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SUMMARY OF DEPOSITION 

OF 

BR. KENNETH WATKINS 
3 

y 

Dr'. Watkins is a white male osteopath, who has 
practlced in Groves since 1959, after having graduated 
from Kirksville College of Osteopathy at Kirksville, Missouri, 
He is flfty~tw0 yvears of age, is licensed to practlce 
medicine in Texas, and his license is on flle in Jeffer- 
son COUflty, Texas. . ¢ 

‘ Dr. Watklns testlfled that he first started 
treating Clarence Borel for his chest problem on January 
19, 1969, at which time Borel complained to him of pain 
in his right chest, productive cough, dyspnea and general 
weakness; that Dr. Watkins put Mr. Borel in the hospital, 
where the patient received antibiotics, positive pressure 
and supportive therapy. X rays taken at this time showéd 
a wedge-like mass in the right lower chest; that Dr. 
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wotkine obtained the X-ray report from the rediologlet 
setting this out, but zlso locked at the X vays himselly 
that these X rays sre presently at Doctors Hosplisl fa- 

@Groves., br. Watkins seid that he thought that this mass - . | 
" ehat he saw was elther pneumonitis or a possible tumery ] 

that it did not respond to therapy and on repeat X rays, 
' he cbsesrved no change so he referred Mr. Borel to Dr. 

S milton Belf, a Deeumont lung specislist, and thereafter 
S pontinued to follow Mr. Borells condition through the .o 

. femily. Mr. Borel and Dr. S¢lf did aot get along vegy 
' well, oo the potient returned home and his femily reguested 
-~ that he see scmeone in Houston. This turned cut to ba o 

~Pre P O. Jones, a Houston internist, who was a friend - 
of the femily, and br. Jones subsequently made a report . 

. to Dr. Wetkine conceraing Mr. Borel's condition., Dz, 0 R 
" watkins understands that in Houston Mr. Borel had & .~ .~ - % 

lung section study wade and subsequently hed his right : 
S lung removed totally. ‘ . ol 

S - The doctor further stated that on Mereh 20, - 
-7 1970, he admitted Dorel to the hospitsl becauge of - o 
0 comsidersbhble pain in Mr. Hovel's right chest, and that 

the pstient received no rellef from narcoticesy that Dr. 
C$atking, learning that Borel had surgery in Houstoen, o o 

. eslled Dr, Jones in Houston considering the poseibility 
. of tepping the right lung beczuse thers was guite a Y 

S fiudd level in there, but Dy. Jones advised him not to ) 
- do this, saying that this was to be cupected and recquestad 

Dr. Watkins not to disturd the natuval formstion posg~ . 
surgicaly that sll of this occurred following the re- 

. moval of Mr, Porel's right lung. He ssid that Borel 
C pemained in the hosopitel wntil Merch 27, 1970, continu~ . 
- ing to receive supportive therspy, mostly in the form 

L of vitamins, diet and keeping him comfortabler that S 
. he ?fii in quite a bit of pzin and required narcotics for 

relief, , : S 

s - Again on May 20, 1970, Dy, Watkins said thet 
. he readmitted Borel to the hospltal, at which time the 

© patient wes in a terminal state of general deblilitation 
. . from the cavcinomatosis, but after spproximately nine 
. 8ays the family regquested that Mr. Borel be returned : 
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hone and this wes done. 

with zeference to medical oxpenses, Dr. Watkinz 
atated that the total hospitasl chavges for the two 
pericds of hospitelizaztion zmount to $1,178.13, and 
that zaid cherges are reascnable snd were necessaryy 

w3t Dr. Watkinsg' cha unted to va‘g.co in the 
care and treatmont o& z. Rorel, which charge he seid 
was reasonzble znd wes necsasary for traatiu» the 
patient's ilung cs“mitiea and cheat condition, 

Ee deposed that Mr. Borel suffered all alen 
a lot of pazin, even more then avarager thet he was <o 
the last fow days of his life with general dgbilitation, 
weekness and a gradual csclxnor that everything possible 
was done to save his life {(other thmn romova him from the 

rritating facter}s that removing him from the frritating 
factor baulu have been Jdo yeara. ggop that he ghowed 
cavse of death as g 2ed corcincmatosis of tho right 
lang. Dr. Watking uhut no lung scction studies 
had been mods of the left lung: that it was 
reported to him that v:J a mosotheliomas that 
thisg report was made to him from the 
operating surgeon snd was not in the ~arm of & written 
report, which is the usual mede of reporting such mat- 
ters; that he received no report, elither writtenm ov 
by telophone froa.Dr. Jones of Houston. s 

3
0

 
0

 
¢ 

Ner8L 
Tmd 

Dr. Watking can state within his own kncwledge 
the couse of Mr. Dorel's death s goneralized carcinomatosis, 
which had sprozd throughout tho systemy thet ke knows this 
by X-ray studies madsat Doctors Hespitael in Groves, which 
X rays were mzde under his dircotien and supervisions 
that he leoked at fhc X rays ond the X-vay gtudies, 
theresafter arriving at an independent carclns ion baced 
upon seeing such X raysy that ¥ concluszion alco wae 
a”"el upon “ehe o,yrating surgeon's tolephone report 

him, He gaid that he Ques neot recsll whethor the 
lfif€ lung was involved in the carcincmatosis or nots 
that since one lung was removed, there was no resson 
to make exploratory proccdures of tie remeining lung 
because Lf something had bBeen found in the remaining 
lung, it would not &o any good bocause surgicelly it 
could not have beoen trested. 

3
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. safore he referred Borel to Dr. Sclf, he 
said that he had disgnosed the patient®s condition 
s ssbestosis baced upon Me, Borel's history, in/that 
sorel told him he had beoon in the gskestos insulation 
work thirty-three yeaxs, had dyspinea, loss of weight 
and cough, all typicel findings of one with ashestosiss 
that nevertheless, he noticed no clubbing of the patient®s 
fingers or toes. The doctor adoitted thet it would 

s Jnl . 
izmadiately ploce b on suspicion when somcone would 
give him a history of being an ssbestcs worker and have 
a lung complainty that Dr. Wetkins was taught sbout 
asbhestosis in medical schools that it end silicosis 
in ebout 1951 wes studied by him in school and now 
both diseases are gensrally rocognized maladies of 
asbestos workerssy that esbestosis was one of the 
pneunoconicces he was tazght in medical schoolp that 
he hos made no detzailed study of askestosis himself, 

He s2id that Mr. Borel’s history ecte 
with the physical and clinicel findings, & ng e 
ray studies, indicaeted to him that Borel m ave 
acbestosiay that the d~ray studics showed fibrosis 3 

or rather a ground glass appearance; that he was mostly 
concernad with the wodga-like appesrance in the lower 
right lung in that it did aot oppseer like a calcification, 
but more of an stelectasis, a partial collapse of the 
iuvng; that the tumor Sormation would account for this 
partial collapse. 

According to twdoctor, Borel had been 2 
patient of his for a muber of years and bzfore the 
times testified to above, Borel never bad any serious 
chest or lung conditions that Dr. Wathins treoted him 
for: that ithe Borel family also wore patients of Dr. 
Watkins a3 wells that Hr. Borel was a co-operative 
patient during his last sickness ia that he never 
complained, and in fact acted just the opposite of 
a hypochondriase; that he believed Borel was sincerely 
end honestly hoving paia when he gave him narcotics to 
ralisve it, ' 
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Upon eross-cumaination, the doctor sald timt . 
ha stedicd ot Kirkoville, miscourl for approximately 

ars and doss not hold himself out &3 2 5P cialis 
iagnosis of asbes that he had reguler training 

in medical szchool in t ns of X rays by toking a 
radiclogy course, but that uestionable X zays Lo 
szw, he relied upon the int cotation of the rediologist 

o took them. e eald thet no history wes given his 
Ly Mz. Borel that the patieat bl trouzle and coughing 
over a pericd of yeors. The radiclogist®s report relied 
upen by Dr. Watking concerning Borcl's lung condition 
was mede by a Dr. Ruffleo, connected with Doctors Hospital 
in Croves, and Dr. Watkins upon depcsition agreed to 
srrange to have these X roys gent to the court reporter 
for inclusion in this depoulition, 

B 
“ 

rd Whaen he first saw 
thought that Mz, bBerel had pr 
the former being en infle wion of the lung tissuss 
that the first thing Dr. kinm would have tpught 
sbout on'ld. have boen eshestosis ofter tzking such 

s X rays, Dre. Watkins 
nitis and stelectasis, 

an % ray aad tgking the histoxy £rom one that had beo 
working in the asbostos insulotion industry, hed shedows 
on his lungs and shoriness of breathe 

zed carcinomatosis 

; what he 

what ha 
doctors £ wWes &is0 b 
of meactheliomas thet one cannol mak 
diagnosis of asi tosis solely fvox 
diagnozed #re Borel's gancar s h 
out the system on Dowel's first hospitelization 
1370 after the luag surgeryy that the tumpr leceted by 
the MHouston docior W in Mr. Dorelfs right lungs that 
his left lung was completely elear at the time of th 
right lung operation aad X wayss that the medical pr 
sion doos not know the cause of cancers that ke @id mnct 
Jdisgnosae Borel as having scbestosis end he has made no i 
studies of thiz discase. 

ooprienes d SYnOTLB 
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Dr. watking said he had no history thst Borel 
was 3 constant cigarctte smoker and does not romenber 
whether he did or did not smoke. Assuming 
was a wmoderately hoavy cmoker for some thizty or thirty- 
three yvears, he pduitted that cigerettes do have an 
advorse effect upcn one's lungs snd hag seen people 
who suoke cilgarettes who have lung cancer; that swcking 
also contributes to ewmphyscma uni b:chchexctasxa: that 
Borel ézd havo a sovere case of cuphysema, 

19 to tt gs_ Xrays, he said that no malignancy 
had boen rotvfl in the lungs on the busis of the records 

£ Mewmorial Daptist Hospital in Houston of Febreary 11, 
1970, under report from Dr., Petor Valdez; tlnt thic would 
indicate that Borel had no malxgv ey at that time; thet 
he was famlliar with the X rays taken oa January 20, 
1969 at Doctors Hospitsl in Groves snd those revealed 
that Borel®’s left lung wes t involvedy that the pleural 
affusion occupying approximatel v oon e-fourth of Dorel's 
lower right lung fxala as in the X rays could hava 
been caused by king, but pzcgubly it would 
hiave been sccondary to some i stiong that this can 
also be caused by pnauwmnonis ¢ game thing would 
show up on the ¥ wayss that el ¢old him he r'“ 1ad 
frequent chest X rays ovsr yeers because of his 
cceunation, but Dr. Watkins zillier only with two 
X~-zay studies, both hovir 
Hospital in G*oveg. azithoug 

taken at Doctors 
¢l could have gone 

sorewhers ylsq and had X rays madc. . 

in Sr. flau 
atozis and he be 

rought abeut by ca 
tion of the fibrous tissue 
that axccn for his physice 
hie never made an individua 
and werxufially nover made 
% O Mr. Borel; thst he p 
of concer either until after 
his operation end after there 
Houstong that ho does not know 
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he does not know what produced cancer in Mr. Borel. 

Dr. Watkins said that he dismissed Borel on 
J anuary 29, 1969, and referred him to Dr. Self, at this 
time signing a summary report reviewing Borel's hospitaliza- 
tion in general; that in said report dated January 29, 1969, 
it states, "This patient works as an ‘insulator around 
asbestos and is concerned about this condition;" that 
this is what Borel told him, but Berel did not indicate 
to him how long he had been concerned about this, only 
that he had been coughing and ill for about six weeks 
prior to his admittance. Dr. Watkins guesses that Borvel 

-suspected this was.all because of his occupation, but 
he did not express to Dr. Watkins his concern about his 

cccoupation. ' 

Finally, Dr. Watkins said that his findings 
as to Borel, both clinical and objective, were completely 
compatibale with one having asbestosis. 
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