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Ray A. Harron, MLD.
DIPLOMATE AMERICAN BOARD OF RADIOLOGY
DIPLOMATE AMERICAN BOARD OF NUCLEAR MEDICINE
(304) 622-3900

P.0. Box 400
Bridgeport, WV 26330

Wec'inesday, December 4, 2002

0’Quinn, Laminack & Pirtle
440 Louisiana Ave.
Houston, TX 77002

RE: ClydeEly
DOB: 11/01/45
1 certify that on 11/08/02 I examined the above client in Pascagoula, MS.

The work history provided to me indicates that the client had an occupational exposure to
silica from 1972-1991, and two of his job sites were Ingalls and Grigsby and two of his job trades
were sandblaster and rigger. The client’s chest X-ray reveals the possibility of cancer low and
anteriorly, for which the client was advised to see his doctor. The client complains of shortness of
breath. My physical exam reveals there is no clubbing or cyanosis of the fingers. There is no ankle
edema, There are no abnormal breath sounds. The client denies having cancer. The client denies
having tuberculosis. The cli¢nt denies having connective tissue disease.

On the basis of this client’s history of occupational exposure to silica and my reading of the
client’s chest x-ray showing findings consistent with silicosis, within areasonable degree of medical
certainty, Clyde Ely has silicosis.

Since silica exposure is associated with an increased incident of cor pulmonale, progressive
pulmonary fibrosis, spontaneous pneumothorax, autoimmune connective tissue diseases such as
scleroderma, rheumatoid arthritis, systemic lupus erythematosus and others, tuberculosis, renal
complications and lung cancer, this person should be examined frequently by his physician for possible
early detection and treatment of these processes.

Pulmonary Function: See attached

Sincerely,
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Ray A. Harron, MD. 7
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Ray A. Harron, M.D,
DIPLOMATE AMERICAN BOARD OF RADIOLOAY
DIPL.OMATE AMERICAN BOARD OF NUCLEAR MEDICINE
(304) §22-3000

P.O. Box 400
Bridgeporm, WV 26330

Wednesdiy, December 4, 2002

e
1O Loulalam e, Poo, 7.20/25

RE: ClydeEly
; J

DOB:  11/01/45

Icertity thal on 11/08/02 [ exmunitied the above olient iy Pascagoula. M5 and reviewed 3 B-
reading of the chaat x-ray daved 07/27/01.

The work history provided to me indicntcs thar the client had an oceupational exposure to
asbestos from 1963-1975, and one of his job sites was Ingalls in Pascagoula, MS and oxe of his job
trades was Iaborcr. The cllent®s ehest x-ray reveuls the possibility of eancer low and anteriorly, for
which the clicat wus advised to see klg doctor, The client complaing of shortneza of bredth, My
physical cxam reveals there is o clubbing orcyanosis of the fingers, Thereis noankiecdesna. There
are no abnormal breath sounds, The oMent denfes having concer. The client denles having
wberculosie. The cHentdenies having conncotive dssue disease, The B-reading of this cijent's chest
xeray reveals findings consisent with asbestosis.

On the basis of this clients history of oceupational exposure to asbestos and my B-reading
of the cltent's chest x-ray, within a xcasonable degree of medical containty, Clyde Ely hax asbesvonis.

Since nsbeatos exposurs leads 1o increased incldence of lung caneer, upper respimtory tract
oancér, stomach caneer, colon cancer, upper G wact eancer, lymphomn, pleutal and peritoneal
mesolhelioma, kidney cancer. pancreatic cancer ns well as other types of cancer, this person should
be examined froguently by his physician for posaible snrly detection and trestmont of theyes processes, -

Pulmonary Function; Bee attached

Sincerely,

Ray &. Harron, M.D,

RAH/msh
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RAY A. HARRON, ML.D.
Diplomate Ametican Board of Radiology
Diplomate American Board of Nuclear Medicine
7 North Flamingo

2437 Bay Area Blvd, #47
Houston, TX 77058 La Marque, TX 77568
(409) 933-1264 (409) 789-1319

O’Quinn, Laminack & Pirtle
440 Louisiana Avenue
Houston, TX 77002

RE: Clarence Johnson
DOB: 05-31-52

At your request, I have reviéwed the occupational history, exposure and medical history as
provided to me and a B-reading of a chest x-ray dated 07-27-01 on Mr. Johnson.

The work history reveals an occupational exposure to silica while Mr. Johinson was working as
asandblaster and painter at Environmental Construction Compariy, Avondale; Mid-South Offshore, and
other job sites from 1973-2002. My B-reading of the chest x-ray dated 07-27-02, reveals bilateral
interstitial fibrosis consistent with silicosis.

On the basis of this individual’s history of occupational exposure to silica and my reading ofhis
chest x-ray, I feel within a reasonable degree of medical certainty, Clarence Johnson has silicosis.

Since silica exposure is associated with an increased incident of cor pulmonale, progressive
pulmonary fibrosis, spontaneous pneumothorax, autoimmune connective tissue diseases such as
scleroderma, rtheumatoid arthritis, systemic lupus erythematosus and others, tuberculosis, renal

complications and lung cancer, this person should be examined frequently by a physician for possible
early detection and treatment of these processes.

Sincerely,
Co A Hlosion, 5>

Ray A. Harron, M.D.

RAH/ajg

MDL 1553

SHOWS-001340
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Ray A. Harron, M.D.

DIPLOMATE AMERICAN BOARD OF RADIOLOGY
DIPLOMATE AMBRICAN BOARD OF NUCLEAR MEDICTNE

P.0. Box 400
Eridgeport, WV 26330

Wednesday, June 26, 2007

Foster & Harssems
440 Louisiane Avenue
Houston, TX 77002

RE: Clarence D. Johnson

DOB: 5/31/1952

1 certify that on 5/17/2002 I examined the sbove client in Pascagouls, MS and reviewed a B-
readiug of the chest x-ray dated 7/27/2001.

The clicat's wark history reveals ani occupational exposure to varions asbestos containing products
from 1974-1975, ope of the job sites was Avondale Shipyard in Avandale, A and ane of the trader
was Laborer, This individual coraplaing of shostness ofbreath. My physical exam revesls there is no
clubbing or cyanosis of the fingezs, There is no sokle edema. There are no abnormal breath sounds.
The client denjes baving cancer. The client denles having tuberculosis. The client denies having
connective tissue disease, The B-redding of this client’s chest x-ray reveals findings consistent with
sshestosis.

On the basis of this client's history of occupational exposure to asbestos and the B-reading of the
clicut's chest x-ray, within a reasonable degrec of medical certainty, Claresice Johnson has asbestosis.

Since asbestos exposure leads to increased incidence of lung cancer, upper respiratory tract cancer,
stomach ¢ancer, colon cancer, upper GI tract cancet, lymphoma, pleural and peritoneal mesothelioma,
kidoey cancer, pancreatin cancer as well as other types of cancer, this peeson should be examined
frequently far possible eusly detection and treatment of these cancers,

Sincerely,
{‘:’, A, Kloteon 8>
Ray A. Harron, M.D,

MDL-1553-CRMC~0002104
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