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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF TEXAS
BEAUMONT DIVISION

LED

U. S. DISTRICT COURTXAS
EASTERN DISTRICT OF 1E

71971
CLARENCE BOREL ,5 MAY 17
) : gAMES R, COONEY- CLERY

! BY et ST
vs. : DERUTY,

{ CIVIL ACTION NO. 6449
FIBREBOARD PAPER PRODUCTS 6
CORPORATION, ET AL :

i

DEFENDANTS! SUMMARY OF THE
DEPOSITION OF
DR. KENNETH WATKINS
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The Borel v. Fibreboard Case File (1969-1972), Deposition summary, Dr. Watkins (undated) Published by AsbestosClaims.Law

ACL Doc 10239 - Page 1 of 8 asbestosclaims.law/library/10239/1


https://asbestosclaims.law/library/10239/1

!
SUMMARY OF DEPOSITION

OF

/

BR. KENNETH WATKINS |

: Dr'. Watkins is a white male osteopath, who has
practiced in Groves since 1959, after having graduated

from Kirksville College of Osteopathy at Kirksville, Missouri,
He is fifty-two years of age, is licensed to practice
medicine in Texas, and his license is on file in Jeffer-

son County, Texas. . ¢

‘ Dr. Watkins testified 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 raediologlet
setting this out, but zlso locked at the X vays himselly
that these X rays sre presently at Doctors Hosplisl fa-
@roves. br. Watkins seid that he thought that this mass - i
s Sl shat he saw was elther pneumonitis or a possible tumery. o :
Lo that it did not respond o therapy and on repsat X rays, ’
Sy S he observed no change so he referred Mr. Borel o DX.
EAS U0 HMilton Belf, a Besumont lung speclialist, and thereafter |
U pontinued to follow Mr., Borel's condition through the ..
. femily., Mr. Borel and Dr. Seif did sot get along vegy
 wall, so the patient returned home and hig family veguested
% that he see scmeone in Houston. This turned out to ba
~Pre P O. Jones, a Houston internist, who was a friend
of the family, and Dr. Joneg mubsequently masde a veport .-
" &0 Dr. Wetkins conceraing Mr., Borel's condition. Dr. - .
watkins understands that in Bouston My, Borvel had & .~ .
lung section study wade and subseqguently hed his right
- lung removed totally. _ . o

S . The dsctor further stated that on Mareh 20, -

7 1870, he admitted Borel to the hospital becsuge of R

' considershle pesin in Mp. Bovel®s vight chest, and thet

© the patient received no rellef from narecoticsy that D,

LA Watkins, learning that Borel had surgery in Houston, . ¢

S ealled Dy, Jones in Houston considewing the poseiblility . i

. of tepping the right lung beczuse there was guite a R B
fiuid ievel in there, but Dy. Jones adviged him not to

~do this, saying that this was to be cupected and requented
Dr. Watkins not to disturk the natural formation post~ .
surgicaly that sll of this occurred following the re- , n

. moval of Mr,., Dorel's right lung.  He said that Borel - r
" pemsined in the hospital wntil March 27, 1970, contimu~ = . ¥

- ing to receive supportive therspy, mostly in the form

. of vitamins, diet znd keeping him comnfortable; that :

. ,ﬁ@‘iag in quite a bit of pzin and reguired narcotics for
relief. , : o

P Again on May 20, 1870, Dr. Watkins said thet

. he readmitted Borel to the hospltal, at which time the

© patient wzs in a terminal staste of general debllitatien

.. . from the carcincmatosis, but after spproximately nine "
. days the family requested that Mr. Borel be returnsd e
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home and this was done,

wWith zeferanco to
atated that the teotal hospil

& Tn o -

that Dr. Watkins' charvges
-

was reasonable =nd was necosss

expenses,

ges for the two
o $1,178.15, and
that zald cherges sre reaconzble and were necessarys
a to $314.00 in the

P o

&

Dr. Watking

-

care and treatmont of Mr. Borel, which charge he szid
*»
“'v

Ee deposad that Mr,.

y Zor treating the

Borel sufferecd all along

a lot of pain, even more then sveresger that he was comatoue
the last fow days of hie life with general debilitation,
wezknegs and a gradual decliney that everyihing possible
was done to save his 1lifg (other than romove him from the
irritating factor)s that removing him from the irritating

factor should kave been (
cavse of death as generali
lurg. Dr. Watking sdnitted
kad been modo of the patiant
reportad to him that Dorol
im by tele

this report was made to
operating surgeon and we
report, which is the usu

v.
£
w8 F

done years. pgop thet he sghowed
zed copreincmatosis of tho vight
that no lung scction studies
t's left lungy that it waos

1 hsd » mesothaliomar that

I chone frem the

not in tha form of a2 written

1 mode of reporting such mat-

tersy; that he roeceived no report,; cither written ov
by telophone frox . Dr. Jones of Houston. N

Dr. Watking cen state within his cwn knowledoe
the couse of Mr. Borel's desth zs generalized carcincmatosis,

which had spread throughout the systemy thet he knows th

N
iz

by X-ray studies medsSat Doctors Hespitel in Groves, which
X rays were mxde under his dirsctien and supervision:
that he looked at the X rays ond the X-ray studies,

thercafier arrviving a2t

upon seeing such X vavs;y that his
based upon the operating surgeon's
to him. He gaid that ha dues not.
laft lung wes involved in the car
that since one lung was removed

]

Lo maks

an independen
i 4

ok X

t conclusion baoced
conclusion alco ves
talephone report
recall whethar the
neonatopiz or nots

s there was no rezson
expleratory proccdures of the remaining lung

becsuse Lif something had been found in the remaining
lung, it would not do any geod bhacsuse surgicelly it

could not have beoen trested.

EXEN

The Borel v. Fibreboard Case File (1969-1972), Deposition summary, Dr. Watkins (undated)

ACL Doc 10239 - Page 4 of 8

Published by AsbestosClaims.Law
asbestosclaims.law/library/10239/4


https://asbestosclaims.law/library/10239/4

Page = 4

5 tefore he regerrc& Borel to Dr. Solf, he
said that he had diagaosed the potient®s condition
ap achostosis baced upon Mr, Dorel's bhistory, in/that
ua*al told him he had bsen in the aﬁhc&tas insulation

rork uuirtY“thﬂc yusra, kiad dyspnea, loazs of weight

and couch, all typicsl findings of one with ashestosisg
ttzt ncverthelass. he noticed no clubbing of the patient®s
firgers or toes. The docter aduitted that it would
immodiate ly place him on suspicion whon somcone would
give him a history of being an ssbestcs worker and have
a lung complainty that Dr. Wathkins was taught zbout
asbestesis in medical schools that it and silicosis
in ghout 1931 wes studicd by him in school and now
both diseoses ora wb&crally rch‘”ni:eu wmaladies OF
asbestos wogkaxsy that mcsto@;q wa na of the
paeumoconicces heo was t ght in m:& cal schooly that
ke hos made no datz i}Qu & sudy of askoestosis himself,

=

‘ He gaid thet Mr. Borel’s history, connected
with the physicsl and ¢lintcal findings, including X

ray studies, indicated o him that Borel might have
achastosis) thgt the A-ray studics showed f£ibrosis

or rathor a ground glagss appearsnce; thet he was mostly
concernad ul.‘ the Uﬂ;ﬁa~** 1@ appesrance in the lower
right lung in that it &id aot appear like a calecification,
but more of en eteloctasis, a partial collapse of the
lung; that the tumor formation would account for this
parcial collapse.

According to tndoctor, Bor en 2
patient of his for a nuabayr of ye 2 and bazfore the
times testifiecd to above, Borel never had o ST
chest or lung conditions that Dr. Wathkhins treate
fory that the Boxel family 8iso ”ana patients of Dx
Watkins o5 welly that Mr. Borel was a co-operative
patisnt duzing his last ﬂicﬂn“”s iu that he never
cwzplainmﬁ and 4m fact acted just the opposite of
a hypochondriac; that he bellaved Dorel was sincerely
and hkonestly hoving palia when he gave him narcotics to
ralieve it,

‘LI_OLX
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Upon eross-cuominztion, the doctor said timt .
to stedicd ot Kirksville, Missourl fox approximately
four vears and does not hold himself out e3 a spocialist
in the diagnosis of aabestosls that he had reguler trainling
in medical school in the reading of X rays by taking a
radSiclogy course, but that any quostionable X zays Lo
sgw, he relied upon the intorpretation of the radiologist
who took them. e sald thet no history wes given iz
by Mzr. Borel that the patient had trousle and cougaing
over a wricd of ycurs. The radiologist's report relied
upon by Dr. Watking concerning Zorcl®s lung condition
was mede by a Dr. Ruffle, connccted with Doctors Hospltal
in Croves, and Dr. Watkins upon depcsition agreed to
srrange to have these X rays gent to the court veporter

for iaclusion in this deposition,

g ord .

when he first ssw these X rays, Dr. Vatkzing

thought that Mr. bBorel had pnouncnitis and stelectasis,

the formar being on infleumation of the lung tissue?

that the Ffirst thing Dr. Wetkins would have dought

sbout ®awld. have been esbestosis after tzking osuch

an X ray aand teking the his from one thaet had boon

working io the asbostos ins ion industry, hed shedows

on his lungs and shortness breathe. :

' Dr. Watkins® disgnosis of gensralize& carcinomatosis
w23 based upon the report Re received by tclephone frzem
fousion snd Dr. Watkins did not wake s5 original diagnosis
in this regard, in thuat he was nolt repocting what he
had found but what had been reported to him by another
doctor: that tihils wos aiso tyus with regard to the digoncois

ha~
of meactheliocma; that onsg cannol moke an affirmstive
diagnosis of asbostosis solely from X raysy that he
™ ]

S i
crel's cancor a6 having spread through-
out the system on Dovel's Zirst hospitalization in Morch
1570 after the lung surgeryy that the tunor lccated by
tho louston doctor was in Mr. Berelfs wmight lungs that
hiz left lung was completely clcar at the time of the
right lung operation sad X vayss that the medical proles=
sicn doos not kaow the cause of cancery thot ke did not
disgnose Borel as having asbestosis and he has madc no
studies of thiz disceose. :

s
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Dr. Wwatkins said he h-ﬂ no history thst Dorel
was a consteat cigarctte smokar and does not romenboer
whether he did or did not smolke. Assuming that Borel
was & wmoederately heoavy smoker for some thirty or thirty-
three veors, hoe pduitted that cigerettes do have an
advorse effect upen onz'a iquz and has seen people
wio smoka c*waMHLLe“ who have lung cancer tiﬂh spoking
nlso con trxbuhug to emphyscaa and bLQhCﬂ@LC asisy that
Eorel élﬁ have a severe case of cuphysenn.

Turning he Xrays, he szid that no *s‘xunanug '
had boen noted in lungs on the busis of the records
of Memorvial Baptis spital in Houston of Febru ““y 1L,
1976, un@ar report Di. Petor Valdez: am)t thiec would

indicate that Bore
he was familiar wi

g taken on uuaua"y 20,
1969 at Doctors Ho~.

oves and thiose revealed

that Sorel®s left involveds thot the rﬁcﬁzal
affusion ocoupving poroxirately one-fourth of borel's '
lower right lung field os ceen in the X rays could ha“*

been caused by oxcessive smoking, but prebably it would

hiave been sscondary to some infectiony that this can

almo be caused by’ puauxonia.a?ﬁ the gsame thing would

=3

%

i

IR G <
0o malignoney st that timo; thet

L ray

how ve on the X raysy that Porel ¢old him bhe hed had
he yesrs because oOF hia

frequent chest X rays ovoy the (o
OP6433L10H, but Y. Wetkins is famiiiar only with ©
X-ray studies, both hoving Leen taken at Doctors
Hospital in Groves, w‘ttwuvw Borel could have gone

sorewinere ¢lse and had A reys made. :
In Dr. Watkins® opin Berel &id have
sabestozis and he belicvaed ths relte death was
brought abuut by carcincaa, Do 22y to the infec-
tion of the fibrous tissuve cau >y the azsbestosizg
- that cxcept for his physical e agtions and X rays,
¢ e never made an individual 41 is of aasbostosis
and personally never mede 2 Gi ig of gcbestosis
2o to Mr. Borel; thot he perso: naver made a diagnosis
of concer either uvntil after b kaown that Zorel had
his operation end after thore had kheen a diagacsis in
' Hougtony that ho does not Bnow the couse ofcancery thot
JLL,D L
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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

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

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

' S

At
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