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GOUVERNEUR, NEW YORK

RECORD OF JOBS HELD

NAME

&

MALBEUF, Lawrence George

Date of Hire 8/4/54

DATE
From To JOB CLASSIFICATIONM DEPT.
8/4/54 9/2/54 Laborer Mill
9/3/54 10/24/54 1st Miller (SC) Mill
10/25/54 1/16/55 2nd Miller Mill
1/17/55 8/31/70 Quality Coﬁ;rol Mill
9/1/70 3/1/94 Supervisor Quality Control Mill

Early retirement, age 63, under Pension Plan DA-325.




SAMARITAN MEDICAL CENTER
ONCOLOGY UNIT

830 WASHINGTON STREET

WATERTOWN, N.Y. 13601

July 28, 1994

Dr. Ashraf
West St. Rd.
Carthage, NY 13619

Dear Dr. Ashraf:

_ Thank you for asking me to see Mr. Malbeuf who was seen in our office July
19th. He is a pleasant 63 year old man who was diagnosed in Syracuse as
having a right sided malignant mesothelioma status post thoracoscopy and chest
tube drainage with sclerosis. He presented by virtue of shortness of breath
over a 2-3 week period and had had a thoracentesis X 2 in June of this year.
Currently there is no significant shortness of breath. He notes marked
improvement in his sense of well being since the pleurodesis. In addition,
there is no chest pain or hemoptysis. He denies fevers, chills or night
sweats. No abdominal discomfort, focal weakness, numbness, paresthesias or
bone pain. He denies significant weight loss, loss in appetite or energy.
There are no urinary symptoms.

In addition, he was recently diagnosed April of 1994 with prostate cancer, I
believe stage B. Radiation therapy being recommended by Dr. Plumpton. PSA
level was 9.7.

He has a 45 one pack year history of smoking. He does not abuse alcohol. He
has no known allergies. Medications are Zantac, Atenolol and Buspar.

Past medical history includes hypertension in the past, midepigastric pain for
which he has taken Zantac. He”s been admitted to St. Joe”s in Carthage this
year, related to his mesothelioma. There has been no other significant
hospitalizations or surgery other than appendectomy or medical problems.

There is no other prior history of cancer.

Social history and family history includes four children. He is accompanied
today by his wife. He is retired. He has had exposure to industrial dusts.
He has a "border line positive PPD".




Exam revealed an alert, healthy appearing man weighing 167 1bs. Pulse is 84
and regular. HEENT exam showed no icterus. Extraocular muscles are intact.
Pupils are equal. Disks are not examined. There is no pain on percussion
over the spine, no adenopathy, no palpable thyroid. No skin nodules, joint
swelling or clubbing. Chest shows a few rales at the right base. The left
lung is clear. There is a regular rate and rhythm without murmur, gallop, rub
or pedal edema. There is a healed right chest tube scar. The abdomen is
soft, nontender without organomegaly or masses. Prostate and testicles were
not examined. Gait is of normal cadence.

Laboratories include thoracoscopy performed at St. Joseph”s 6/8/94 showed that
the entire pleura was abnormal, thickened and inflamed with multiple o
‘pnodularities. There was also involvement of the visceral pleura of the lung.
Chest x-ray reviewed originally showed a right pleural effusion 3/4 up the
hemithorax.

IMPRESSION:

1. Malignant mesothelioma by biopsy, right chest, asymptomatic, status post
chest tube drainage and pleurodesis.

2. Well differentiated prostatic carcinoma, at least stage B.

A discussion was held regarding the natural history of mesothelioma. 1
offered the patient a range of options from very aggressive therapy for which
he might have to be seen at a center such as Memorial to chemotherapy to
observation. The pros and cons of each approach, in light of the natural
history of this disease was explained. For the time being, since he is
asymptomatic and since there is no good chemotherapy nor has radiation or
surgery shown to impact positively the natural history of this disease, only
observation is warranted. In my opinion he has had the main treatment that is
drainage and sclerosis to improve his sense of well being and performance
status.

Regarding the prostate, given the history of mesothelioma I do not think
radiation or surgery would be indicated. If he start to have difficulty from
the prostate then treatment with hormones or antagonists can be used. He has
a return visit in 2 months.

Thank you for asking me to see Mr. Malbenf and 1 will be keeping you and Dr.
' Sherman informed of his situation.

D 7/28/94 “8farles F. Romano, M.D.
T 7/29/94 VA Department of Oncology
cc: Dr. Sherman




Ronald A. Miller, M.D.
961 Canal Street
Syracuse, New York 13210-1287

SECEIVE
January 18, 1996 JAN 2 2 936

007 & ASSOCIATES
R Y 13202

m__

Thaddeus B. Oot, Esq.
Oot & Associates
503 E. Washington Street
Syracuse, NY 13202
Re: Evelyn L. Malbeuf (Widow)
Lawrence Malbeuf (Deceased) vs
Gouverneur Talc
D/D: 9/6/95
D/A: 3/1/94
WCB#: 69409937
CCi#: 40135972-062
Dear Mr. Oot:

T have reviewed the submitted material relative to this gentleman which material includes the
following: :

1. There is included a transcribed report of workman’s compensation board hearing before Judge
Francis LaVigne of 2/95. The Judge determined occupational lung disease - pneumoconiosis.

The claimant was classified as permanently and totally disabled.

2. A death certificate signed by Dr. Charles Romano of Watertown, New York, indicating the
diagnosis of mesothelioma - thoracic. The date of expiration noted as 5/6/95.

3. A pulmonary consultation report dated 4/1/94 by Dr. Sherif G. Ei Bayadi. The doctor’s
impression was as follows: “Large right pleural effusion with suspicious cytology but not
diagnostic for adenocarcinoma.” The doctor indicated that mesothelioma should be considered in
the differential diagnosis noting the CAT Scan suggested pleural thickening with calcification
consisu;nt with asbestos exposure. Also noted at that time was an elevation of the PSA with a
value of 9.7.

4. Also reviewed was an extensive consultative records review by Dr. W. K. C. Morgan, an
internationally recognized expert and author regarding pulmonary disease. In the doctor’s review

» 2+ of radiqgraphieexamjnations by several radiologists, Dr. Morgan noted no radiographic evidence
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Re: Lawrence Malbeuf vs. Gouverneur Talc

for pneumoconiosis but does specifically refer to a CAT Scan of 3/25/54 reported by Dr. Lanigan
of Carthage, New York, in which study there were patchy alveolar infiltrates in the right middle
lobe and superior segment of the right lower lobe. In addition, there was a 6 mm nodular density
in the lateral aspect of the right middle lobe. The significance of these observations was not
certain, but the nodular density that was suggested could represent a carcinoma.

In spite of his uncertainty regarding the parenchymal involvement regarding fibrosis, because of
the very significant change in Mr, Malbeuf's lung fonction, Dr. W. K. C. Morgan concluded that
“There is no better explanation than pulmonary fibrosis, i.e. pneumoconiosis.”

In reviewing the submitted material including the history of many years of exposure to talc dust
often known to be contaminated with asbestos, the history of pleural thickening, large pleural
effusion, and report of pleural biopsy of St. Joseph's Hospital admission of 6/3/94 demonstrating
malignant mesothelioma with calcified pleural plaque and pulmonary ferruginous bodies, my
diagnosis with a reasonable degree of medical certainty is that of mesothelioma.

I should be answer to questions should they arise. Thank you for the opportunity of reviewing
these records.

Sincerely,

(et follon

Ronald A. Miller, M.D.

RAM/cIf
















