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CASE NAME AND CASE NUMBER:
MDL [553; In Re Silica Products Liability Litigation

This document applies to: Maxine Woods, et. dl. v. Pulmosan Sofety Equipment Company, et al.
MDL number 04-025

SILICA MDL
| ’ P TALSWORN FACT S T
Name: David Brewer
Street Address: 10471 Road 315
City: Union State: Mississippi ZIP: 39365
Date of Birth: 09-28-59 Date of Death {if applicable): Not-applicable.

Work History - See attached Exhibit A - Work History

Product Identification - See attached Exhibit A - Work History.

| am making a claim for the following injuries (diseases):
Sificosis: Yes

Known Complicating Diseases:

Lung Cancer - Rheumatoid Arthritis —
Scleroderma —_— Pulmonary Massive Fibrosis _
Lupus — Tuberculosis (TB) —
Kidney Cancer __ Enlarged Heart —_
Fear of Cancer: Other:

My medical providers are an the attached Exhibit B or will be provided in a supplemental
disclosure, Copies of my B-read and diagnosis report are attached hereto as Exhibit C.

I Authorizations
| have signed and attached the following authorizations:

l. Medical Authorization

MDL 1553
WOODS-000501



Social Security Earnings History Authorization
Employment Authorization

IRS Authorization (if | am making a claim for lost wages)
Yeterans Administration Authorization

A

il Claims
At this time, | am making the claims stated in Exhibit D.

| 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 | 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 | have provided the authorizations stated in Section
It above. | reserve the right to modify or supplement the foregoing information during the
discovery process of my case.

David Brewer
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Exposure Work Histo

Client: David Brewer
Employer and Exposure Site: Brewer Tile (Self Employed)

Beg Date; 1/1/2000 End Date: 12/31/2001 *Present? O

“Presently Employed — “0"=no “I"=ypy*

Contracted to:
Address: 1119 Donnybrook Street, Jackson, MS
Title/Trade: Flooring installation & Ceiling

Additional Duties:

es of Products (check i1 all manufactures or models you remember using at this job

€1 Air Fed Hood [ Air Sweeping Equip éﬁ.{Ba Sand (1 Bag/Baghouses
O Blast Equip rick Cutter (I Bulk Cartridge Respirator

eramic Equ Compressors, Hoses, Nozzles [ACutting Saws, Cutting Equip
Disposable Dust Masks [ Drills, Drill Bits ¢ Jack Hammer [ Grinders, Grinding

Wheels, Grinding Pads [l ing Equip 1 Masonry Tile, Brick, Mortar
§Non-mr Fed Hoods Pots Paint Products, Fillers {{{ Quarry Equi

Sandpaper Refraetory Products & Bnck El Rock Drilling Equip kI Sanders

Shakeout Equip trock D Slll LL
O Other Products {{‘ ES

List other activity for which you claim silica exposure

Activity: ‘ QEﬂ\Oli l;bd l L)Qﬁ L: Year of this activity:

Activity: Year of this activity:
Activity: Year of this activity:

{MO‘CN?, &wEEPTN& FIGQ-Q-T Y F:_Ef), Cod
wew Lloee S

MDL 1553
WOODS-000512





































































