
Timothy Moore To: Robert Beehler/CASO/CAJBLM/DOl@BLM, Richard
Forester/CASO/CAIBLM/DOI@BLM, James

07/15/2003 04.32 PM Anger/CASO/CA/BLM/DOlBLM
cc: Bruce PraterlWO/BLM/DOl@BLM

Subject: Tremolite in Calidria (KCAC chrysotile)

Forwarded by Timothy Moore/CASO/CA/BLM/DOl on 07/15/03 04:19 PM

“Christian Hartley To: <t16mooreca.blm.gov>
<chartley©rpwbcom> cc:

- 07/15/03 11:57 AM Subject: Tremolite in Calidria (KCAC chrysotile)

Tim Moore, Geologist (Haz-Mat)
U.S. Dept. of Interior
Bureau of Land Managment
Hollister Field Office
20 Hamilton Court
Hollister, CA 95203
(831) 630-5027 V

Dear Tim:

Thanks for taking the time to speak with me this morning. Attached is a death certificate for a supervisor

from the mine, whom you may have met. His name wasand he died from asbestosis
(Union Carbide redacted his name, but I found it from other sources). Another man died from
asbestos-related colon cancer and at least two others likely had asbestos-related diseases (I am not sure

of whether they are alive).

You mentioned that the reclamation of the KCAC mine is nearly complete. Which agency is overseeing
the reclamation? Is the site a Superfund site? I would love to know who is handling this so I can contact

them.

Attached is a sworn affidavit and answer to interrogatories which show that another world-reknowned
mineralogist, Dr. Arthur Langer (worked with Dr. Selikoff at Mt. Sinai), found tremolite in Calidria. This is
especially interesting because he is most often called to defend asbestos companies. Here, he testified
that Calidria is the most hazardous type of chrysotile. I thought this sort of information would be helpful.
This should be investigated. I would think that Union Carbide and KCAC would be under a duty to inform

the government of the discovery of this hazard. Is there any duty to disclose the discovery of an
especially potent hazard amongst the known chrysotile hazard?

I understand that BLM uses only OSHA mandated NIOSH 7400 analysis for air monitoring. In light of the

evidence of tremolite contamination of the KCAC/Union Carbide mine, I would urge you to try to get
routine TEM analysis done at the site and in the area. As any EPA scientist will tell you, TEM is the only

way to go in performing air sampling.

Christian H. Hartley, Esq.
Richardson, Patrick, Westbrook & Brickman, LLC
174 East Bay Street



P.O. 879
Charleston, South Carolina 29401
Main line:(843) 727-6500
Direct line: (843) 727-6564
Facsimile: (843) 727-3103
www.rpwb.com

D
10001 - death certifica
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COrJNTY OF SANTA CLARAOFFICE OF ThE DCAL EXAMINER-CORDNER

REPORT OF ?LUTOP
REDACTED

Decedent:

Date and Time of Autppsy. January 9, 1991 at 11:15 A.M.
Autopsy At: Santa Clara County Morgue
Prosector: Angelo K. Ozoa, K.O.

Present At Autosy: John Hewitt/Salcedo Lim
Forensic Technicians

EXTER2AL XANINATtQ:

The body is that of a well developed, well noi.zrished adult whitemale which measures 69—1/2 inches in length, weighs 230 pounds, andappears somewhat older than the stated age of 51 years. The body hasbeen recently embalmed. The scalp hair is gray and sparse. The iridesare gray. Plastic eyecaps are in place over both eyes. The mc’ithshows natural teeth. At the base of the neck anteriorly is atracheostomy opening which has been closed with twine. On the rightside of the neck is an embalming incision measuring 3 inches in length.closed with twine. The anterior chest shows a midline surgical scarwhich measures 12 inches in length. On the left side of the chest atabout the level of. the 5th intercostal space along the anterioraxillary line is an incision measuring 1—1/2 inches in length, closedwith twine. On the front of the upper abdomen are three suturedincisions each measuring approximately 1/2 inch in length. A trocarbutton is present on the left upper abdomen. In the right groin is apartially healing longitudinal incision measuring 1-1/2 inches inlength. There is an old surgical scar running from the right groinalong the medial aspect of the.thigh and lower leg and ending in theright ankle for a tàtal length of 34 inches. On the opposite thigh andleg is an identical but more recent scar also measuring approximately34 inches in length. No external evidence of recent traumatic injuryis apparent.

I crnnflCV27O7
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INTEP3’1AI EXANINTtQN:

As previously mentioned, the body has been recently embalmed. The
internal organs are examined arid described in the embalmed state.

Head: The scalp, calvarium, and the base of the skull are .intact and
show rio evidence of injury. The brain weighs 1550 grams and is
symmetrical. o remarkable abnormalities or evidences of injury are
apparent on the external surface or or-i multiple coronal sections
through the cerebral hemispheres, cerebellum, or brairistem. The
ventricular system is of the usual caliber. The merlinges are smooth.
The blood vessels comprising the Circle of Willis show minimal
atherosclerosis. There is rio epidural, subdural, subarachnoid, or
intracerebral hemorrhage.

Neck: The hyoid, larynx, soft tissues, and cervical spine are
unremarkable and show no evidence of injury. The trachea shows a
tracheostotny opening at about the level of the second tracheal ring.

Body Cavities: Some fibroias ad.hesions are present between the parietal
and visceral pleura of both chests. No calcified plaques are seen on
the pleura. There is extensive fibrous scarring of the pericardium and
the pericardium.js intimately adherent to the pleural surface of the
lower lobes of both lungs. The peritoriea.l cavity contains
approximately 200 cc. of cloudy grayish—pink fluid which is probably a
mixture of embalming fluid and gastrointestinal contents. There are
several trocar perforations of the anterior abdominal wall and some of
the loops of small a.nd large intestines.

Cardiovascular System: The heart is markedly enlarged, weighing 770
grams. The walls of the left ventricle arid right ventricle measure up
to 2.5 cm. and 0.6 cm. in th±cknes, respectively. As previously
described, there is extensive fibrous scarring of the pericardium and
epicardium. No remarkable valvular abnormalities are seen. The
myocardium shows many scattered foci of fibrous scarring. No infarctz
are recognized. There is evidence of previous and more recent
surgical procedures. In the proximal ascending aorta just above the
level of the aortjc valve are three coronary artery graft orifices, two
of which are completely closed. The third is partially open. Also
present are two more recent graft orifices connected to two grafts
which are both patent. One of the grafts terminates Ofl the left

lateral wall of the left ventricle. The other terminates over the left

I IflMF)flflflfl272R
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INTERNAL EXAMINATION (cpntinued’;

anterolateral wall of the left ventricle. The old grafts could not beidentified on account of the fibrous scarring. The aorta and majoraortic branches show moderate calcific atherosclerosis, especiaJ.ly inthe lower abdominal setment arid in-the adjoining iliac arteries. Thegreat veins are essentially unremarkable.

Resojratot-y System: The tracheobronchial tree is patent. Both lungsare markedly he.vy. The right weighs 1430 grams, the left 1230 grams.The pleural surface of both lungs is coated with a thin layer ofgrayish—yellow exudate, especially over both lower lob-es. There ismild fibrous .thickeningof the pleura but no calcified plagues arepresent. The cut surface shows bronchapneumonic consolidation of bathlungs together with fibrosis of the pulmonary parenchyma. Thepulmonary arteries contain varying amounts of postmortem blood clots.
Liver: The liver weighs 3310 grams and echibits both acute and chroniccongestion. The gallbladder and bile duct.s are unremarkable.
Sleeni: The spleen weighs 440 grams and shows both acute and chronicconcrest ion.

Pancreas: The pancreas is essentially unremar)cabJ.e.
Endocrine Systeiii: The pituitary, thyroid, and adrenals are essentiallyunremarkable.

Genitourinary Tract Each kidney weighs 270 grams and shows a somewhatgrayish—yellow cut surface. The ureters and urinary bladder areunremarkable. The bladder is empty. The prostate, seminal vesicles,and testes exhibit no remarkable abnormalities. The scrotum, however,is moderately edematous.

Gastroi.rttestinal Tract: The esophagus is essentially unremarkable..Except for trocar perforations, no remarkable abnormalities are notedeither in the stomach, small intestines, or large intestines. Thestomach is empty. The appendix Is unremarkable.
Mgscu1os3celel $ystej: No remarkable abnormalities or evidences ofinjury are apparent.

djctpted 1/9/91 AKQ:ls
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&ICRQSCOPIC EXAI(INATIOW:
Heart I H&E : The yocardia1 fibers are hypertrophied. There is

moderate fibroadipose thickening of the epicardium associated with

focal infiltrates of chronic inf.lammatory cells. A section through a

coronary vessel, probably one of the old grafts, shows some suture

material in a markedly thickened fibrotic ‘‘all. A few other vessels are

seen which show minimal atherosclerosis. No infarots are recognized.Lungs (8 H&E) Both lungs show acute bronc.hopneumonia and eztensive

fibrosis of the pulmonary parenchyma. A moderate degree of acute and

chronic congestion is also apparent. Zn places, there is fibrous

thickening of the pleura, but no pleural calcified plaques are present.

__ No asbestos bodies are identified as such even on special stain (iron).

‘ In some areas beneath the pleura, some atypical cells with

hyperchromatic polymorphic nuclei are noted but no definite evidence of

a neoplastic process is recognized.
Liver and Syle 2 1&E): The ljvershows acute and chronic congestion

and some prominence of the portal triads. The spleen is congested.Kidneys (2 H&E): Both kidneys show some congestion and postmortem

tubular changes.

.Endocrines ( H& Sections of thyroid and adrerials are essentially

unremarkable.

Pancreas (1 H&E: Autolyzed.
Brain (2 &E: No neoplastic or inflammatory processes are apparent in

sections of cerebral cortex and cerebellum.

DIAGNOSES

1. Arteriosclerotic cardiovascular disease:a) Calcific atherosclerosis of aorta, coronary, arteries,
and other major aortic branches.Marked cardiomegaly (770 grams).c) Focal ischemic myocardial fibrosis.d) Status post-coronary artery bypass grafts, old and
recent.

e) Pericardial—pleural adhesions.
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Acute bilateral bronchopneumonia secondary to $1—c.

Sepsis (by history).

Severe pulmonary fibrosis.

History of asbestos exposure, remote.

Embalming procedures:
a) Embalming incisions.
b) Trocar perforations.
C) Plastic eyecaps.

CAUSE OF DEATH:

Dt.TE TO:

DUE TO:

CONTRIBUTORY:

AKO: is
completed: 5/15/91 is

Acute Brorchopneumonia and Sepsis.

Coronary Artery ypass Crafts.

Arteriosclerotic Cardiovascular Disease.

Pulmonary Fibrosis.

Angel’ K. Ozoa, M.D.
Assant Nedical Examiner—Coroner

UCMED00003731

REDACTED

DIAGNOSES (contirn,ed:

2.

3.

4.

5.

6.



JUN’I’Y OF SANTA CLAR)
.DICAL MINRR-CoROEF. INVESTIGATION REPORT

850 Thornton Way
San Jose, Calif. 95128
(408)299—5137 REDAcmD

DECEDENT: REDACTED

EVENTS SURROUNDING DEA.TE

This case first reported by Esther at the Santa Clara .County Health

Department after the Whjtehurst Mortuary in King City attempted to file the.

death certificate in this county, th€5tated that other significant

conditions included a.sbestosis.

Dr. O the physician signing the death certificate was contacted by the

undersigned and he stated that the decedent was at Stanford because he was

being worked up as a heart transplant reciever Dr. QIER stated that the

decedent for some. reason was not a good cadtfor this proceedure so

they opted for a multiple bypass surgery which was done at Stanford seven

days prior to death. Dr.O’ER stated that the decedent had post operative

problems in the form of sepsis, and a terminal event, hypoxia, bradycard.ia.

Dr. OYER stated that he had questioned the decedent in detail prior to the

bypass, as to his past history and that Included working at a business th,’

crushed asbestos ore in to powder for sale to other companies thaTmade

roofing ateria1. Dr. OYER stated that the decedent’s chest X—rays prior to

the surgery, had shadows that were consistant with fibrosis and that he did

have some pulmonary problems. Dr. o stated that he noted the asbestosis

on the death certificate eventbough no biopsy or other dianosis was ever

made for asbestosjs. He stated that he ‘was not aware that it needed to be

reported to the Coroner.

The Health Deparent had advised the mortuary that they were not issuing a

certificate and that the body would have to be returned to this office.

It was learned later in the day that the body had been embalmed aliready

and that services were set for the evening of 1—7-91.

NEDICAL KXSTORY

Per Dr. OMER the decedent was being worked up for heart transplant, flowever

he was turned down due to his acute .scVD and a option of multiple bypass

was done. The decedent developed sepsis postoperative and died some seven

days later. During ‘the workup prior to the surgery the decede.n’t’s X-rays

showed some shadows consistant with fibrosis and his verbal history (work)

disclosed that he had been eiaployeed in a company that crushed asbestos ore

for a product to be sold to roofing material manfac’turer. Dr. OYER stated

that no other diagnostic work was done to determine the asbestosis.

XEDICATIORS

Not nown

DESCRIPTION OF SCYI(E/BODY V

The decedent is seen nude in a plastic mortuary kit, in the Santa Clara

County Mörue. He is cold to touch, fu.lly embalmed with the associated

trocar incisions present onthe. body. There is evidence of vein stripping

on the 1e<s, there is evidence of recent open heart surgery (midline

surgical Incision) - on the left g-reat toe is a body tag in the name of the

decedent On the right wrist I placed a Coroners body tag in the name of

/-Q-/ oC1t V
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