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Prince. et al. v, Pear| River Sand & Gravel Co., Inc., et al.; 2:03-392

SILICA MDL
LAINTIFE’ RN FA EE
Name:_Raymond Eugene Goodwin
SSN:
Street Address:_P.O. Box 371
City: Dora State: Alabama
Date of Birth: 10/27/33 Date of Death (if applicable):

Work History - See attached Exhibit A - Work History
Product Identification - See attached Exhibit A - Work History.
I am making a claim for the following injuries (diseases):
Silicosis: X
Known Complicating Diseases:
Lung Cancer Rheumatoid Arthritis

Scleroderma Pulmonary Massive Fibrosis

Lupus Tuberculosis (TB)
Kidney Cancer Enlarged Heart
Fear of Cancer__ X Other:

My medical providers are on the attached Exhibit B or will be provided in a supplemental

disclosure. My medical testing is listed on attached Exhibit C.
I1. Authorizations

I have signed and attached the following authorizations:
Medical Authorization

Social Security Earnings History Authorization

Employment Authorization
IRS Authorization (if I am making a claim for lost wages)
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S. Veterans Administration Authorization
[I.  Claims
At this time, I am making the claims stated in Exhibit D.

I declare under penalty of perjury subject to 28 U.S.C. S 1746 that all of the
information provided in this Fact Sheet is true and correct to the best of my present
memory, knowledge, information and belief, that I have completed the List of Medical
Providers and Work History appended hereto (or in a supplement), which are true and
correct to the best of my knowledge, information and belief, and that I have provided the
authorizations stated in Section II above. I reserve the right to modify or supplement the
foregoing information during the discovery process of my case.

4 .

Rayfnond Eugene G66dwin
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Exhibit A
Exposure Work History
(Also list any other activity for which you claim silica exposure)

Employer and Exposure Site Address Dates of | Job Description Types of Products
Exposure (List all manufactures or models you
remember)
ingall fron Birmingham, AL 1969-1970 | In Plant Truck driver | bag sand, (Mfg Unknown)

blast equipment, (Mfg Unknown)

grinders, grinding wheels, grinding pads, (Mfg
Unknown)

cutting saws, cutting equipment, (Mfg Unknown)
air sweeping equipment, (Mfg Unknown)

paint products, fillers, (Glidden)

sandblasting equipment, (Mfg Unknown)

United Gunite

Florence, AL 1994- Mechanic, in-house bulk sand, (Mfg Unknown)

12/1/95 and in field bag sand, (Mfg Unknown)

pots, (Mfg Unknown)

compressors, hoses, nozzles, (Ingersoll Rand)
blast equipment, (Mfg Unknown)
bag/baghouses, (Mfg Unknown)

grinders, grinding wheels, grinding pads, (Mfg
Unknown)

cutting saws, cutting equipment, (Mfg Unknown)
jack hammers, (Mfg Unknown)

sandblasting equipment, (Mfg Unknown)

U S Steel Company

Gary, IN

1958 -1959 | Steel grinder disposable dust mask, (Mfg Unknown)

cartridge respirator, (Mfg Unknown)

non-air fed hood, (Mfg Unknown)

compressors, hoses, nozzles, (Mfg Unknown)
grinders, grinding wheels, grinding pads, (Mfg
Unknown)

cutting saws, cutting equipment, (Mfg Unknown)
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Exhibit B

Medical Providers and Diagnosing Physicians

Please list the Diagnosing Physician, if any, and medical providers that your can remember seeing during the last 20
years. If you know, please provide the address, city, state and dates of treatment. Also, if you remember having a chest
x-ray, please check the Chest x-ray box.

65 Kingsway, Mobile, AL 36608

Doctor or other Health care Address Diagnosis Date of Chest
provider Diagnosis or | X-
Treatment Ray
Thomas Milko, M.D. Main Street; Graysville, Alabama General Care 1993 - present Yes
Douglas Modlin, M.D. Princeton Medical Towers; Prostate 2002 - present Yes
Birmingham, Alabama
George H. Martindale, M.D. Silicosis 3/19/02 No
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