basis, on asbestos. M understanding is that
plaintiffs' |awers can attend them | think
they' re open to anybody who wants to go. And | have
made, | think, two presentations at the DRI on --
on -- on invitation.
Q (By M. Msmas) Ckay. This is an institute
that's built around the idea of how to defend

conmpanies in, for exanple, asbestos litigation,

correct?

MR. BERGER: (nj ecti on.

THE WTNESS: | -- Al | dois, |
go and give a talk on various asbes- -- aspects
of what it -- nmes- -- nesothelioma, which | talk
to -- about. | don't get involved with the

adm ni stration or the strategy or the tactics of the
organi zati on.

Q (By M. Msmas) Ckay. | want -- 1'd |ike
totalk to you a little bit about crocidolite
asbest os.

A Sur e.

Q Ckay. Do you believe that crocidolite can
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cause pleural nesotheliom?

A Yes.

Q kay. And do you believe that crocidolite
can cause asbestosis?

A Yes.

Q And do you believe that crocidolite can
cause lung cancer?

A Yes.

Q And do you believe that crocidolite can

cause pleural plaques?

A Yes.
Q Ckay. \What is a carcinogen?
A It's a material that, if sonebody's exposed

to it, can cause a cancer.

Q Ckay. Whuld you agree with ne that
crocidolite is the nost carcinogenic type of
asbest 0s?

MR. BERGER: (nbj ecti on.
THE W TNESS:  Yes.

Q (By M. Msmas) Ckay. Crocidolite was the
type of asbestos that was used in Kent cigarettes
Mcronite filter, correct?

A Yes.

Q Ckay. Are certain types of asbestos nore

carci nogeni ¢ than other types of asbestos?
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MR. BERGER: (nj ecti on.
THE W TNESS:  Yes.
Q (By M. Msmas) Ckay. And can you rank

them by how car- -- carcinogenic they are?

MR. BERGER: (nbj ecti on.

THE WTNESS: Yes. | think the
Hodgson and Darnton paper has a reasonable estinmate
of what the various potencies are. They did not
separate chrysotile out fromchrysotil e-containing
trenolites, so the chrysotile that they have in the
ratio is -- potentially could have contai ned
trenolite. And they cane to crocidolite being 500
to anpsite 100 to chrysotile 1.

Q (By M. Msmas) Ckay. And that -- And

that's -- Is that a nultiplier, 500 tinmes --
A It's -- It's -- Yes. Yes.
Q Ckay.
A It's a ratio.

Q And now it's your opinion that chrysotile
asbest os does not cause nesot helioma, correct?

A Yes.

Q kay. And you are not an industri al
hygi eni st ?

A Correct

Q kay. And you're not an epi dem ol ogi st?
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A Correct.

Q And you're not a radiol ogi st?

A Correct.

Q And you're not a pul nonol ogi st ?

A Correct.

Q And you're not a certified B reader?
A Correct.

Q Ckay. Therefore, you can't give any

testinony regarding the reading of x-rays or CT
scans in this case, correct?
MR. BERGER: (nj ecti on.
THE WTNESS: Only insofar as | can
just say what was described in the reports. |
woul dn't purport to have said, "l've read the -- the
x-rays nyself, and this is what they showed.” [|I'm
nmerely reiterating what's in the reports.
Q (By M. Msmas) Ckay. Are you -- Are you
famliar with the staining of pleural tissue to
di agnose nesot hel i oma?
A Yes.
Q Ckay. \What stains are used to show a
positive diagnosis of nesotheliom?
A. Well, different | abs use different
batteries of stains, and the nunber that they use

varies fromlaboratory to | aboratory, but I can tell
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you what our panel is, if you like.

We use a broad spectrum
cytokeratin, calretinin, cytokeratin 56. W use
MOC31CEA, Ber-EP4, CD 15 and TTF 1 and nesot heli a.

Q kay. Is this the nost reliable nethod for
di agnosi ng nesot hel i oma?

A. Vell, | think that it starts with the --
the -- the -- the hematoxin and the eosin slide.
That's the first thing you look at. You then see
fromthat slide, which is the conventional stain,
what the differential diagnosis is, is -- is -- this
| ooks like a lung cancer, or does it look like a
mesot hel i oma, or does it |ook like a | ynphoma,
what ever .

And then you enpl oy the appropriate
panel to try and sort out that partic- -- particular
differential diagnosis.

Q Okay. Would you agree with nme that the
gol d standard for diagnosing nesotheliom is by
pat hol ogi cal di agnosi s?

A Yes.

Q kay. And woul d you agree with nme that you
cannot di agnose nesot helioma by an x-ray or CT scan?

A Correct.

Q Ckay. Now, you've testified as an expert
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wi tness for a nunber of asbestos companies in the

U S for the past 18 to 19 years, correct?

A Correct.

Q Ckay. You've testified for U S. Gypsunf

A Yes.

Q Ckay. You testi- -- And -- And U S Gypsum

is an asbestos conmpany, correct?

A. Was, | think.

Q And United State- -- States Gypsum produced
asbest os-containing joint pound -- conpound to bl ock
i nsul ati on, correct?

A I"'mnot -- | can't renmenber the precise
materials that they made. But, yes, they nade sone
products.

Q And you' ve testified for Eagle Picher?

A. That, | don't recall whether | have or not.

Q Okay. And you've testified numerous tines
on behal f of Union Carbide Corporation, correct?

A Yes.

Q Ckay. And Uni on Carbi de owned an asbest os
mne, didn't they?

A Yes.

Q And Uni on Carbi de sold raw asbhestos fi ber
fromtheir mine in California, didn't they?

A Yes.
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Q Ckay. And you've testified on behal f of
Georgia Pacific, correct?

A Yes.

Q Ckay. And Ceorgia Pacific was an asbestos
conpany?

A I think it was nore broadly based than
that, but it's nade sonme asbestos-contai ning
products.

Q kay. And Ceorgia Pacific sold
asbest os-contai ning joint conpound?

A Yes.

Q Ckay. And you've testified on behal f of
Bondex?

A Yes.

Q And Bondex was an asbestos conpany too
right?

A I"mnot sure it was specifically an
asbestos conpany, but it did nmake sonme products
cont ai ni ng asbest os.

Q And is -- Bondex sol d asbestos-contai ni ng
j oi nt conpounds, correct?

A Yes.

Q kay. And -- And you've testi -- You' ve
consulted and testified for Pittsburgh Corning

Cor poration, correct?
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Q
pr oduces
correct?

A

Q

A

Q

Yes.
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Okay. And Pittsburgh Corning Corporation

asbest os- cont ai ni ng pi pe

Yes.

i nsul ati on,

Ckay. And that was Uni bestos?

Yes.

kay. And -- And Pittsburgh Corning' s pipe

i nsul ati on and bl ock insul ation containing anosite,

correct?

A

Q

asbest 0s?

A

Q

Yes.

Ckay. And that's an anphi bol e form of

Yes.

Ckay. And you testified

Owens Corni ng Fi bergl ass?

A

Q
pr oduced
correct?

A

Q
correct?

A

Q

Yes, | think | did, yes,
Ckay. And Omn- -- Owens

asbest os- cont ai ni ng pi pe

Yes.

And this pipe insulation

Yes.

And that's an anphi bol e?

for Oming --

sir.

Cor ni ng Fi bergl ass

i nsul ati on,

cont ai ned anosite,
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A It is.

Q Ckay. You've testified for asbestos gl ove
manuf acturers, haven't you?

A Yes.

Q You' ve testified on behalf of Cal averas,

haven't you?

A Yes.

Q kay. And Cal averas owned an asbestos
m ne?

A. Yes, a chrysotile mne.

Q kay. And -- And Cal avera- -- Cal averas

sold raw asbestos fiber fromtheir mne, didn't
t hey?

A | believe so.

Q Ckay. And you've testified on behal f of
Lake Asbestos, haven't you?

A Yes.

Q Ckay. And Lake Asbestos owned an asbestos
mne, didn't they?

A Yes.

Q And they sold raw asbestos fiber?

A. I think it was, again, chrysotile.

Q Ckay. You've testified on behalf of U S
Steel as well, haven't you?

A Yes.
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Q Okay. Your testinony on behalf of U S.
Steel, that was -- that was in regard to asbest os,
wasn't it?

A Yes.

Q Ckay. And what was the basis of your
testimony on behalf of U S Steel in that asbestos
case?

MR. BERGER: (bjection; form
THE WTNESS: To be honest, | can't
remenber now.

Q (By M. Msmas) Ckay. And you've testified
on behal f of Chrysler, correct?

A Chrysler?

Q Chrysler.

A | don't know. | don't recall. | could
have. | -- | don't recall. Sometinmes I'mjointly
retained, and I'"'mnot -- | don't always renenber who

the joint-retention people were.

Q Is it true that you ve testified for so
many asbestos conpani es that you can't renenber
whi ch ones you've testified for and which ones you
can't?

MR. BERGER: (nbj ecti on.
THE WTNESS: |'ve testified --

I've done, by average, one or two trials per year,
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and | average about -- now about 10 to 20
depositions a year now. But earlier on, it was much
| ower than that.

MR. M SMAS: Ckay. Objection; nove
to strike as unresponsive.

Q (By M. Msmas) My question was: You've
testified on behalf of so nmany asbestos conpanies
that you can't renenber which ones you' ve testified
on behal f of, correct?

A. well, I mean, | re- --

MR. BERGER: (bjection; form
THE WTNESS: -- | renenber sone.
I can't -- | may not renenber the totality.

Q (By M. Msnmas) Ckay. $So you can't

remenber all of them can you?

MR. BERGER: (nj ecti on.

THE WTNESS: | can't renenber al
of them

Q (By M. Msmas) Ckay. Thank you. And

you' ve testified on behalf of Lorillard Tobacco

Company for -- before, correct?
A Yes.
Q kay. And Lorillard was an asbestos

company; was it not?

MR. BERGER: (njecti on.
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THE WTNESS: |'mnot sure it was
an asbestos conpany, sir. | thought it was a
t obacco company.

Q (By M. Msmas) Ckay. And Lorillard -- And
Lorillard sold asbestos-containing cigarettes; did
t hey not?

MR. BERGER: (nj ecti on.
THE WTNESS: For a period of tine.

Q (By M. Msmas) Ckay. And Lorillard's
asbest os-cont ai ni ng Kent cigarettes contained
chrysotile, correct?

A No. They contained crocidolite.

Q I"'msorry. | said the wong thing. They
contained crocidolite. And in regard to the
crocidolite, you already agreed with ne that -- that
crocidolite was the nost carcinogenic type of
asbestos, correct?

A Yes.

MR. BERCER: (bj ection.
THE W TNESS: Yes.

Q (By M. Msmas) And -- And crocidolite is

the nost |ikely to cause nesothelioma, correct?
MR. BERGER: (nbj ecti on.
THE WTNESS: |t depends on the

ci rcunstances of how it's manipulated. But if --
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if -- if you had, say, crocidolite, anosite and
chrysotile and you led to substantial levels in the
air, then the crocidolite would be nore potent than
t he ot hers.

Q (By M. Msmas) Ckay. Now, testifying for
asbestos defendants in the U S., have you ever
testified that any of the asbestos defendants'
products that you were testifying on behal f of
caused or substantially contributed to causing
anyone's asbestos-rel ated di sease?

MR. BERGER: (bj ecti on.
THE W TNESS: No.

Q (By M. M smas) How nmuch noney have you
made testifying on behalf of asbestos conpanies in
the United States over the past 18 to 19 years?

MR. BERGER: (bj ection.

THE WTNESS: | don't know what the
total is. | can tell you what | earned annually
over the last couple of years if you -- if that's

any use.
Q (By M. Msnmas) Sure.
A. It's about 120k in the last year or two,
annual | y.
Q Wul d you estimate that you' ve been paid

over a mllion dollars testifying for asbestos
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compani es?

MR. BERGER: (nbj ecti on.

THE W TNESS: Wen -- Wen it's
nearly 20 years, probably.

Q (By M. Msmas) O $2 million?

A I don't know. 1'd have to go back through
to find out what I'd earned initially, which would
be much | ess.

Q How many times have you been retained by
Lorillard Tobacco Company to testify on behal f of
them r egar di ng asbest os-contai ning Kent cigarettes?

MR. BERGER: (bjection. Specific
objection that this would violate the Court's ruling
on a notion in limne, actually brought by the
plaintiffs.

THE WTNESS: | cannot give you an
exact figure, because | can't renmenber the exact
figure, but could be seven or eight cases or
somet hing |ike that.

Q (By M. Msmas) Ckay. And how nuch have
you billed in this case so far by -- by Lorillard
Tobacco Company?

A |'"ve billed $3,500 so far

Q kay. And -- And how -- how nany days have

you been here?
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I've been here since Tuesday.
Ckay. And you're |eaving today, correct?
Today.

So that's Tuesday, Wdnesday, Thursday?

> o >» O >

And hal f of tonorrow.

Q Ckay. And so that's $4,500 a day,
correct --

A Yes.

Q -- that you've billed? So that's $13,500
for three days?

A Yeah.

Q Ckay. And how nmuch do you anticipate

billing Lorillard in total at the conclusion of this

case?
A That --

MR. BERGER: (nj ecti on.

THE WTNESS: That will be it then

Q (By M. Msmas) Ckay. Wat about your
time?

A l'msorry?

Q VWhat about your time review ng the
case and --

A I've already billed for seven hours for
t hat .

Q Ckay. At $500 an hour?
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A Yes.

Q Ckay. So you're around about $18, 000 --
A Yes.

Q -- so far?

MR. BERGER  (bj ect.

Q (By M. Msmas) Ckay. Are you billing
Lorillard for your flight time from England to
San Ant oni 0?

A The -- The day -- daily rate is what |'ve
just included. That includes the tran- -- tran- --
the travel, et cetera

Q Okay

THE VI DECGRAPHER: We're off the
record, 12:12 p.m

(O f the record.)

THE VI DEOCGRAPHER: W're on the
record, 12:19 p.m

Q (By M. Msmas) Doctor, when were you first
con- -- when were you first contacted about this
case?

A few nonths ago, | think
kay. And who contacted you?
| think it was Ms. Merriam

And who is Ms. Merriamw th?

> O »>» O »

She's a paral egal that works at Shook

110
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Har dy.

Q Ckay. And what -- what did you tal k about
with her?

A I think she asked if | was willing to
review a case and to | ook at the nedical records and
various docunents and so forth and to assess the
medi cal records and whether it was likely to be a
nmesot hel i oma and, you know, what was the causati on,
et cetera.

Q kay. And -- And have you had -- had any
other conversations with -- with anyone at -- about
this case?

A Yes. |'ve spoken with M. Berger about it.

Q Ckay. And what -- what was the nature of
t hat conversation?

A. Wl l, we discussed about the testinony
today, and then we've discussed the general - --
general - -- generalities of the case in terns of
what sort of exposures were involved and di agnosi s,
et cetera.

Q kay. And that was -- that was the only
two contacts you had?

A W -- | also had a contact about -- because
there was an urgency about getting the report done.

Q Ckay. Al right. 1 want to hand you --
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I"'mgoing to hand you a stack of depositions that
you've done. | mght be asking you sone questions
about things that happen- -- that you -- answers
that you've given in these depositions.

A Ckay.

Q Sol'dlike for you to refer to them if
you -- if you need to.

MR. BERGER  Ckay. And before we
get going, I'"'mgoing to object to this -- object for
the line of questioning and to the, you know,
prejudicial denonstrative of stacking these up in
front of the w tness.

MR, M SMAS: Ckay. You can push
themoff to the side, if you like.

MR. BERGER.  Ckay.

Q (By M. M smas) Ready?

A Yes.

Q kay. Sir -- O, I"'msorry. Doctor, would
you agree with ne that thousands of articles in the
medical lich- -- literature have all stated that
asbest os can cause nesot hel i oma?

A Yes.

Q kay. And you would agree with me that
there is not one article in the nedical literature

that has stated that nesotheliona is a curable
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di sease?

A Correct.

Q Ckay. And with respect to nmesotheliom and
its causes in the United States, Doctor, would you
agree with nme that you have done no i ndependent
research to determ ne the causes of nesothelioma in
the United States?

MR. BERGER: (nj ecti on.
THE WTNESS: No, only read
articles.

Q (By M. Msnmas) Now, a lot of the work that
you' ve done has been done with a Professor Fred
Pool ey; is that correct?

A Yes.

Q Ckay. And Dr. Pool ey, what are his degrees

in?
A He's a m neral ogi st.
Q kay. He's not a nedical doctor, is he?
A No.

Q kay. And if | understand your
relationship with Dr. Pooley, it's that you' re the
pat hol ogi st, he's the m neral ogi st and, by and
| arge, part of the relationship -- or the work that
you do -- you -- you two do together is, he will do

di gestion and electron mcro- -- mcroscopy and --
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and other work with respect to tissue sanples, and
then you interpret those results?

MR. BERGER: (nj ecti on.

THE WTNESS: Yes. | also sanple
our tissue if it's -- if there's -- Well, | -- 1|
sanpl e the i ssue depending on whether it's bl ocks or
whether it's wet tissue.

Q (By M. Msmas) Ckay. And there's been no
tissue digestion in this case, has there?
A That's right.
Q kay. Now, | think you testified in the
past that you're not an expert in asbestos fiber
di gestion of tissue, correct?
MR. BERGER: (nj ecti on.

THE WTNESS: That's right.

Q (By M. Msmas) Ckay. And that's sonething

you rely -- rely upon Dr. Pooley and others for you
to do?
A Yes.

Q kay. And with respect to the work that
you and Dr. Pool ey have done together, you two have
wor ked together in litigation cases simlar to this
and others where you two are -- are both either
de- -- determned to be or set out as experts for

the conpanies that are sued and you do work in
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tandemw th respect to the areas we just discussed,
correct?

MR. BERGER: (bjection; form
rel evance, hearsay, notions in |imne.

THE WTNESS: | don't know the
extent of what Professor Pooley does in the
medi cal -1 egal arena, and he probably doesn't know
what | do exactly, but there are some cases which we
bot h work on.

Q (By M. Msmas) Ckay. And do you know,
Doctor, that at one point in tinme that Dr. Pooley's
| aboratory was so contanminated that it had to be
shut down and cl eaned up before it could be
recertified in the area of asbestos testing?

MR. BERGER: (nj ecti on.

THE WTNESS: Yes. There was sone
contam nation, and they took the appropriate
measures to sort that out.

Q (By M. Msmas) Ckay. And would -- would
you agree with ne that for a laboratory to becone
contam nated, it doesn't require a significant
anount of asbestos contam nant, but just a little
bit will do it, and you have to shut down, clean up
and do it all over again?

THE W TNESS:  Yes.
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Q (By M. Msmas) Ckay. In fact, we already
establ i shed that your own governnent has banned the
use of asbestos, correct?

MR. BERGER: (nj ecti on.
THE W TNESS: Yes.

Q (By M. Msnmas) Ckay. And do you speak out

agai nst that ban?

MR. BERGER: (nj ecti on.

THE WTNESS: No. | think the
Government policy is the Governnent policy. They
have their reasons. | don't get involved in
politics.

Q (By M. Msmas) Ckay. Were you consulted
by your own government with respect to whether that
ban should be put into place or not?

A No.

Q Ckay. So when your own country's
determning the health and safety of its citizens,
they did not call you to help nake that
determ nation with respect to asbestos, correct?

MR. BERGER: (nbj ecti on.
THE WTNESS: | wasn't called to
gi ve evidence in that --

Q (By M. Msmas) Ckay. Wuld you agree with

me that Alan Feingold is a reputabl e pathol ogi st
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that lives in the United States?

A | believe so. | don't actually know him

Q Ckay. Whuld you agree with ne that
John Craighead is a reputable pathol ogist that Iives
inthe US?

A Yes.

Q kay. And would you agree with me that

Sanuel Hammar is a reputabl e pathologist that Iives

inthe US ?

A Yes.

Q And Dr. Sanuel -- Sanuel Hanmar is on the
U. S./ Canadi an Panel as well, isn't he?

A Yes.

Q kay. And would you agree with me that
Victor Roggli is a reputable pathologist that |ives
in the United States?

A Yes.

Q Ckay. And Victor Roggli works with Duke
Medi cal Center; does he not?

A He's al so on the U S./Canadi an Mesot hel i oma
Panel too.

Q kay. And you respect Dr. Roggli?

A Yes.

Q Wul d you agree with ne that Dr. Mark is a

reputable -- Dr. Eugene Mark is a reputable
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pat hol ogi st that lives in the United States?

A Yes.

Q Ckay. And Dr. Mark works for Harvard
University Medical School; does he not?

A Yes.

Q kay. And would you agree with nme that
Dr. Mchael G ahamis a reputabl e pathol ogist that
lives in the United States?

A Yes.

Q Ckay. And Dr. Graham-- that -- he works

for the St. Louis University Medical Center; does he

not ?

A Yes. | think he does a |ot of forensic
pat hol ogy.

Q Unh-huh. He's -- | think he's also the --

the coroner there as well.

A Is he? | don't know.

Q Ckay. Ckay. Do you remenber testifying in
Naughtin Vs. Certainteed in the Superior Court for
the County of Los Angel es?

MR, BERGER: (bj ection.

THE WTNESS: Not in detail. |
nmean, | vaguely renmenber it. But is there something
specific you want ne to | ook at?

Q (By M. Msmas) Yeah. |If you could go
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through there and find that deposition transcript.
MR. BERGER: |'m going to object at
this point. This appears to be inproper
i npeachnent, but we'll see where your |ine of
guesti oni ng goes, Counsel .
MR. M SMAS: Ckay.

THE WTNESS: All right. [|'ve got

Q (By M. Msmas) Ckay. Could you turn to
Page 1727
MR. BERGER: Can | just have a
continuing line of --
MR. M SMAS: Yeah, absolutely.
MR. BERCGER: -- objections to this

line of questions? Do you have extra copies of

t hese?

MR. M SMAS: Yeah. | have themin
my -- in nmy stack, yeah

MR, BERGER: Can we see that,
pl ease?

MR M SMAS: You want to take a
break for a mnute so | can walk around and j ust
gi ve you the box?

MR. BERGER: Yeah.

MR M SMAS: ay. Can we go off
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THE VI DECGRAPHER: Sure. We're off
the record, 12:29 p.m

(O f the record.)

THE VI DEOCGRAPHER: We're on the
record, 12:30 p.m

MR. M SMAS: Are we on?

Q (By M. Msnmas) You see on Page 172 where
it says, "Doctor, you agree with ne that there are
many pathol ogists in the United States?”

Yeah.

Ckay. And your answer was yes, correct?

> O >

Yes.
Q And then it asks you, "Do you agree that
there are reputabl e pathologists in the United

States?" Do you see that?

A Yes.
Q And your answer was, "One or two." So
you still believe there's only one or two reputable

pat hol ogi sts in the United States?
MR. BERGER  (bj ect.
THE WTNESS: | think | was using
one or two in a very general sense.
Q (By M. Msmas) Ckay. But the nine we

tal ked about in the United States are reputable
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pat hol ogi sts, correct?

A Yes. | think you' re taking it too
literally. It was neant to be hunorous.
Q Oh, okay. | just -- You know, the

transcript reads how it reads.
A Yeah. | can see that, but it -- it's not

in the context of how it was said.

Q Do you remenber testifying in a case called
Traverso?

A Yes.

Q Ckay.

MR. BERGER: Conti nui ng objecti on,
Counsel ?

MR. M SMAS: Yeah.

MR. BERGER.  Ckay.

THE WTNESS: Are we finished with
Naughtin t hen?

Q (By M. Msmas) Yes, | am Thank you.
Ckay. Are there any published studies that Kent
asbestos Mcronite-filtered cigarettes are safe for
mesot hel i o- -- mnesot helioma risk?

A There's no study that states that.

Q Ckay.

MR. BERGER: Note mny objection.

Q (By M. Msnmas) Has NIOSH, the EPA or -- or
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any other regulatory agency in the -- in this
country ever adopted a 1 mllion dry gram-- fiber
per dry gramattribution standard?

A Wll, they don't get involved with tissue
standards. The 1 mllion -- The 1 mllion fibers
per gram-- per gramdry lung is related to tissues,
not to airborne exposures.

Q Ckay. Have you ever been asked to present
to NIOSH on the focus of attribution of nmesotheliom
to asbestos?

A No.

Q Ckay. Has Dr. Pool ey?

A | don't know.

Q Now, you al so tal ked about going from
attribution now to threshold for nesothelioma. Do
you believe, in your opinion, that there is a
t hreshol d exposure that sonebody nust get in fiber
years before they're at risk for contracting
mesot hel i oma?

A I think there's reasonabl e evidence that
suggests that.

Q Ckay. And what is that?

A What is what?

Q VWhat is the -- What is the threshold

exposure of fiber years?
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A. In fiber years, | think it's sonmewhere
between 0.5 and 5 fiber CC units.

Q kay. And you' ve expressed in prior
testinony that as -- as -- five years of chrysotile
i s enough to cause nesothelioma, correct?

A Say --

Q You -- You --

MR. BERGER: (nbjection; it's
i mproper inpeachnent.

Q (By M. Msmas) You -- You' ve -- You've
testified in other cases that 5 -- 5 fiber years of
crocidolite exposure was -- was enough to cause
mesot hel i oma, correct?

A Yes.

Q Ckay. Is that the one that's usually
guot ed?

A As | said, the range is between 0.5 and
5 fiber CC years. It is a range.

Q kay. You've testified before it would
range fromone to ten years?

A | think if --

MR. BERGER: (bjection to the
i mproper inpeachnent.
THE WTNESS: | think if -- if

you'd like to give ne the dates of that.

123
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Q (By M. Msmas) O the deposition?

A Yeah.

Q Oh, sure. It's -- It was in Traverso, and
it is page --

A I don't need the pages or anything. | just
need to sort of -- the year.

Q Ch. | think this was in 2000.

A Yeah. Well, I've slightly nodified ny

assessnent since then with nmore i nfornati on.

Q Ckay. Have you -- Have you witten on that

subj ect ?
A Only in -- I've just coedited a book with
John Crai ghead on asbestos and di sease. |'m not

sure we put down a specific nunmber for threshol ds.
| don't think we did.

Q Ckay. You're aware that John Craighead is
a--is a--1is a pathologist, right?

A Yes.

Q Ckay. And you're aware that John Crai ghead
testifies on behalf of asbestos defendants, correct?
A | believe he testifies in asbestos cases.

I don't know precisely what -- what he does.
Q kay. Do you rely on an article put out by
Dr. Kevin Browne?

A. That's one of --
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MR. BERGER: (nj ecti on.
THE WTNESS: -- the articles |
read, yes.

Q (By M. Msmas) Ckay. And that was in

19917
A Yes.
Ckay. Do you know who Dr. Kevin Browne is?
A Yes. Dr. Kevin Browne was the nedi cal

of ficer for Cape.

Q And that's Cape Asbestos, correct?

A Yes.

Q Ckay. Have you ever talked to Dr. Kevin
Br owne?

A Yes, many times. Dr. Browne was very
hel pful in a study we did of one of the Cape
factories in Oxbridge West London where we were
trying to track down tissues which -- where the
predi- -- principle exposure was anpsite.

Q Ckay. And Cape Asbestos is one of the --
was one of the largest mners of crocidolite
asbestos in the world, correct?

A Yes. And he was very hel pful in actually
giving details of the sort of exposures that were
i nvol ved and so forth.

Q Did he tell you about the asbestos cancer
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clainms filed agai nst Cape Asbestos in the 1930s in
Engl and?

MR. BERGER: (bjection; form

THE WTNESS: We didn't discuss
that. W were tal king about the anpsite factory in
Oxbri dge.

Q (By M. Msmas) D d anybody fromLorillard
ever tell you about the asbestos cancer clains filed
agai nst Cape Asbestos in the 1930s in Engl and?

A No. | don't recall them saying anything.

Q Ckay. Dr. Browne, he canme up with the
5 fiber years as a definite threshold, correct?

A | don't know whether he said it was
definite. That was his estimate, | think.

Q Okay. Let ne ask you: He's an
epi dem ol ogi st, correct?

A Yes.

Q And he did an epidem ol ogi st --
epi dem ol ogi cal study?

A Yes.

Q Ckay. |Is it correct that in his conclusion
he never stated any figures for threshold; he sinply
said that he thought there m ght be one?

A | can't renenber the precise phrasing on

t hat paper.
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Q kay. And the article is entitled,

"Asbest os- Rel at ed Mesot hel i oma: Evi dence for a

Threshold in Animals and Humans," by llgren &
Br owne?
A Yes.

Q That was published in the Regula- --
Regul at ory, Toxi col ogy and Pharmacol ogy in 1991?

A Yeah.

Q Ckay. Now, | think you stated that
sonmebody nust get to 5 fiber years before they're at
risk for contracting nesotheliom?

A No. | said the range is 0.5 to 5.

Q kay. Now, do you have any criticisnms of
Dr. Browne's article?

A You can meke criticisnms of any -- any
article. 1'd have to go back to the article to -- |
probably have one or two criticisnms of the article.

Q I'"ve got the article if you want to | ook at

A Yeah.
Q Wuld you like to look at it?
MR. BERGER |Is there a -- is there
a question pendi ng?
MR. M SMAS: Yeah. |'masking him

would he like to ook at the article.
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THE WTNESS: | have criticisns
insofar as, if you' re looking for mninmal exposures
and -- when nesotheliona has occurred, there's quite
a lot of problens with trying to do that.

Q (By M. M smas) Ckay.

A But I think he nmade a reasonable junp-off.

Q Ckay. Are you famliar John Hod- --
Hodgson and Andr ew Dar nt on?

A Yes. They both work for the Health and
Saf ety Executive in the UK

Q kay. And -- And they're pretty
wel | -respected individual s?

A Yes.

Q Ckay. Do you know what their educational
background or occupation -- occupations are?

A They' re non-nedicalists; basically
statistics in epidem ol ogy.

Q Ckay.

A | have actually spoken to John Hodgson on
several occasions.

Q kay. Are you -- Are you famliar with the
Hodgson and Darnton article called, "The Quanti-" --
"Quantitative Ri sk of Mesotheliom and Lung Ti ssue
in Relation to Asbestos Exposure"?

A Yes.
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Q Ckay. And that's by Hodgson and Darnton

correct?

A Yes.

Q And are you -- are you aware that Hodgson
and Dart- -- Darnton called Browne's article that

you rely upon as | ogi cal nonsense?

A I know that's what they said.

Q kay. I'd like to visit with you about
opinions relating to fiber rel ease of Kent
cigarettes. |Is that okay?

A Yes.

Q Ckay. Is it your opinion that it takes
241,000 packs of cigarettes per day of Kent
Mcronite-filtered cigarettes to get your threshold
from nmesot hel i oma?

MR. BERGER: (nj ecti on.
THE WTNESS: | think that was a
calculation that I made in the past.

Q (By M. Msmas) Ckay. And this -- this
assunes that there is a release of crocidolite
fib- -- fibers fromthe filter, and it assunes the
5-fi ber year threshol d?

A Yes.

Q Ckay. And this is based on your

interpretation of the Il gren and Browne article that

129
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was witten by the former nmed- -- nedical director

of Cape Asbesto0s?

A Yes.
Q kay. And | -- | noticed when you did
your cal cu- -- your calculations, you did not

consider or use the full test results.

A. Well, there is no quantifiable data for --
for them As far as | know, there were no nunbers
gi ven.

Q Ckay.

A So | don't know what they were finding per
CC or per cigarette.

Q So you don't think anybody could really
cal cul ate anything off of those, do you?

MR. BERGER: (nj ecti on.
THE WTNESS: There's no nunbers,
so | don't know how you cal cul at e anyt hi ng.

Q (By M. Msmas) You couldn't do a PEL

cal - -- calculation that nakes any sense?
A No. | don't think so.
Q Okay. So you -- you've reviewed the

studies by WIIliam Longo, correct?
A Yes.
Q And you're relying on themin this case?

MR. BERGER: (bjection; form
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THE WTNESS: Well, rely -- They --
| -- There are criticisns of the studies, but, you
know, that's what we have. That's what we need to
conpare with. That's the only real -- apart from
the Arnmour studies, the only data we' ve got.

Q (By M. Msmas) Ckay. Are you aware what

the |l egal standard for causation for -- in asbestos
cases is -- is in Texas?

A I"'mnot -- | don't know the precise law in
Texas, no.

Q Ckay. So, Dr. Gbbs, isn't it true that
you cannot quantify to a reasonabl e degree of
nmedi cal certainty whether the dose of crocidolite
asbestos fromKent filters was a significant
contributing factor as to M. Young's mnesot hel i oma?
MR. BERGER: (bjection; form
specul ati on, foundation
THE WTNESS: Well, 1 think based

on the -- the studies that we have, that's -- And

that's the only information I've got -- then | make
an assessment on those. |f there's other studies
that would illumnate, then | could use those. But

those are the only studies that we have, and,
therefore, that is what the cal cul ation's based on.

Q (By M. Msmas) Ckay. |In your opinion, if
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M. Young inhal ed between 709 mllion and
1.9 billion crocidolite fibers, would that be a
significant dose of asbestos to be a significant
contributing factor in devel opnent of M. Young's
mesot hel i oma?

A Sorry. Can you repeat that?

Q Sure. |If M. Young inhal ed between
790 mllion and 1.93 billion crocidolite fibers,
woul d that be a significant dose of asbestos to be a
significant contributing factor in the deve- --
devel opnent of M. Young' s nesot hel i oma?

MR. BERGER: (nj ecti on.

THE WTNESS: Are you saying
totally?

Q (By M. M smas) Unh-huh.

A. Total , although however long, 1.93 billion?
I'd have to | ook at the previous results. 1.93 --

Q You can -- You can -- Do you have an extra
pi ece of paper that we can --

MR. BERGER  Yeah. And note ny
continuing objection to the |lack of foundation as to
where these nunbers are comng fromthat were stated
in Counsel's question.

THE WTNESS: Well, 1 don't think

t hey woul d be significant.
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Q (By M. Msmas) No?
A No.
Q kay. Based on what ?
A If you take the 10 billion fibers of OSHA
it's well bel ow

Q VWhat -- How far belowis it?

A. It's 1.9, and it's -- Against 10, it's at
| east 10 percent.

Q 10 percent bel ow t he OSHA st andard?

A Yeah.

Q If it's 1.93 billion?

A. Vell, it's -- Ckay. It's 5 -- It's
5 percent bel ow the OSHA standard, yeah

Q And where did you earn your undergraduate
degree fron? Did you -- Did you have an
under gr aduat e degree?

A. No. | did nmedicine. Wat we -- we do,
it's different in the UK

Q Ckay. So you just go straight to five

years of nedi cal school ?

A Yes.

Q Unlike the United States, where it's seven?

A. Yes. | think the reason being is that, in
school -- in grammar school or high school, whatever

you were in, we -- we have two exans, one at 15 or
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16, and the other at 17, 18, which -- and the 17, 18
is called a levels -- advanced |levels. And in that
two years, you fine down the subjects that you're
doi ng.
And if -- Wen | did nedicine, you

had to do a conbination of physics, chem stry and
ei ther biology or zoology and get grades in those to
get to nedical school

Q Did you have to take boards or sone other
company test -- conpetency test in England to get a
license to practice nedicine?

A The Menbership of the Royal Coll ege of
Pat hol ogi sts is the equivalent of boards. It's done
by exam

Q Ckay. And did you pass that examthe first

time?
A Second tine.
Q Ckay. So you failed it the first tine?
A Yes.

Q Ckay. \What do you have to do to becone a
pat hol ogi st ?

A. I had to do -- In ny branch
hi st opathol ogy -- Well, the first year, | did
hemat ol ogy, chem cal pathol ogy, m crobiol ogy and

hi st opat hol ogy. And at the end of the year, we had
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t he choice of which one of those we want to
specialize in. | decided in -- to go for

hi st opat hol ogy. And then | basically trained doing
surgi cal biopsies, sone research and autopsies over
t hose years.

Q Ckay.

A And then you have an exam whi ch exam nes
your conpetency in doing the biopsies and doing the
post nor t ens.

Q kay. Do you know what the General Medical
Counci | is?

A Yes. It's the -- It's the general nmed- --
It regulates all nedical practitioners in the UK

Q kay. And you've never had any
disciplinary action in front of the General Mdical
Counci |, have you?

A No.

Q kay. Did the CGeneral Medical Council
issue a li- -- you your license or certificate to

becone a doctor or pathol ogist?

A Yes.

Q Ckay.

A And you have to renew it on an annual
basi s.

Q Ckay. Do they have a -- Does the Ceneral
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Medi cal Council have a code of ethics?

A Yes.

Q Ckay. Can you -- Can you explain what the
code of ethics is?

A. Vll, | don't know the precise detail of
it. | haven't read it for years. | nean, it's
quite a detailed docunment. But it neans that
doctors should behave in a responsible way when
they' re exam ning patients, they have to spend due
diligence with patients to nmake di agnoses, issue
appropriate treatnment, keep up to date with
training, et cetera.

Q Ckay. If you testified on behalf of a
conpany that sold asbestos-containing cigarettes,
woul d that violate the code of ethics for the
General Medical Council?

A Not to my know edge.

Q Ckay. Do you snoke?

A No.

Q Have you ever snoked?
A I snmoked a few cigarettes when | was about
17 or 18.

Q Wul d you snoke a cigarette that had an

asbestos-containing filter?

A I wouldn't snoke a cigarette.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Q No. |'m saying, when you snoked, would you
snoke a cigarette that contained an
asbestos-containing filter?

MR. BERGER: (nj ecti on.
THE WTNESS: Not as a choice, but
I woul dn't snoke any cigarette.

Q (By M. Msmas) Ckay. Wuld you let your
children snoke a cigarette that had an
asbestos-containing filter?

MR. BERGER: (nbj ecti on.
THE W TNESS: Again, | wouldn't
want ny children to snoke any cigarette

Q (By M. Msmas) Ckay. But what about
one -- Especially one with an asbest os-cont ai ni ng
filter?

MR. BERGER: (nj ecti on.
THE WTNESS: | don't -- wouldn't
differentiate it between any other cigarette.

Q (By M. Msmas) Ckay. So you don't
differen- -- differentiate a cigarette that has --
that has an asbestos-containing filter versus a
cigarette that doesn't?

A. VWll, in fact, if -- if anything, the
filter containing the crocidolite actually is nore

efficient at filtering out sone of the particles
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fromthe snoke than other filters. So in terns of
efficiency, ny understanding is it -- it was a very

efficient filter.

Q Ckay. Even though it rel eased asbestos
fibers?
A It --

MR. BERGER: (nbj ecti on.
THE WTNESS: Well, we've discussed
today already, | think, that the release is very
| ow.
Q (By M. Msmas) But it does rel ease
asbestos fibers, correct?
MR. BERGER: (bj ection.
THE W TNESS: According to the
studi es, yes.
Q (By M. Msmas) Ckay. Do you believe it's
ethical to sell cigarettes to a -- toa-- to a
m nor ?
MR. BERGER: (nj ecti on.
THE WTNESS: | -- | thought it was
agai nst the | aw
Q (By M. Msmas) Ckay. Do you -- Do you
believe it's ethical for a conpany to advertise in
their advertisenents selling cigarettes to m nors?

MR. BERGER: (nbjection; relevance,



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

139

prejudice, |lack of foundation, outside the scope.
THE WTNESS: | wouldn't -- | think

it's unethical to target children, if you like, or
young adults to -- for cigarettes.

Q (By M. Msmas) Ckay. Have you ever seen
any Kent ads?

A No.

Q kay. I'mgoing to talk to you about your
expert report a little bit. Do you have that in

front of you still?

A Yes.
Q You can take a mnute and look it over if
you want .

MR. BERGER  Ckay. Well, we'll --
Yeah. Wthout getting into, you know -- Are we
going to mark it just for identification?

MR MSMAS: We can mark it if you
want. We can agree to mark it.

MR. BERGER: Yeah, without getting
into whether they're adni ssible or not.

MR. M SMAS: Can we go off the
record for a second?

THE VI DEOGRAPHER: O f the record,
12:50 p. m

(O f the record.)
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THE VI DEOGRAPHER: We're on the
record, 12:51 p.m
Q (By M. Msmas) Ckay, Dr. -- Dr. G bbs.
How nmuch tinme passed between the tinme you were first

contacted regarding this case and the tinme you
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finished the expert report?

A

Q

I think it was a couple of nonths.

A couple of nonths. GCkay. Dd --

anyone assi st you in preparing this report?

A

Yes. | did discuss it because it was done

at the very last mnute, and | was --

Q Ckay.

A -- | was assisted by --

Q VWho -- Who assisted you?

A Ms. Merriam

Q And that's counsel -- that's --
A Par al egal .

Q For Lori --

A Yes.

Q That represents Lorillard --

A Yes.

Q -- Tobacco Conpany?

A Yes.

Q How di d she assist you?

A Basically I -- | sent this sort of
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summation of the facts. She listed the materials
that | had -- had received.

Q Uh- huh.

A W di scussed the rel evant things that

should go in and that also |I'd prepared reports

before in the past and there was sone nodifi- -- you
know, sonme -- sone of those -- the structure of that
was -- was a patent for the report.

Q Ckay. So you used a patent report that

you - -
A Yes. So --
-- used in the past?
So she e-mailed ne the report, and |I nade
alterations to it and then sent it -- and then faxed
it back.

Q Ckay. So she wrote the report. You nmade
alterations. Then you faxed it back?

A Yes.

Q Ckay. And that's --

A Because the -- the tine pressure was great.

Q Ckay. And that was a paral egal that worked
for Lorillard, right?

A Yes.

MR. BERGER: (nj ecti on.

Q (By M. Msnmas) Did you do the

141
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calculations? O did she do thenf
A. | think we discussed the cal cul ati ons, and
she actually did the cal cul ati ons.
Q Ckay. So a paralegal for Lorillard did the
cal cul ations?
MR. BERGER: (bj ecti on.
THE WTNESS: Yes. W did discuss
t hem
Q (By M. Msmas) | nean, did she do then?
O did you do thenf
A She did them
Q Ckay. So the calculations regarding the
Armour Research Foundation, she did those?
A Yes.
Q kay. And the cal cul ati ons regarding
Longo's study, she did those?
A Yes.
Q Okay. Both of thenf
A Yes.
MR. BERGER: (nbj ecti on.
THE W TNESS:  Yes.
Q (By M. Msmas) Both Longo studies?
A Yes.
Q kay. Okay. You're aware that the OSHA

limts that you quote in your expert report are

142
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inap- -- -applicable to M. Young' s case because
this isn't an occupational exposure, correct?

MR. BERGER: (nj ecti on.

THE WTNESS: Yes. It -- OSHA
limts are meant for the workplace; they -- they're
a guideline. So this is just sonething to conpare
the purported Kent crocidolite exposure to, the
yardsti ck.

Q (By M. Msmas) OCkay. And is there a safe
| evel of exposure to asbestos?

A. I think there likely is, and we've
discussed it. If -- If you take the threshold of .5

to 5 fiber CC years, then bel ow that should be safe.

Q kay. O -- O any of the fibers?
A Yes.

Q Amphi bol e or serpentine?

A Yes.

Q kay. So crocidolite, anosite,

ant hophyllite, chrysotile?
A If they're below the 0.5 to 5 fiber CC

years, that would inply they' re bel ow the threshol d.

Q Do you know what a personal exposure limt
is, or PEL?
A It's what you're allowed to be exposed to

in the workpl ace.
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Q Okay. |Is there a difference between a
ti me-wei ghted average and a limt for a -- a short
period of tine?

A Yes. Over -- Time-weighted average is an
average of eight hours a day during a -- And then

the PEL is what's all owed as a maxi mum anount at any

one time.
Q Ckay. What's the maxi num anount - -
A | thought it was --
Q -- at any one tinme?
A | thought it was 0.1 fiber CCs now.
Q And -- And what period of tine would that

be?

A And | think the TWA's is simlar.

Q I"'msaying -- I"'mactually -- On the PEL,
what's -- what's the tinme for the .1 fibers?

A I can't renmenber what the precise |ength
of -- periodis.

Q Wuld it effect -- Wuld it effect your
calculations if you did a -- a PEL study with the
Lorillard cigarettes that rel eased asbestos fi ber
rather than a tinme-weighted average?

A. Vell, you --

MR, BERGER: (hjection as to form

THE WTNESS: | think if you -- if
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you did it PEL, you'd find that the level is well
bel ow t he PEL.

Q (By M. Msmas) Ckay. Oh. And you -- you
had said earlier that the average puffs taken on a
cigarette is eight?

A Yes.

Q VWhat's the basis for that?

A | think there's a -- there has been studies
on smoking of -- of cigarettes, and there is a
protocol, | understand, for snoking cigarettes, for

exanpl e, on a snoking machine to mmc the human way
of smoking a cigarette, and eight puffs is the usual

nunmber that is used.

Q On a snoki ng machi ne?
A Yes.
Q Ckay. But that -- you don't know if that's

what an average human does too0?

A But a snoking machine is supposed to mmc
the human. That's why they use a snoki ng machi ne
rat her than sone other neans.

Q But it's not a human, is it?

A No.

MR. BERGER: (nbj ecti on.
THE WTNESS: It's not a human, but

that's what it's neant to sinul ate.
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Q (By M. Msmas) Ckay. |Is that an
aver age --
MR. BERGER: (bjection; form

Q (By M. Msmas) -- that they're using?

A It would be an average of eight puffs per
cigarette.

Q Ckay. OCkay. You state -- | think it's --
If we goto -- | think it's Page 3 of your report.

Can you take a |l ook at that?

A Yeah.

Q Are you there?

A Yes.

Q Ckay. Thanks, Doctor. GCkay. |It's the

| ast paragraph. You state in the report that

M. Young's exposure to asbestos between COctober 9,

1963 and July of 1965, that M. Young was exposed to

pi pe insulation at Travis Air Force Base, correct?
A. Well, that -- that's what he said in his
docunent s.
Q Ckay. Did you type that? O did the
Lorillard paral egal type that?
MR. BERGER: (nbj ecti on.
THE WTNESS: Like, | made certain
additions and alterations, and | can't renenber

whet her that was one of them

146
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Q (By M. Msmas) Ckay. And we're referring
to the Western Asbestos claimform right, when
you -- when you put this in here?

A Yes.

Q kay. And you can't quantify the dose of
asbestos to a reasonabl e degree of nedical certainty
that M. Young may have been exposed to at Travis
Air Force Base, can you?

A No.

Q Ckay. And you can't tell the jury what
type of asbestos was in that insulation at Travis
Air Force Base, can you?

A No.

Q Ckay. Could have been chrysotile for all
we know, correct?

A Possi bl y.

Q kay. And we already established that
chrysotil e doesn't cause nmeso, right?

A Yes.

Q Ckay. Doctor, you also state in -- in your
report that M. Young al so clained bystander
exposure while at Fort Sam Houst on begi nning in
19837

A Yes.

Q kay. And -- And what is that based on?
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A | think it's on interrogatories --

Q Ckay. In your report, you said --

A -- and nedical records, actually.

Q Okay. So which one was it? Was it in
interrogatories or nedical records?

A I'd -- 1'd have to go through and check, if
that's what you want.

Q So you don't know?

A ["'m-- I"msure it was in-- | -- |'ve said
it's in the nedical records, so it was in the
medi cal records. It mght well have been in the
interrogatories as well, but | cannot actually say
for definite.

Q Ckay. And was that a bystander exposure?

A Yes.

Q Ckay. You don't know what type of asbestos
was part of that bystander exposure, do you?

A. No, not for certain, no.

Q And if the asbestos fromthe bystander
exposure was chrysotil e asbestos, then it woul d not
have caused or stay -- substantially contributed to
M. Young's nesothelioma, would it?

A Correct.

Q And you can't tell the jury the frequency,

proximty or duration that M. Young was exposed to
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as a bystander at Fort Sam Houston beginning in
1983, correct?

MR. BERGER: (bj ection.

THE WTNESS: Correct.

Q (By M. Msmas) Ckay. And you can't
guantify the dose of asbestos to a reasonabl e degree
of nmedical certainty that M. Young may have been
exposed to at Fort Sam Houston, correct?

A Correct.

Q kay. And you can't quantify the dose of
asbestos to a reasonabl e degree of nedical certainty
that M. Young nay have been exposed to for any
asbestos product, correct?

A Correct.

MR. BERGER: Wait. Objection.
Move to strike the answer.

Q (By M. Msmas) And you can't quantify the
dose of asbestos to a reasonabl e degree of nedical
certainty that M. Young may have been exposed to

asbestos at any | ocation, can you?

A Correct.
Q In your expert report, you state -- state
that Dr. Longo's 1991 stud- -- study that was

perfornmed on Kent cigarettes with

asbestos-containing Mcronite filters is not
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reproduci bl e, correct?
A Yes, because it's not reproduci bl e between
the two studies.
Q And isn't it true that Lorillard has never
attenpted to try to reproduce any studi es?
MR. BERGER: (nj ecti on.
THE WTNESS: As far as | know.
Q (By M. Msmas) Ckay. And isn't it true
that Lorillard could produce studies if they tried?
MR. BERGER: (nbjecti on;
specul ation, |ack of foundation.
THE WTNESS: | don't know if there
are any cigarettes available to do the studies wth.
Q (By M. Msmas) You know they sell old

packs of Kent cigarettes on EBay, don't you?

A. No. It's not sonething |I |ook for,
actual l y.
Q Ckay. well, if -- if they did, Lorillard

could actually buy one, couldn't they?
MR. BERGER: (nj ecti on.
THE W TNESS: Look, | don't | ook at
EBay for cigarettes, so | don't know.
Q (By M. Msmas) Ckay. GCkay. Lorillard
al so has the patents to Kent cigarettes with the

asbestos-containing Mcronite filter, don't they?

150
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A. As far as | know, | --
Q Okay. Since they have the patents, could
t hey nake another Kent cigarette with an
asbestos-containing Mcronite filter?
MR. BERGER: (nbj ecti on.
THE WTNESS: | don't know. |
think there would be a lot of |ogistical problens.
Q (By M. Msmas) Like what?
A Well, you'd have to set up sone factory for
actual Iy produci ng them
Q Ckay. Dr. Gbbs, isn't it a fact that
Lorillard doesn't want to try to repro- -- reproduce
the test because they're afraid what the results
will be?
MR. BERGER: (njecti on;

argunent ative, prejudice --

THE WTNESS: | -- | --
MR BERGER. -- |ack of foundation.
THE WTNESS: | -- | don't know

what Lorillard thinks about those things.

Q (By M. Msmas) Ckay. Have you ever been
asked to do any studies trying to reproduce
Dr. Longo's study?

A No. It wouldn't be something that I would

be doing. It would -- If anybody, it would be
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Dr. Pool ey.
Q Do you know i f he's been asked?
A | don't know.

Q Ckay. W'l get to ask himon Wednesday, |
t hi nk.

I"d like to tal k about the Arnour
Research Foundation's testing of fiber rel ease of
the Kent cigarettes with you for a little bit.

A Yeah.

Q Is that all right? Sonme of these tests
were performed on human subjects, weren't they?

MR. BERGER: (nj ecti on.
THE W TNESS: Possi bl y.

Q (By M. Msmas) Ckay. And -- And the
Armour Research tests did not take into account how
much asbestos fiber was deposited in the human |ungs
or in the nouth of the subjects, did they?

MR. BERGER: (nbj ecti on.
THE W TNESS: No.

Q (By M. Msmas) It only took into account
the nunber of fibers that were exhal ed, correct?

A Yes.

MR. BERGER: (nj ecti on.
Q (By M. Msnmas) Ckay. So the Arnour

Research Foundati on docunents or tests aren't a real
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accurate depiction of how many asbestos fibers are
i nhal ed when you inhale a Kent cigarette with an
asbestos-containing Mcronite filter, is it?

MR. BERGER: (bjection; rel evance,
prejudi ce, speculation, lack of foundation. And if
we're going to talk about -- Arnour Research did a
| arge anmount of work. If we're going to talk -- And
there's a nunmber of docunents. |[|If we're going to
tal k about specific studies, let's --

MR. M SMAS: No speaking
obj ecti ons.

MR. BERGER -- have a docunent and
tal k about it.

Fine then. (bjection.

THE WTNESS: | think with the
technology at the tinme, it was a reasonable effort
to try and quantify.

Q (By M. Msmas) Ckay. But | guess what |
was asking you -- asking you is that, you know,
there woul d be asbestos deposited in the |ungs,
correct?

A I don't know. It -- It -- There may be
some, but it rmay be an extrenely small ampunt.

Q Ckay. And there would be sone in the

mout h, correct?
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A Possi bl y.
Q Ckay. And this wasn't taken into account

in the Arnour Research docunents?

A No.

Q Ckay. I n your expert report, you state
that one was the Ar- -- Arnour Research Foundation
finding of 3 fibers per cigarette inits -- inits

cont enpor aneous testing, correct?
A Yes.
Q So you're telling the jury that only
3 fibers were rel eased when a person snokes an
entire Kent cigarette with an asbestos-contai ning
Mcronite filter?
A According to that study, that was the --
MR M SMAS: kay. Can we mark
this as Plaintiffs -- Plaintiffs 1 for the G bbs
deposition --
MR. BERGER: Oh, okay.
MR MSMAS: -- well, Gbbs 1?
MR, BERGER: Well, we've -- we've
got Gbbs 1 through 4. | nean, this is in -- Do we
want to use the exhibit nunber --
MR M SMAS: Are you going to
object to it?

MR. BERGER: No. |It's already in
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evi dence.
MR M SMAS: Ckay. So we'll just
use --
MR. BERGER For clarity, let's
just use that --
MR. M SMAS: Ckay. It's --
MR. BERGER  -- because |'m not
going to object to it.
Q (By M. Msmas) This is LTC 1169. And can
you tell ne what this is?
A It's Progress Report No. 11 for

P. Lorillard Company, physical properties of

cigarette snoke, Project No. -- sonething 593. |
can't --

Q It's alittle hard to read, isn't it?

A Yes.

Q Ckay. And this is a -- one of the Arnour
Research docunents?

A Yes.

Q Ckay. And do you see the -- the second
sentence after "Introduction"?

A Yes.

Q You see where it says, "The previously
devel oped techni que of wei ghing the snoke sanpl es

described in PR 10 has now been applied to exhal ed
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snoke fromthree human snokers"?

A Yes.

Q So they were testing human snokers,
correct?

A Yes.

Q The asbestos-containing cigarettes on human
snokers?

MR. BERGER: (nj ecti on.
THE WTNESS: That's what it says.

Q (By M. Msmas) Ckay. And then the | ast
sentence says, "The study on filtration of
at mospheric dust by unlit cigarettes has been
brought to a tentative conclusion,” correct?

A Yes.

Q Ckay. And if you turn to Page 3. And
under "Filtration of atnospheric dust with a
cigarette," you see that heading there under 3?

A Yes.

Q And the last -- Well, the |ast --
second-to-last sentence, it says, "In the test,
1500 CCs of air were filtered, and the results of a
typical test are shown in Figures 1, 2 and 3,"
correct?

A Yes.

Q And the next paragraph, it says, "Figures 3
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shows the pre-" -- "presence of a few asbestos

fibers fromthe Kent filter. There are |ong

needl el i ke particles in the picture." Do you see
t hat ?

A Yes.

Q Then do you see the next sentence that
says, "Up" -- or the next word that says, "Up," on
t her e?

A Yes.

Q Ckay. Now we've got to skip a few pages
because there's the photom crographs there. Are you

on the next page that has the --

A Yeah.

Q -- witing on there? It says, "Up to 20 or
so fibers were found in 15 CCs" -- "in a 15 CC air
sanple.”

A 1500 CGCs.
Q CC air sanple.
A Yes.
Q Ckay. And you said earlier that it was
3 fibers for smoking a whole cigarette, didn't you?
A I think that was the average that was
found, and that's probably in a different report.
But it says -- it says, "Subsequent samples fromthe

sanme cigarette have hardly any fibers."
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Q Ckay. Can you go down to where -- at --
after the, "In war" -- "In one case"? After that,
the next sentence starts with, "Wen the cigarette.”

A Yes.

Q kay. Do you see where it says, "When the
cigarette was snoked just enough to light it,

3 fibers were deposited in a filtration test"?

A Yes.

Q Is that what you're basing on your
3 fibers?

A Yes.

Q Ckay. But you earlier testified that
3 fibers froma whole cigarette.

A Yes.

Q Ckay. And this says, "Wen the cigarette
was snoked just enough to light it." So that
woul dn't be a whole cigarette, would it?

A I think the -- the problemwas, they didn't

find anything after just lighting -- after this

fir- -- initial 3 fibers.
Q Where does it say that in here?
A I don't know. | thought it was anot her

report that said sonething about that.
Q But it doesn't say that --

A That --
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No.
Q Okay
MR BERGER: Can | direct the
w tness' attention? O do you prefer that | do that
on redirect?
MR. M SMAS: You do whatever you
want at redirect.
MR. BERGER.  Ckay.

Q (By M. Msmas) Ckay. You're not going to
be testifying as a nmenory expert in this case, are
you?

A ["msorry. | don't understand.

Q As a nmenory expert about peoples' nenory
and what they renenbered when and --

A. Ch, no. No. No. No.

Q Ckay. And you're not going to try to
refute M. Young's recollection of snoking Kent
cigarettes with the asbestos-containing Mcronite
filter between 1954 and 1956, are you?

A No.

Q Ckay. Good. That makes us be able to skip
a ton of questions.

Now, you've testified in the -- in

the past that -- that nesotheliom wasn't known

159
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until 1960; is that correct?

A. No. Mesothelioma was known before 1960,
but its association with asbestos wasn't recogni zed
properly before 1960.

Q Are you famliar with the New Engl and
Jour nal of Medicine?

A. I've seen it, yes.

Q Are you -- Are you famliar with the 1947
report that states that a person was occupationally
exposed to asbestos and devel oped nesot hel i oma?

MR. BERGER: (nbj ecti on.
THE WTNESS: | don't recall that,
no.

Q (By M. M smas) Have you seen that docunent
bef or e?

MR, BERGER: Counsel, can | see
what that is before you ask any questions?
MR MSMAS: |I'mtrying to -- Yeah
MR, BERGER: Thank you.
Q (By M. Msmas) Ckay. Can you turn to the

second page? |Is yours highlighted?

A Yes.

Q I's your -- Is yours highlighted?

A Yes.

Q Do you see the highlighted portion when it
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says -- Well, it says, "Differential diagnosis,"”
correct?

A Yes.

Q And then it says, "One should conment first
on the occu-" -- "occupation. This man had worked
wi th asbestos, cutting insulat-" -- "insulating
board. Exposure to asbestos causes |ung changes,
but never, in ny experience, to the extent was
present in this case," correct?

A That's what it says, yeah.

Q Okay. And can you turn to the next tabbed
page? And do you see where it says, "Anatom cal
di agnosi s"?

A ["msorry. VWhich page?

Q The next tabbed page.

A The next tabbed page.

Q Thank you, Doctor. Is it highlighted there

for you?
A Yes.
Q You see where it says, "Anatom cal

di agnosi s"?

A Yes.

Q It says, "Mesothelioma of the pleura and
pericardiumw th nmetastasis to right lung and" --

n

"and retroperitoneal |ynph nodes," correct?
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A Yes.

Q Ckay. So this is reporting nesothelioma in
a person who worked with asbestos; is it not?

A. Yes, but it's not actually, | don't think,
drawi ng a conclusion that it was necessarily the
cause of the nesotheliona.

Q kay. That's fair enough. Wen were the

hazards of asbestos first known in Engl and?

A. There was -- | think around about the
1930s.
Q Ckay. [|'Il hand you this.

MR, BERGER: Thank you.

Q (By M. Msmas) Here you go. Have you ever
seen this docunment before?

A No. I've -- The ones I'mfamliar with are
the Merriweather Chief |Inspector reports, which are
much later than this, | think.

Q Ckay. And this is in 1898?

A Yeah.

Q kay. And this is the annual report of the
chi ef inspector of factories and workshops, correct?

A Yes.

Q And the -- And -- And on the bottom it
says, "London. Printed for Her Majesty's stationary

office," correct?

162
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A Yes.

Q Ckay. And can you turn to the first tabbed

page?
A Yes.
Q Do you see the highlighted part?
A Yes.
Q It says, "OF all the dusty occupations

whi ch specially cane under Observation 1898-3 in
addition to -- to China scouring, stand out on an
account of their easily denonstrated danger to the
heal th of workers. And because of ascertai ned cases
of injury to bronchial tubes and |ungs nedically
attributed to the equi pment” -- "enploynent of the
suffer” -- "sufferers, these occupations were
asbestos sifting and carting, mlk [sic] opening and
conbi ni ng and henp spinning."

MR BERGER | think that's "silk."

THE WTNESS: | think it's "silk
openi ng. "

Q (By M. Msmas) Oh, I'msorry. Silk. |
said "mlk." | apologize. So in 1898 in Engl and,
they were al ready tal king about the hazards of
asbestos; were they not?

A Yes --

MR. BERGER: (nbj ecti on.
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THE WTNESS: -- | think in -- in
ternms of pneunobconi osis asbestosi s.
Q (By M. Msmas) As- -- Asbestosis. Ckay.

Can you turn to the next page -- tabbed page? You

see where it states -- Is -- Is yours highlighted,
correct?

A Yes.

Q kay. And it states, "Mean" -- "Ms. Dean
reports on the above of" -- "evidence she has had of
the evil effects of dust." You see that?

A Yes.

Q And then it goes on to state, in the next

hi ghl i ghted section, "The evil effects of asbestos
dust have been attrac-" -- "have also attracted ny
attention. A mcroscopic examnation of this

m neral dust, which was nmade by" --

A "HM medi cal inspector.”

Q -- "inspector clearly reveal ed the sharp
gl assli ke jagged nature of the particles. And where
they are allowed to rise and" -- "and to remain
suspended in the air of a roomin any quantity, the
effects have" --

A "Been found to be injurious.”

Q -- "been found to be injurious and m ght

have" --
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A "As m ght have been expected."
Q -- "as mght have been expected.” So in
1898, it was pretty clear in -- in the literature

t hat asbestos was harnful to human health, wasn't
it?
MR. BERGER: (nj ecti on.
THE WTNESS: | don't think it was
clear, but it was raised.
Q (By M. Msmas) Ckay. | nean, it was --
"The evil effects of asbestos dust" --
A. Actually, | --
Q -- that doesn't nmke it clear that -- that
asbest os was harnful ?
A I don't know how wi despread this --
Sorry -- was in the literature at the tine.
Q Okay. Can you just flip that cover page
over? This is the bulletin of the American Society

for the Control of Cancer, Inc., correct?

A Yes.

Q Ckay. And this is June 1943?

A Yes.

Q Ckay. And are -- are you famliar with
WC. Hue- -- Hueper?

A. I wouldn't say famliar, but I have heard

of Hueper.
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Q And what -- And what -- what are you --
what have you heard?

A I think | renmenber that he was in- --
i nvol ved in occupational nedicine, but I can't

remenber his exact --

Q Ckay.
A -- role.
Q kay. And he was on the forefront of -- of

occupati onal exposure to asbestos; was he not?

A I think he was one of those who researched
intoit, yes.

Q Ckay. Can you turn to the -- to the first
t abbed page there? And do you see the highlighted
portion?

A Yeah.

Q It states, "CQOccupational cancers are |listed
by a great variety of chem cals and physical agents
such as arsenic, chromates, nickel, carbinol
radi um nesothorium asbestos.” So in this article
in 1947, it was reported that occupational cancers
wer e caused by asbestos; does it not?

A That's what it says.

Q Ckay. So it was known in 1947 that
exposure to asbestos coul d cause cancer?

A It was --
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MR. BERGER: (nj ecti on.

THE W TNESS: M understandi ng was

that there was a | ot of debate about it. It -- That
wasn't work con- -- accepted by every person in the
comunity, and it was really Doll in 1950s that

publ i shed this sort of definitive study that showed
t hat asbestos coul d cause | ung cancer.
Q (By M. Msmas) Ckay. But it was out

there, and it was avail able --

A It --
Q -- to the public, right?
A They were thinking about it and discussing

it and so forth.

Q But it was out there, and it was
available -- Information was out there and avail abl e
to the public and --

A Yes.

Q -- corporations, correct?

MR. BERGER: (bjection; form
bj ection to form

Q (By M. Msmas) And could you go to the
next tabbed page? And do -- And do you see the
hi ghl i ghted portion?

A Yes.

Q And it states, "As-" -- "Asbestosis cancer
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of the lung is the nobst recent newcomer anong the
occupational cancers of the origin. First described
in 1935, there are now 18 cases of this industrial
cancer on record observed anpong asbestos workers in
Engl and, Germany and the United States. The latter
contri-" -- "contributed five cases inasnuch as the
asbestos injury" -- "industry is npst extensively
devel oped in this country. Asbestosis cancer of the

I ung has, for us, special hygienic and" and
soci ol ogic significance.”

So they're, again, reporting that

cancer causes -- O, I'msorry --
A In the sane article, yes.
Q Yeah. In the sane article, they' re talking

agai n about --

A. Asbest osi s and cancer.
Q Yeah. That asbestos causes cancer,
correct?

MR. BERGER: (nj ecti on.
THE WTNESS: That's what they say.
Q (By M. Msmas) Ckay. And this was known
in Engl and, Germany and the United States; there
were cases in all three of those countries, correct?
MR. BERGER: (nj ecti on.

THE WTNESS: That's what it says.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

169

Q (By M. Msmas) Ckay. That's all the
docunments | want to show you.
MR. M SVMAS: \What tinme you got?
MR, BERGER  1: 20.
MR. M SMAS: Can we take five
m nut es?
MR, BERGER:  Sure.
MR. M SMAS: Thanks.
THE VI DECGRAPHER: We're off the
record, 1:21 p.m
(O f the record.)
THE VI DEOCGRAPHER: W're on the
record, 1:28 p.m
Q (By M. Msmas) Ckay, Dr. G bbs. W
short-cutted this by about 40 m nutes by ne not
having -- having to ask you about nenory questi ons,
so I'"'mgoing -- just going to go through a coup- --
some -- a few nore questions, and then I wll be
done and let -- and |let counsel for the defense ask
you what ever he wants on redirect.
A Thank you.
Q Have you ever heard of a --
MR. BERGER  Strike the coll oquy.
MR. M SMAS: That's okay.

Q (By M. Msnmas) Have you heard of a -- ever
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heard of a conpany called 48 |nsul ations?

A No.

Q Ckay. You can't tell ne what asbestos
products they manufacture?

A No.

Q You can't tell nme what asbestos products,
if any, that M. Young was exposed to by 48
I nsul ations?

A No.

Q Ckay. You cannot quantify the dose of
asbestos to a reasonabl e degree of nedical certainty
that M. Young nmay have been exposed to asbestos
from 48 | nsul ati ons?

A No.

Q Have you ever heard of a conpany called
Aal borg, A-A-L-B-ORG Industries?

A No.

Q Ckay. You can't tell ne what asbestos
products they manufactured?

A No.

Q And you can't tell ne what asbestos
products, if any, that M. Young was exposed to from
Aal borg I ndustries, can you?

A No.

Q kay. And you can't quantify dose to a
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reasonabl e degree of nedical certainty that
M. Young may have been exposed to asbestos from

Aal borg I ndustry --

A. That's correct.
Q -- products, correct?
A Correct.

Q Ckay. Are you famliar with a conpany
call ed Aanco Holdings -- A-A-N-C-O Holdings, Inc.?

A No.

Q Ckay. You can't tell ne what asbestos
products Aanco Hol di ngs, Inc. nmade, can you?

A No.

Q kay. And -- And you can't tell nme what
products, if any, that M. Young was exposed to from
Aanco Hol di ngs, can you?

A No.

Q And you cannot quantify the dose of
asbestos to a reasonabl e degree of nedical certainty
that M. Young was exposed to asbestos prod- --
prod- -- products from Aanco Industries, can you?

A Correct.

Q Ckay. Have you heard of a company call ed
ACandS, Inc.?

A I think I've heard of them But the sane

applies; | wouldn't know what products they nade.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

172

Q Ckay. You don't know what products they
made?

A No.

Q And you can't tell ne what products ACandS
woul d -- would have exposed M. Young to?

A No.

Q And you can't quantify the dose of asbestos
to a reasonabl e degree of nedical certainty that
M. Young may have been exposed to asbestos from
ACandS products, correct?

A Correct.

Q Are you famliar with a conpany called
Advocate M nes?

A No.

Q Ckay. And you can't tell nme what asbestos

products they manufactured?

A No.

Q O sol d?

A No.

Q And you can't tell ne what products, if

any, that M. Young was exposed to by Advocate
M nes, can you?

A No.

Q And you cannot quantify the dose of

asbestos to a reasonabl e degree of nedical certainty



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

173

that M. Young may have been exposed to from
Advocate M nes, correct?

A No.

Q How about Amatex? Have you ever heard of
Amat ex?

A The sanme pertains as to the others. | --

don't know what they --

Q | just have to keep asking --
A Ckay.

Q -- you for the record.

A Ckay.

Q You know - -

A No.

Q So -- And you can't tell me what asbestos
products Amatex nade?

A No.

Q And you can't quantify the -- the dose of
asbestos to a reasonabl e degree of nedical certainty
that M. Young may have been exposed to asbestos
from Amat ex products, can you?

A Correct.

Q kay. You ever heard of a conpany called
A P. Geen?

A Yes.

Q kay. And can you tell nme what asbestos
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products they manufactured?

A Again, I'mnot famliar with the products.

Q Ckay. And you can't tell nme what asbestos
products, if any, that M. Young was exposed to by
A.P. Green, can you?

A Correct.

Q And you can't quantify the dose of asbestos
to a reasonabl e degree of nedical certainty that
M. Young may have been exposed to asbestos from
A.P. Geen products, can you?

A Correct.

Q Have you ever heard of a conpany called
Arnstrong Wrld I ndustries?

A Yes.

Q kay. And how are you famliar with

Arnstrong Wrld I ndustries?

A. VWll, 1've heard of Arnstrong World --
Wrld Industries in sone of the cases | | ooked at
early on. | think Arnmstrong I ndustries were

involved with, but |I'mnot precisely sure how the --
Q Okay
A -- they exactly were.
Q Can you tell me what asbestos products they
pr oduced?

A I don't recall. I'm-- |I'"mnot an expert
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on products or such.

Q Ckay. You can't -- You can't testify as to
any asbestos products nmanufactured or sold by
Arnstrong Wirld Industry that M. Young was exposed
to?

A. No, | couldn't.

Q Okay. And you cannot quantify the dose of
asbestos to a reasonabl e degree of medical certainty
that M. Young may have been exposed to asbestos
fromArnstrong Wrld I ndustries asbestos products?

A Correct.

Q Are you famliar with a conpany called
Asbestec Industries?

A No.

Q kay. And you can't tell ne what -- what
products they manufactured, can you?

A No.

Q And you can't -- you can't tell me what
asbestos products, if any, that M. Young was
exposed to by Asbe- -- Asbetec [sic] Industries, can
you?

A Correct.

Q And you can't quantify the dose of asbestos
to a reasonabl e degree of nedical certainty that

M. Young may have been exposed to asbestos from
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Asbetec I ndustries, can you?

A Correct.

Q Have you ever heard of a conpany call ed
Asbest ospray?

A No.

Q Ckay. And you can't tell nme what asbestos
products they manufactured?

A Correct.

Q And you can't tell ne what asbestos
products, if -- if any, that M. Young was exposed
to by Asbestospray?

A Correct.

Q And you can't -- cannot quantify the dose
of asbestos to a reasonabl e degree of nedi cal
certainty that M. Young may have been exposed to
from Asbest ospray?

Correct.
Have you ever heard of a Artra G oup?

No.

o > O >

You can't tell nme what asbestos products
t hey manufactured, can you?

A No.

Q And you can't tell ne what asbestos
products, if any, that M. Young was exposed to by

Artra G oup, can you?
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A Correct.

Q And you cannot quantify the dose of
asbestos to a reasonabl e degree of nedical certainty
that M. Young may have been exposed to asbestos

fromArtra Goup, Inc., can you?

A Correct.

Q Have you ever heard of a conpany called
Synkal oi d?

A No.

Q Ckay. And you can't tell nme what asbestos
products they manufactured?

A No.

Q And you can't tell ne what asbestos
products, if any, that M. Young was exposed to by
Synkal oi d, can you?

A Correct.

Q kay. And you can't quantify the dose of
asbestos to a reasonabl e degree of nedical certainty
that M. Young may have been exposed to asbestos
from Synkal oi d products, can you?

Correct.

Have you ever heard of Babcock & W/ cox?

> O >

Yes.
Q kay. And what do you know about Babcock &

W cox?
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A I think they made boilers, but that's about
all.

Q Ckay. And you can't tell nme what asbestos
products, if any, that M. Young was exposed to from
Babcock & W/l cox boilers, can you?

A No.

Q And you cannot quantify the dose of
asbestos to a reasonably -- reasonabl e degree of
medi cal certainty that M. Young may have been

exposed to from Babcock & W1 cox products?

A Correct.

Q Have you ever heard of Baldwin Eluret HI1l?
A No.

Q So you can't tell nme what asbestos products

that they may have exposed M. Young to?

A No.

Q And you can't quantify the dose of asbestos
to a reasonabl e degree of nedical certainty that
M. Young may have been exposed to asbestos from
Baldwin Eluret Hill products?

A Correct.

Q Have you ever heard of Ehret Magnesia
Manuf act uri ng Conpany?

A No.

Q And you can't tell ne what asbestos
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products they manufactured?

A Correct.

Q And you -- you can't tell me what asbestos
products, if any, that M. Young was exposed to by
Ehret Magnesi a Manufacturing Conpany, can you?

A Correct.

Q And you can't quantify the dose of asbestos
to a reasonabl e degree of nedical certainty that
M. Young may have been exposed to -- to asbestos
from Ehret Magnesi a Manufacturing Conpany, can you?

A Correct.

MR. BERGER: Counsel, could we
maybe go off the record --

MR M SMAS: Sure.

MR. BERCER -- and discuss a
stipulation on this?

THE VI DEOCGRAPHER: We're off the
record, 1:36 p.m

(O f the record.)

THE VI DEOCGRAPHER: We're on the
record, 1:38 p.m

Q (By M. Msmas) Dr. Gbbs, I'"'mgoing to
read off a long list of alleged asbestos
manuf acturi ng conpani es. Instead of what we just

went through with each and every single one of those
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last 16 --
A Yes.
Q -- I"'mgoing to ask you a series of

questions of those --

A Ri ght.
Q -- conpani es as a group. GCkay?
A Yes.

Q And t hese conpani es are Brunsw ck
Fabricators, Burns & Roe, C E. Thurston, Celotex,
Carey Canada, Philip Carey, Hillsborough Hol di ngs,
JimWwalters, Conbustion Engi neering, Congol eum
Cor poration, Continental Producers, Eagle Picher,
E.J. Bartells, Enpire Ace Insulation Mnufacturing
Company, Federal Mogul, T&N or Turner and Newel,
Ful I er Austin, Gl Hol di ngs.

It says "OAF," but it probably
shoul d say "GAF." (Gatke Corporation, Halliburton,
Dresser Industries, Kellogg Brown & Root/Dl I,

M dVval | ey, Harbi son Wal ker, H K Porter, Southern
Asbest os, Johns-Manville, J.T. Thorpe, Kaiser

Al um num Keene Corporation, Kentile Floors, MR
Detrick, Miralo Conpany (successor to Synkal oid).

North American Refractories a/k/a
NARCO, National Gypsum Anchor Hol di ngs, N colet |,

Keasby & Mattison, North American Asbestos, gl ebay
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Norton, Ferro Engi neering, Oaens Corning, Fibreboard
Cor poration, Pacor, Panacon, Pittsburgh Corning
Corporation, Plibrico Conpany, Porter Hayden,
Raybar -- Raymark |ndustries, Raybestos Mnhattan,
Rayt ech, Rock Whol Manufacturing, Rone Wre, Rutland
Fire day, Shook & Fletcher, Smth & Kanzier,
St andard I nsul ations, |nc.

St one & Webster, Unarco, UNR
I ndustries, USG Corporation, United States M neral
Product s Company, Western MacArthur, WR G ace,
Allis Chal mers, Atlas Corporation, Bethlehem Steel
Cassiar M nes, Del aware | nsul ation, Eastco
Industrial Safety Corporation, dobal Industrial
Technol ogi es, Harni schf eger Corporation, MLean
I ndustries, Powhatan M ning Conpany, Presidential
[sic] Lines, Rone Cable Corporation, Skinner Engine
Conpany, Swan Transportation Conpany, Willace and
Gal e Conpany, Washi ngton G oup International
FI i nt kot e.

Anerican Standard a/k/a Kewanee
Boiler Division boilers , Rite boilers, National
boil ers, Anerican Radi ator Conpany boilers, A ax
boilers, Wil-MCain boilers, Anerican Standard
boil ers, Peerless boilers, Avco Spencer boilers,

Lattner boilers, Fulton boilers, Wil boilers,
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Cl eaver-Brooks boilers, Ruud or Rud boilers, Heil
boil ers, Federal boilers, Wil sh -- Wil sh- Wi dner
boilers, R chnond boilers, ABCO boil ers, Thernopak
boil ers, MI|waukee Reliance boilers, Garlock, Hone
Depot wal | board, Adanson Tank Conpany boil ers.

Now, with all of those |I just read
of f --

(Drilling sound interrupting.)

Q (By M. Msnmas) For all those |I've read --
just read off, you can't tell me what asbestos
products, if any, that M. Young was exposed to by
all those entities | just read off, can you?

A Correct.

Q Ckay. And you cannot quantify the dose --
Strike that.

Ckay. Sorry. You cannot quantify
the dose of asbestos to a reasonabl e degree of

medi cal certainty that M. Young may have been

exposed to asbestos fromall of those -- all of
t hose conpanies or parties | just read off, can you?
A Correct.
Q Ckay. | have four nore questions, and then
" m done.
A Ckay.

Q You can't tell nme what asbestos products,
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if any, that M. Young was exposed to whil e enpl oyed
by the United States Arny, can you?

A Correct.

Q And you cannot quantify the dose of
asbestos to a reasonabl e degree of nedical certainty
that M. Young may have been exposed to asbe- -- You
cannot quantify the dose of as- -- |I'msorry.
want to nmake sure the record' s clear.

You cannot quantify the dose of
asbestos to a reasonabl e degree of nedical certainty
that M. Young may have been exposed to asbestos
while in the United States Arny, can you?

A Correct.

Q Ckay. And you can't tell nme what asbestos
products, if any, that M. Young was exposed to
whil e enpl oyed by the United States Departnent of
Def ense, can you?

A Correct.

Q And you cannot quantify the dose of
asbestos to a reasonable de- -- If you don't get out
of here on tine, blane it on them

And you cannot quantify the dose of
asbestos to a reasonabl e degree of nedical certainty
that M. Young nmay have been exposed to asbestos

while inplied -- enployed by the United States
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Depart nent of Defense, can you?

A Correct.

Q Ckay. Thanks. That's all | have. Thank
you for your tine.

A Thank you.

(1:46 p.m)
EXAM NATI ON
BY MR BERGER
Q Dr. G bbs, | have just a few questions for

you. Now, have you published your studies on
asbestos and di sease in nedical journals all over
t he worl d?
A Yes.
MR. M SMAS: (bjection.
THE W TNESS: Yes.

Q (By M. Berger) Ckay. And have your -- has
your work -- Okay. Have your studi es on asbestos
and di sease been published in nedical and scientific
journals in the United States?

A Yes.

Q And have scientists in -- in the United
States relied on your published work?

MR. M SMAS: (bjection; hearsay,
not in evidence --

THE WTNESS: | hope so.
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MR. M SMAS: -- specul ation

Q (By M. Berger) Ckay. Doctor, do you
recall plaintiffs' counsel asking you some questions
about a ratio of fiber-type potency that was
di scussed in the Hodgson and Darnton article?

A Yes.

Q And | believe the | anguage fromthe
article was that it was a 500-to-100-to-1 ratio?

A Yes.

Q kay. Can you sinplify what the ratio is
bet ween 500 and 1007?

A 5to 1.

Q Ckay. And is the higher nunber for
crocidolite -- Strike that. Wy does crocidolite
have a hi gher nunber than anpbsite in that ratio?

(Drilling sound interrupting.)

MR MSMAS: | feel like I'"mat the
denti st.

THE WTNESS: It's to do with
deposition. Crocidolite is nore easily deposited
am -- than anosite.

Q (By M. Berger) Ckay. But if you had -- if
you were | ooking at lung tissue and you had a
crocidolite fiber that was the same size and shape

as an anosite fiber, would they have the sane
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potential for causing nesotheliom?

A Yes.

MR. M SMAS: (bj ecti on;
specul ati on.

Q (By M. Berger) Ckay. Dr. G bbs,
plaintiffs' counsel asked you about your prior
testinony that you've given on behalf -- in asbestos
litigation. Do you recall that line of questioning?

A Yes.

Q And, you know, why have -- O, strike that.

Have you been retained to testify
and of fer your opinions in court because you're one
of the world's |eading experts on asbestos and
di sease?

MR. M SMAS: (bjection --

THE WTNESS: | assune that --
MR M SMAS: -- speculation --
THE WTNESS: -- to be the case.
MR. M SMAS: -- hearsay --

Q (By M. Berger) Ckay.
MR MSMAS: -- rel evance,
f oundati on.
THE COURT REPORTER: |'m sorry.
I'"'m not hearing any of the --

MR MSMAS: |'msorry. | just



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

187

made objection, rel evance, foundation, hearsay.

Q (By M. Berger) Ckay. And today, you are
still researching and publishing on the topic of
asbest os and di sease?

A Yes.

Q And are you still teaching at the nedical
school in Wl es?

A Yes.

Q Al right. Doctor, | want to take this
wor ksheet and mark it as G bbs 6 -- 5.

(Exhibit No. 5 marked.)

Q (By M. Berger) If you can | ook at that.
Do you remenber doing that calculation and -- and
testifying that the .19 level was a tenth bel ow the
OSHA | evel of 10 billion?

A. Did | -- That's what | said, was it?

Q Ckay. M question is: Doctor, did you

m sspeak?

A Il -- 1 -- 1 thought | said it was below |
didn'"t -- | didn't specify the nunber, | don't
t hi nk.

Q Ckay. And nine -- Ckay. Strike --
Thank you, Doctor. Doctor, in the
past, did insulation products used in the United

St ates contai n anphi bol es asbest 0s?
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MR. M SMAS: (bj ecti on;
specul ati on.

THE WTNESS: It's ny understandi ng
that they did.

Q (By M. Berger) Ckay. Doctor, I'dlike to
hand you anot her docunment that you di scussed with
plaintiffs' counsel. This is Progress Report 11
fromthe Arnmour Research Foundati on

A Yes.

Q kay. And if | could direct your attention
to the paragraph that you were reading frombefore
and ask you to read the sentence begi nning on the
fourth |ine.

A Yes. "Wien 1 centineter of a Kent was
snoked and then extingui shed, no fibers could be
collected."

Q Thank you. Doctor, did you sign a witten
report in this case?

A Yes.

Q And were the statements and opi ni ons
expressed in that report your own?

A Yes.

Q And the testinony that you're giving here
today, these are your own statements and opini ons

that you're giving to this jury, correct?
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A Yes.

Q Okay. Now, Doctor, based on your review of
the nedical records in this case, do you believe
that the tunor nodul e that was di agnosed on the
radi ol ogy in February and March of 2002 was
M. Young's nesot heli oma which was subsequently
di agnosed in 20077

MR. M SMAS: (bj ection.
THE WTNESS: | think that's likely
to be the case.

Q (By M. Berger) Ckay. Doctor, based on the
mat eri al you' ve revi ewed and your educati on,
training and experience, do you believe that Kent
cigarettes and any asbestos fibers that may have
been rel eased fromthe original Kent cigarettes were
a substantial factor contributing to cause
M. Young's nesot hel i oma?

A In my opinion, they weren't a substantia
contributing factor.

Q Al'l right. And do you hold that opinion to
a reasonabl e degree of nedical certainty?

A. Yes, | do.

Q And did anything that counsel for
plaintiffs asked you in the cross-exam nation today

change any of the opinions that you' ve testified to?
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A No.

Ckay. Doctor, thank you for your tinme.

A Thank you.

MR MSMAS: Can | get a couple in?
Was that Plaintiffs 17?
MR. BERGER: G bbs 5.
MR. M SMAS: Oh, G bbs 5.
(1:52 p.m)
EXAM NATI ON
BY MR M SMAS:

Q Did | just hear you say that the -- that
the time-wei ghted average or PEL was .19?

A No. No. No. | -- 1 think what -- you
asked me if the 1.93 billion fibers taken in was
significant.

Q Ckay. And what -- what was your figure
there? You can use the calculator if you need to.

A Yeah. It's -- | think it's point -- That

woul d conme to .19 percent.

Q .19 percent or .19 fibers per CC?

A No. .19 percent --

Q O --

A -- of -- of the -- the pound.

Q Ckay. The other thing I wanted to ask you

was: You said that it was likely to be the case
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that the nodul e on the radiograph -- or on the x-ray
or CT scan was nesot heliom, correct?

A Yes.

Q Ckay. But you don't know for sure whether
it was mesot heli oma, do you?

A. | can't be absolutely sure, but I think --
wi thin a reasonabl e degree of nedical certainty,
think it's nore likely than not that it was a
mesot hel i ona.

Q Ckay. But we already discussed earlier
that you can't diagnose nesothelioma wthout a
pat hol ogi cal di agnosis, correct?

A Yeah, but you have a pathol ogi cal diagnosis
five years down the Iine froma lesion that is
exactly in the sane site as that one that was there
in 2002. So | think it reasonable to draw the
conclusion that that was that there then, too.

Q But that's hindsight, isn't it?

A That' s hi ndsi ght, yes.

Q So there was no way to know, when the --
when the -- when the original x-rays were taken,
that that was nesot heliom, was there?

A No. You woul dn't know in 2002.

Q And you woul dn't know up until 2007 when

t he pat hol ogi cal di agnosis was made, would you?
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A Yes.
Q Okay. So to a reasonabl e degree of nedical
certainty, there's no way to know between two
t housand and -- until 2007 that that nodul e on that
x-ray or CT scan was nesot heli oma, was there?
MR. BERGER: (nj ecti on.
THE WTNESS: Not -- Not before
2007.

MR M SMAS: kay. Thanks.

(1:55 p.m)
EXAM NATI ON
BY MR BERGER:
Q Dr. Gbbs, I -- I think we've al ready
established that -- And you have revi ewed

M. Young's deposition testinony, correct?

A Yes.

Q And |'m going to hand you M. Young's
deposition and direct your attention to Page 454.
Dd you re- -- review M. Young's entire deposition?

A Yes.

Q Al right. WII you please start at
Line 19 and read in -- Excuse ne. |If | could I ook
at this for a second. | want you to start at
Line 19 and read into the record down through

Page -- Line 19 on Page 455.
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A "And is that a claimformthat you

submtted relating to your treatnent in the year

2002?"

Answer: "And ny | ack of treatnent
in 2002."

Question: "In 2002, was a nass
found in your chest" -- "chest neasuring
2.5 centineters?"

Answer: "I believe that was the
nunber, yeah."

Question: "And in that record, you
see that -- Well, did you sign that claimforn®"

Answer: "l did."

Question: "And in the summary on

the page that follows your signature, do you see
there's a summary that references the mass in your
snoki ng hi story?"

Answer: "Wiere would that be?"

Question: "On the -- On the --"

Answer: "The first one?"
Question: "Yes, please. Do you
see there's a resenent” -- "reference to the mass in

your snoking history?"
Answer: "Yes."

Question: "At that time that mass
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was di scovered in 2002, did you associate that nass
to your snoking habit?"

Answer: | didn't know what el se
coul d have gotten it from"

Question: "So did you associate
the mass to your snoking habit?"

Answer: "Yes."

Q Thank you, Doct or
A That . ..

MR MSMAS: |'mgoing to object to
the deposition transcript being read into the
record.

Q (By M. Berger) Al right. And, again,
Doctor, do you believe -- O, strike that.

Doctor, if possible, would you have
preferred to have testified live here in
San Ant oni 0?

A Yes.

Q Al right. You ve been very patient, and
we thank you for your tine today.

A Thank you.

MR. M SMAS: Thank you, Dr. G bbs.

THE VI DECGRAPHER: We're off the
record, 1:57 p.m

(Deposition concl uded.)
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__ DATE OF DEPOCSI Tl ON:

CHANGE
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|, ALLEN ROBERT GG BBS, have read the
foregoi ng deposition and hereby affix ny signature

that sane is true and correct, except as noted

above.

ALLEN ROBERT d BBS
THE STATE OF )
THE COUNTY OF )

Bef ore nme, ,

on this day personally appeared ALLEN ROBERT G BBS,
known to nme to be the person whose nane is
subscri bed to the foregoing instrunent and
acknow edged to ne that they executed the same for
the purpose and consideration therein expressed.

G ven under ny hand and seal of

office this _ day of , A.D., 2008.

Notary Public in and for the

St at e of

expires:

My conmmi ssi on
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CAUSE NO. 2007-76322

Donal d A. Young and )IN THE DI STRI CT COURT OF
wi fe, Wanda Young )
Plaintiffs )
)
VS. ) HARRI S COUNTY, TEXAS
)
LORI LLARD TOBACCO CO., )
et al. )
Def endant s. )11TH JUDI Cl AL DI STRI CT

(transferred from
CAUSE NO. 2007ClI 15853

Donal d A. Young and )IN THE DI STRI CT COURT OF
wi f e, Wanda Young )
Plaintiffs, )
)
VS. ) BEXAR COUNTY, TEXAS
)
LORI LLARD TOBACCO CO., )
et al. )
Def endant s. ) 285TH JUDI Cl AL DI STRI CT

REPORTER S CERTI FI CATI ON
DEPCSI TI ON OF ALLEN ROBERT G BBS
SEPTEMBER 4, 2008

I, JULIE VERASTEGUI, Certified
Court Reporter in and for the State of Texas, hereby
certify to the foll ow ng:

That the w tness, ALLEN ROBERT
G BBS, was duly sworn by the officer and that the
transcript of the oral deposition is a true record
of the testinony given by the wtness;
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That the deposition transcript was
submtted on Septenber ___ , 2008, to MR JAMES E.
BERGER at his address for exam nation, signature of
the witness, and return to HOFFMAN REPORTI NG & VI DEO
SERVI CE, The Locust Street Professional Building,
206 East Locust Street, San Antoni o, Texas 78212 by
the _ day of __ , 2008;

That the anmount of tine used by

each party at the deposition is as foll ows:

JAVES E. BERGER, 1 hour, 54 m nutes used;

JOHN D. M SMAS, 1 hour, 37 mnutes used.

That pursuant to information given
to the deposition officer at the tinme said testinony
was taken, the follow ng includes counsel for all

parties of record,

JOHN D. M SMAS
Attorney for Plaintiff;
JAMES E. BERGER & CHRI STOPHER V. COTTON
Attorneys for Defendant Lorillard Tobacco Co.;
TH T. NGUYEN

Attorney for Guard-Line, Inc.



© 00 N o 0o b~ W N PP

[
N B O

13

14

15

16

17
18
19
20
21
22
23
24

25

| further certify that | amneither
counsel for, related to, nor enployed by any of the
parties in the action in which this proceedi ng was
taken, and further that I amnot financially or
otherwise interested in the outcone of the action;

Further certification requirenents
pursuant to Rule 203 of TRCP will be certified to
after they have occurr ed.

Certified to by ne this 5th day of
Sept enber, 2008.

JULI E VERASTEGUI, Texas CSR 7637
Expiration Date: 12/31/08
Firm Regi strati on No. 93

Hof f man Reporting & Video Service

The Locust Street Professional Building
206 East Locust Street

San Antoni o, Texas 78212

Phone: 210. 736. 3555

Fax: 210.736. 6679
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FURTHER CERTI FI CATI ON UNDER RULE 203 TRCP
The original deposition of ALLEN
ROBERT A BBS, was / was not returned to the

deposition officer on X

If returned, the attached Changes
and Signature page contains any changes and the
reasons therefor;

If returned, the original
deposition was delivered to MR JAMES E. BERGER, the
Cust odi al Attorney;

That $ is the deposition

officer's charges to the Defendant for preparing the
ori gi nal deposition transcript and any copi es of
exhi bits;

That the deposition was delivered
in accordance with Rule 203.3, and that a copy of
this certificate was served on all parties shown
herein on and filed with the Cerk

Certified to by ne this
day of , 2008.

JULI E VERASTEGUI, Texas CSR 7637
Expiration Date: 12/31/08
Firm Regi strati on No. 93

Hof f man Reporting & Video Service

The Locust Street Professional Building
206 East Locust Street

San Antoni o, Texas 78212

Phone: 210. 736. 3555 Fax: 210.736. 6679
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HOFFMAN REPORTI NG SERVI CE DELI VERY SHEET

CAUSE NO. 2007-76322

Donald A. Young and )IN THE DI STRI CT COURT OF
wi f e, Wanda Young )
Plaintiffs )
)
VS. ) HARRI' S COUNTY, TEXAS
)
LORI LLARD TOBACCO CO , )
et al. )
Def endant s. )11TH JUDI Cl AL DI STRI CT
(transferred from
CAUSE NO 2007Cl 15853
Donald A. Young and )IN THE DI STRI CT COURT OF
wi f e, Wanda Young )
Plaintiffs, )
)
VS. ) BEXAR COUNTY, TEXAS
)
LORI LLARD TOBACCO CO , )
et al. )
Def endant s. ) 285TH JUDI Cl AL DI STRI CT

Contents: ONE COPY OF THE CRAL & VI DEO DEPGSI TI ON
OF ALLEN ROBERT G BBS

O her:
Copy of Transcri pt
Condensed
E- Tran
ASCl |
Exhibits
Vi deo
O her

Del i vered to:

JAMES BERGER
HYATT REGENCY

123 Losoya, Room # 561 SAN ANTONI O, TEXAS

78205
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JOHN D. M SMAS

SAN ANTONI O, TEXAS 78205

Recei ved by:

Dat e:

Ti nme:
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