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THE VIDEOGRAPHER: We are on the record and at the beginning of Tape No. 1. Seated 

before you is Paul Nausieda, M.D., who will be testifying in the matter of Steve A. Boren, 

plaintiff, versus A. O. Smith Corporation, et al., defendants. 

This case is to be heard in the Circuit Court of the Third Judicial District in the County of 

Madison, Illinois. Case number is 016786 (sic). 

We are at Sinai Samaritan Medical Center in Milwaukee, Wisconsin. Today is December 

22nd, 2004. The time, as indicated on the video screen, is 1:44 p.m. 

This video deposition has been requested by Attorney Patrick Gloor of Cassiday, Schade & 

Gloor in Chicago. 

I am Owen May, a video technician appearing on behalf of Ryker & Lyle Legal Video 

Services in Pewaukee, Wisconsin. 

The attorneys will now please state their names for the record. 

MR. GLOOR: My name is Pat Gloor on behalf of the defendants. You guys tell him who you 

are. 

MR. KOPRIVA: Jim Kopriva for defendants. 

MR. IVANSEK: Don Ivansek on behalf of defendants. 

MR. McCOY: Bob McCoy on behalf of the plaintiff. 

THE VIDEOGRAPHER: Thank you. The court is Julie Poenitsch of Gramann Reporting. The 

reporter will swear in the witness. 

PAUL A. NAUSIEDA, M.D., called as a witness herein by the Defendants, after having been 

first duly sworn, was examined and testified as follows: 

THE VIDEOGRAPHER: Please proceed. 

EXAMINATION 

BY MR. GLOOR: 

Q Hello, Doctor. 

A Good morning. Good afternoon, actually. 

Q It is afternoon. Just a few things before I get into it. You've never seen Mr. Boren, have 

you? 

A Not that I'm aware of, no. 

MR. GLOOR: Okay. Let me just mark -- This is the notice of deposition, Bob. Let me mark 

that, if you could, as Exhibit No. 1. I'm going to show that to the -- Mr. McCoy. 

MR. McCOY: He has brought his -- his file. 

MR. GLOOR: That's fine. We'll make an exhibit, that's all. 

MR. McCOY: But he doesn't have much on Boren as a file. 

(Exhibit 1 marked for identification.) 

BY MR. GLOOR: 

Q Let me show you what's been marked as Exhibit No. 1. It's got some of our printing on it, 

which is unrelated. It's in whatever color that is. Turquoise? In any case, take a look, if you 

would, at that. And my question for you, Doctor, is have you seen that notice without the 

writing on the first page; have you seen that notice before? 
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MR. McCOY: I don't think he's -- I don't think I sent this to him. I just asked him to bring the 

records. 

THE WITNESS: I'm sure I didn't because I didn't know this was videotaped today. 

BY MR. GLOOR: 

Q Okay. If you go down into that Exhibit No. 1, there's a listing -- there's a rider about things 

you're supposed to bring. Let me just -- If you'd turn to that. It's the next page, I think. That's 

fine. 

MR. McCOY: For the record, I just got this notice about Friday or something, at the earliest 

time. 

MR. GLOOR: Whatever it is. I mean, that's -- 

Q I take it you haven't seen any of Exhibit No. 1, including the rider; is that correct? 

A That's correct. 

Q All right. You can put that aside. Have you brought certain things with you to this 

deposition, nevertheless? 

A Well, there was a file marked Boren, and I brought what was in that file. 

MR. GLOOR: Bob, has that stuff been given to us before so that we don't have to go through 

that, or is that something new? 

MR McCOY: Right, this would be part of his previous disclosures of materials the firm 

provided to him. 

BY MR. GLOOR: 

Q All I would ask is this, Doctor, is because it's a small stack, if it's possible that you could, 

after we're done here, have it copied and have it attached to the deposition, that would be 

helpful. Is that okay with both of you guys? 

A Sure. I mean, they're all exhibit numbers. They're already -- Everything's got a current 

court plaintiff's exhibit. 

MR. GLOOR: Was that what you sent to us, Bob? 

MR. McCOY: Right. 

BY MR. GLOOR: 

Q Can you give me the whole thing? Maybe I can do this more easily, Doctor. 

A Sure. 

Q Here, let me see. I see a letter dated November 3rd, 2004, from Bob to -- Mr. McCoy to Dr. 

Nausieda, and it's referring to certain plaintiff exhibit numbers, and if this is what we've seen 

before, then there's no need to copy this, Doctor. Just make sure we have it all, but I think 

that probably is it. 

A Okay. 

Q Let me just cover something. Last time you were deposed in Boren -- 

MR. McCOY: And for the record, that's material that we've sent him, I believe, since his last 

Boren deposition. 

MR. GLOOR: Right. That was January 13th, ‘03, if I recall. 

MR. McCOY: For Boren. 

MR. GLOOR: That's right. 
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MR. McCOY: And you've been sent other material probably in connection with Elam. So it's a 

whole continuum of different cases is what his knowledge is, but specifically that was the 

update for Boren. 

MR. GLOOR: That's fine. 

MR. McCOY: Since his last Boren deposition. 

BY MR. GLOOR: 

Q Do you recall testifying in Boren specifically, Doctor, on January 13th, ‘03? 

A Specifically regarding -- I mean, Boren does not conjure up any specific testimony. I mean, 

there's such -- there's been a large number of them. 

Q I understand. Have you reviewed the prior deposition before coming here today? 

A No. 

Q Let me just sort of bring me up to -- bring -- have you bring me up to date on -- on some 

items. Litigation work. Do you know how many cases you've been retained in up till now by 

lawyers who are representing people who are claiming to have neurological problems 

because of exposure to welding fumes? 

MR. McCOY: Object to foundation. When you say retained, you mean that he's been paid to 

be an expert witness in that case; is that what you're talking about? 

MR. GLOOR: I'll break it into two. 

MR. McCOY: A file case? I mean, it's a little confusing. Go ahead. 

MR. GLOOR: I'll break it into different stages, if that's -- that's required. 

MR. McCOY: And that's kind of a lawyer's term, the word “retained,” so go ahead, though. 

BY MR. GLOOR: 

Q All right. If any of my questions are ever unclear and Bob doesn't object, you tell me if it's 

unclear to you, and I'll do the best I can to clarify. 

What I'm after is this. As of this moment in time, are you able to give me an exact number or 

an estimate on how many cases where you have been, in fact, retained by a lawyer to 

represent someone who is claiming neurological problems, neurological injury, because of 

exposure to welding fumes? 

MR. McCOY: Same objection. I mean, that -- your question used the word “represent.” The 

doctor's not representing anybody. He can answer. 

THE WITNESS: Yeah, I guess I'm not quite clear myself. 

BY MR. GLOOR: 

Q Ask me a question, I'll clarify. 

A Well, I mean, I've seen a large number of individuals who have what appears to be 

parkinsonism related to occupational exposure to manganese. 

Q How many -- how many do you think you've seen? 

A With that diagnosis? 2,300, 2,400. 

Q Have you seen -- 

MR. McCOY: I'll also object because the doctor's explanation was just cut off, but go ahead. 

BY MR. GLOOR: 
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Q I never mean to cut off anyone. If you think I'm cutting you off, Doctor, tell me, and I will 

stop. That's one of my pet peeves when someone else is asking a question of a witness 

when I'm representing the witness. So that is never my intent. I sometimes talk too fast, and 

that is just who I am, and tell me to slow down. 

A It's harder on the reporter than me. 

MR. McCOY: Too many years of manganese cases. Know where everybody's going. 

BY MR. GLOOR: 

Q You just indicated you've examined something over 2,000 people who, I think you said, 

have some form of parkinsonism. Do I recall that correctly? 

A Right. These are people with parkinsonism who have a significant occupational welding 

history who have legal claims filed, as I understand it. I'm not privy to that. 

Q Have you examined more than these 2,000? 

A Oh, yes. 

Q In terms of people who are claiming injury from -- neurological injury from welding 

exposure. 

MR. McCOY: Object to the, again, the form and foundation of that question, because I don't 

know if he has the understanding of whether they're claiming injury from, but subject to all of 

that, he can answer. 

THE WITNESS: I mean, we know I examine patients every day I'm in the office. I mean, this 

is just one other etiologic issue in parkinsonism Whether I was paid by a lawyer or paid by 

Medicare or paid by a third-party insurance company, is that the issue that's -- 

BY MR. GLOOR: 

Q No, no, let me go back. Something over 2,000 you've examined, people who have 

occupational exposure, welding exposure, where there has been a conclusion by you that 

they have some form of parkinsonism, correct? 

A Or manganese poisoning, whatever you choose -- 

Q Something. 

A -- to call it. 

Q All right. And my question was, have you examined, in addition to those 2,000, other 

people outside of your practice here in Wisconsin, where you have been sent people from a 

lawyer or people who are making a claim where there's a lawyer involved, people in addition 

to the 2,000? Does that question make any sense? 

MR. McCOY: Object again because -- 

MR. GLOOR: We're going to be here till six. 

MR. McCOY: I know. 

MR. GLOOR: You can have a standing objection to foundation. You're driving me crazy. 

MR. McCOY: Let me help you, okay? Lawyers do screenings. That doesn't mean people are 

claiming injury from -- from these welding fumes. We do screenings. That's what -- that's 

what we do. So he's examined people at screenings. 

MR. GLOOR: I don't think lawyers do the screenings, but let's ignore that for the moment. I 

think it's a medical issue. 
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MR. McCOY: We set up -- we set up screenings, that's what we do. 

MR. GLOOR: Let's go back and see if I can get anywhere on this. 

MR. McCOY: See, I'm giving you a term that I think fits. I'll not object to that term. 

He's examined people at screenings for lawyers. 

BY MR. GLOOR: 

Q Okay. The 2,000 people we talked about a moment ago, are those people who you 

examined when you were doing screenings for lawyers? 

A That's correct. 

Q Have you looked at any people in addition to that 2,000 on behalf of lawyers where the 

claim is being made that a welding exposure had caused neurological problems? 

A Not specifically from lawyers. We have a number of people who now are coming here for 

opinions who sought us out through the Internet. 

Q And those people are people who have lawyers representing them? 

A In some cases they do; in some cases they don't. There doesn't seem to be any clear 

pattern to that. 

A lot of this is being generated apparently by local unions, and I have no knowledge of how 

that's being done, nor where. 

Q In the last year of-- how about 2004, how many such people have come into your clinic or 

practice here in Wisconsin? 

A Probably somewhere between 50 to a hundred, one or two a week. 

Q If you had to go and -- I noticed on your wall that you have a database on 5,000 patients, 

which is a good thing. 

A Um-hum. 

Q If someone was going to look at that database with a computer, could they pick out which 

ones came here claiming welding exposure had caused them some sort of neurological 

disorder? 

A Probably not going into the billing database because many of those patients' initial 

diagnosis was Parkinson's disease. If you went into our welding database and the 

questionnaires about specific welding exposure, you would probably be able to identify all 

those people. 

Q How many -- 

MR. McCOY: Let me again object here because there was a change in some question. We 

started out with people having come because of their welding exposures. Then you switched 

to a question they came making claims about their welding exposures. Subject to that, he 

can continue to answer. 

BY MR. GLOOR: 

Q The welding database that you have, when did you start that? 

A 1991, I think. 

Q How many people are in the welding database, roughly? 

A Probably about 150, 160 now. 

Q How does someone get included in the welding database? 
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A Well, we had question -- we have questionnaires in our newsletter probably once or twice 

a year asking if anyone with Parkinson's has a history of occupational exposure to 

manganese, manganese-containing compounds, or welding materials. 

And in addition to that, in the clinic, when we take a history of the present illness, we always 

ask about the patient's occupation, what kind of setting those people work in, and whether 

there's any potential for exposure to a variety of neurotoxic compounds. 

Q Is there a form that you have that people complete if they fit within this category? 

A Yes. 

Q And I don't know if we've had that form before. Is it a blank form that someone fills out 

when they come here, I take it? 

A Well, there's an intake form that they all fill out, and one of the questions in there is is there 

a history of welding exposure, which is kind of the first pass question. 

There is then a separate questionnaire for specific welding history, and that's -- we don't 

normally give that out unless there's some reason to suspect that's an issue. You have 

those. I mean, Mr. Bell has collected them previously. We certainly have copies of them 

available. 

Q All right. 

MR. McCOY: We can get you one probably at a break. 

THE WITNESS: Sure. 

MR. McCOY: We can do that if we need to. 

THE WITNESS: Sure. 

BY MR. GLOOR: 

Q If I -- if I needed the whole database for some reason, is that something which is available 

as well, or not? 

A Not yet. I mean, that database is -- One is there's a whole HIPAA issue with it, which no 

one's ever resolved for me, and the completed database for the entire clinic is still in the 

process of being generated. That's that whole separate wing down there is all people doing 

data entry. 

MR. McCOY: And the Illinois law allows a doctor to testify about patients in his practice. I 

mean, that's just the way the law is in Illinois. 

BY MR. GLOOR: 

Q If there was on this particular form a -- Well, withdraw that. 

Is there on this form a reference to whether or not someone is represented by an attorney 

when he or she comes here and fits into the database on welders? 

A No. That's -- The patient's legal business is not one of our scientific concerns. 

Q In the last year, calendar 2004, of the people that came in and who fit within this welding 

database, have you sent any of them to attorneys for the purpose of representation? 

MR. McCOY: Let me object to the words “sent to attorneys.” I think you -- 

THE WITNESS: Some people have inquired as to whether there's a medical-legal issue 

involved, and we've explained to them that there -- there is an issue of liability that's been 
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raised, and we've given them the names of a variety of attorneys who are involved in those 

cases. Whether they contacted them or not is not -- not my issue. 

BY MR. GLOOR: 

Q And you wouldn't know if they had or not, I take it. 

A No. 

Q In terms of the attorneys whose name you give them, I take it Mr. McCoy is one of them? 

A Mr. McCoy is one of them. 

Q Who else? 

A Barrett, Don Barrett, down in Mississippi has been another. And then here in the city, 

James Murphy of -- they keep changing the name of their firm -- I think it's Murphy & 

Prachthauser, has been involved to some degree with these cases. 

Q Any idea, again in calendar ‘04, how many cases -- how many -- how many occasions 

you've given a person Mr. McCoy's name, for instance? 

MR. McCOY: Let me object to the term “cases.” Patients? 

BY MR. GLOOR: 

Q I'll rephrase the question. We'll get here; I just am sorry that this is so bumpy. 

In calendar ‘04, on how many occasions have you given a patient Mr. McCoy's name or his 

firm's name? 

A I don't know. It's a hard -- it's a hard number to come up with. I would guess probably 25, 

somewhere in that range. 

Q How about Mr. Barrett? 

A Probably 10, 15. 

Q How about -- Was it Mr. Murphy? I forget. 

A Probably another 20. 

Q In terms of the medical-legal work that you're doing, is that taking an increasing amount of 

your time, in calendar ‘04, for instance? 

A It's taken, yes, it's taken quite a bit of time out of our standard office practice, simply 

because of the timing of these -- of these medical evaluations, which used to be on the 

weekends, but now we're on weekdays, so it's taken a bigger toll out of my schedule. 

Q Calendar ‘04, are you able to give me any kind of percent, rough percent, of how much of 

your time is spent on medical-legal things? 

A I'd be guessing. I think -- It's probably fair to say I think I've probably put in about probably 

50 days examining people, which pulls probably 65 days out of my work schedule. And our 

work schedule here is basically, let's see, 12 days on, two days off. 

Q Do the math. I've got the numerator, it's 65. What's the denominator for calendar ‘04 if 65 

is the numerator? 

A Well, there's minus 52 days I'm not on call and probably three weeks that I'm on vacation. 

I'm not that good at math, otherwise I'd be a physicist. 

Q What do you think the denominator is? If you take 365 days, you take off 52, we're down 

to three hundred and -- 

A Ten. 

http://www.rosenfeldinjurylawyers.com/
http://www.rosenfeldinjurylawyers.com/


 

Courtesy of RosenfeldInjuryLawyers.com | (888) 424-5757 8 

Q -- ten. 

A A fifth. 

Q Okay. 

A Twenty percent. 

Q So twenty percent of your time is spent in medical-legal. Before, when you talked to Peter 

Bell, when he took your deposition, you were charging $10,000 a day. Has that changed? 

A No, same fee. 

Q So if -- I'll just do the math again, tell me if I'm wrong, but if it's 65 days times 10,000 -- 

again, if this is wrong, you got to tell me -- that would be, for calendar ‘04, $650,000, roughly, 

from medical-legal stuff? 

A Right. And that's corporate billing, that's not me billing it. 

Q I understand. That's -- that's the amount that was being generated, roughly. 

A That sounds a little high compared to what my accountants told me, but, you know, I don't 

breathe down my accountants' backs either. Probably half a million dollars is about a 

reasonable amount, I think. It may be a little higher this year. 

Q And my recollection -- again, correct me if I'm wrong -- I thought that there was additional 

charges for nurses when they would help you with your work; is that correct? 

A Right. When we have a nurse clinician down there doing part of the exams or doing 

computer assessments, she's billed for at a rate of 2,000 a day. 

Q If she were up here working, how much would she get a day? 

A Well, if she were up here working, I don't know what the number would be. She makes 

1200 a week. 

Q Okay. 

A Working in the office. And she's compensated for the time she's down there. 

Q At a higher rate of pay then? 

A Well, for the time that she's down there, which we consider hazardous duty pay, she gets 

1250 of each 2,000 billed is paid directly to her. 

Q Since January 13th, ‘03, which is the date of your last Boren deposition, have you done 

any research, any -- any research of any kind in the question of the connection, if any, 

between exposure to welding fumes and central nervous system problems? 

A Have I done any research? 

Q Yes, sir. 

A Well, you know, we have the ongoing analysis of the data that we have been collecting 

continuously. 

Q Is that the Gulf Coast issue, Gulf Coast information? 

A Well, it's, yeah, it's the data that's been submitted for publication, which has now been 

accepted with minor editorial changes, which have been made and then resubmitted, I'm 

waiting to hear for the final approval, is done. That's the Gulf -- That's all related to the Gulf 

Coast patient population. 
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Subsequently, we have patient data from a fairly -- much wider geographic area, which we 

have not yet been able to fully analyze, but will be analyzed for future publication once we 

figure out the best way to handle the data. 

We have additional data. I mean, we've been very interested in postmortem data acquisition, 

so we've had a number of expenditures related to obtaining central nervous system 

pathology of having autopsies done at our expense. 

We now have autopsy results in one patient with a chronic welding exposure and have 

pathological diagnoses on the brain tissue and have two other cases awaiting pathologic 

study at the moment. 

Q Let me just take those one at a time so I can cover it. The post Gulf Coast data -- 

Withdraw that. 

You had indicated that there is data of a broader type, or maybe a broader geographical 

area, after Gulf Coast. Could you give me more information about that? What do you mean 

by that? 

A Well, all the -- all the studies initially involved shipyard workers and refinery workers right 

along the Texas, Louisiana, Mississippi, Alabama. 

Q Was that the original Gulf Coast -- 

A Right. 

Q -- material that you talked about, where you saw 2,000 or so people? 

A Right. And that's the data that was subject to analysis in that first publication. 

MR. McCOY: Okay. Let me object to the statement as to what your prior testimony was. I 

mean, I think there's a general understanding, but I'm just protecting the record on exactly 

what was said might be different from what you said. Go ahead, though. 

BY MR. GLOOR: 

Q I forget the question, frankly. All right. Let me try to reconstruct it. 

A Okay. 

Q You indicated that your -- your article was submitted and apparently accepted with 

conditions for publication involved those workers where you saw 2,000 or so, whatever the 

number is you testified to, correct? 

A Right. 

Q And then since that time, you've seen an additional body of people exposed to welding 

fumes; is that correct? 

A Right. Each -- each of these days that I'm out of the office, we generally will see between 

50 and 60 individuals and examine them. 

Q So they're beyond the Gulf Coast, and there's some other geographical area; is that what I 

understand, Doctor? 

A Well, you know, it's the patient selection now has -- has occurred in a variety of cities 

throughout the United States. 

Q Name the cities that are involved. 

A Well, the sites where the -- where the screenings were done don't necessarily -- I mean, 

the welders frequently come from a larger area, but we've been, you know, from Newport 
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News, Virginia, to Seattle, Portland, Oakland, Los Angeles, and then a number of cities in the 

Midwest, Kansas City, St. Louis, Fort Smith, Little Rock, Oklahoma City, Tulsa, Dallas, 

Louisville, Nashville, Birmingham, and then a variety of cities in Florida on the Gulf, Tampa, 

Pensacola. That's probably a pretty comprehensive list. 

Q Post Gulf Coast -- again, we just talked about that -- do you have any feel for how many 

people that have been involved in these various cities you talked about, how many people 

we're talking about, whether you saw them or not? 

A Well, I saw everybody at each one of these sites. 

Q In that case, tell me the numbers, if you could, not by city, but grossly what the numbers 

are. 

A Well, if you take an average of, say, 55 people per site, and if that 65 days is correct -- Part 

of that -- That's probably -- That's not accurate because a number of those are travel days 

that were lost. Say 50 days. So 50 times 55. 2,750 patients, is that right? 

Q I think your math was right, but I'm not good at math either, but I think -- It's 50 times 55. 

A Right. 

Q And on those, whatever the number is, 2,750, or whatever that number is -- 

A Yes. 

Q -- I'm not holding you to that precise number -- are there records being kept somewhere 

about those individuals? 

A Right. Complete neurological examinations are available. We fill out a form. The law firms 

then are -- copy those forms and send them back to us. There's always a latency in obtaining 

those records, though. 

Q Do you then have a copy of whatever forms is involved here in Wisconsin, out of this 

2,750? 

A The ones that we've had returned, sure. 

Q And if they haven't been returned, they're in the process of being returned, I take it? 

A That's the assumption. We don't have a contractual agreement that binds anybody to 

return them, but that's the agreement we have with these firms. 

Q Are other doctors besides yourself looking at these 2,750 people? 

A Nobody is concomitantly collecting a database like ours, no, not that I'm aware of. 

Q Now, is there any doctor physician helping you in looking at these 2,750 people? 

A Well, we've had other physicians who we've talked about about various issues regarding 

the analysis of that data. No one at the moment has access to that data. 

Q So for the generating of the data, the looking at the person and filling out the form, that's, I 

take it, been you exclusively. 

A Correct. 

Q And if it was 50 days, I think you said, and it was roughly 55 people a day; is that how I 

understand it? 

A That's what it's been running generally. 

Q How much time do you spend with each person? 
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A Depends on the case. I mean, some patients might take 40 minutes going through 

extensive medical records, going through the exam. Some patients have never seen a doctor 

and are on no medication. The history is much cleaner then, and one merely needs to look at 

the examination and go through a history of the occupational exposure. It might take only ten 

minutes, seven minutes. 

Q But there are 55 people in a day? 

A Right, but there are two people working concomitantly going through the histories, and 

then the -- and going through the medications, so the examinations don't take that long. 

Q But do you see each one? 

A Yes. 

Q All right. And the people who are helping you are the nurses from your office? 

A Right, research nurse clinician. 

Q And who are those, just so I have -- 

A Stacey Reimer is the one who is the nurse who's been involved in all these cases. More 

recently now, one of our associates, Dr. Katherine Widnell, who's an M.D.-Ph.D., has been 

down to do some of the patient evaluations as well. 

Q How do you spell her last name? 

A W-i-d-n-e-l-l. 

Q Again, looking at these 2,750, the post Gulf Coast, if that's okay to refer to it that way, -- 

A Sure. 

Q -- have any conclusions been drawn about the data you've obtained? 

A I haven't come to any conclusions. I mean, it's just -- we're just entering data. I have some 

general overview thoughts about it, but it's not in any kind of numerical form. 

Q What are your thoughts? 

A That you don't have to be in the Gulf Coast to see manganese toxicity. That's a fairly 

widespread medical problem. 

Q How did you get the 2,750 people? Were they referred to you by law firms? 

A They come from a variety of sources. Most recently, probably the last four months, it 

seems as though the major -- and I've asked the patients how they got there -- it seems to be 

solicitations from the union, that the union has asked their membership to show up for a 

preliminary screening, which is not one that I have any control over. I see the patients who 

were judged to be positive on the preliminary screening. 

Q So you see those who've survived or made the cut after the preliminary screening? 

A The ones who were thought to have neurologic or gait abnormalities. The training for the 

people who do the screening was something that I was involved in a few years ago, and 

these examiners are only asked to see whether the patient is normal or abnormal. They don't 

make diagnoses. 

And so they're looking for a selected group of physical signs, and if the patient has them, 

they are passed to the next level. If they have -- If they lack those findings, they are told that 

there's no problem. 

http://www.rosenfeldinjurylawyers.com/
http://www.rosenfeldinjurylawyers.com/


 

Courtesy of RosenfeldInjuryLawyers.com | (888) 424-5757 12 

Q The people who do that first-cut screening, do you know are they doctors or nurses or 

what their background is? 

A They're doctors. 

Q All right. 

A They're all physicians. 

Q And do you know the names of those physicians? 

A I can't give you their names offhand. I've certainly had dinner with them often enough, I'd 

recognize them by face, but I'm terrible at names anyway, and I don't pay them, so I don't 

have any other reason to know their name specifically. They're resident physicians and 

basically have gone through a -- what we used to call kind of a Basic Neurology 101 exam 

course. 

Q Are any of your opinions in the Boren case going to be based, in whole or in part, on 

anything you've seen in this post Gulf Coast group of people, this 2,750? 

MR. McCOY: Let me object to the extent that testimony that he renders, of course, is 

something not that he's going to be choosing, but subject to that, the answer is yes, you 

know, he's -- he's been disclosed for this deposition, and these ongoing screenings have 

always been the basis -- disclosed basis for his testimony. He can answer. 

BY MR. GLOOR: 

Q I'm going to ask it again, in case you've forgot it. 

A Okay. Yeah. 

Q Are any of your opinions in the Boren case, Steve Boren's case, going to be based, either 

in whole or in part, on any observations, conclusions, whatever you want to call it, that you 

have made in this post Gulf Coast group, this 2,750 that you've seen? 

A You mean exclusive of my previous medical experience, probably no. I mean, it's a 

continuum of medical experience and clinical experience dealing with this patient population. 

I don't think the last six months or eight months of what I've seen has modified my thoughts 

on the subject. 

Q It may have affected your thoughts in the sense that it's confirmed what you thought 

maybe was the case? 

A I mean, the autopsy certainly has helped confirm what I thought. 

Q We'll get to the autopsies in a second. I'm trying to -- 

A Okay. 

Q Let me just talk to you about, if I can, the 2,750. And, you know, the question is only this. 

Has whatever observations you've made about the 2,750, the post Gulf Coast group, in part, 

a basis for your opinions regarding Steve Boren and his condition? 

A I guess I'm still -- I guess -- 

MR. McCOY: Let me -- 

THE WITNESS: -- confused by it. 

MR. McCOY: Let me object again to the word. The word “basis” is a lawyer's word, it's a 

base -- it's a Rule 213 Illinois lawyer's word. I think the doctor's answered, and he said that 
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that's confirmatory. If I were interpreting that as a lawyer to you under Rule 213, I would say 

yes, that's part of the basis of his testimony. So that's what I was trying to point out to you. 

MR. GLOOR: I hear you. I just -- 

THE WITNESS: I guess I don't understand the -- 

BY MR. GLOOR: 

Q I don't mean to do the legalese. All I'm saying is that your opinions on Boren will be based 

on the totality of what you've observed and your knowledge and training, as I understand it. 

A That's correct. 

Q And part of that totality, as of this moment in time, includes the 2,750 people you saw post 

Gulf Coast, correct? 

A Right. My -- I guess my question is how unique that particular body of data is. It's just more 

data related to an earlier observation database. 

Q All right. You were talking about postmortems. Let's talk about that, if we could. Have you, 

yourself, conducted any postmortems on people who had welding exposure? 

A You mean -- 

MR. McCOY: Let me -- let me put one more objection in here. As I understand it, I don't 

know what that word “postmortem” means, but there's the brain has to be removed and then 

has to be prepared, and then somebody looks at it. 

MR. GLOOR: I'll use whatever phrase -- 

MR. McCOY: Right. I mean, there's a number of steps in there that I understand. Subject to 

that, he can answer. 

BY MR. GLOOR: 

Q Well, I'm glad to use whatever phrase you're comfortable with, Doctor. I don't care. 

A Well, I mean, the standard -- 

Q Autopsy, postmortem analysis, whatever you want is fine. 

MR. McCOY: Are you talking about something under his direction, as opposed to him 

personally doing it? I mean, go ahead, he can answer. 

BY MR. GLOOR: 

Q Let me -- let me try it again, okay? Have you, yourself, done any autopsies on people who 

may have had welding exposure and neurologic injury? 

A I haven't done the physical postmortem exam. In medical parlance, when one says did you 

get an autopsy, the implication is that the physician is one who has to be instrumental in 

talking to the family to get the body released and have the autopsy performed. 

Yeah, we've been real -- we've been involved in doing that, not just with our welders or 

people with occupational histories, but with our patient population as a whole, because I 

think there's a need for more pathological confirmation. 

So in the context of that, we have had contacts with a number of families where the 

individual in question has a history of welding exposure. And in -- now in three -- in two 

cases with welding exposure, one with elemental manganese exposure, we have obtained a 

central nervous system for pathological analysis. 

Q As of this moment in time, are there two autopsies then that you're aware of? 
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A There's three. 

Q And do you have names on them? 

MR. McCOY: Object to the release of any names. 

BY MR. GLOOR: 

Q Well, let me ask -- I'll rephrase it. Is Mr. Edwin someone you looked at? 

MR. McCOY: Same -- same objection. I mean, he can -- he can talk about something, but 

not by -- by name. 

MR. GLOOR: Let me sort of complete the question. It won't be very -- 

MR. McCOY: I just want to make sure he understands the parameters, because these are -- 

these are -- these are confidential medical information on these patients, for which we 

haven't provided any releases. 

(There was discussion off the record.) 

BY MR. GLOOR: 

Q I actually have an autopsy report on Andonio Edwin. 

A And I didn't include that because I wasn't his doctor. The autopsy was obtained via -- 

Q Have you seen that autopsy? 

A Yeah, I saw the report; I didn't see the slides. 

Q Besides Mr. Edwin, there are three others, if I understand what you're saying. 

A Correct. 

Q And you have the reports in your control or at the office here? 

A Only one report, his histopathological report, is done. The autopsies are done, the central -

- One -- one brain was -- I don't know what the legal term was -- it was impounded or 

otherwise restricted from being further analyzed. 

Q Was that -- was that the Bolatto brain? 

A (Witness nods head.) 

MR. McCOY: Let me object -- let me object again to the -- 

MR. GLOOR: Why are we doing this, Bob? We're making this a five-hour deposition. 

MR. McCOY: Well, because -- because there is specific rules about this. I mean, a doctor in 

Illinois can testify to something involving his own patients. He can do that freely. You can't 

ask him the names of those patients, but he can -- he can base his training and experience 

on that. 

Now, if -- if he is -- if it's one of his patients, he can talk about that -- that work he's done in 

connection with it as part of his training and experience, as part of his basis, but he can't 

disclose that specific patient's medical history by name. 

MR. GLOOR: I'm just trying to ask a question. 

MR. McCOY: Well -- well, no, because I'm not going to let this privilege be violated, and I 

don't think the doctor wants to either. I mean, if some family is reading the transcript in 

another case -- 

MR. GLOOR: Nor do I. Let me ask a question. 

MR. McCOY: Don't ask by name. 
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MR. GLOOR: If I ask for a name, then you'll see it coming, but I don't think I will. Let me see 

if I can ask a question so that I can actually be at home on Christmas Eve. There are -- 

Okay. 

MR. McCOY: Well, you start early. 

MR. GLOOR: You and I have agreed -- No, it's Friday, and this is Wednesday, that's my 

concern. 

Q The Edwin dep -- Edwin autopsy we've talked about, you haven't -- you've seen the report, 

and that's it, correct? 

A Correct. 

Q There are three other circumstances -- three other people where -- I'll withdraw that. 

There is another autopsy that's been completed, correct? 

A Correct. 

Q Besides Edwin. And that's the one done by Dr. Ho? 

A Correct. 

Q And have you seen the report on that one? 

A Yes. 

Q And is that a report that is in the office somewhere here? 

A Yes. 

Q Can I have a copy? 

A I can get one for you. 

Q I'll take it. 

MR. McCOY: Let me, again, I'm going to object because we don't have a release on this, 

and the patient's name is confidential for sure. 

MR. GLOOR: Take the name off. I don't care if I ever see the name, but if it's something 

you've looked at that is part of your totality of background and giving opinions, I think I have 

a right to see it. 

MR. McCOY: He's not -- No, he's not required to produce the medical records of the patient 

in his own practice. That law is clear in Illinois. He can testify about this. He can testify about 

it, and he can talk about it, but he's not required to produce any records. We would have to 

get a waiver from the Patient B family. I'll say that -- I'll say that name because that is a name 

-- 

MR. GLOOR: How do you spell his name? 

MR. McCOY: But we would have to get that -- 

MR. GLOOR: Patient B -- 

THE WITNESS: (Spelled name.) 

MR. McCOY: He can't talk -- he can't talk about that patient. 

MR. GLOOR: Let me say a couple things if I've got to engage on this collateral stuff, I 

suppose -- 

MR. McCOY: And that's confidential on the record. 

MR. GLOOR: Bob -- 

MR. McCOY: Okay? 
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MR. GLOOR: I don't think you're right on the law, but I'm not gonna -- 

MR. McCOY: I've researched it. 

MR. GLOOR: I don't care what you've done to it. 

MR. McCOY: It's clear. 

MR. GLOOR: You aren't right on the law, but you and I can't decide this, because there's no 

one here with a -- with a robe on here who will decide it. So let me do it the best I can, and if 

we have to take something in front of a judge later on, we can do it, but stop telling me what 

you think the law is. Let me go back. 

Q Okay. We've talked about Edwin, right, Doctor? 

A Correct. 

Q There is another autopsy by Dr. Ho. Is that H-o? 

A Correct. 

Q And he's a Wisconsin doctor, as I understand it. 

A Correct. 

Q And that's one that you have here, and I think you've even told me the name, it's Patient B, 

I think is the -- 

MR. McCOY: I used the name; doctor didn't release the name. 

THE WITNESS: Yeah, I mean, the name, I guess, is irrelevant, although there's a legal 

proceedings involving that case as well, as I understand it. 

BY MR. GLOOR: 

Q Is he a plaintiff in that case claiming injury because of exposure to welding fumes? 

A Correct. 

Q Do you know where that case is pending? 

A I have no idea. I have not -- I've -- I heard this from the family. I don't have any response 

from a law firm indicating that that's -- that's the situation. 

MR. GLOOR: Bob, do you know what state it's in? Is that one of your cases? 

MR. McCOY: No, I don't know anything about the case. 

BY MR. GLOOR: 

Q All right. And then -- 

MR. McCOY: See, and this is part of the problem. I mean, again, you know, you can ask him 

based on his experience what he knows, but when you start wanting medical records and 

things like that, then we run into the privilege issues. I just -- I just frankly don't understand 

why you all want to make us violate privileges. 

MR. GLOOR: Let me be clear -- 

MR. McCOY: It's patients. 

MR. GLOOR: -- because you're filling this record full of garbage. 

MR. McCOY: No. 

MR. GLOOR: Now, excuse me. I'm not trying to have a violation of any privilege at all. 

MR. McCOY: Yes, you are. 

MR. GLOOR: Get out of my way. If I ask -- Excuse me, Bob. If I ask an improper question, 

it's okay to interject. This good doctor won't answer it if you make an objection. I can't require 
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it. But stop the speech making, especially when you're flat out wrong on the law. Stop it. And 

if there's a question that's improper, make an objection, and then we'll go on and we can 

preserve it for some judge to decide. 

MR. McCOY: Do I need to bring the case into the deposition? 

MR. GLOOR: I don't care what you bring. If it doesn't have a robe on, it doesn't count. 

Q Let me go back now on this issue which we should have covered twenty minutes ago. We 

have the Edwin autopsy. We've covered that, correct? 

A Correct. 

Q There's one from a guy -- a person named Patient B, (spelled name), correct? 

A That's close. That's similar. 

Q Okay. And that was Dr. Ho did that. And you have -- 

A Right. 

Q -- the report here, correct? 

A Correct. 

Q Are there any other autopsy reports that you've seen where the person who was 

autopsied, if that's the way to say it, was someone who was a welder or claiming injury 

because of exposure to welding fumes? 

A There's one other, but the -- there's no -- there's no report issued because the full autopsy 

analysis hasn't been performed yet. 

Q And is that the one -- the Bolatto -- 

MR. McCOY: Objection, objection, objection to any questions about names, okay? 

MR. GLOOR: The name's all over the Cook County record. It's all over the court file, Bob. 

MR. McCOY: Do I -- do I have to say it one more time? 

MR. GLOOR: No, you don't because -- 

MR. McCOY: The name -- the name is not to be discussed. You have not presented a waiver 

here from -- from that family for the doctor to testify about it. 

MR. GLOOR: All right. Besides -- 

MR. McCOY: That family has rights. 

MR. GLOOR: Besides -- Yeah, you just dismissed the case. What rights do they have 

anymore? 

Q Okay. Besides Edwin, besides Patient B, besides the one I'm not allowed to say, but we 

just talked about it, is there any other brain that has been autopsied where there is a claimed 

injury because of exposure to welding fumes? 

A No. 

Q Are there any other autopsies of people who are arising out of your work in this clinic 

where there is no issue of welding fume exposure, but you've autopsied for general 

education or general purposes, with the consent of the family? 

A Yes. 

Q And how many? 

A Those we don't keep track of quite as closely. 

Q Roughly. 
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A Five, six in the last year. 

Q Are any of your opinions in the Boren case based, in whole or in part, same kind of 

question I asked before, on any of the autopsy work we've discussed for the last five or ten 

minutes? 

MR. McCOY: And we specifically disclosed that his opinions are based on the autopsies. 

That's in our specific 213 disclosure. So to the extent that that word has some different 

meaning to lawyers, that's been disclosed, but he can answer. 

THE WITNESS: I'll say yes then. 

MR. McCOY: Becoming a lawyer now. Basis has a new meaning. 

THE WITNESS: God save me from that. 

MR. KOPRIVA: You mean beyond the normal English word? 

MR. McCOY: Yeah, I think so. 

BY MR. GLOOR: 

Q Without disclosing names, and that's fine, what do the autopsies that you have seen -- 

Withdraw that. 

The other five or six autopsies where there wasn't a welding from exposure issue, were 

those done by Dr. Ho as well? 

A Correct. 

Q And is Dr. Ho somebody you referred these people to for autopsy purposes? 

A Well, I should -- I should just amend. Some of the autopsies actually were done outside. 

One's from the University of Pittsburgh. One, I believe, was done at the University of 

Wisconsin-Madison. 

Q Again, I'm not asking for names at this moment, but the people who did the autopsies, one 

was Dr. Ho, correct? 

A Correct. 

Q The person in Wisconsin -- University of Wisconsin-Madison was who? 

A I don't recall the names. Again, the contents of the report were what we were interested in, 

not the name of the prosector. 

Q Did you send the brain for autopsy to Madison then? 

A We -- That was the nearest medical facility to where the actual brain was removed, and for 

general histopathologic analysis, the nearest facility was fine. 

The one that went to the University of Pittsburgh was a very peculiar case, and that was the 

choice of the family. That's where they wanted it looked at. 

Q Do you know who the doctor was who did the autopsy? 

A No. I mean, who did the autopsy versus who looked at the brain slides, I think -- I don't 

keep track of that. 

Q Do you know any of those doctors' names, whether they did the autopsy or looked at the 

sides? 

A I mean, they're board certified neuropathologists. I assume that gives me some credibility 

in terms of what I'm reading. 

Q And you have reports then on these five or so non-welding exposure autopsies? 
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A We should. I mean, I've talked to them about them. Whether the final report -- Pathologists 

are a little slow sometimes in sending out reports. There's no urgency in getting the 

information out usually. 

Q So the total number of autopsy reports would be the five or so we just talked about in 

terms of there not being any issue of welding fume exposure, and then the other ones we 

talked about, I think there are probably two of them, correct? 

A Two with welding, one with manganese dioxide. 

Q The manganese dioxide, is that the battery plant one? 

A No, the battery plant one is actually welding fumes. This woman worked next to an 

automated welding machine. 

Q The manganese dioxide one is then -- What's -- 

A Manganese dioxide is work -- I think it settled already. It's a workman's comp case out of 

Kentucky of a man who worked shoveling elemental manganese dioxide into some kind of 

an electroplating device. 

MR. GLOOR: Am I allowed to ask him questions about these autopsy results, Bob? 

MR. McCOY: Yes, because that's part of his experience with his patients. You just can't get 

into which name of who's done what. You know what I mean? As long as you ask him about 

the occupational exposure without attaching any name to it, I don't have a problem. 

MR. GLOOR: Can I have a copy of these reports, the name taken off, so that I can have 

them examined by someone else? 

MR. McCOY: Well, that -- that's, again, I think that's protected. I can discuss -- 

MR. GLOOR: By what? 

MR. McCOY: I can -- By what I said was the law, which is without producing the records, 

he's permitted to testify to his own patient experience. 

MR. GLOOR: I can't tell whether you're saying I can have copies or not. 

MR. McCOY: Well, I -- at the moment, I'm saying that those records are not something that 

would be disclosed under the law. Now, I can consider the possibility, so I won't foreclose 

that. 

MR. GLOOR: All right. What I'm after from you is a -- whatever your position is going to be, 

on whether I can see copies of the autopsy reports that Dr. Nausieda has been referring to 

the last half hour. Let me know. And if you say no, and that's obviously your privilege, I may 

seek judicial review, but let me know as soon as you can. 

MR. McCOY: But let's -- let's just establish on the record, Doctor, the autopsy reports that 

you're talking about, one was, you said, for manganese dioxide exposure, right? 

THE WITNESS: Yeah, and that one's not completed. That brain has just been shipped to us. 

MR. McCOY: Okay. 

MR. GLOOR: I see. By Dr. Ho? 

THE WITNESS: I sent it to Doc -- yeah, at the Medical College. 

MR. McCOY: Was that -- So that one's not completed yet. Okay. What are the -- There's, I 

think you said, two of them that are completed? 

THE WITNESS: There's -- 
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MR. McCOY: Or just one? 

THE WITNESS: No, I mean, the one is completed. All the slides have been read, and there's 

a final report. The other two are still pending. 

MR. McCOY: Okay. So the one that's been completed, was that a patient in your practice? 

THE WITNESS: Yes. 

MR. McCOY: Okay. 

MR. GLOOR: I still want copies, so you let me know when you've made up your mind on 

that. 

MR. McCOY: All right. So we have one completed report of a patient in your practice. 

THE WITNESS: Right. See, there's three stages to the report. One is the gross description of 

the brain, okay? And then there's the histopathologic description of the brain, which is based 

on slides, staining, and looking at it under microscope. And then there's frequently an 

amended part looking at issues regarding chemistry, enzyme levels, and various other 

markers that have a research purpose. 

BY MR. GLOOR: 

Q When you get the report, do you also get the slides, Doctor? 

A No. 

Q That's kept by whoever did that? 

A Correct. 

Q Because Bob and I have to work out this issue, and maybe we can, which is hopeful, you 

never know, in any case, I don't know if you're the person to ask, but what I'd like to do is 

have the slides retained as well and not disposed of or destroyed. 

A Oh, no, no, nothing -- We are very careful not to have anything destroyed because there's 

always been the assumption of the need for an outside reviewer perhaps to look at all of 

them collectively and -- 

See, the problem with getting slides in the brain is you're looking at small regional areas in a 

very large structure. The number of potential sites you could look at is quite -- it's infinite 

because these slides are microscopic thin sections. So you can spend a whole lifetime 

analyzing one brain. I don't think they've ever finished with Einstein's. So, yeah, the brain is 

available, and we have retained specimens but -- 

Q Okay. So the whole brain has been retained, as well as the slides, if I understand what 

you're saying. 

A Yeah. In some instances, half the brain is frozen, it has not been touched, it's been kept in, 

you know, at ultra cold temperature, and the other half has been fixed in formalin, which is 

the standard way to fix central nervous system tissue. 

Q All right. 

MR. McCOY: Let me ask another foundation question for the disclosure issue. The reason I 

know this is we've just been through these on a number of cases with him. 

This completed autopsy, where the full report's been prepared, is that something that's also -

- in addition to a patient, is that something that's also part of your ongoing research into this 

area? 
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THE WITNESS: Well, it's been funded by our private research funds. I mean -- I mean, the 

sections belong to the family, I suppose, like everything else in medicine. I think that's my 

only concern is I don't know quite how HIPAA relates to cadavers. I know that the retention 

of privacy goes on infinitely but -- 

MR. McCOY: Then -- Go ahead. 

THE WITNESS: But, I mean, again, in terms of, you know, why do we get these -- It was 

very difficult to obtain this material before because Medicare doesn't consider a dead body 

covered by Medicare, so someone has a pay for the -- for the autopsy. We thought that that 

was a high priority item, so we pay for it out of funds that we solicit for research purposes. 

MR. McCOY: So then in addition, the purposes of this research would ultimately be, in part at 

least, to improve patient health care and to reduce morbidity and mortality. That would be at 

least a part of -- part of the ultimate research. 

THE WITNESS: One always justifies research with altruistic sounding things, but yeah, it's 

for the advancement of our knowledge and for a more precise diagnosis. 

MR. McCOY: All right. Those are just foundation questions, Doctor, for the point he's trying 

to make about getting the records. Thank you. 

BY MR. GLOOR: 

Q The private research fund, who did you raise that from, or who did you solicit for those 

private funds used for the research? 

A Primarily -- Well, different foundations. There are a number of foundations we've contacted 

regarding support of that program. Most of the large donations have come from individuals 

who are actually patients or families of patients. 

Q Any lawyers involved in funding the private research, lawyers or law firms? 

A Not unless they did this in a previous life. No. I mean, especially regarding this welding 

issue? No, there's no funding from any of the litigants in this particular case. 

Q I will do my best in asking some questions about the autopsies and what your opinions are 

about them and what they mean. 

MR. McCOY: You're welcome to do that. 

MR. GLOOR: Thanks. Without -- 

MR. McCOY: Without names. 

MR. GLOOR: Without waiving my right that I'm going to assert to get ahold of them, unless 

Bob agrees to give them to me voluntarily. So -- 

MR. McCOY: I don't know that I have the power to do that, but go -- but go ahead. I can 

consider whether we can get them. 

MR. GLOOR: I thought you were going to think about it. 

MR. McCOY: But I don't know if I have voluntary power to do it. You said give -- give me to 

give them to you. I don't think I have that power myself. Go ahead, though, you can ask. 

MR. GLOOR: I just want to make sure that I'm not waiving anything. So let's go back to the 

autopsies. 

Q The Edwin autopsy -- I didn't say that word -- what did that tell you? 

A Well, again, without the report in front of me, Andonio Edwin's autopsy -- 
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Q I have a copy, if you want to look at it. 

A Yeah, if I could just take a look in the gross description. 

MR. McCOY: For the record, again, foundation, Doctor. Andonio Edwin was not your patient; 

is that right? 

THE WITNESS: I was asked to see him. I examined Mr. Edwin and talked to his wife and -- 

That doesn't make him my patient. 

MR. McCOY: You saw him -- you saw him at the request of the lawyers. 

THE WITNESS: Yeah, Mr. Bosla (phonetic) took me over to his house. 

MR. McCOY: So other than at the request of the lawyers, he was not your patient. 

THE WITNESS: That's correct. 

MR. GLOOR: Would you mark this as Exhibit No. 2. It's a copy of what the good doctor is 

looking at. 

MR. McCOY: Yeah, and for the record, Pat, your right to bring some motion to compel 

production of these other autopsy reports is preserved. I'm not contesting that. I'm just trying 

to make some foundation to help resolve it. 

(Exhibit 2 marked for identification.) 

THE WITNESS: Okay. 

BY MR. GLOOR: 

Q You haven't looked at Exhibit No. 2, which is what it is. I've had -- One is marked, that one, 

same thing. 

A Same thing. 

Q What does that tell you -- What information does this give you, Exhibit No. 2? 

A Well, again, the final interpretation of this was that -- was that Mr. Edwin had a multi-

systems atrophy, which is a parkinsonian variant syndrome. It differs from Parkinson's 

disease on the basis of the selective loss of tissue in the substantia nigra versus the 

postsynaptic dopaminergic system. 

What they basically say here, that there are no Lewy bodies and that the pattern of cell loss 

is more widespread than one would normally see in Parkinson's disease. 

So that there is involvement of the cerebellum, and then there is -- they make a lot out of the 

intranuclear filamentous inclusions in the pontine nuclei, which has been taken as a marker, 

as I understand it. 

I'm not a hist -- I'm not a neuropathologist, I don't claim to be one, but they talk about these 

intracellular inclusions, which they feel are typical for multi-systems atrophies. 

They also talk about the fact that there's depigmentation in the substantia nigra and locus 

ceruleus, at least on gross anatomic analysis. They don't really say much about it on the -- 

on the histopath, which surprises me. Actually, I thought there had been more about that in 

this report. 

And there's, you know, basically a picture that the neuropathologist felt was more consistent 

with multi-systems atrophy than with Parkinson's disease. 

And, again, I'm not going to argue with their interpretation of it. When I saw the interpretation, 

that certainly was not inconsistent with Mr. Edwin's clinical presentation, in that he had a 
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nonresponsive, rapidly progressive, extrapyramidal disorder. However, his clinical picture 

was not unlike our patient, who also was autopsied, whose -- in the pathological 

interpretation of her case was manganese intoxication. 

Q Who was that? 

MR. McCOY: Is this -- is this the, again, describing them by occupational exposure, to the 

battery plant with weld -- 

THE WITNESS: This is a woman who worked in a battery plant, who's got passive exposure 

for 20 years to automated welding equipment which was right next to her desk at the -- at the 

factory. 

BY MR. GLOOR: 

Q And she made a comp claim, as I recall you said, she made a worker's compensation 

claim? 

A Family did. The woman was dead by the time the claim was filed, as I understand it. 

Q Was that here in this state? 

A Correct, in Wisconsin. 

Q Do you know, was it in whatever county Milwaukee is in? I'm sorry, I don't know the 

answer. 

A They live in -- they live in Waukesha County. I don't know whether it was filed here -- I'm 

not sure where the factory is, actually. I think it's in Waukesha. 

Q Do you know the name of the factory? 

A It's Eveready Battery. 

Q Let's go one step at a time. In terms of Exhibit No. 2, which is the Andonio Edwin, my 

recollection -- and correct me if I'm wrong -- is that you thought Mr. Edwin had a manganese-

related injury before the autopsy, correct? 

A I thought that was -- that was one of the major factors in the differential diagnosis for him, 

that there was a significant likelihood that that was the case. 

Q Did the autopsy results surprise you, based on what you thought he had before he died? 

A Well, and I think this came out in previous depositions. I said, you know, it's either multi- -- 

If mang -- If he didn't have an occupational exposure history, that clinical picture is consistent 

with multi-systems atrophy, and the fact that it was interpreted as multi-systems atrophy, I 

guess, didn't surprise me, in that that was the other -- other neurological syndrome which 

would have looked this way. 

Q Multi-systems atrophy, I take it, is not manganese related, if I understand what you're 

saying? 

A Well, that's a good question. I think that -- I think one -- I'm not a neuropathologist. Again, 

and this is their bailiwick, not mine. 

I'd like to know how a neuropathologist eliminates manganese toxicity from multi-systems 

atrophy, because as I reread the hist -- the pathological reports that are in the literature, it 

seems to me that there might be some difficulty in differentiating the two. 

Q Based on literature that exists as of today, is multi -- multiple systems atrophy thought to 

be caused or related to manganese exposure? 

http://www.rosenfeldinjurylawyers.com/
http://www.rosenfeldinjurylawyers.com/


 

Courtesy of RosenfeldInjuryLawyers.com | (888) 424-5757 24 

A Multi-systems atrophy is unknown etiology, which leaves the origin of it open to anybody's 

speculation. 

Q The autopsy in the lady who was at Eveready Battery. 

A Yes. 

Q That's, again, something you have here, right? 

A Yes. 

Q I understand Bob says I can't look at it now, and I'll accept that for the moment; I have no 

choice. What did that autopsy result show? 

A Well, in some ways, it's very similar to this one, in that it shows -- 

Q This one being Exhibit 2? 

A The Edwin, the Edwin autopsy. It shows depigmentation in the -- in the substantia nigra 

and locus ceruleus on gross exam These are standard anatomic landmarks you can see. 

Unlike the Edwin one, they don't comment on atrophy of any other structures, like the pons 

or the cerebellar hemispheres. In looking at the slides with the neuropathologist, this case 

showed no Lewy bodies either, which is, again, similar to Edwin, and there's some dropout of 

cells in the substantia nigra pars compacta. There are some -- You can see some loss of 

pigmented neurons. But the brunt of the neurologic -- neuropathologic injuries seems to be in 

the -- in the globus pallidus in the receptor area. 

Q It's postsynaptic, if I understand what you're saying? 

A Correct. I mean, it's where the dopamine cells are going to from the substantia nigra. What 

we found interesting in this case was that it's very similar to the -- the Viennese autopsy by 

Bernheimer and Hornekiewycz, which is one of two really well-done autopsy cases of 

manganese poisoning in the world literature. There's a Yamada autopsy, and then there's 

the -- the Bernheimer-Hornekiewycz autopsy. 

The critical issue there was that the Bernheimer autopsy says that the substantia nigra pars 

compacta does show cell loss. The Yamada one says that the substantia nigra seems to be 

spared, that the cells look okay. 

That has tremendous implications in terms of whether one would expect a therapeutic 

response to L-dopa in the patient. That if the nigra was depigmented and there was cell loss, 

one might anticipate at least some response to levodopa in that patient, and that's been a 

real stumbling block in our ability to diagnose manganese toxicity versus Parkinson's 

disease, with some individuals claiming that if you have any response to L-dopa, that means 

you can't diagnose manganese poisoning because it wouldn't show that. 

And so, you know, the old problem was it's a 50-50 split on pathology regarding this because 

it also has implications for fluoro PET scans. There's been some suggestion that you have to 

have a normal, you know, fluorodopa PET scan to have manganese intoxication as a 

diagnosis. 

Well, if our autopsy is correct -- and I assume it is because we have documentation of 

elevated manganese levels in this patient -- then we now have two cases to one suggesting 

substantia nigra cell loss occurs in manganese intoxication. 
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That would then suggest that some dopamine responsiveness is possible or, in fact, 

anticipated, which would vindicate a lot of authors, including some of the most widely quoted 

descriptions of manganese poisoning in the literature, and it would also call into question the 

issue of whether the PET scan has to be normal. 

One -- one would be -- would have to accept the fact that a PET scan should -- could show 

dopamine depletion in a patient with manganism, based on the pathology, which I think is a 

definitive definition of what we're going to consider manganese intoxication. 

Q In terms of the autopsy report for the lady from Eveready Battery, I think you said that the 

greater amount of the damage was postsynaptic in the globus pallidus, correct? 

A And, again, I mean, this is -- this is a neuropathologist's interpretation of what he's looking 

at in the scope. Me looking through the scope, I wouldn't want to put a lot of money on my 

opinion. I was never good at doing this in the first place. 

Q I'm not asking you to take a position if you're uncomfortable with that, but in terms of what 

the neuropathologist said who looked at the lady from Eveready Battery -- 

A Yes. 

Q -- he put most of the damage in the globus pallidus, correct? 

A Well, he said in Parkinson's disease, you wouldn't see that. See, the point is there is 

damage there. How much of one versus the other, that's not really stated in the report. It just 

states that it's unusual for Parkinson's disease, in that you don't have Lewy bodies, you've 

got damage to the globus pallidus, and yet, like Parkinson's disease, there's depigmentation 

and cell loss in the substantia nigra pars compacta. 

Q Does the absence of Lewy bodies then have any significance to you in distinguishing 

between manganism and Parkinson's disease? 

MR. McCOY: Object. Object to -- Again, are we talking now about the specific patient who 

was autopsied, or are we talking about, as a general matter, the whole population? He can 

answer. 

BY MR. GLOOR: 

Q You can answer the question. 

A Well, I mean, again, I was trained by neuropathologists, and I was told that the Lewy body 

was something that you'd expect to see in your classic case of Parkinson's disease, but that 

it wasn't invariably present, and the exact number you needed wasn't identi -- exactly known, 

and people without Parkinson's disease certainly could have Lewy bodies. 

There's a paper that you must have as a -- in your files, which I think probably summarizes 

this better than I could possibly do it, by Dr. Calne and his co-workers, called the 

Neuromythology of Parkinson's Disease, which I think expresses my cynicism about our 

reliance on some of these criteria a lot more cynically than I could have done. 

And basically it says that, you know, this whole thing about Lewy bodies being a prerequisite 

for Parkinson's disease is nonsense and that the histopathology of Parkinson's is highly 

variable and raises the issue that we've raised throughout these depositions and in trials, is 

that whoever said this was one disease? 
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Parkinson's disease, as a clinician, I can tell you this is not one disease. I saw seven people 

today, and they probably reflected at least three distinct clinical syndromes, if not, you know, 

more. 

So I think that, you know, manganism -- manganism's been thrown into the heap with all 

these other conditions for the last 50 years. It doesn't necessarily mean that it belongs there, 

nor that it's not a distinct clinical entity. 

Q So you think manganism is a distinct clinical entity. 

A I think like all neurologic -- you know, like all disorders, there's a full-blown form of 

manganism, which I think is unmistakable when you see it. 

Q And that would involve damage to the globus pallidus. 

A I can't say that, but it involves the development of a neurological syndrome that looks 

vaguely like Parkinson's disease in people who are way too young to have Parkinson's. 

Q But on the autopsy, which I think someone said, maybe you, the gold standard of 

determining exactly what a person has, at least in the lady from Eveready, she had the 

damage -- most of the damage in the globus pallidus, and she had the absence of Lewy 

bodies; is that correct? 

A Well, I don't know that most in the globus pallidus. I guess that's my inference, because 

this woman really did not -- The minute we would try to treat her for her parkinsonism -- She 

initially responded pretty well and -- which made us think she had Parkinson's disease 

initially, but then she started hallucinating the minute that we gave her the meds, and we -- 

we couldn't treat her. The family felt it was just too intolerable to have her psychotic all the 

time. So I guess I'm reading into that that there must have been a lot of problem on the 

receptor side to give you that response. 

Q Besides we talked about Edwin, we've talked about the Eveready battery lady, -- 

A Right. 

Q -- are there any other autopsy reports that you have seen from people who were exposed 

to welding fume? 

A Not the histopath, just the gross. 

Q And the gross doesn't say anything about the -- 

A The cells. 

Q -- the cells, does it? 

A No. 

Q So in looking at the gross pathology -- correct me if I'm wrong -- would it be accurate to 

say that that observation of the gross pathology doesn't help you to determine what parts of 

the brain were damaged and make a conclusion on whether it's manganism, Parkinson's 

disease, MSA, or anything else; is that correct? 

A Yeah, the gross isn't as valuable as looking at the histopath. The gross, in the one case 

actually, is -- is abnormal looking. I mean, I -- But I'm waiting for the cell -- the cells to be 

looked at before I make any conclusions about it. 

Q Again, this is the name -- I'm not going to say it because I'm not allowed to say it -- but the 

case you're talking about is the one that is being held by Dr. Ho? 

http://www.rosenfeldinjurylawyers.com/
http://www.rosenfeldinjurylawyers.com/


 

Courtesy of RosenfeldInjuryLawyers.com | (888) 424-5757 27 

A Right. 

Q And you've seen the gross pathology on that one, correct? 

A Right. 

Q And you -- Have you drawn any conclusions based on looking at the gross pathology of 

what you've seen? 

A No. It looks like -- it looks like his MR scan. The MR scan indicated some cerebellar 

atrophy and what looked like pontine atrophy, with some equivocation on the part of the 

radiologist. That seems to be true when you look at the gross specimen as well. 

Q Based on what you've seen in looking at the gross specimen, was his neurological 

problem manganese related? 

MR. McCOY: Objection to the -- to that question because, again, that -- that calls for the 

doctor to talk about the case about a patient, and I don't know that he's -- I don't know that 

he's formed any conclusions that could be revealed outside of, you know, a specific medical 

release on that case being in front of us. 

BY MR. GLOOR: 

Q Can you answer the question? 

A Clinically, that patient carried a diagnosis of manganese poisoning. That's what I felt he 

had clinically based on our clinical assessment of him, his response to being withdrawn from 

medications, and his occupational history. 

Q But in terms of looking at the gross pathology, I suppose is what I'm focused on, did that 

give you any additional insight into what he may have been suffering from? 

MR. McCOY: You're talking about at the present -- at the present -- at the present moment, 

because you haven't established he's completed his analysis of this autopsy. 

BY MR. GLOOR: 

Q We both agree, I think, that there hasn't been a sectioning, an examination of the cells, 

correct? 

A Right. 

Q And until that's done, there's no definitive conclusion possible; is that correct? 

A That's where, I mean, it's too hard to tell. The thing that's interesting is that the brain's 

external appearance bears vague similarities to what's described in Mr. Edwin. So then the 

question is do we really know what the histopathology of manganese exposure looks like, 

and so I think we need to look at a series of these patients very, very carefully. 

Q Yeah, we can as time goes by, I agree, but in terms of as you sit here today, in terms of 

the person you've been talking about that -- where the gross pathology you've observed, the 

gross pathology observation that you made looks to you like the pathology of Mr. Edwin, who 

had multiple systems atrophy, correct? 

A Yeah, if you looked at the outside of the brain, your first guess would be it looks like an 

MSA brain. 

Q Any other pathological reports, neuropathological reports that you've seen besides what 

we've talked about so far? 

MR. McCOY: Are you talking now about other than what's been published in journals? 
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BY MR. GLOOR: 

Q Let me go back and ask a better question. In terms of welders who have been exposed to 

welding fume, have you and I now discussed all of the autopsy reports that you've looked at? 

A Right. 

Q You have seen autopsy reports, I take it, from the non-welders that we talked about 20 

minutes ago, but that's -- those are five or six people, University of Pittsburgh, Wisconsin, 

others, those are -- 

A Correct. 

Q You've seen reports from those. 

A I've looked at the slides in many of the cases. 

Q I know you said you weren't a neuropathologist. When you look at the slides, does that -- 

is that something that you can look at meaningfully or not? 

A That's an interesting question. Can one look at a sunset without an artist standing next to 

you and appreciate? I guess I can see the cell damage when it's pointed out to me by a 

neuropathologist and they've gone through what they've based their criteria for various 

diagnoses on. 

So one of the patients had classic progressive supranuclear palsy, and he was -- he was a 

newsworthy guy, he had a very interesting history, a very prominent NASA person, 

apparently. And what was interesting was that he concomitantly had Alzheimer's disease. 

And the question was, how did you know he had Alzheimer's disease? He couldn't talk to me 

anymore. 

And so we went through the pathological findings that made them feel he had two similar -- 

two conditions independently, which was valuable only because his wife was worried that he 

had suffered so much with being immobilized, but knowing he was demented was somehow 

more comforting to her. 

Q Was he a patient of yours? 

A Yes, he was a patient of mine for like the last seven years. 

Q And what did that -- Were there Lewy bodies? 

A No. 

Q Withdraw that. What was the autopsy conclusion in terms of he had Alzheimer's, and what 

else did he have? 

A Progressive supranuclear palsy, which is one of the MSA group of diseases. 

Q The other -- Let's take the next one in order, whatever the order you want to choose, in 

terms of your patients' non-welding exposure autopsy reports that you've seen, what would 

be the next one? 

A Next one was a woman who's been a patient of ours for about 20 years who had what I 

thought was classic Parkinson's disease and a lot of anxiety and depression, whose 

husband thought she must have had something more occult than that, and she had -- was 

read out as having classic Parkinson's disease, but had brain stimulators in place and had -- 

and had surgery at the University of Kansas for Parkinson's. And we were just questioning 
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whether the failure to respond to the treatment was due to bad lead placement or bad 

surgical placement. 

Q Is this deep brain stimulation we're talking about? 

A She had -- she had had a pallidotomy and the DBS unit. And I don't know that I'd learned 

much from that because I don't know that you can tell exact -- We don't -- The pathology is 

not sufficient to quite -- at least to me, I don't think we know where the lesion actually 

extended to from the pallidotomy, and I think it's kind of a moot point at this point. But she 

had -- her pathology showed Lewy bodies, and it was consistent with Parkinson's disease. 

The other patient -- 

Q Any damage in the globus pallidus in this one lady we just talked about? 

A It wasn't commented upon, and I don't remember looking at that area. When they scanned 

the brain stem, they must not have been impressed by that. 

The other patient was a patient -- actually, the youngest Parkinson's patient reported in the 

world literature, and his autopsy was -- and he has a typical fluoro PET scan for Parkinson's 

disease, and it was reported in some of the neurologic journals a few years ago. 

And he -- his pathology report said absolutely not Parkinson's disease, and they read that 

out as inclusion body encephala -- chronic encephala -- chronic inclusion body encephalitis. 

Q What's that? 

A I don't know. I have to talk to them. I've never -- I've never heard of it. They did cite two 

other or three other papers talking about it, but none of them had parkinsonian symptoms, so 

I don't know what to make of it. 

Q Whatever it was, it wasn't Parkinson's disease? 

A Well, the question is how did they decide it wasn't Parkinson's disease, since the PET 

scan said it was? He obviously had damage to the substantia nigra, but there were these 

odd inclusion bodies in the cells, and I haven't been able to track down -- I actually haven't 

had time to track down the neuropathologist to ask for a fuller explanation. 

Q Who's the next person whose autopsy -- whose autopsy you have seen? 

A Those are the only ones that I've seen. I've got reports on other patients. I mean, every 

other case has been Parkinson's disease or Alzheimer's disease, with -- with evidence of 

substantia nigra depigmentation, which is the standard -- 

Q So the other autopsy reports you've seen are Parkinson's disease or -- 

A Right. 

Q -- Parkinson's disease slash Alzheimer's? 

A Right, with Alzheimer's changes on the -- on the path report. 

Q And those -- How many of those are there, the -- 

A You know, again, like I said, it's probably about five, six for the year. 

Q And -- 

A Total, I mean, including these other three. 

Q The ones that you talked about before. 

A Right. 
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Q In terms of these last two or three, which ever the number is, that have Parkinson's 

disease slash Alzheimer's as the conclusion on the neuropathological report, Lewy bodies 

were present? 

A As I recall, Lewy bodies are present, and that's how they make the diagnosis of 

Parkinson's disease. 

Q I'm sorry, go ahead. 

A I'm sorry. If there weren't Lewy bodies, they would probably call it something else. 

Q Any damage in those Parkinson's disease slash Alzheimer's to the globus pallidus? 

A Not that's commented upon, no. 

Q Have we covered all the autopsies -- 

MR. McCOY: Did you get his word, when he said not that's commented upon? 

(The last answer was read.) 

MR. McCOY: Okay. 

THE WITNESS: I think we've beaten that to death. 

MR. GLOOR: Isn't that the truth. Let's move on. Let's go back, if I can, to -- 

MR. McCOY: I thought we were here for other things, but so be it. 

MR. GLOOR: I won't rise to the bait. Let me just -- Let's move on. 

Q The post Gulf Coast examinations you made, the 2,550, whatever the number was, when 

you made the examinations, did you take any fluid levels, blood, urine, to see if there was an 

unusual manganese content? 

A No. Because I'm not licensed in the states that we're going to, I'm incapable of ordering lab 

work, drawing blood, or doing anything as a physician. 

Q Could you have brought someone along who was licensed who could have done that, if 

you had wanted to? 

A Could have, but then again, would have -- there would have needed -- we would have had 

to set up a patient-doctor relationship with somebody, and the powers that be in these 

instances didn't feel that was warranted. 

Q Powers that be being the lawyers? 

A They're the ones -- It's their dime, as they say, so-- 

Q In terms of MRIs, were any MRIs done to these 2,550 people that were the post Gulf 

Coast group? 

A Not at our request, but a number of them brought MRIs that had been done earlier or in 

notes that I wrote to the doctor, we suggested that they should be done. 

Q You also indicated that you had submitted to a journal the Gulf Coast examination -- or 

Gulf Coast work that you had done, correct? 

A Right. There's two papers have been sent in. 

Q I don't know where this is in terms of whether you're inclined to tell me, but can you tell me 

where you sent them? 

A Neurotoxicology has the manuscript. 

Q So did both go to Neurotoxicology? 
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A No, the paper on the physiologic measurements on the tremor went to a different journal, 

and I don't recall which one that was. 

Q And then Neurotoxicology is where the other one went? 

A Yes. 

Q And that's been accepted subject to some revisions of some kind? 

A Yeah. They wanted some minor wording changes and a little more elaboration on one 

aspect of the paper, and that was sent in probably six, seven weeks ago. 

Q And do you have a copy of what you sent in? 

A Yeah, oh, sure. 

Q Can I have a copy of it? 

A Well, I can't -- 

MR. McCOY: I was going to say, that part, I don't think the prepublication ones are being 

disclosed in any of these situations, I mean, involving this kind of litigation. 

BY MR. GLOOR: 

Q When it's accepted without condition, I take it we can have it at that point in time? 

A I can ask the editorial board whether that's okay. The problem is that the journals are very 

touchy about something appearing in a public record that they have unique rights to as the 

journal that's going to disseminate that information. 

Q In the course of this process of submitting -- How long ago did you submit the article; do 

you recall, roughly? 

A Time flies when you're having fun. I suspect we sent that thing in in September, and then it 

took six weeks to come back, because we had submitted it to another journal last spring or 

last -- actually, end of the winter last year. 

Q What journal was that? 

A Annals of Internal Medicine. 

Q And did they accept it, -- 

A No. 

Q -- reject it, or what? 

A They rejected it. They rejected it. 

Q Do you know why? 

A Oh, they always have their reasons. They -- 

Q What did they say? 

MR. McCOY: Let me -- let me object here to the extent that, again, are we dealing with a 

research type paper, Doctor? 

THE WITNESS: I would -- I would think that they -- they constitute research. They're -- 

they're clinical studies looking at a medical condition. 

MR. McCOY: Right. And, again, these are -- these are the types of studies that would be 

done for the purposes, ultimately, at least in part of, of improving patient health care and 

reducing morbidity and mortality. 

THE WITNESS: Right. 
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MR. McCOY: Okay. So we have, again, an Illinois Medical Research Studies Act, privilege, 

that I -- I don't think I'm in a position here to waive. I could talk to the doctor about it and 

others, but maybe at a break I could ask, but you can go ahead with your questioning. I will -- 

I would think that question, though, is privileged. 

MR. GLOOR: I just asked if he knew why the Annals had turned down his article. 

MR. McCOY: And I just said we've -- I just said I think that one -- that one would be 

privileged. 

MR. GLOOR: So you're instructing the doctor, assuming he's instructible, not to answer the 

question? 

MR. McCOY: Right. I can't -- I can't instruct him in that sense, but I can tell him that -- that 

that would be covered under the Illinois Medical Research Studies Act and would be -- would 

be privileged. 

BY MR. GLOOR: 

Q Mr. McCoy has said you shouldn't answer that. My only question to you is, are you -- 

MR. McCOY: I didn't say that he shouldn't answer; I said it's subject to a privilege. 

BY MR. GLOOR: 

Q Are you going to answer the question? 

A I don't think it's any secret. I mean, and it's come up before in deps. It's this usual issue. 

One, it was that they felt that the -- this type of study needed a more rigorous epidemiologic 

approach, looking at a total population at risk, rather than reporting affected people, and 

that's come up before. They also didn't seem to think it was their kind of article specifically. I 

mean, and journals seem to have that bias. 

Q Do you know what that means, by their kind of article? 

A We disclosed in the first paragraph the fact that this was funded by legal firms, which 

ultimately, I think, was honest, but not smart on my part, because it just raised an issue 

before anybody had time to digest the material. 

Q Up until the submission to -- well, the Annals and then the Neurotoxicology -- Is that the 

journal's name? 

A Right. 

Q Okay. When was the last time before that that you had had an article published in a peer-

reviewed journal, if I've said that correctly? 

A I don't know. I'd have to look at my CV. Peer reviewed? Oh, boy. 

Q Here's one here. Is that your CV right there? 

A A couple of years. Most of the stuff that's actually been peer reviewed the last couple of 

years -- 

Q Look at your CV. 

A Yeah, it's probably -- probably -- Actually, this is incorrect. I went back like 2000 or 1999. It 

was a paper that Dr. Calne and I, one of the other guys at Vancouver, had about the -- about 

this young-onset Parkinson's patient whose autopsy we talked about. 

Other than that, it probably goes all the way back -- this is probably correct -- to this one 

from, gee, 1991, a multi-authored one about MK-458. 
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Q What is MK-458? 

A It was a Merck drug, a synthetic dopamine stimulant that we used in patients. There's 

some other multi-authored ones, which aren't -- they're peer reviewed, I'm one of the 

authors, but then I didn't write the paper. I'm one of the -- one of the authors because I did 

part of the clinical research that went into it. The other stuff, that's been published recently in 

non-peer-reviewed journal. 

Q Going back to the Gulf Coast again for a second, Doctor. 

A Yes. 

Q I think you indicated that you looked at 2,000 or so people, correct? 

A We actually examined, I can't give you an exact, but maybe 1,130 of 2,035 positive people 

from the first screen. 

Q So the first screen then had a group of 2,000 and some, correct? 

A The first screen looked at approximately 20,000 people. 

Q And then -- But you didn't look at all 20,000, if I understand this. 

A No. That was the purpose of the first screening, was to pare this number down. 

Q And then it got down to 2,000 and some, correct? 

A Right. About ten percent of the patients were found to have neurological findings. We 

examined a little over half of them. 

Q And then someone else examined the other half? 

A No. We're still working our way through the other half. 

Q In terms of the 18,000, if my mathematics is correct, and the 20,000, less the 2,000, those 

who didn't make the screening. 

A Right. 

Q Did you ever look at any of their records at all? 

A Only in the sense that I was at a number of the primary screenings working with the 

resident physicians to make sure that we were all on the same page in terms of what they 

were looking at. Most of those are normal exams. 

Q Do you know where those records are, the records of the normal exams? 

A No. 

Q Those are -- those are not here, I take it. 

A I don't have them, no. 

Q Are those with the lawyers? 

A In the -- in the event that they retained them, they are; in the event that they didn't, they 

don't exist anymore. 

Q Regardless, you don't know where they are as you sit here today, correct? 

A That particular database was never under my control. 

Q If you can go back to the post Gulf Coast screening of 2,550, how many were screened 

before they got to the 2,550, do you know? 

A The vast majority. There's a few walk-ins that would come in who missed the first 

screening, who we then would see at the -- at the session we were at. Virtually like ninety -- 

98 percent of them had been prescreened. 
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Q Let me try to -- I didn't make that clear, I'm sorry. In the Gulf Coast, you went from 20,000 

who were screened, down to -- 

A 2,035 who had been positive on the first screen. 

Q -- down to a universe of 2,000 some, correct? 

A Correct. 

Q In the post Gulf Coast screening, you got down to a universe of 2,550, I think. My question 

is, how many did you start with, 20,000, 15,000, 30,000, or what? 

A I don't have that number. My assumption has been that it was actually a larger number. 

Less than ten percent of the individuals were reflected in the group who we saw. Exactly 

what percentage, I don't -- it's been quoted to me in a number of different values, you know, 

varying between six and nine percent. I don't know how accurate any of those numbers are. 

Q Do you know who has the records of those participants who didn't make it to the 2,550 in 

the post Gulf Coast screening? 

A Again, there's a large number of firms involved. Whether one firm is responsible for holding 

onto all that information, I don't know. 

Q Was Mr. Barrett's firm involved, I take it? 

A Mr. Barrett's firm has been the primary organizing group in terms of all these additional 

screenings. 

Q Let me just cover some things very quickly. 1974 and ‘75, doing hair samples, looking at 

records of 25 or 30 people, I think, in your clinic, do you recall that circumstance? 

A Right, quite well. 

Q And was there ever something published on that? 

A No. The only some things published, they were subsequent papers that we had looked at. 

We looked at regional manganese levels in guinea pig brain following major tranquilizers. 

Q But in terms of that 25 or 30 people, anything published about what your thoughts were, 

findings were, conclusions were, whatever the word might be, about those 25 or 30 people in 

1974 and ‘5? 

A No. The human data, no. 

Q And why not? 

A It seemed to me that we had kind of hit a dead end with it. When the -- when the 

investigator's levels were higher than the patient's, and high levels were supposed to predict 

the presence of the disease, it seemed to me we had made some error in the way we 

analyzed the information. 

Q So as far as you're concerned, the ‘74 and ‘75 data was inconclusive? 

A Inconclusive, I've got to think about the meaning of that. 

Q I'll rephrase it. 

A It was very confusing, to the point where I didn't know how to proceed with the work. 

Q Would it be accurate to say that whatever information you obtained in the ‘74 and ‘75 

study was not the kind of information that you could rely on to draw any conclusions about 

for opinions regarding welding exposure and manganese-related damage? 
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A Well, we didn't -- we didn't know anything about manganese being in welding materials 

then. If I had known that, it would have been a more interesting paper because I was welding 

at that time. I had no idea why my manganese levels were high. 

Q I'm just trying to see if that ‘74-'75 data is anything that you rely on for opinions in Mr. 

Boren's case, for instance. 

MR. McCOY: Well, let me again -- We've disclosed this as part of the basis for his opinions 

with his -- his past, and he's testified to this before, about all his past experiences and how 

they -- they're cumulative. Subject to that, he can answer, but it's been disclosed as part of 

the basis. 

THE WITNESS: I mean, I think that's fair. I mean, it's a -- it certainly is a piece of information 

that has had newfound meaning to me in the last ten years. 

BY MR. GLOOR: 

Q And that newfound meaning is what? 

A Well, that you can obviously get a substantial -- a significant amount -- elevation of 

manganese in your body fluids by welding, and it's -- that as someone who was 

knowledgeable about manganese, that finding out that the manganese was coming from the 

welding rods was not immediately accessible information. 

Q Besides the level of manganese you had in your hair -- As I recall, it was in your hair, 

correct? 

A Right. 

Q Did other people who were examining patients have high manganese levels as well; is that 

what you said? 

A No one else had a level anywhere near as high as mine. 

Q And I thought you said -- and I'm probably wrong -- that you said the examiners, with an S 

on the end, when they had higher manganese levels than the people they were examining, it 

was time to do something or other. 

A Right. If I used -- It was the sole -- sole member of our -- of our control group that was 

elevated. 

Q 1997, Doctor, you contacted a University of Wisconsin epidemiologist; do you recall that? 

A 1997. 

Q I think you did. If you didn't, then just say you didn't. 

A It was probably earlier than that. About the groundwater issue, determining where the 

aquifers were in Wisconsin and identifying patient populations drawing from those aquifers? 

Q I don't know. 

A I thought it was earlier than that. 

Q Was it about manganese? 

A It was about any -- any potential neurotoxin that might be in the water supply. We were 

looking for -- to see if anyone had funds available to correlate our -- our data regarding zip 

codes of patients and then locations. We were doing a study of kindreds with multiple 

parkinsonians in them. 
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To look at those zip codes and then see whether the state had information about what 

aquifers supplied those zip codes and what industries or particular agricultural activities were 

prevalent in those areas, we wanted by decade, because we had epochs of exposure we 

were interested in. 

And they -- they didn't have any money, and neither did I, so it didn't get very far, though they 

had the capacity to do what I wanted them to. 

Q Do you know who you contacted, what person? 

A No, that's -- that -- Boy, I'm trying to remember how we even did that. There was a whole 

series of contact people involved in the -- in the politician's arena, and I don't recall. 

Q Do you recall anyone's name that was involved in that whole process? 

A No. I -- I can't remember. It's a long time ago. 

Q 1999, I think you sent material to a person at Stanford or some university in California. Do 

you recall that? 

A Give me -- give me another hint about what we said. 

Q I thought it was an epidemiologist you had contacted in 1999 or thereabouts. You sent 

materials to that person and -- 

A When we were sent materials, we were trying to get ahold of Carly Tanner to do some 

work with us. That wasn't ‘99. That was later, though. That was 2001. 

Q And what were you trying to get her to do? 

A Well, Carly Tanner -- Carolyn Tanner, M.D. -- Ph.D. these days -- was one of my residents, 

and she had a particular interest in epidemiologic issues and Parkinson's and had published 

some stuff about Parkinson's in China and Parkinson's among certain occupations, and I 

thought it would be logical, since I knew her and had had her speak at some of our meetings, 

our conferences here, to help -- help me with this. And so we were going to send her our 

information and see what she thought of it. 

Q The information about the Gulf Coast, you mean? 

A Well, this would have been preliminary stuff with the Gulf Coast. I think I was just going to 

ask her about how one might approach that data. We were just starting this, and I wasn't 

exactly sure how best to collect the information or whether the information was going to be 

interpretable once we had collected it, so I wanted some help. 

Q This is -- this is Gulf Coast -- preliminary Gulf Coast information? 

A 2000, 2001 would have been the time we started looking at that, so that would have been 

when her name would have come up. 

Q What -- Did you contact her, and what did she say? Just give me the specifics. 

A Well, the contact was made by -- by someone in Ranier's office in New Orleans, and they 

were told that they couldn't talk to her. And, actually, she didn't respond to their calls initially. 

And I called, and she didn't respond to my call. And then we got a call -- I didn't get a call. 

Lang -- Bill Langston, who's her boss, called Sarah Ranier, as I recall, and said that they 

couldn't -- she couldn't contact them or speak to them because they had been retained by 

your folks. The welding industry, in fact, had paid them money to do some work of theirs. 

MR. McCOY: Silence is golden. Can I -- can I ask for just about a two-minute break -- 
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MR. GLOOR: Absolutely. 

MR. McCOY: -- at this point in time? 

MR. GLOOR: Fair. 

THE VIDEOGRAPHER: Going off the record at 3:25 p.m. 

(A recess was taken.) 

MR. McCOY: For the record, we've -- we had agreed to delete my inadvertent mention of the 

Patient B name, and instead we'll just refer to that as Patient B. 

MR. GLOOR: That's fine. 

MR. McCOY: Something like that. So that would be something that in the transcript, -- 

MR. GLOOR: And I agreed, that's fine. 

MR. McCOY: -- as edited, it would -- or as transcribed, we would delete the reference to that 

name. 

MR. GLOOR: We're going to go try to get the file on this, but at the same time, that's not 

worth fighting about, so that's fine. 

(There was discussion off the record.) 

THE VIDEOGRAPHER: Back on the record at 3:38 p.m. 

BY MR. GLOOR: 

Q Just a few more questions about the Gulf Coast, and then I'll move on. The journal, the -- 

Was it Neurotoxicology? 

A Right. 

Q That journal, can you tell me what -- what documents or articles or information or data, 

whatever it is, you submitted to them for the purpose of having your article published? 

A Well, I didn't send any -- I mean, it's a summary of the results, so that it's a compilation of 

what the findings were, a statement of the problem. There's a question of whether 

manganese is toxic. We looked at a group of people exposed to manganese. 

Q Did you give them any information about the group of people besides what was contained 

in the proposed article? 

MR. McCOY: You know, again, this same -- same question comes up about this being 

something relating to research and privileged under -- under Illinois law. So, I mean, the 

doctor's free, I think, to talk about it because it's his research, but I will say that he does have 

a right to put -- put a privilege on it. 

MR. GLOOR: Recognize -- 

MR. McCOY: Subject to that, he can answer. 

MR. GLOOR: Recognize the judge actually directed us to seek out this kind of information 

when we were seeking documents. Having said that, -- 

MR. McCOY: No. 

MR. GLOOR: -- you can do what you want, but let me ask the question again. 

MR. McCOY: I disagree with the interpretation of the judge's -- The judge made only one 

ruling on the Medical Research Studies Act, and he said, in the one instance that it came up 

for Washington University, it was the university's decision as to what was and was not 
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researched, and he was going to be abiding by that. That's what I'm telling Dr. Nausieda, in 

essence. And this is the judge in Madison County. 

MR. GLOOR: I believe what the judge -- 

MR. McCOY: Same judge in Morin case. 

MR. GLOOR: I believe what the judge said -- and I'll move on because why argue about it -- I 

believe what the judge said is that in terms of documents you can obtain, they're the 

documents that Dr. Nausieda would or might or could submit to a journal for the journal 

publishing his article. 

Q So with that background -- and you don't have to answer the question, but we might be 

back -- can you tell me what you submitted to the Journal of Neurotoxicology along with this 

proposed article? 

MR. McCOY: Again -- again, I'm -- I'm just disagreeing with what -- what the judge ruled. The 

judge ruled you could inquire about his methodology, and that's what the inquiry was allowed 

as to Dr. Nausieda's Gulf screening work, but he didn't -- he didn't mandate any document 

production. 

BY MR. GLOOR: 

Q Let me read review from the -- Just so the record's clear. If we have to come back, there's 

a reason we're coming back. 

There was a motion before Judge Byron, who's the judge in Madison County, Doctor, and it 

was dated on July 20th of this year, and Judge Byron, among other things, said, we have to 

go back to your -- for these studies to be accepted in these journals, you have a peer review 

board. You go back, and you see what their standards are, and this Court will abide by those 

standards. Whatever they require, he has to produce short of, it's that simple, so we don't 

need the commission. Commission was something about getting a subpoena served out of 

state. 

And so what I'm asking -- And, again, if you don't want to answer it or Mr. McCoy says you 

shouldn't or suggests you shouldn't, that's fine, but what I'm asking is what documents of any 

kind, data, whatever might have been, did you submit to the journal Neurotoxicology -- Is that 

the name of it, Neurotoxicology? 

A Yes. 

Q -- in order to have this article published? 

A I didn't submit -- 

MR. McCOY: My -- my objection, again, is, you know, the judge said what the journal 

requires. He didn't say anything about the production of documents. So the doctor is free to 

talk about what standards they -- they hold him to. 

THE WITNESS: The answer is, A, nothing, they didn't ask for anything in addition to the 

manuscript. What they asked for was -- was some minor explanations for certain comments 

in the paper, which was kept brief, they wanted elaboration on. Other things they thought 

were redundant, they wanted condensed. 

BY MR. GLOOR: 
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Q Do journals sometimes, when you submit an article, seek underlying data, the peer 

reviewers, for instance? 

A I've published quite a few papers. I've never had them ask for my actual data. I mean, that 

would be -- that would be questioning your integrity as a -- as a scientific writer, and that 

would be very unorthodox, I think. 

Q And they didn't do it in this case, and to your -- to your knowledge, it's never been done, as 

far as you're concerned. 

A Not as far as I'm concerned. I mean, my own personal history, no, I've never had anybody 

ask for my core data. 

Q You've been a peer reviewer, haven't you, from time to time, Doctor? 

A Yeah, sure. 

Q Have you ever asked someone whose article you were reviewing as a peer for any 

underlying data? 

A Not in writing, no. That's the sort of thing that happens at the meetings. That happens 

verbally. 

Q Do you ever -- Did you ever ask for orally, not in writing, but orally, underlying data? 

A Oh, yeah. It's usually not phrased that way. It's usually phrased, I believe that you made 

that up, that's how we usually phrase that. And then you have to respond to that in some 

meaningful way. 

Q As a peer reviewer, have you ever said something like that and then received underlying 

data -- 

A No. 

Q -- for someone to show you he didn't make it up? 

A No. 

Q Have you requested underlying data, but they just haven't produced it, and the submission 

was withdrawn? 

A That's usually what happens. I mean, if you -- It's come up in certain situations where the 

results seem to be so out of kilter with what -- This is usually regarding laboratory 

procedures. The numbers are off by a factor of ten, for instance. 

They say, could you please send me your protocol for how you did this, because I can't 

figure out how you got numbers that are this different than ours. And then either you find out 

they made a mistake or you've been making a mistake or they withdraw the paper, which is 

the usual pattern. 

Q But that's not -- I mean, at least that is a question that can, in certain circumstances, be 

asked, the question being send me your protocol or your underlying data, correct? 

A Right. 

Q All right. In terms of conclusions you are drawing from the Gulf Coast's information, I think 

you've indicated you thought that the -- there was ten percent of those examined had a 

manganese-related injury. Do I recall that correctly? And if I'm wrong, tell me. 

A That's the number you applied. I mean, out of 20,000 people, 2,000 had a positive exam. 

That's essentially ten percent of the total number. 
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Q The documents that allowed you to come up with that ten percent figure, that roughly ten 

percent figure, are those documents available? 

A No, and that's why I didn't use that ten percent figure in the manuscript. 

Q Who has those documents that would allow the ten percent figure to be discussed, if not in 

the journal, certainly somewhere else in terms of testimony? 

A Well, those were -- those -- that's a summary of the total head count from the prime -- from 

the princi -- the primary screenings, okay? These are how many people came to the primary 

screenings, and the law firms had that information. 

The problem that we -- was we were -- we couldn't fully rely on that because it became 

apparent later that we were seeing the same people more than once, and that, in fact, the 

chance for redundancy and repeat -- Because there were a number of mechanisms whereby 

someone might be invited to a screening, and some people apparently liked coming to them, 

and so they would show up more than once. And so it became -- There was no way to go 

back and track that, and so the number was left -- There was a certain amount of plus or 

minus error involved that we couldn't get rid of because we didn't have enough information to 

do it. 

Q If I wanted to look at the documents myself and figure out where -- what the percent was, 

ten percent, nine percent, eleven percent, -- 

A Yes. 

Q -- whatever it might be, are -- is that universe of documents available where I could put my 

hands on it and look at it? 

A I am told it is available, but I have never seen it myself. 

Q And who told you that? 

A I've been told that repeatedly by attorneys working through the Ranier firm. 

Q Do you know the name of anyone who've told you that? 

A Well, I've been told that those numbers exist by -- I mean, by Andy Hill, and he is 

apparently reporting that from Drew Ranier. 

Q Would it be accurate to say that without that universe of documents that someone has, Mr. 

Ranier or someone, that it would be impossible for a defendant or defendant's lawyer, like 

me, to verify that -- that ten percent figure? 

MR. McCOY: Let me object -- object to this -- to this question because, again, this deposition 

was limited to whether the methodology itself-- itself is proper. As far as those documents is 

concerned, the judge specifically said you are not getting those documents. So you can -- 

you can question him about whether the methodology is fine, and that's the extent of the 

questioning for this deposition. 

BY MR. GLOOR: 

Q You can answer the question. 

A Again, I mean, unfortunately, you would have to go through the same process I have, and I 

haven't seen all that data. 

Q This is -- You know, you heard the story it takes a village to raise a child, it takes a village 

to take a deposition apparently. All this? 
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MR. KOPRIVA: No, it's just -- you can just review it and ask if you want. 

MR. GLOOR: Is that on this issue, the Gulf Coast issue? 

MR. KOPRIVA: No, it's not. 

BY MR. GLOOR: 

Q In terms of drawing conclusions from the Gulf Coast people that you examined, is it 

necessary that the people you examined be representative of the population in general in 

order to draw conclusions about the prevalence or the incidence rate, or whatever the proper 

term is, in terms of those who may have a manganese-related injury from welding? 

A You've lost me. That -- 

Q I'm sorry. 

A -- second phrase took me by surprise. 

Q Okay. Let me go back and try it again. And I'm clearly outside anything that's my expertise, 

so stick with me. 

A Okay. 

Q My question is, if you examine these 2,000. 

A Yes. 

Q And from this 2,000 you see, you conclude it's a ten percent rate, hypothetically for the 

moment, okay? To have that be significant in terms of that rate, seems to me that the 2,000 

you examined must be representative of the population in general, otherwise it would be 

impossible to draw conclusions from what you observe from looking at the 2,000. Does that 

make -- that question make sense to you? 

MR. McCOY: I object. I don't understand the question. It's vague. 

THE WITNESS: Well, I mean, rather than spend another half hour killing it, why don't we -- I 

know what you're getting at, and the issue is how do you know that those numbers are 

relevant? 

BY MR. GLOOR: 

Q Exactly. 

A You found a thousand people with something wrong with them, -- 

Q So what? 

A -- how do you know what that means? 

Q The question is so what? Does that somehow mean anything to us? 

A And that's -- that's -- that's a good question. And, I mean, I think there's -- If I can just tell 

you how we approach that. 

There's three ways to -- I think to deal with this kind of a problem. One is to do this according 

to strict -- this epidemiologic criteria that we look at a population at risk, and we look at all 

individuals exposed and non-exposed and then chart the rate of the development of a 

disease over time. 

You can't do that in this case. I mean, this is a -- this is a historical event, and it's not -- I think 

given the known nature of the toxin, you can't put people at risk and then wait to see how -- 

when they get sick, because it's unethical. 
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So we're stuck with, well, what if we looked at everybody in a shipyard? Well, we -- the ship -

- half the shipyards have gone out of business, and no union or no private industry group 

was going to let us come in and examine everybody because there was the whole -- the 

whole issue of litigation was involved. So couldn't do that. 

So the third problem was, well, we could just call as many people as we could to come in 

and -- and see how many people showed up who had a problem and compare those 

numbers, the numbers of affected individuals, to, A, the known -- the general population, 

and, two, the known and reported data on the prevalence of Parkinson's disease in various 

age groups, if there was, in fact, an age differential in the people that we saw who had 

neurologic symptoms. 

We chose to do the latter, only because that was the data that seemed, one, was it became 

apparent that our patients were younger than the -- than the patient population in this clinic, 

which is, I mean, is one of the largest clinics in the country. 

Our mean age in this clinic is 73. The mean age of the people in the Gulf screen was 49. So 

we said, there's a difference there. Now, how often does Parkinson's disease occur in a 

group of people under 50? And the answer is not too often, probably about 15 per hundred 

thousand. 

If you then took the numbers -- And we made no attempt to go further in the analysis. We 

said, you know, if you figure that -- that this group we saw reflected 2,000 positives, we didn't 

see all of them, but let's assume we saw all the positives, and that's culled from 20,000, that 

we actually ended up seeing that the rate in our group was approximately 2,900 per hundred 

thousand of a disorder that's reported to occur in 15 in 100,000 people. And we will let you 

make your own decisions about whether that's significant, because this is not a strict 

epidemiologic study. 

Dr. Racette did it the other way. He said, well, what if I saw everybody in the whole state, 

and let's just take the positives I saw, and their numbers said there were too many of them 

even if he had seen everybody in the whole state. 

We could have done that analysis, but I was sure it wouldn't have been significant. I'm 

surprised it was. 

Because the bottom line is that these are not strict epidemiologic studies, as you'll be quick 

to point out to me. And so we've used an approach that's been used previously as if 

something -- something that occurs at a low rate of frequency, suddenly appears at a high 

rate of frequency in a -- in a group that's identifiable on the basis of some other variable. 

That has -- That's, I guess, that's clinically significant from a public health standpoint, 

although it may not fit the criteria of hard science that I think is sometimes easier to apply to 

experimental animals than humans. 

That's really kind of the crux of the paper, and that's why some of the vagueness of some of 

these other numbers becomes irrelevant, because we really didn't, you know, we didn't really 

care how many we culled them from or how accurate that number was, it was -- it was -- it 

was the prevalence of parkinsonism in the age distribution that created the data that I 

thought was -- was impossible to overlook. It's too significant. 
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Q If a number, instead of being 20,000 and some, whatever that figure is in the Gulf Coast 

study, had been a hundred thousand, hypothetically. 

A Yes. 

Q That would impact, I take it, the kind of conclusions you can draw from that; is that 

correct? 

A Well, then, yeah, you would have had a 100-fold increase instead of a 2,000-fold increase. 

Q So what if the number was 200,000? I mean, at some point in time, it does make a 

difference in terms of how many you're taking them from, correct? 

A Well, it makes a difference in terms of the overall prevalence, but it wouldn't explain the 

age difference. 

Q In order for conclusions drawn from the Gulf Coast study to be relevant, the assumption -- 

the assumption must be that the group you looked at is representative of the population in 

general, the one -- 150 per thousand, or whatever the number you use, correct? 

A What, you're asking whether welders represent the general public? Well, I mean, they 

obviously -- there's a male bias. It's a -- it's a male occupation. I guess physiologically, the 

assumption is that welders don't differ from bankers, lawyers, and doctors in terms of their 

physiologic make-up or susceptibility to a toxin. 

THE VIDEOGRAPHER: Excuse me, counsel. We're near the end of Tape 2. Can we move 

to a tape change? 

MR. GLOOR: Sure. 

THE VIDEOGRAPHER: Thank you. It's the end of Videotape No. 2. We're going off the 

record at 3:56 p.m. 

(There was discussion off the record.) 

THE VIDEOGRAPHER: Let the record show that the previous tape was Tape No. 1. That 

was the end of Videotape No. 1, and this is the beginning of Videotape No. 2 in the 

continuing deposition of Paul Nausieda, M.D. We're back on the record at 3:58 p.m. 

BY MR. GLOOR: 

Q When was it you first knew that, in your opinion, the prevalence or incident rate, whatever 

the proper term is, of neurological problems among welders was maybe ten times as high as 

it was among the normal population? 

MR. McCOY: Is it opinion in a lawyer's terms, as more likely than not? 

MR. GLOOR: We're going to go beyond -- 

MR. McCOY: To a reasonable degree of scientific certainty more likely than not? He can 

answer. 

MR. GLOOR: Bob, I got to tell you, I will think I'll make the timing on this -- this deposition, 

but you have spent 20 minutes with objections that don't make any sense. 

Q In any case, go ahead, if you can answer the question. Do you recall the question? 

A Yeah. When did I decide -- 

Q When did you know, decide, that you had a much, much higher incidence of neurological 

problems among welders than in the general population? 
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A Probably about a year-and-a-half ago, two years ago. Probably after we had seen the first 

-- you know, we worked our way through the first 900,000 people. It was something -- 

Clearly, it was something funny about this. The numbers were wrong, the ages were too low, 

and we were picking up all kinds of odd symptoms that you normally don't encounter in 

untreated Parkinson's patients. 

Q So up until a year-and-a-half-- year or year-and-a-half ago, you had not drawn that 

conclusion from the Gulf Coast study, correct? 

A You know, there was a -- there was a suggestion that this was true going all the way back 

to 1993, when we surveyed our own clinic, and we were doing -- we were looking at that in 

addition. 

I don't know. You know, when did I make up my mind? I think it's not a good idea to make up 

your mind in our business too early because you're frequently, when you finally analyze the 

data, you realize you're not right. 

Q Let me rephrase the question. When did you believe that the incidence or prevalence of 

neurological disorders among welders was much higher than among the general population? 

A You see, that's a hard question. I'm not trying to evade the question, but, I mean, we 

realized that there were more welders than any other significant -- There was something 

funny about welders in our clinic. 

If you used welder as the question, you pulled out a very strange group of patients, very 

young patients with very severe parkinsonism And we knew that back in the early ‘90s, and 

that's the first time we'd ever done an occupational cross-reference that gave any kind of 

interesting results. 

And I guess I've always been biased by the fact that having worked with welding equipment 

and knowing I could get my own manganese level up and knowing manganese was toxic, 

this -- this struck me as a significant issue because we knew manganese was a problem. 

How often -- Let's see, when did we decide -- I mean, welders aren't a very healthy bunch of 

guys to begin with. 

Q My focus is narrow, though, Doctor. 

A I know. 

Q When did you know, not to a moral certainty, but when did you know or suspect -- you use 

the phrase you're more comfortable with -- that welding was posing a neurological threat to 

welders? 

MR. McCOY: The question might have just changed because you say the word “suspect” in 

there. 

THE WITNESS: I don't know how you guys use the word “suspect.” It seemed to me that 

after spending, you know, like I said, a year down screening these patients, probably doing 

like 15, 20 screens, and having other neurologists, whose opinion I respected, come down 

and see these people with me, probably about that time, it seemed to me that we were 

looking -- 

BY MR. GLOOR: 

Q What time is that? Give me a year, if you can, roughly. 

http://www.rosenfeldinjurylawyers.com/
http://www.rosenfeldinjurylawyers.com/


 

Courtesy of RosenfeldInjuryLawyers.com | (888) 424-5757 45 

A Probably the beginning of 2003, end of 2002. 

Q And whatever con -- whatever observations you were making about your patient 

population had not brought you to that concern, suspicion, conclusion, opinion prior to 2003? 

MR. McCOY: Well, I think he had already stated -- You answered that part. He can answer, if 

he can. 

THE WITNESS: You see, the problem in our clinic is that the patients have already been 

preselected by virtue of the medical system. They had to know there was something wrong 

with them, they had to go to a doctor, and they had to have a diagnosis of Parkinson's to end 

up in our clinic. 

To then go back and say, well, how many of those guys were welders begs the question, 

well, how often does parkinsonism occur in welders? We don't know. We know how often a 

diagnosis of Parkinson's disease is associated with welding. 

When we were down in the Gulf, what we became aware of is most of these guys never go 

to a doctor. Most of them accept a lot of the symptoms as the normal part of the job because 

that's just the culture of the job. 

And even when they went to the doctor, they got the wrong diagnosis because the nature of 

the tremor is such that in many of them, the physician is obviously confused by whether it's 

an action tremor or a parkinsonian tremor. 

BY MR. GLOOR: 

Q In terms of your patient population, -- 

A Yes. 

Q -- what year -- what years were you first aware that there was a difference of significance 

between the incidence or prevalence -- again, whatever word is correct -- of neurological 

problems among welders compared to the population in general? 

A Probably not until 2002, 2003. 

Q Let me go back, and I'll revisit one issue again, and if I have no success, I'll move on. 

I'm not an epidemiologist, Doctor, but is there something called a bias which is important in 

drawing conclusions based on what you study? 

A Of course. 

Q And I'm aware of a phrase called a selection bias. I've been told there's something called 

an ascertainment bias. Are there other biases that someone should be concerned about 

before he or she drew conclusions about what they were studying? 

MR. McCOY: Object to foundation because, I mean, your question presumes he has an 

understanding of selection bias, ascertainment bias, recognizes those. I mean, he can 

answer. 

THE WITNESS: I have talked to enough people about this to know that I don't think like an 

epidemiologist, and that to try to control all the biases that come into soliciting people for a 

medical screening is beyond my expertise. So -- 

BY MR. GLOOR: 
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Q But you're aware of the idea that -- I'm going to show you a picture in a second, but, I 

mean, you are aware of the idea that if there is a selection bias in the group you look at, that 

can affect conclusions that can be drawn from examination of that group, correct? 

A Sure. It can skew your data. 

Q And you are aware that all of the people you looked at, I think, in Gulf Coast were referred 

by lawyers, correct? 

A No, that's not true. 

Q Lawyers or unions who are working with lawyers? 

A Well, it ends up -- they ended up coming from a whole bunch of strange locations. Many of 

them came in -- Well, I suppose unions -- Yeah, that would be pretty much all-inclusive, 

unions, unions working with lawyers, or lawyers. Yeah, that covers the gamut. 

Q Doesn't that have the potential to bring about a bias in the group that you are looking at 

that might make conclusions, based on that group, skewed or risky at best? 

A I think that's purely -- that's entirely speculative on the part of the person who analyzes 

how that was done. Some people say there's probably no bias; other people say that there's 

tremendous bias. I think it depends on the bias of the person who's analyzing the bias. 

MR. GLOOR: I'm going to show -- You've seen that before. Would you just mark that as an 

exhibit, please. 

THE WITNESS: Can I see it? 

MR. GLOOR: Yeah, absolutely. 

THE WITNESS: Oh, is that Milwaukee? 

MR. McCOY: Yeah. 

THE WITNESS: Is that the one on 43 or 45? 

MR. GLOOR: I don't know where it is. 

THE WITNESS: I heard about this one. 

MR. GLOOR: Why don't you mark this one as an exhibit. It's a copy. I'll be quiet so you can 

actually do it. 

THE WITNESS: The ones in Texas are much worse. 

MR. McCOY: I think the defense attorneys put that one up, actually. 

MR. GLOOR: She can't mark this as an exhibit till we're all quiet. 

THE WITNESS: Okay. 

(There was discussion off the record.) 

(Exhibit 3 marked for identification.) 

BY MR. GLOOR: 

Q Let me show you Exhibit No. 3. You have it in front of you, Doctor. 

A Yes. 

Q It's the same thing. Okay. And that is an ad in Wisconsin seeking people to call who may 

have been -- think they might have been injured by welding rods, correct? 

A It's kind of an ambiguous ad, I think; don't you think? 

Q No, I don't think there's anything ambiguous about it at all, 1-800-INJURED. 
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A Do you mean hit over the head with a welding rod, smacked across the back with a 

welding rod? It doesn't make -- 

Q Can you and I agree that if people respond to ads, whether they're like Exhibit 3 or other 

ads that I know you've seen down in the south, that that has the potential for creating a 

selection bias among the people you're going to study? 

A I assume it does, but I have no idea what it would be. 

Q If the people who are sent to you and that you are examining were only those people who 

were obtained through lawyer advertising, would that concern you at all in terms of the 

conclusions that could be drawn from the group you were studying? 

MR. McCOY: Let me object again. Are we talking now about just general principles, 

statistical concepts, and selection, or are we talking about the Gulf Coast study? I'm not clear 

on your questions. But subject to that, he -- he can answer. 

THE WITNESS: Well, I mean, of course this is a concern, and that's why we try to obtain 

information about how the individuals were solicited, who contacted -- the word “solicited” 

was objectionable to most people -- how they were contacted, and I was confused because 

some of the people would come in and tell me about a litany of things about headache and 

double vision and ringing in their ears and tingling in their back, and it's, you know, like great, 

but like what's that got to do with why you're here? And it was based on what they had read. 

It was -- This is the list of what was supposedly being looked for. It was all-inclusive. It 

covered every ailment known to the human -- human frame. 

And other people came in, and they said, oh, we don't know why we're here. And then I said, 

well, you must have had something wrong. And they said, no, the guy screened me, and he 

said there was something wrong with me, but I don't know what it was. 

BY MR. GLOOR: 

Q How did he get to the screener? 

A Because the union told him to come in. They told everybody to come in. And -- and then 

other people came in, and I said, well, like, what's supposed to be wrong with you? I don't 

know. And I said, well, why are you here? Why did you come to this screening? They said, 

well, I got a letter, and I'm represented for asbestosis, I've got asbestosis, and I got this letter 

saying I had to show up for this exam, and I didn't realize it was an exam for something else. 

I don't know what they found. 

And so the ultimate bias becomes, I think, impossible to determine, which is why we didn't 

claim that this was epidemiologic. We looked at the absolute numbers of cases and the age 

of onset. 

Q If, hypothetically now, Doctor, there was bias in the selection of the group that you 

examined, if you assume that hypothetically, could you and I agree that it would be 

impossible to draw conclusions based on that particular group you studied? 

A Um-hum. 

Q Protocol. When you did the Gulf Coast study, did you have a written protocol? 

A We had a written protocol for the exams and the questioning, yes, but -- yeah, but a written 

protocol for each step that was -- no, not for each step of the whole process. 
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Q Is protocol important for a study in order to be it -- the study to be one that someone can 

rely on? 

A No. I think it -- You have to rely -- Because you got a tight protocol, you can still have 

terrible data. I think tight protocols are kind of nice things for Type A people who are 

submitting this as a grant proposal, where you have to explain every step of what you're 

going to do, or when you're using untrained individuals to do the work. 

Q In the Gulf Coast, were there any videos taken in the Gulf Coast study, Doctor? 

A Yeah, we have videos. They weren't systematically done, but we have videos of a selected 

group of patients. 

Q Do you have them here? 

A I'm sure we do. I mean, we've got -- Those have been subpoenaed under various other 

court orders before. 

Q And they've been produced -- 

A Yes. 

Q -- pursuant to subpoena? 

A Yes. 

MR. McCOY: And Judge Byron in this case said they don't have to be -- they don't have to 

be produced. 

MR. GLOOR: When did he say that? 

MR. McCOY: That was part of his ruling. 

BY MR. GLOOR: 

Q In any case, you have videos here of people you examined in the Gulf Coast study, 

correct? 

A We have videotapes of people who are identified as having manganism here at the clinic. 

Q But it was part of the group that you examined, correct, -- 

A Yes. 

Q -- in the Gulf Coast study? 

A Yes. 

Q When you started doing the Gulf Coast study, what was your intent when you first started 

doing that? What was your intent of looking at the people? 

A Well, it was to answer the question that got raised in the early ‘90s when we looked at the 

number of welders in the Parkinson's population and found that welders ident -- welders 

constituted a group of severe Parkinson's patients with very early onset disease. 

The question then became how often does Parkinson's occur in welders? Because our 

observation had no meaning, at least I didn't think it did at the time. 

And so the question was, if we just looked at a lot of welders, is Parkinson's disease a more 

common disease in that group? That was the -- that was the entire intent of the original 

involvement with this. 

Q So the observations you were making, based on your clinic, in your opinion, had no 

meaning until you actually looked at the Gulf Coast group; is that -- 

MR. McCOY: Object. 
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BY MR. GLOOR: 

Q -- an accurate statement? 

MR. McCOY: Object to restating his -- his testimony. 

THE WITNESS: Well, the problem in the clinic was that when we attempted to find where -- 

How would you identify how many welders there were in Milwaukee? And the answer was, 

boy, there's a hard one for you because it's an ubiquitous job. Is there a union that 

represents all welders? No. And so short of going door to door and asking if you have any 

welders in the building and can we look at them, there didn't seem to be any systematic way 

to do this. 

In the Gulf, because of the fact that the major employer in a lot of those areas is an industry 

that employs welders -- And this was all discussed way before I got involved. In fact, it was 

the basis of the discussion. I said, this might be the place to try to answer this question, 

because if that's what most of the people do, maybe we can clarify the relationship, if one 

exists, by just looking at large numbers of people. 

BY MR. GLOOR: 

Q And as far as your patient population was concerned, am I correct in saying that that had 

no meaning because of the concerns you just talked about in terms of how many welders are 

there in Milwaukee or in Wisconsin? 

A And being able to identify why people seek out a doctor. When we do screenings in the 

population, we find significant numbers of people who have Parkinson's disease who don't 

know they've got it. They have no diagnosis. 

Q In terms of the screening down in the Gulf Coast, do you know whether or not those who 

were coming in to be prescreened or screened, I suppose, after they had made the first cut, 

were being paid? 

A My understanding was nobody was -- was reimbursed to participate in the screening. 

Q In terms of the form that was made -- And I'm talking about the Gulf Coast again, Doctor. 

In terms of the forms that were prepared, I've seen some of those forms, and there were 

check -- there were boxes to be checked. I think one was manganism; one might have been 

idiopathic Parkinson's disease. Do you recall that -- that setup on the form? 

A The diagnosis area. 

Q Diagnosis. Sometimes both boxes were checked. Did you ever look at someone and 

decide to check both manganism and idiopathic Parkinson's disease? 

A No. 

Q In your opinion, should it be one or the other in terms of what you're making as a 

diagnosis? 

A Usually in a case where there was -- And, again, life should be so wonderful that we could 

make an absolute diagnosis in everybody. If there's ambiguity, we usually indicate that. 

I don't remember ever seeing anybody with both boxes checked, but frequently it would be 

marked Parkinson's disease, which was always the default. Somebody had extrapyramidal 

symptoms, Parkinson's was the default, and then a comment would be next to it. 
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You were saying unable to clearly differentiate from manganism because some factors favor 

manganism, some favor Parkinson's, and neither predominant, and it's impossible to tell. 

Q Did you make any attempt to evaluate the exposure a welder had as part of the Gulf Coast 

study? 

A Other than years of exposure, no. 

Q Other than years of working as a welder, you mean? 

A Well, we talked about the type of work, location, ventilation, provision of respiratory 

protection, subjective assessment of work conditions. 

Q Were those questions, like respiratory protection, type of ventilation, were those on the 

form? 

A No. They're usually written in if there was an issue with them. 

Q So if there was a concern about sufficiency of the ventilation, that would be written in? 

A I mean, it wasn't always written in. I mean, a lot of cases poor ventilation is commented 

upon. That portion of information was being covered in a separate document that we did not 

have access to. When we saw the patients, we didn't have access to the information about 

their work. There's a detailed questionnaire that's been maintained about the type of 

materials and rods and whatever. I'm no -- I'm not a metallurgist; I don't know how to 

interpret it. The other data was from the first screening, which we never saw. 

Q So the one data from the first screening we talked about before, you never saw that, and 

then there's also information about work environment and things like that you didn't see. 

A And we -- And I -- We've talked about that, and I felt that that was not a smart thing to do, 

that I preferred to see the patient without any of that information and make a decision based 

on the examination because I thought it would introduce too much bias. It would be too hard 

to -- 

Q Did you think it was important at any point in time, up till the time you submitted the article 

for publication, to know what was on those two forms, the one the form at the prescreening, 

and the one the form about his work history? 

A No. 

Q His or her work history. 

A No, I didn't think there was an issue. 

Q Was the amount of exposure or the degree of exposure or, I guess, the severity of 

exposure important to any conclusions you might have reached on the Gulf Coast study? 

A Only in the sense that the total number of years of exposure didn't appear to be as 

important as we initially thought. That some cases of very severe neurologic disease 

occurred in people who appeared to have fairly short exposures, but the more restricted the 

space was in which the work occurred, the more cases we seemed to be encountering. 

Q How did you conclude whether someone -- you should check the box for someone with 

idiopathic Parkinson's disease or manganism? 

A Well, in the, again, in the discussion of the paper, what we -- what we -- the way we 

approached this was from a literature and historical standpoint. We went back into the old 

literature going back to the turn of the century about what constitutes manganism in the early 
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industrial reports and what constitutes Parkinson's, and what we came up with was kind of a 

weighed scale, like you would use for many dis -- Like the old scale for rheumatic fever, you 

needed certain -- a certain number of points that favored it to make that diagnosis. 

So the presence of an action tremor, rather than a resting tremor, for instance, favored 

Parkinson's. 

The presence of bilaterally symmetric disease, as opposed to unilateral isolated disease, 

favored manganism. 

An age of onset under the age of 45, 50, was more likely to be manganism than not. 

A minimum work exposure history of five years was felt to be mandatory. That less than that 

one would have difficulty assuming this was manganism, though I think that's probably 

generous. 

And history of psychiatric disease pre-existing or concomitantly appearing with the 

appearance of movement symptoms was felt to be more likely that -- it was more indicative 

of manganism Especially depression we've weighed low, but manic-depressive disease we 

thought was certainly uncommon to occur at the age of 40. But at any rate, prominent 

psychiatric history seemed important in manganism, as opposed to Parkinson's. 

A prompt and significant improvement with L-dopa was thought to be more likely to reflect 

Parkinson's than manganism. 

A family history of Parkinson's disease had some positive weighing factors for parkinsonism. 

And the presence of a peculiar sleep-wake cycle disturbance and night sweats -- night 

sweats and sleep fragmentation, without daytime sleeping, is -- was reported so frequently, 

even though we -- it's not a question you normally ask. That symptom is reported in such a 

high percentage of welders with neurological symptoms that I think it must have something to 

do with that syndrome. We didn't count that as an independent variable, but I suspect that 

could serve as one. 

And then the fact that the tremor doesn't even look like a Parkinson's tremor. The frequency 

is all wrong. The metal -- The freq -- The tremor looks more like the tremor you see with 

mercury poisoning, at least what's been reported in mercury poisoning. 

So that taken as a group, somebody who had all of those features, I wouldn't have any 

question about telling you that that patient had manganese poisoning. 

Q You had five of them or four of them? 

A Well, and, you know, and as the patient gets older, it starts to favor Parkinson's disease. 

So you'll get patients who just have enough -- they got three points for, three points against, 

and the answer is I don't know. 

Q I'm writing down when you're talking. I have these that you were looking at, age of onset, 

whether it's bilateral or one-sided, amount of exposure, psychiatric problems, a response to 

L-dopa -- a good response to L-dopa, family history, the sleep-wake cycle disturbance, and 

then the type of tremor, those are the ones I have. 

A Right. 

Q And my question is this. Did those -- there happens to be eight, the number eight -- were 

those on the form that was being used in examining the people who were part of the study? 
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A Right. Every one of those particular topics is in there. Now, the problem is some of them 

aren't readily quantifiable, like the -- like the psychiatric cognitive problem. That's a subjective 

report. I mean, you can't -- there's no veneer caliper for schizophrenia. You can't measure it. 

So it's a historical point. 

Q But were these listed on the form is all I'm after. Were those listed on the form for 

somebody -- 

A They're all in there but -- 

Q -- who's examining? 

A They're under -- they're -- The form follows the standard format of a neurologic exam, and 

so they're under the various headings, cognitive function, psychiatric function, cranial nerve 

function. 

Q In the Gulf Coast study, were there any -- this is a -- I think a phrase of art I'm told -- 

statistically significant findings? 

A I'm not a statistician. I think that there are -- I think statistics are what you need when the 

numbers are -- don't tell you anything when you look at them. When the numbers are grossly 

out of -- disproportionate to what's been reported, I don't think you need statistics. 

Q Does the phrase “statistically significant” have any particular meaning to you? 

MR. McCOY: He's already answered. 

THE WITNESS: Yeah, I think it's a technique for analyzing data where the -- where the -- 

where the obvious isn't obvious. 

BY MR. GLOOR: 

Q Is something being statistically significant, in this case the amount of neurological 

problems you saw among the people you examined, does that have to be statistically 

significantly above the population in general to have meaning? 

MR. McCOY: Let me object -- object to that question. It's vague, and also I don't think -- His 

testimony was that statistical significance had nothing to do with his conclusions here. He 

can -- he can answer. I mean, I'm -- 

THE WITNESS: I think just to change, I think it has meaning without ever having to relate it 

to statistics. I mean, I think that's the standard way you identify diseases. 

I mean, no one -- no one did statistics to realize that bird flu was causing a problem. I mean, 

there were enough people walking around with it, you realized there was something -- there 

was a problem here. And I think that's the case we were seeing down there. Is it so 

commonly encountered that -- You can do statistics on it. It doesn't seem to me you need to. 

I've never seen anything quite like this. 

BY MR. GLOOR: 

Q Putting this aside, in studies in general on health issues, is a need for a statistical 

significance something that is required before a study can be relied on or have any particular 

significance in terms of patient care or any other kind of conclusions that might be drawn 

medically? 

MR. McCOY: Can you read that back? 

THE WITNESS: No, I understood what he said. 
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MR. McCOY: Okay. 

THE WITNESS: I think the problem -- You know, and I understand what you're saying, but 

this is, you know, this is the problem of dealing with, say, a public -- a large -- Let me think, 

phrase this correctly. 

I think it's a problem we had with submitting this data was that some people were more 

worried about form than fact. They said, well, you didn't do the form right. I says, well, you 

know, I grant you we didn't do the form right. This is not the strict epidemiologic study. The 

data didn't lend itself to that. But here's what we found. Isn't that worth looking at? And one 

journal said yes; one journal said no. 

I mean, and I think that you have to view it for what it is. It's a set of observations, and it's a 

description. We didn't have the capacity to do the kind of study that the CDC would like us to 

do. It's not the kind of study I'd do with NIH funding, where I had the cooperation of the 

employers. This was a study funded by your profession. 

BY MR. GLOOR: 

Q Lawyers. 

A Yeah. Which is the -- Which creates an incredibly weird situation because I've never -- I've 

never done a study funded by litigation. I mean, that's -- We're not supposed to -- I mean, 

everyone's dead set against this. But it was the only way to get the data, and I thought the 

data was important to get. 

Q Couldn't you have done -- If you wanted to go back to square one. Lawyers aren't around; 

they've all been banished, as some people want, to banish us, and they come to you and 

say, okay, Doctor, we want to examine this to see if there, in fact, is a greater amount of 

neurological problems among welders than non-welders. If money was no object, how would 

you do it? 

A You'd survey -- You'd do what they were going to do in Canada and Italy, where you'd go 

into a factory -- Or classic is Korea, when we talked to Dr. Kim in Seoul, is that what they did, 

that they go through the factory, and they'd examine every man, woman, and, you know -- 

And, of course, I used to -- we used to think we had children labor in Korea. Korea labor is 

pretty good shape these days. 

But they examined everybody, the secretaries, the office workers, the janitors, and what they 

found was that manganese levels went up and up and up as you got closer to the welding 

area and the area where fabrication was being done, and the actual welders themselves and 

the helpers who worked with them, those guys had the highest manganese levels, and then 

the levels got lower as you looked at people in the work site and in the -- in the shops. 

Q What would you do if I just gave you a lump of money, I'm not a lawyer -- 

MR. McCOY: Let me object. He was in the middle of his answer. 

BY MR. GLOOR: 

Q I was trying to -- 

A Well, I'd do the same study. I think that's the kind of study you'd want to do here. 

Q Would you compare controls to a group you're studying? Would you have to have two 

groups you're comparing? 
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A You'd look at people -- The control group would be people working in the same location. 

Q With no exposure to manganese, correct? 

A With no -- with no welding exposure, correct. 

Q So to do the study, you have a group of controls without the exposure, a group of people 

with the exposure, and then see if there is a difference between the two groups, correct? 

A That's right, age match for control -- for a match for age and other -- and the differences in 

sex. 

Q You mentioned that the article you submitted had some information about age in it; is that 

correct? 

A Correct. 

Q What was the information about age? 

A Well, I mean, that the age -- the mean age of the patient population with neurological 

symptoms in this study was significantly younger than the average mean age of Parkinson's 

patients as a group. 

Q Could that be the result of the fact that people who are working are younger than the 

people who would be getting Parkinson's disease normally? 

A When people get diagnosed as Parkinson's, we don't ask them if they're working or not. 

They don't have to have Medicare to come here. 

Q But would the group that you're looking at, in terms of welders, because they're still 

employed for the most part, be a younger group than a normal group taken from society in 

general or the population in general? 

MR. McCOY: Let me object to the extent that I don't -- I don't -- I didn't hear it was ever 

established that most of these people were still working, but he can answer. 

THE WITNESS: Some were working; some weren't. No, I don't -- I mean, that's like saying 

that -- I mean, people with Parkinson's disease reflect a fairly wide age -- age group, and we 

have patients -- 

BY MR. GLOOR: 

Q I agree. 

A And, I mean, the point is that this clinic -- I guess what you're saying, do younger people 

with Parkinson's disease ignore their symptoms more than older patients. 

Q Let me ask it better. I didn't -- I wasn't asking that, and that's -- that's my fault on the 

question. 

Would the group that you were being referred by lawyers, assuming they were employed, be 

a younger group than the population in general, in terms of the incidence of Parkinson's 

disease? 

A Again, the point is many of the people, I think the vast majority of them, were on medical 

disability, and they were, in fact, unemployed at the time we saw them. 

Q So the majority of the people you saw in the 2,000 were unemployed because they were 

on medical leave; is that right? 

A Yeah, I mean, -- 

Q All right. 
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A -- the medical leave, it's amazing how young you can be and be on medical disability. 

Q You talked to Dr. Kim. 

A Yes. 

Q In Korea. When did you do that? 

A About seven weeks ago. 

Q Who paid your way, or did you pay your own way? 

A No, no, no. Seoul's much too expensive. I had no idea. No, the -- the Ranier, Gayle and 

Elliot, and whoever was assisting, arranged a meeting between Dr. Sanchez Ramos and me 

with Dr. Kim. 

Q Any lawyers go along with you? 

A Yeah, actually, they did, but they weren't involved in the conversation. 

Q Who were they, lawyers who went along? 

A Mr. Elliot went along and -- 

Q Where is he from? What firm is he from? 

A He's with Ranier Gayle, and he's the Elliot of Ranier, Gayle and Elliot. 

And Russ Ebby went along from -- he's from one of the Houston firms. 

Q And how long were you with -- how long were you with Dr. Kim? 

A Three days. 

Q And any kind of letters back and forth, communications before you got there? 

A No. 

MR. McCOY: With -- with Dr. Kim? 

MR. GLOOR: Um-hum, yes. 

MR. McCOY: Okay. 

THE WITNESS: No, this was all set up through them through some very circuitous route. 

BY MR. GLOOR: 

Q Did Dr. Kim -- Does he speak English? 

A Yeah. 

Q What did you talk about? 

A About the Hyundai shipyards, about why his -- I mean, we talked about doing PET scans, 

doing, you know, MR scans in welders, and why he didn't seem to find a lot of cases of 

Parkinson's disease, in spite of the fact that many of his individuals in his studies had high 

manganese levels. 

Q In fact, he wrote a report about that, didn't he, an article about that? 

A Many. Yeah, there's a whole series of them. 

Q But in terms of Parkinson's disease connection to welding, he wrote a report on that, didn't 

he, an article? 

A There's a series of three. You know, the first one talks about one guy, then there's three 

guys. I mean, I don't know if the last paper, I think, has three people in it. 

Q And what did Dr. Kim say about the relationship, if any, between Parkinson's disease and 

welding? 
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A That there was no question that there was a relationship, but that the Korean medical 

community and the industrial community, which it was an eye opener to me, they have great 

concern for their workers, they apparently have very strong unions, and they know that 

there's a risk from welding exposure, so that they screen their workers every six months, and 

they look at blood levels of manganese on a yearly basis, and if any worker shows any 

neurological symptoms, that worker is evaluated and taken off the work site. 

They also have fairly stringent respiratory protective measures that are in effect in the 

shipyards themselves, and that's what he related the lower prevalence of parkinsonism to in 

their -- in their work force. 

Q Lower rate of Parkinson's disease, in other words? 

A Well, manganism. We had a long discussion about how you could tell manganism from 

Parkinson's. We had differing opinions about that. His opinions are well stated in his last 

paper, that you have to have a normal PET scan to have manganism. 

Q Do you agree? 

A No, I mean, for the reasons we outlined with regard to the pathological studies. And that 

was what we talked about, is our experience, and we showed him our vid -- a number of 

videotapes of patients and what kind of screening techniques we were using and talked 

about how their movement disorder specialists are trained, because they're obviously not 

trained here, and whether we -- although they use the same Parkinson's rating scale that we 

do, they don't do it quite the same way. And we looked at some interesting mainland 

Chinese video of a case of manganism that they had sent to him, actually two cases, and 

some very strange treatment that they had claimed -- 

Q Did you bring back documents or videos? 

MR. McCOY: He's still discussing. 

MR. GLOOR: I'm sorry. I thought he was done. I apologize. I'm trying to keep your time 

schedule, Bob. 

MR. McCOY: That's okay, just let him talk about it. 

MR. GLOOR: Well, as long as we can go beyond it, that's fine. 

Q You go ahead. 

A We brought back nothing, only because of the issue of what would be -- Dr. Kim was 

sensitive to having anything leaked to the legal community, and so we -- we traveled light, as 

they say. 

Q So that you brought back nothing from Korea, correct, besides -- 

A I got a nice poster. It's in my office. It's -- 

Q Did Dr. Kim give you anything you brought back from Korea? 

A His business card, that's it. 

Q Dr. Kim, I take it, based on what you're telling me, didn't find much Parkinson's disease 

among welders, correct? 

A Among shipyard workers, no. 

Q Well, welders from the shipyards, correct? 

A Correct. 
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Q And did Dr. Kim say that the amount of Parkinson's disease that he found among welders 

was higher than the general population, lower, or about at it? 

A We didn't talk about that, but he states in his paper that it's no different than the general 

population in Korea. 

Q So Dr. Kim is saying that there's no relationship between welding and -- and Parkinson's 

disease, and he said that in a paper, correct? 

A That's what he said in his paper. We just were -- Yeah, and, again, it's based on his data. I 

think -- and it may be true -- but that there's -- there's underlying reasons for it that don't 

relate to the disease or the causality issue. 

Q What are those? What are the underlying reasons? 

A Better work hygiene, a younger work force, and the fact that major shipbuilding in -- in 

Korea has only been in -- it's barely got 20 years of exposure. That's a new industry in 

Korea. You don't see 40-year veterans. He was astonished at how long some of these men 

had been welding in -- in our group. 

Q Were all the welders that Dr. Kim talked about when you were out there for the three days, 

do they have to wear respirators all the time, or does it depend on the kind of work they were 

doing? 

A I got the feeling that it depended on the type of work, but we didn't -- You know, Dr. Kim is 

a -- is a bile -- is a medical researcher. He was too far up, you know, the hierarchical system. 

We needed to see the general medical officer, and we couldn't get -- our time frame was too 

restricted to allow us to go to the south, to the shipyards themselves, and do an inspection. 

We couldn't get an approval that fast. 

Q Is there any peer-reviewed article or study that you're aware of that shows that exposure 

to welding fumes or manganese causes those exposed to have a greater prevalence of 

Parkinson's disease than the general population? 

A The only indication of that in a -- in a controlled study in a peer-reviewed journal is 

probably, God, the guy at Henry Ford. 

Q Gorell. 

A Gorell. Gorell's first paper showed a relationship. Then there's a second paper where 

there's some question about whether that was a valid observation. 

But it's interesting that in Gorell's analysis, you know, he excluded welders from the 

manganese group, which I think -- I mean, even with that exclusion, he thought there was a 

significant change. 

Q Except for Gorell, would it be accurate to say that you're aware of no peer-reviewed 

literature that concludes that welders have a higher amount or rate or prevalence of 

Parkinson's disease than the general population? 

A Yeah, at the moment, that's probably true. 

Q Now Gorell, did you read all of Gorell's articles, where he eventually concluded that there 

was no relationship between welding and Parkinson's disease? 
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A Right. And I've -- I've heard people who -- whose job is -- is to play with biostatistics say 

that the first analysis was closer to being accurate than the second, and I can't speak to the 

validity of either one of those. 

Q Can you and I agree that Gorell, in his series of papers, eventually concludes there is no 

relationship between welding and Parkinson's disease? 

A Well, he never raised welding. He raised manganese as an issue, as I recall. 

Q Okay. Let me rephrase it. Can you and I agree that Gorell, in his series of papers, 

eventually concludes there is no relationship between manganese and Parkinson's disease? 

A That's how he interprets his data, correct. 

Q So if Gorell doesn't conclude that, would it be accurate to say that as of this moment, there 

is no peer-reviewed article that says there is a relationship between manganese exposure, 

welding fume exposure, and Parkinson's disease? 

MR. McCOY: Let me object to the -- now this term “relationship.” Does that conclude -- Well, 

I don't know the meaning of that word, “relationship,” but he can answer. 

THE WITNESS: Why don't we -- I mean, we can agree to that. I mean, things take time. At 

the moment, there's no -- there's no study that's got overwhelming acceptance that says 

there's a relationship. 

BY MR. GLOOR: 

Q Is there any study that has less than overwhelming acceptance that says there's a 

relationship, a peer-reviewed study? 

A No, there's just a large number of case reports that are scattered over a, you know, fairly 

long period of time that -- that suggests that there's a relationship. 

Q There are articles and studies that suggest there's no relationship at all. Aren't there also 

those studies out there, Doctor? 

A Well, this is, again, I mean, the problem is that you're looking at Park -- you're assuming 

Parkinson's disease is one disease, but we're saying is that, I mean, A, is -- that this isn't 

exactly -- that many of these people, this is a definable disorder. 

In our own clinic, for instance, if we go back and look at welding history in our clinic, we've 

got all kinds of people that never came closer to a welding rod than -- than, you know, than 

that billboard who have got Parkinson's, and where do they get it from? Well, the bottom line 

is that, I mean, about two percent of our patients have a welding history. 

Now, if you -- to dissolve two percent of a group into a 98 percent group and then look for 

any correlation, you'll never find that two percent. They're hidden in there. Because statistics 

relies on homogeneity of the sample. This is a heterogeneous sample. I mean, you know, 

you're stuck with that. And I think that's the problem. 

That's where Calne's article, I think, is important, because it finally says, you know, whoever 

said Parkinson's disease was one disease? It's merely a large dumping can that we throw a 

lot of similar conditions into. 

The fact that there's no good study, it's based on the false premise that you're looking at one 

disease, and I think that the way to get around that is to go down to a source. I mean, we're 

doing this the right way. Look at a group of people who have a lot of exposure. How often do 
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you find the disease? Peer-reviewed papers will be forthcoming; they're just not available 

yet. 

Q So just make sure we're together -- and we're almost done, Doctor, by the way, that's the 

good news -- is as of this moment in time, there is no peer-reviewed paper that shows 

there's a relationship between welding and Parkinson's disease, correct? 

A Agreed. 

Q All right. Anymore -- I'm looking to my colleagues for anymore questions. Hold on. Hold 

on. 

MR. McCOY: I have a couple -- couple follow-ups. You want me just to ask him here? 

MR. GLOOR: Let me see what I've got. 

Q Maybe two other questions. In the database you have for not just the welding patients you 

talked about before, but the entire patient community, are occupations put down on those 

who are here for treatment? 

A Yeah, yeah, everybody's got an occupation or past occupation listed. Now, it's -- it's 

apparent that our data from 15 years ago isn't as good as it should be. 

Q But at least that -- there is -- 

A It's in there. 

Q Something is in there. 

A (Witness nods head.) 

Q And have you examined your global, total universe of patients, to examine what 

occupations there were? 

A At the moment, that data -- our database isn't -- isn't complete. I mean, so I can't tell you 

what our 20,000-patient database is going to show because you can't look at it till you're 

done with it. 

Q Is this -- Is the 20,000 number, that's the patient here in Wisconsin, correct? 

A That's this clinic's patient -- That's a rough -- That's a number of how many patients have 

actually been followed in this clinic since 1985. 

Q Okay. One more question, I think I'm going to be done. As of this moment, is it generally 

accepted in the field of neurology that Parkinson's disease is one disease only? 

A I don't know that if I can speak for -- 

Q And not -- and not more than one disease. 

A I don't think I can speak for like general neurology. I think as a specialist in Parkinson's 

disease, I mean, it seems to me that we're looking at a large number of diseases that have 

some similar characteristics, but are probably different diseases. 

To the general neurologist, I think it's a question of can you treat it or not treat it, and so they 

diagnose it as Parkinson's or not Parkinson's. 

MR. GLOOR: I'll just look over my notes, but I think we could be done. 

(There was discussion off the record.) 

MR. GLOOR: Done. Thank you, Doctor. 

EXAMINATION 

BY MR. McCOY: 
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Q Let me just do a couple follow-up questions, Doctor. Let's take your own patients within 

this clinic for a moment. And you mentioned something about a two percent figure for 

welders or persons exposed to welding fumes. Do you remember -- do you recall that -- 

A Yeah. 

Q I mean, tell me if I'm misstating here. 

A Correct. I mean, that -- that number is a rough estimate based on the fact that we have a 

hundred and -- actually, as of today, 136 people in our clinic who have been carried as 

Parkinson's disease who offer a significant history of industrial exposure to welding 

materials, and what we've been doing in that group is sequentially bringing them in and 

taking them off their meds to see how much therapeutic benefit they actually are getting from 

their meds. 

And, in fact, when they're off their meds, you frequently see a tremor reappear. And the 

tremor has the same frequency characteristics we talked about. It's not a Parkinson's tremor 

at all. And it seems to us that we're looking at a cohort group that has some response to 

meds, but, in fact, has manganism, not Parkinson's disease. 

If one extrapolates that 135 to the active patient population, it comes out to something like 

1.7, 1.8 percent of the active patients would appear to have a potential diagnosis of 

manganese poisoning rather than Parkinson's disease. 

That's based on this clinic, which, again, what's our selection bias? Hell, I don't know. I 

mean, this is a highly industrial area, there's lots of welding that goes on here, there's lots of 

manganese used in the Milwaukee area in a variety of industrial operations, but that's still a 

significant number. And I think that that -- I think other clinics are going to need to look at 

their own data in the same way to try to make heads or tails out of the observations that are 

coming out of things like our experience on the Gulf Coast. 

Q Is the methodology that you're employing when you make those conclusions based upon 

your own patient database, is that one that's generally accepted within your profession? 

A I think it's generally accepted within my profession. It's probably not generally accepted by 

biostatisticians, who would want this done in a much more rigorous way. I mean, you know, 

this is a clinical practice; it's not a research laboratory. It just happens to be a very big 

practice. 

So that to analyze, you know, how often does a given patient come back to the clinic, most 

patients come back every four months or three -- or three months. Some patients only come 

back once a year. Some patients only come back once every two years. I don't know what 

that number reflects in terms of the active patient group. 

I know -- I know how many patients we see a year, but I don't know how -- It's hard to take 

that number and say with great certainty exactly what the active patient population is. 

There's a mathematical way of doing it, but we don't have -- we've not analyzed it that way. 

I can tell you how many welders I've got, I can tell you how many patients we see, but 

predicting the ac -- or producing the actual prevalence requires more information about the 

activity level of the patients that are in the office. 
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Q But, again, if terms of your own profession, putting biostatistics aside for a moment, is the 

methodologies that you've described something that's relied upon within your profession? 

A Yeah, I think it's the standard, you know, that that's what cause and effect relationships are 

based on. You have to look for a risk factor and see whether that risk factor has any 

predictive effect on the presence of a disease. 

Q Okay. So now let's -- let's turn for a moment to the -- there's a publication coming out in 

Neurotoxicology? 

A That's what they tell me. 

Q Okay. And you mentioned something about a mean age in that -- Is that published in the -- 

or is that something that's going to be ultimately published or something that you've arrived 

at? 

A That's -- that's in the data, the mean. 

Q Okay. And what -- what is that mean age? 

A It's 49. I can't remember what the standard deviation of the mean is, but the mean age of 

onset of the patients was, you know, was below 50. 

Q And what is the group with -- who has that mean age of 49, how would you define that 

group? 

A Those were patients who we thought had the disorder more consistent with manganism 

than with Parkinson's disease. 

Q Drawing from what original -- 

A The same criteria we offered before, laterality, type of tremor, response to meds. 

MR. GLOOR: Is that the Gulf Coast group we're talking about? 

THE WITNESS: Yeah. 

MR. GLOOR: You referred to them as patients. Is that an incorrect statement? 

THE WITNESS: Well, somebody with Parkinson's disease. I guess I don't have a lot of 

friends who have Parkinson's who haven't discussed their medical case with me. 

MR. GLOOR: I'm talking about the Gulf Coast group. They weren't patients, were they? They 

-- 

THE WITNESS: No, most of them -- most of them -- Actually, yeah, they've never been seen 

by physicians. 

MR. GLOOR: But were they your patients is what I'm asking. 

THE WITNESS: I'm -- I'm the first person that ever gave them that diagnosis. I suppose that 

established some kind of a relationship. 

MR. GLOOR: But in terms of doctor-patient, -- 

THE WITNESS: No. 

MR. GLOOR: -- someone being licensed to do it, you weren't rendering treatment, were you? 

THE WITNESS: Oh, no. 

MR. GLOOR: You weren't prescribing medications to the Gulf Coast group. 

THE WITNESS: No. I didn't want to get into that much trouble. 

BY MR. McCOY: 
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Q Now, let me -- Let's just talk more about the Gulf Coast -- stay with the Gulf Coast group 

for a moment and the sub -- Let's just stay with the Gulf -- Gulf Coast group that's going to be 

the subject of that publication when it comes out. 

And is the methodology employed in that -- arriving at the conclusions you've arrived at 

concerning that Gulf Coast group, is that also one that would be generally accepted within 

your profession? 

A Yeah, I mean, I think it would be generally accepted. It's the one we chose because it was 

the only one that seemed to me to be tenable, and we submitted it to a journal. I mean, 

Neurotoxicology, I assume they know something about the issue of epidemiologic study of 

toxic agents. They thought it was an acceptable publication, not because they liked the 

methodology, because they liked -- they thought the results were significant. 

MR. GLOOR: Did they say they didn't like the methodology? 

THE WITNESS: Well, it's the same thing we called for in our discussion session. This calls 

for -- you know, it was like Racette's last paragraph, every sector -- this calls for a more 

detailed, in-depth study looking at, you know, all the risk factors. 

The absolute values are -- I mean, I think they call for some further action in -- in a very 

timely way because they're just way too high to be explained as -- as chance incidents of 

Parkinson's disease. It can't possibly be the explanation. 

MR. McCOY: And, again, my question is based upon what he would use within his 

profession, not based upon the methodology of a biostatistician or epidemiologist. I mean -- 

Q So this -- One of the -- Oh, here it is. We talked about the patient in your practice who 

worked at the Eveready Battery plant? 

A Yes. 

Q Okay. And that was one of the autopsy patients where you saw the report, right? 

A I saw the report. You didn't -- We didn't bring it in here, but yeah, I've got it. 

Q You saw it. Okay. And what was the diagnosis in that patient before the -- before death? 

Did you have one? 

A Yeah. I -- I called it manganism, my partner called it Parkinson's, Mayo Clinic called it 

multi-systems atrophy, and I think the University of Wisconsin-Madison, I think that was the 

other consulting group they saw, I think they called it MSA. 

MR. GLOOR: What did the autopsy report call it? 

THE WITNESS: Manganese poisoning. 

MR. McCOY: Okay. I think that covers my follow-up questions. 

EXAMINATION 

BY MR. GLOOR: 

Q Just a couple, and I'll be real quick. Did you ever see the article by Dr. Fryczek, F-r-c-z-y-k 

or something like that? 

A I'm not good at names. 

MR. KOPRIVA: F-r-y-c-z-e-k. 

THE WITNESS: What was the article about? 

BY MR. GLOOR: 

http://www.rosenfeldinjurylawyers.com/
http://www.rosenfeldinjurylawyers.com/


 

Courtesy of RosenfeldInjuryLawyers.com | (888) 424-5757 63 

Q Danish welders. 

A Okay. 

Q Ring any bells? It's a recent one. 

A I think I've seen that one. I think I've seen that one. I don't recall -- That's the one that 

didn't show any correlation -- didn't have a higher prevalence in that -- in that work group. 

Q It was like the Kim conclusion. 

A Yeah. 

Q Which comes up Parkinson's disease, yes. 

A But wasn't it a neuropsych study, not a neurological exam? One of our -- As I recall. It was 

-- it was more like the Roels Bowler stuff. 

Q I don't remember that, but have you seen that, though; do you recall seeing that article? 

A If it's come out, I'm sure I've seen it, or whether -- how well it's registered -- 

Q It's been accepted for publication; I don't believe it's been published. 

A If it hasn't been published, then I don't -- I mean, there's studies like that that have come 

out of a variety of European sites saying that they can't see the same correlation. 

Q Do you discount those studies that -- 

A Well, the techniques -- 

Q -- reach that conclusion? 

A Well, the techniques are different. I mean, the problem -- You know, everybody uses a 

slightly different criteria for the cut-off, and I think that's the problem in Korea, was that what 

we wanted to do was we'd like to get them over here, or we'd like to go over there again and 

actually be in the field with the people who do the exams or have them here and do the 

exams with us. Because I think there's a -- their threshold's a lot different than others in 

terms of identifying abnormalities. 

Q When you were with Kim in Korea -- Is it Dr. Kim? I don't mean to -- 

A Dr. Kim, yeah. 

Q -- Dr. Kim in Korea, did you talk about the kind of exposures that the welders were having 

in the shipyards? Any data on that given to you? 

A Oh, yeah. I mean, he's got tremendous data on, you know, how many parts per million 

there are in the air. That's -- that's very exhaustively done there. 

Q Did you see that data when you were there? 

A No, I didn't see it when I was there. I've seen it before, though. It's -- it's in earlier 

publications of his that -- that aren't related to this. There's a pulmonary section of papers. 

Q Besides Kim, Dr. Kim, did you see any other doctors, Ph.D.'s, industrial hygienists, anyone 

else as part of the work you're doing for Ranier or Barrett or Bob or anyone else? 

A Well, the reason we were talking to Kim had nothing to do with Ranier or anybody else, 

except they were -- they were the ones who arranged the meeting. 

We met with a number of other Ph.D.'s and -- and representatives of the Korean, you know, 

government, but we talked about medical issues and issues related to things other than -- 

other than -- 

Q Who else did you meet that you can recall over in Korea besides Dr. Kim? 
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A I met with Dr. Yung, who is a chemist. He's an MIT graduate who's a professor at Korea 

University whose big thing is bioterrorism. And then we met with two other individuals, one 

who's a -- was a forensic specialist and a public health specialist who trained Dr. Kim, and 

the other one was the minister -- the son of the founder of Korea University, who, in fact, was 

the minister of -- it wasn't health and welfare, it was something like that, who actually -- his 

sister's at the University of Chicago in sociology, so we ended -- we talked about all kinds of 

other stuff besides -- besides Madison. 

Q You talked about welding issues with these other people besides Dr. Kim? 

A Well, we talked about -- Yeah, I've talked about welding issues and about the role of tort 

litigation in the United States and how it might differ in -- in Korea. 

Q What did he say? 

A That, in fact, it was very similar in Korea. That's one of the reasons they have such 

stringent precautions with their workers, is that the -- is that it's not -- it's possible, apparently, 

to sue for work-related injuries or harm generated in the course of work in Korea, and they're 

trying to keep that under control because their costs, their labor costs, are very high, and 

that's putting them out of the market; it's making them not competitive. 

Q Besides Dr. Kim and those in Korea, did you talk to any doctors, authors -- 

A No. 

Q -- about the issues involved in this litigation? 

A We didn't talk about the litigation much. They were -- they were a little bit gun shy -- 

Q I'm actually focusing on those not in Korea. Anyone else in this country or in New Zealand 

or Australia, or for that matter anywhere else, that you talked to besides Dr. Kim and those in 

Korea? 

A Oh, I see. You mean in terms of global communication? 

Q Anyone else, sure. 

A No, not -- not at the moment. 

Q Any plans to see anyone else? 

A There's a whole bunch of people I'd kind of like to see, I mean, who I'd like to get some 

information from, but, I mean, we have no clear-cut plans, nor any direct, you know -- 

Q Who would you like to see? 

A I'm not going to tell you that. 

MR. McCOY: Let me object to the speculative nature of these questions. 

THE WITNESS: Again, it's sort of-- 

MR. McCOY: It's not -- it's not something he's relying upon in this case. It's somebody who 

he'd like to see. 

THE WITNESS: It's a wish list. I shouldn't tell you that; you might get to him first. 

BY MR. GLOOR: 

Q Are you going to tell me who they are? 

A No, I'm not going to tell you that. I'm not good at names anyway, you already know that. 

MR. GLOOR: I'm done. Thank you very much, Doctor. 

THE WITNESS: Sure. 
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MR. GLOOR: You have something more? Hold on. Wait. 

THE WITNESS: Okay. One more. 

MR. GLOOR: Okay. 

(There was discussion off the record.) 

BY MR. GLOOR: 

Q The difference in the type of tremor between PD, Parkinson's disease, and manganism is 

what? 

A Well, I mean, Parkinson's disease is a -- is traditionally a resting tremor. It's a tremor when 

the patient's motor activity is not being directed at the limb that has the movement. And 

there's a whole bunch of other Rubrics about Parkinson's tremor. If it involves the head, it's 

generally a up-and-down tremor, not a to-and-fro tremor. 

Q In manganism, what is it? 

A Manganism -- In mang -- Well, in many people with manganese exposure who have 

parkinsonian symptoms, they have a tremor which is predominantly antigravity. When they 

hold their hand out, when they hold their hands up in front of them, you'll see the persistence 

of a tremor which doesn't have a very significant finger-to-nose component. 

Q Is that called an intention tremor or something? 

A Well, finger-to-nose tremor is -- Intention tremor is traditionally cerebellar. These aren't 

cerebellar. These are -- So it's not a cerebellar tremor, it's not a Parkinson's tremor, it's an 

action tremor. And there's lots of textbook illustrations of action tremors and how they affect 

handwriting, which many physicians rely on, and the handwriting looks different. 

Welders tend to have a tremor that looks more like benign essential tremor than like 

Parkinson's tremor, although they usually have both. There's a frequent coexistence of 

resting tremor and this -- this -- this action tremor. 

The problem -- The differences are, of course, that this tremor frequently responds to 

antiparkinson's meds, and its frequency characteristics are unlike Parkinson's or benign 

essential tremor. 

MR. GLOOR: Thanks. 

THE WITNESS: You're welcome. 

THE VIDEOGRAPHER: Any further questions? Hearing no further questions, that concludes 

the video deposition of Paul Nausieda. You're off the record at 5:01 p.m. 

(Concluded at 5:01 p.m.) 

(Exhibits were attached.) 
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