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BARRY S. LEVY, M.D.,, M.P.H, P.C.
20 NORTH MAIN STREET, SUITE 200
POST OFFICE BOX 1230
SHERBORN, MASSACHUSETTS 01770
TELEPHONE: (508) 650-1039
FAX: (508) 655-4811
ELECTRONIC MAIL: BLEVY@IGC.ORG

May 6, 2004

Skip Edward Lynch

Barton and Williams, P.A.
3007 Magnolia Street
Pascagoula, MS 39567

Re: James H. Hyatt
D.0.B.: 1/6/27
Dear Attorney Lynch:
The following represents my preliminary report on James H. Hyatt.

My Background and Experience:

I have worked as a medical doctor in the field of occupational
and environmental health for more than 25 years. My work in
occupational and environmental health has included education,
research, clinical work, consulting, and program direction. I
have much experience concerning a wide range of workplace
hazards, including silica and other dusts, and their adverse
health effects. I am Board-certified in Internal Medicine,
Preventive Medicine, and Occupational Medicine. I am a physician
licensed to practice in the states of Massachusetts and
Connecticut. Further details of my background and experience are
described in Appendix A.

Mathodology:

I reviewed the Plaintiff’s Sworn Fact Sheet as well as the
attached work history (Exhibit A), list of medical providers and
diagnosing physicians (Exhibit B), and medical testing consisting
of a B-reading of a chest x-ray (Exhibit C).

In addition, I reviewed the pertinent medical and scientific
literature concerning silica exposure and its adverse health
effects. I applied the Bradford Hill principles in reviewing this
body of literature.
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In coming to my opinions in this case concerning this individual,
I examined pertinent information and considered alternative
diagnoses and causes. I also considered latency.

Case Sunmary:
Mr. Hyatt was exposed to free crystalline silica from 1943 to
1974 as a laborer for Ingall’s in Pascagoula, Misssissippi.

A B-reading of a chest x-ray performed on September 10, 2001, by
James W. Ballard, M.D., demonstrated interstitial changes in the
mid and lower lung zones bilaterally, consisting of small rounded
and irregular opacities of size and shape s/t, profusion 1/0.
Diaphragmatic pleural plaques were seen bilaterally. Pleural
plaques were seen face on bilaterally. Calecified diaphragmatic
pleural plaques were geen., Calcified pleural plaques were seen
face on, on the right. These parenchymal changes were interpreted
as being consistent with asbestosis/mixed-dust disease
(asbestosis and silicosis).

Illustrative Pertinent Medical and Scientific Literature:

The publications in Appendix B: Silicosis represent illustrative
pertinent publications in the peer-reviewed medical and
scientific literature concerning silica exposure, which includes,
but is not limited to, these publications.

Opinion:

Based on my examination of materials concerning this case, my
review of the literature, and my extensive experience in
occupational medicine, I believe, to a reasonable degree of
medical probability, that James H. Hyatt developed silicosis as a
result of his occupational exposure to free crystalline silica at
Ingall’s from 1943 to 1974.

I reserve the right to modify this report should further
pertinent information become available.

Sincerely,

4
Barx S. Lewyfy, M.D., M.P.H.
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Mervin Andrews, Jr et al 2002-27-W89
SILICA MDI,
PLAINTIFF'S SWORN FACT SHEET

Name: _ Hyatt, , James H.

SSN:

Street Address: _ 6124 Wildwood Road

City: __Moss Point State: _MS

Date of Birth: _ 1811927 Date of Death (if applicable); NA

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: _y/____ 9/10/2004 ‘
Known Complicating Diseases and Date Diagnosed::

Lung Cancer: Rheumatoid Arthritis:
Scleroderma: ____~ Pulmonary Massive Fibrosis: ______
Lupus: Tuberculosis: .
Kidney Cancer: ——__ Enlarged Heart:

Fear of Cancer: VY Other: Fear of other silica related diseases

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.

II.  Authorizations

I have signed and attached the following authorizations:

1.  Medical Authorization
Social Security Eamnings History Authorization
Employment Authorization

IRS Authorization (if I am making a claim for lost wages)

“os e

Veterans Administration Authorization
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5. Veterans Administration Authorization
[II. 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 1 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.
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’ James W. Ballard, M.0. NIJSH Certitied B-Reader

4012 Greystone Drive €@ Birmingham, AL 35242
P.0. Box 381088 @ Birmingham, AL 35238

X-RAY EVALUATION

September 10, 2001

Quadlity Medical Service
P. O. Box 91683
Mobile, AL 36691

Re: Hyatt, James H.

Chest radiograph(s) dated 08/23/01 is reviewed for the presence of cnd clcxssxﬁccthon of
pneumoconiosis (silicosis) according to the ILO 80 classification.

Film quality is grade 1. Inspection of the lung parenchyma demonstrcrtes interstitial
changes in the mid and lower lung zones bilaterally, consisting of small ond irregular

opacities of size and shape sA, profusion 1/0.

Diaphragmatic pleural plaques are seen bilaterally. Pleural plaques’are seen face on
bilaterally, extent of 2 bilaterally. Calcified diaphragmatic pleural plaques are seen,
extent of 2 bilaterally. Calcified pleural plaque seen face on, on the right, is extent of 2,
and extent of 3 on the left. Calcified plaque along the left heart border is extent of 1.
Septal (Kerley) tines cre noted in the bases. There is an oval density overlying the

. anterior end of the right third rib. This could represent bone island in the rib; however,
parenchymal nodule cannot be excluded from this single study. The heaat is of normal
size.

i

CONCLUSION: The above findings are most consistent with asbestosis but would be
consistent with mixed-dust disease. Recommend comparison with old films to rule out
parenchymal nodule in the right mid lung field.

;M W75 S

James W. Ballard, M.D.

091001 .quafach/b]
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