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ANTIOCH COMMUNITY HOSPITAL
_Antioch, Colif.
DEPARTMENT OF RADICLOGY

MARSHALL 8. TUCKER, M.D.
Rodiologist

RADIOGRAPHIC REPORT

EXAMINATIONSC L. SPINE, CHEST
INPATIENT-CJ X3 QUTPATIENT [
DOCTYOR Dowell

.

NAME: PUIEZ: Uenry

RECEIVED

nEcs 1358
FILED

Civisan of 1adustaial Assidants
OAYLAND DFFICE

DATE2~27-54
INDUSTRIAL [T
X-RAY NO..35 LG5

AGE: 50

vhe vertobral bodies of the cervieal epine asr mornal in ouLlinc

cnd dencity and without ¢
Pt covectebral mass, The a
M intervectelral sponeing
at 5 and 6. Thore is sy e
e pedinles scew nanmal,
proseut on the left ot !

T ‘]th;n:1~p 5€ ¢l nnd 2 Lh"ﬂv“q R aron outh secus Nasa

The apapta eceal Ja).ﬂ. are

L ESRT N Desencrative
dine thinuing.

Pra et ot fa cynseteieal,
c

e rot ronarkohle. bLorly
L

8

Mool L.Teeker, M.D.
Laiiol -):;if t

: + tlistecal dicesre,  Si
suruacs Lhat thiz s the vost 5t

videnens of {frecture, bone de

struction ar

ligieent goums normal.  Sume wuarcseing
seess precent theaushout but narti vwlactly.
auterL\° and lateral outcak:ntc farmacion,

S:o'...*. tf.“iav ssteophyte foveation is
and O g“” v the ritht at the zzas lewels,

s h -

not rL1_.hab-< Yosae degrenerative ch:ubcs
are pre '-H. about tus covertebral _,)mu.s. Teansverse
narcal, Do cervieal oid 1o peenant,

.

DCACLTLUN &

arterarthritlie enannes wvith intervertabral

the ¢fhr . i normal, the amfles are

lens fielde -%v"fhw,di

ne
S

4
oy dla'n>51n.

frune fhepeaer 1n

Yoage.  The hoart “uu “th“. the hilug, the tediastinta and tie trachoed
)

o .1r'1!”u, Lxlxcv‘ﬁ"ly jn tie Yzoor hall wich cuall no(ulav done-
iv{ee. The bav" struarures are nat remaricable.

o this patient wadls uith artestos



It

— e 3t b et

« ¢ RECEIVED

DEC5 1358
FiLr"n

Civiston of tny.r
e e o
Oaviann ona;_-"’k,a':

HISTORY February 27, 1964

PATIENT: HENRY PUETZ
PHYSICIAN: R, J. DOVELL, M.D.
GIIEF COMPLAINT: Auto acciddnt.

PRESENT ILINESS: Patient failed to make a curve {n his automs
while driving and rolled his vchicle. He was not wearing ; segtle
belt. was not thrown from th2 cur but dves ndt know exactly uvhat
or vhere he struck in the machine. His chief complaints are gore-
nees in the neck and difficulty breathing. :

He was examined {n the emargency room, x-rays were ordered and

edniscion erranged £ollowing these procedurcs. He had not been
unconscious, o

PAST HIS1ORY: Patient has significant silicosis end emphysema and
{e under treatment £or these by a chest speclalist in QGakland. HWe
has had hypertencion and is under treatment. He recently saw a
physician in Coalings for chest concestion for which he was on tri-
sulfaminic.

PHYSICAL EXAM: This is an alert, well devcloped, well nourished,
white male in moderate distrcss. Ile holds his neck firmly ta the
guerney. No emell of alcohol is detected. He statee his face is
ruddy and red ac ucual.

HEAD: ¥No bony abnormalities.
EYES: Pupils are round, regular, small but react to light.
LARS: Canals and drums are negative.
THROATL This is injected diffusely. Therc is no exudate. te
{s edentulous. Tongue is negative,
NECK: Motion in any direction induces pain and {s not attempted

beyond perhaps 5°. ko sigmificant adenopathy. Thyroid
: i{s not palpable.

CnusT: Equal bLut minimal expansfon bilaterally.

LUNGS: Breath sounds are somewhat distant, the bascs.bilatcrally
display sccasional medium rales. The percussion note is
lesg resonant than usually found. His AP diameter appcare
be to slivhtly increased.

HART: Sounds ore fair to gooad quality. No murmur is heard. s !
No enlargment is deteceted. Suxwhe

ARDOMIEEN : Mo organs or masses palpable. There is no localized
tenderness.

GENITALIA: Normal adult male.

RECIAL: Not done. .

| HAMDE DT precent and equal. e is nble to move all Lsur ex-
tremitics and repsrts no parecthesias 2f the ubper €x-.
trewities., Ko pathologieal reflexce ace elicited, Babin-

ski or Hafiman. /

PRSI0 Probeble saft tissue injury €2 the neck, not whiplash
type. Will rule out fracturc. . . . . »
Chiconie bronchitis, emphyscma, silicosis with intercur- !

SRR ISR SIS S S
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Ban Francisco 94119
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Dr. Joseph D, Coate W\ ‘ac.a?:u I~ e
2976 Suamnit Street “.
Oakland, Ca, 94609

f0¢: Henry C. Pustz vs.
Philip Casey Mfg. Co., et al =
Case No,., 65 DAK 20668

roreuitn your rscords which were mailled

to the "offkments MomNpantion '‘pneals 2osrd in response to
2Ma dunes LtecYr cenved on you at our requeste.

in this matter,

truly rours,

eI LLAY

«Cos I”OC‘!"X“«. "‘1th C3Y
c.c. "“mitt, Parwish, .
c.c. Stnte Comnansation Ins



ALEXANDER 5. KEENAN R E C E l V E D
ATTORNEY AT LAw
SUITE 700 o~
220 BUSH STREET nEn 5 iz
SAN FRANCISCO. CALIFORNIA 94104 .
YUKON §-1589 Lo I ) .
e .o, 3
a3 sent GRFUG
December 4, 1968 AN

Workmen's Compensation Appeals Board
1111 Jackson Street
Oakland, California

Attention: Referee Hickman

Re: Henry C. Puetz vs.
Philip Carey Mfg. Co., et al,
General Accident Fire and Life
Assurance Corp,, Ltd., et al
WCAB No. 66 Q0AK 20668

Dear Referee Hickman:

This letter is filed pursuant to my request to note to

you, in letter form, those parts of Dr. Crantz's records
that I wish admitted into evidence.

The purpose of this letter is, therefore, to call your
attention to those records which show that the appliecant
suffered from cervical and lumbar problems which may
account for part of his disability today; and to show
the early discovery of Mr, Puetz's lung conditionm,

Therefore, please find attached to this letter copies of
certain documents contained in Dr. Crantz's records.

Very truly yours,

o — i
) % Ve -/(f'(. s /Q'.‘L’/\ﬂ-—rs_-
Alexander S. Keenan
ASK:bh

Attachments

cc: State Compensation Ins, Fund
Sedgwick, Detert, Moran & Arnold
Brobeck, Phleger & Harrison
Norman Hays
Hanna and Brophy
John Wilkes
Smith, Parrish, Paduck & Clancy
Industrial Indemnity Company
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.I.EON LEWIS, M. 9. ' INTERNAL MEDICING
SHELDON MARGEN, M.D.

2439 WEPSTER STRZET
BERKELEY. CALIFORNIA 94705
PrONE 848.2727

October 24, 1968

Smith, Parrish, Paduck and Clancy , o .
405 Fourteenth Street - ' - SR -
Oakland, California 94612 ‘

Attention: Mr, David R. Nelson

Re: PUETZ, Mr. Henry
Employer: Western Building Materials Company

Gentlemen:

Enclosed find a copy of the second set of pulmonary function studies done on Mr.
Puetz at the Cardiovascular Research Institute, San Francisco Medical Center, on
September 24, 1958,

The lung volume studies are at slight variance with thoss reported on August 9,
1968, and somewhat more favorabie, since the ratio of residual volume to total
lung capacity is only 45 rather than 56, as previously found.

The second ser of studies was particuiari; soncerned with pulmonary diffusing
capacity and, as noted, there is moderate reduction of this function.

The findings are characteristic of asbestasis with moderate restrictive lung
disease. In general, the laboratory data confirm the diagnosis submitted on
Page § of our report of July 9, 1968.

Sincerely yours,

a

““““"Er

2on Lewis, M. D.

LL:ik
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CARDIOVASCULAR RESEARCH INSTITUTE - PHYSIOLOGICAL SERVICES LABORATORY
UNIVERSITY OF CAUFORNIA, SAN FRANCISCO MEDICAL CENTER
ROGM 1351, MOFFITY HOSPITAL — PHONE: 666 1707

i
I
j PULMONARY FUNCTION REPORT
J

C ‘UNIT =__QPD=PYT. oate__9/24/68 seaiaL #5192
X Name:__PUETZ, Henry STupiED ey: _Dr, Read REFERRED-Bv.  LEWIS
sce € YR, {CODE 2 REFERRAL DIAGNOSIS:
-1 H--415 - - cm. o
N wi 73.9 o [ PULM. FUNCT. DIAGNOSIS,
- SA. M2 FLOOR.__OPD
' N | pre- % Pro- | Abter 05% { x p. DISTRISUNON OF Pre-
LUNG VOLUMES dicted | OPsorved | o lsopron dited VENRLANON dicted |
TR —
VITALCAPACIY  incpired U ] 4.0 | 2 29 2 ALY. GAS UNIFORMITY Lk I s
,! INSPIRATORY CafaCity " 8 N, 2$6-1250 mij :
1
‘ EXPIRATORY RESEAVE Ny ELMINATION RAlE
¢ VOLUME () Why oher 7 broahing 0y M| <23
F PESIDUAL VOLUME wi 2.4 2.4 87 DISTRIBUTION OF GaS Pre- .
:' o TOYAL LUNG CAP  (TLC) Wl 6,4 1 L 6 71 10 BLOOD dicwd | o
RESIDUAL VOL /NLC o < 49 WASTED VENTLATION 1) N
FUNCT RESID CaP (FRC) {physiologicel dead space) ]
i 1Ny waASHCUI (t} WASTED VENT./T1DAL VOL. % | < a0
: 2 IHORACIC GAS vOL # 1] EFFECTIVE miN. VENI, {/min)
' tpleihysmogroph) falv. vant cak. from wasied vont)
f MECHANICS OF AR ALV COT OFF ety | <3
. BREATHING "
’ B VENTILANON Belore T. Air -
Pl NEOPLZED BxPR VDL RESPIRATORY RAZE
; ‘\_, s FEV Y ) {breothe/min)
k TR R TIOAL VOLUME )
l' . MINUTE YOLUME [Um‘nl
i MAX EXPIR FLOW RATE (Uemtal [400-500 EXPIRED 5c0; pravemy
CAWV.UPCO, (mmbg) | Predicted
| PAAY INSPIR FLOW RAlE Urmeny 300-500* *] AT PCO; (mmhg) 3842
f anCE by gos vabreoth
AIRWAY RESISTAN
; SEUNG COMPLIANCE PULM. DIFFYSING CAP, {Deo)
! ' Lem 4201 (mifminimmg) 21,2 |15
' COMPUANCE/PRED FRC PULM. CAPILLARY BLOOD
em Ry O) 004007 VoL (Y
; PRESSUR [ALFRC adid MEMBRANE oFFUsNG _—
At NC APACH min/m
! fem H30, > 20 o miig)

e WHEN THIS VALUE IS REPORIED, 1T 15 USED 1O CALCULATE TOTAL LUNG CAPACITY AND RESIDUAL VOLUME.
oa VA{JES ARZ LOWER IN CHILDREN AND thE €L0ERLY.
! +~ ON 22518 OF ACIYAL LWUNG VOLUME
e — s e e
LOMMMEN'S

i Jte uacorr. ted for lLemoglobin, * Dco T1% of predicted,
Fulb onery Ciftuiing capacity was mooerztely reduced. This finding is consistent with

seercesic, alrfeurh ¢ sore - irked reduction ~cmmonly is seen In patient's with this
iere r,

e e 9 ndid ?M (it
N ' : J . ulius

2y A, Nadel, M,D H Comroe, Jr,,M.D.




- SHELDON MARGEN, M.D.

LEON LEWIS, M.D,

2435 WEBSTER STREqQT
BERKELEY, CALIFORNIA 94703
PHONE 848.2727

ro Smith, Parrish, Paduck and Clancy
Financial Center Building
405 Fourteenth Street
Oakiand, €A 94617

Attention: Mr. David R, Helson

Re : PUETZ, M, Henri

FOR PROFESSIONAL SERVICEgG

June 21, 1963:

Diagnostic evaluation, opinion and report $150.00

Vital capacity studies 10.00

$160.00

Review of outsige radiographs of the chest  30.00

(Note: Raferreg for other laboratory and
radiographic Studies; see attached bilt.)




2435 WEBSTER STREET LABORATORY
sSUITE B

SERKELEY. CALIFORNIA 94709 i . s
848-1881¢ . h

Smith, Parrish, Paduck and Clancy
10: 405 I‘&th Street
Oakland, CA 946)2

Attention: Mr. David R. Nelson

Re: PUETZ, Mr, Henry

For Professional Services: June 21, 1968:
Previous Balomnee . . . , . . . . . §
Complete bloodcount . . , B&28 . . . __6.00
Complete urinalysis . . . , 893% . . . __3.50 _
Sedimentationrate . . . . 8718 —-3.80
Hematocyit - - % T
Serology . . ge7s . . . ..2.50
Basic chemistry group - extended 8555 ~25.00
(Sugar, Cholesterol, Uric Acid, Ureo nitrogen
ond Transaminase.} + 10 other tests
Protein-bound lodine . . . 8710
White count ond differential . . 8624 & 26
Partial urinalysis . . . . 8956
Hemoglobin I 1 Y
Electrocardiogrom . . . o1 ., . _15.00
Master's Exercise Elecfrocardsogram %4 ..
X-Rays:
PA ond Lateral Chestfilms . 7101 . . . _15.00
PA Chestfonly) . . . 7100
Y. ~ superimposed inspl ratory-expi ratéry 0.00
RECLIVED
Laboratary tests (other}:
dw 3
Totol s 8050

PLEASE MAKE CHECKS PAYABLE TO 2435 WEBSTER STREET LABORATORY

.
4.;




From:

To:

Subject:

H. CORWIN HINSHAW, M. D,

A8Q0 SUTTER STREET e
BAN FRANZIECO, CALIFORNIA D1400 i

YURDN 27108

October 8, 1968

- | | CROCE[y=n o
Horton C. Hinghaw, Jr,, M.D. . . -. T TTLT oA
State Compensation Insurance Fund ' Tu ehiiEg
55 Santa Clara RN W
Oakland, California - s

Al5450
Henry C, Puetz

REPORT OF MEDICAL EXAMINATION

Present 1llness:

Patient's principal complaint is shortness of breath, He states he first noticed
shortness of breath in 1961 and has bad gradually increasingly severe shortness
of breath on exertion since that time. The shortuess of breath became severe
enough so he was unable to perform his regular work in November of 1967. He
was off work from that time unti) five weeks ago. This last five weeks he has
been working off and on doing easy work, He still feels he is not able to do his
regular work which requires climbing which he is not able to do because of
shortness of breath. The patient has also had a cough which began after the
shortness of breath began but he does not reeall exactly when the cough began,
The cough has also gradually continued to get worse, He states he was hospital-~
ized four or five times in the last year because of his shortness of breath, At
the present time he is short of breath on climbing six steps of stairs, He is able
to walk 400 to 500 feet on level ground. He is not able to run at all and if he has
to climb a hill he becomes out of breath very promptly. His cough now bothers
him mostly at night, At night he chokes up and produces considerable amounts
of thick white sputum. Sometimes he has to sit up for an hour or two at night in
order to clear out his lungs before he can go back to sleep. He has some cough
during the day but it is not severe. He normally has about two colds per year.

If he does get a cold his shortness of breath is worse. He feels he may have devel-
oped a respiratory infection during the last day or so, he bas had symptoms of in-
creased cough, sore throat and upset stomach, He has had Pain in his chest and »
in the past when he has had bad spells of shortness of breath requiring hospitaliza-
tion, otherwise he does not have chest pain. Lately he has developed frequent
hcadaches, He states that he feels a little dizzy all the time. Last week he was
cvaluated at the University of California Hospital here in San Francisco with com-
plete pulmonary function studies arranged by Dr. Leon Lewis.

RECEIVED
0CT 23 1968
OAKLAND LEGAL

vd i

HORTON C. HINSHAW. JR. M, D, i
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Page 2: October §, 1968

From: Horton C, Hinshaw, Jr., M.D.
To: State Compensation Insurance Fund
Subject: Henry C. Puetz

System Review of Present Symptoms:
General Complaints - He has no chills or fever. His muscular strength is satisfactory,
He has gained ten pounds in the last three years.
Cardio-respiratory Symptoms - See present illness, He has not coughed up any
blood. He notices wheezing especially at night, sometimes this will wake him up.
He has no anginal pains, palpitations or edema.
Gastro-intestinal Symptoms - His appetite has diminished. He has no abdominal
pain or indigestion. Bowels are regular.
Genito-urinary Symptoms - No urinary frequency or nocturia. No paim or burning.
Eyes, Ears, Nose, Throat - He wears glasses, His hearing has been diminished for
a long time.
Neuromuscular - No back pain, arthritis or rheumatism,

Personal History: :
The patient used to smoke several cigars a day and an occasional cigarette until -
he quit entirely about 1961. He has never been a regular cigarette smoker and has
never smoked heavily, He uses alcohol only occasionally, He has been married
for nineteen years to his second wife,

Family History:
His mother is age %6 living and well, His father died at age 49 of pneumonia. He
has seven brothers and three sisters living and well. He knows of no lung disease
in the family and no other significant familial disease tendencies,

Past Medical History:
His general health has always been good. He had a goiter operation about 1932 and
a hernia operation in 1957. He has never had pneumonia, pleurisy, jaundice, liver
disease, rheumatic fever, malaria, known allergies, hay fever, asthma or known
heart disease, He states he has had high blood pressure for about six to seven
years. He has been told it is not severe. He takes medication for this.

Medications:
He takes high blood pressurce medicine, one tablet a day. Otherwise, he takes no
regular medication,

Occupational History:
The patient has worked as an asbestos worker for forty years beginning in 1928,
During this time he worked steadily at this trade., This involved working with all ¢
types of insulating materials including ashestos. During the early years of his
employment ashestos was used almost exclusively. He states that fiberglass and
mineral wool hegan being used in 1941 and has been used in inereasing amounts since
that time, but he has continued to use some asbestos all along. He has done all types
of insulating work and used all types of materials during the time he has worked. He
would usually e requived to cut the material that he is using and at times would be



Page 3: October 8, 1968

From: Horton C, Hinshaw, Jr., M.D,

To: State Compensation Insurance Fund
Subject: Henry C. Puetz

Occupational History con't:
exposed to quite dusty conditions. The work he is doing at the present time

involves applying styrofoam insulation to pipes. He {is not using ashestos in -
his current employment,

Physical Examination:
General Appearance - Well developed well nourished white male in no acute distress,
Blood Pressure - 160/95. -
Pulse - 80 and regular,
Height - 69 inches,
Weight - 162 pounds.
Eyes, Ears, Nose, Throat - No significant abnormalities found,
Lymph Nodes - No enlarged lymph nodes are felt,
Neck -~ The neck veins are not distended, The thyroid is not palpable.
Chest - The shape of the chest is normal, The lungs are clear to auscultation to
percussion, The breath sounds are normal in intensity and quality. No rales or
wheezes are heard,
Heart - Not enlarged, Rhythm is regular. No murmurs are heard,
Abdomen - No abdominal masses, organs or tenderness,
Extremities - Peripheral vessels are good, There is no edema. There is moderate
clubbing of the fingers.

Electrocardiogram: Auricular Rate 75, Ventricular Rate 75, Rhythm sinus,
T Waves normal, P-R Interval 0.15, Q-R-S Interval 0.07, S-T Segment isoelectrie,
Position semi vertical, Electrical Axis normal, remarks - normal record,

X-ray Examination of the Chest: Stereoscopic PA, expiration PA and lateral views

were obtained. There is a generalized fine infiltrate throughout both lung fields
consistent with an interstitia] fibrosis, The diaphragms are sharply demarkated but
the heart border is rather vague and fuzzy. Expiration view shows good diaphragm
motion. Previous x-rays are also reviewed. Film taken in 1957 shows evidence of
beginnings of the present disease process largely confined to the lower lobes at this
time, The film taken in 1961 shows some advance in the interstitial fibrosis still
largely confined to the lower lobes. The film taken in 1968 shows further advance
and now there is some involvement in the upper lobes, The present films when com -~
pared with 1966 shows further increase in interstitial fibrosis. .
CONCLUSION: Generalized interstitial fibrosis which hag gradually increased over
the last ten years. The appearance is consistent with asbestosis,




Page 4:
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October 8, 1968

From: Horton C, Hinshaw, Jr., M.D.

To: State Compensation Insurance Fund

Subject: Henry C. Puetz
Pulmonary Function Studies: Predicted Obgerved
Maximal -expiratory flow rate 300 ) - 165
Vital capacity in one second T2.95 .. 2.00
Three seconds ' C2.57
Total 3.92 . : 2.80
% Vital capacity in one second 5% 1%

U -

INTERPRETATION: This study shows evidence of moderate restrictive abnormality,
There is no significant degree of obstructive airway disease, :

Discussion:

This patient does have a generalized interstitial fibrosis. His whole picture is entirely
consistent with asbestosis and considering the patient's occupational exposure it is

my opinion that this patient does have asbestosis and that this is the cause of his
present symptoms of rather severe shortness of breath on exertion. The pulmonary
function studies which I did here do not accurately measure the degree of functional
abnormality in a disease process of this sort. The patient has had complete studies
done at the University of California and I would like to review their findings if copies
of this study can be obtained.

From the patient's symptoms, however, his disease is severe and causes severe
limitation of physical activity, He is not able to do any work which would require
very much in the way of physical effort and could not do any work which required
climbing or sustained physical exertion,

This patient's asbestosis was gradually acquired over the many years that he has been
working with ashestos and exposed to asbestos dust. Exposure to insulating materials
not containing asbestos have not had any effect on his pulmonary problem. There is
no specific treatment for his condition although he may well require medical attention
and treatment for some symptomatic relief of the associated cough and expectoration
and would also probably require treatment of an intensive sort for respiratory tract
infections., He should avoid any further exposure to asbestos dust in the future,

Very truly yours,

e e Faa ) '
. 3 / !
Horton C. Hinshaw, Jr. , M.D.

HCH/sw
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lEbN LEW!S, M.D. ‘ ‘ ] INTERNAL MEDICINE ,¢
SHELDON MARGEN, M.D.

RECEIVED
2435 WEBSTER STRELT
o sanarer AUG 21 1958

August 20, 1968

Smith, Parrish, Paduck and Clancy
405 Fourteenth Street
Oakland, California 94612

Attention: Mr. David R, Nelson -

Re: PUETZ, Mr. Henry
Employer: Western Building Materials Company

Gentlemen:

Enclosed please find copies of the pulmonary function report of studies performed -

on Mr., Puetz on August 9, 1968, at the Cardiovascular Research Institute of the
University of California Medica) Center, San Francisco. '

The comments on Continuation Sheet 3 serve adequately to compiete the report previousiy
submltted by our office. Even though the pulmonary diffusing capacity test was
unsatisfactory and will probably be repeated by the Institute, findings reported are
sufficient to conflrm ths existence of restrictive lung disease characteristic of
pulmonary asbestosis.

Sincerely yours,

Leon Lewis, 1. 0.

LLsik
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*BULONARY FUNCT |ON CONTINUATION -SHEET # 3 ' '

namg_PUETZ, Henry seriaL & 6192
'2¢° nme (cops}
HISTORY
T:; =an #ho has been an insulation worker for LO years was referred for assessment

cruecrienal impairment due to pulmonery, asbestosis, He has noticed gradually in-
‘rersing treathlessness during exerticn for about [0 years, For 2 similar period, he
nzz h-1 2 chronic couch procuctive of riuccid sputum, At the present time he has
dy.,nva wien iying r.» shoes, when waldng quickly, and on climbing 8 to [0 stairs, -
Oax r y-irz| exarination the fundu@} in The respiratory system are mild finger clubb:ng
13 7ine inspiratory crepitations in fthe lower parts of the lungs.

[re rfoqr »=rave show an intiltrative or fibrotic process lncreasung on serial f:lms
cince Y57,

PULMOMARY FUNCT]ON RESULTS

b -
Toe2y's fests show @ significant reduction of the vital capacity from the predicted
ssluez, Ynic teker witr the norme! airsays resistance indicates a restrictive lung
disezce, Tre high proportion of wasted .entilaticon is due Yo abnormalities of
vesiilation and perfusion relationships in ithe lungs, and this conclusion .is.supported
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nypunenid =2t rest, Tre latrer ¢ not ctused by hypeventilation since the artarial
Piog ic lower t=an nerral, nor coula shunting of tlead be responsible since the
srrari2l Pop reachen -~2 expectes velur Zuring oxyzsn dreathing,

w

Tierc ig curenic hyoerventilition a7 res- 2ng tris Tsicmes more marked during exerciss

Aitiough orygen transfer is improves fror. The resting state at light workloads, the

2| prar=orterial orynsn gifference incresses with inzreasing work,

Measuremeant ¢f ~.o ciffu_inl zasdcity, of try lungs wes ynssTisfactory for technical

rez:cons, Ae Lniiloesnd e ziocinteanc (- repotiticrn of This test,

CONCLYUS [ON

Teer- i+ irpoirzent of rul~r ary fus 1. consistent with pulmonary ashbestosis. The
esd Lf diffusing carneimn Louhd e receated,

- ——
.
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LEON LEWIS, M.D.
SHELDON MARGEN, M. D,

Re: PUETZ, Henry
JU"/ 5, ‘968
Page 5.

Mr. Puetz is a well developed and healthy appearing male of late middle age who
is of mesomorphic build with excellent musculature. There is no apparent de- .
formity. There is a faint thyroidectomy scar and a more distinct left inguinal
herniorrhaphy scar. There are tattoos of both arms and forearms. The anterior
and central hair is thinned and nearly bald. The hair is grey.

The cranium is smooth. There is no tenderness. The eyes are clear. There is
some wax in both ear canals, but the drums are fairly well seen. A watgh tick
normally heard at a 10-foot distance is audible only when in contact with the
right ear and at one-half inch distance from the left ear. The nasal mucosa is
normal; septum is intact. The paranasal sinuses transilluminate poorly, obviously
because of dense bony strugcture. The mucous membrane of the mouth is normal. The
gums are clear. The tongue is normally coated. The tonsils are small and not
inflaned. The mouth is edentulous, compensated by two dentures.

There is no tenderness in the neck, The thyroid gland cannot be felt. There are
no palpable lymph nodes in the neck or elsewhere. .

The thorax is well formed. Breasts are negative. There is generalized impairment
of resonance throughout both lung fields. Breath sounds are bronchovesicular.
There are scattered, crepitant rales in many areas over the posterior lung fields.
Sreathing is mstly diaphragratic; abdo=inzl excursion is normal. The heart size

is difficult to determine. Heart rate, rhythm, and sounds are normal. There are
no murmurs, Femoral and foot arterial pulses are normal.

The abdomen is rounded. There are no palpable organs or masses, The left inguinal
hernia repair is satisfactory, however, there is now a small right inguinal hernia.

The external genitalia are normal, Recta! examination discloses no hemorrhoids,
Sphincter tone is good. The prostate gland is not enlarged. There is no palpabile
mass,

The extremities are essentially normal, aside from hypertrophic changes at the
small joints of the fingers. Foot and upper extremity temperatures are normal,

Meurological Examination:

Personality appraisal is rendered somewhat difficult by Mr. Puetz' obvious diffi=
culty hearing., However, he seems to be an intelligent, well oriented, and very
cooparative man who has no tendency whatsoever to exaggerate his clinical mani-~
festations. ‘ )

Gait, starion, coordination, and equilibrium are normal. There is no dysmetria or
Aysragmus .

Ceanial nerve examination discloses quite contracted round pupils which react to
1.qht and atcnarodation through a smail range. (Mr. Puetz states that he uses



LEON LEWIS, M.D.
SHELDON MARGEN, M.D.

Re: PUETZ, Henry
Page 6.

considerable amounts of codeine-containing cough medication,) The fundi are
poorly seen, but seem to be clear. Ocular motion is intact. Facial motor power
and sensation are normal. There is no impairment of bone conduction over the
mastoid processes. Air conduction is better than bone conduction, despite the
impairment of hearing. The Weber sign lateralizes slightly to the left. The
tongue protrudes in the midline without tremor, Palatal and pharyngeal func-
tions are normal. .

There is no disturbance of sensation for pain, vibration or temperatuyre,
The superficial and deep reflexes are normal. There are no pathologic reflexes.

Musculoskeleta) Examination:

Posture is good. There is no localized atrophy or hypertrophy. Joint motions
are free and normal. There is no impairment of nack or spinal motion.

LABORATORY DATA:

Complete Urinalysis:

Color Yetiow Microsconic Examination:

Character Clear White 8lood Cells Rare

Reaction pH 5.0 Red 81lood Cells Rare

Specific Gravity Q.N.S. Epithelial Cells ! « 2 squamous
Albumin 3+ Bacteria Rare

Sugar Hegative

Ccomplete Blood Count:

Hemoglobin 17.2 grams (116%) pDifferential Count:
Leucocytes 15,150 Neutrophiles 79%
Packed Cell Volume 48% Basophiles 0
MCHC 36% Lymphocytes 20%
Platelets Adequate Monocytes 1%
Morphology Normal

Sedimentation Rate: 24 mm./hr. (Westergren)

S2rologic Test for Syphilis: VDAL Slide -- Non-reactive

¢xtended B3iood fhamistry firoup: Adutt tiormal Ranges:
Slucose (1 hr pc) 130 mg}, 72 - 120 mg% (fasting, on plasma)
Urza liitrogen 16, Omg%, 6 - 22 mg¥%

Uric 7nid 7.1 mg/ 3 -~ 6 mg%
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Re: PUETZ, Henry
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Extended Blood fhemistry Group {continued)

Cholesteroi (Total) 166 mg%
Transaminase (SGPT) 52 U. V. units
Calcium 9.7 mg%
Bilirubin (Total) .6 mg¥%
Potassium 3.8 mEq./L
Sodium 137 mEq./L
Alkaline Phosphatase 36 intl. units
Protein (Total) 9.3 g
Albumin 4.8 gmy
Globulin 4,5 g
A/G Ratio 0.9
Protein Bound 1odine 3.8 mco%
Vita) Capacity Study:
Vital
FEV FEV FEV .
| sec, 2 sgc. 3 sgc. CLapacity
2.2 L 2.3 L
2.15 ¢ 2.2L
1.7 L. 2.3 L
2.1 L. .3\
2.1 . 2.3 L

Adult Normal Ranges:

150 = 260 mg%

S = 50U, V. units
9 - \1 mg%

0.“ - ‘0] l'ng%

3.5 - 5 ﬂEQ./L

135 - 150 mEq./L

13 = 40 tntl, units
6.0 - 8.0 g%,

4,0 - 5.5 g}

1.5 = 3.5 g%

3.6 - 8.0 mcg%

Predictad vital Capacity (for height and age = 3.6 L.
Vital Capacity is 6% of predicted.

FEV‘ = 75%.
FEVy = 9ZL.
FEV3 = 96%.

Electrocardiogram:

Rate 90 per minute.
in Leads V-1 and AVL.

Conclusion:

LASORLTORY SUMMARY:

There is unexplained proteinuria of fairly marked degree,
vith othsr urine or blogd chemical abnormality.
arina specific gravity.

S$inus rhythm,

PR 0.15, QRS 0.08, QT 0.36 seconds,

U wave present in V-2 through V-4,

Scattered ventricular ectopic beats.
Rule out hypokalemia (U waves).

Flat T waves

No evidence of right heart strain.
Non-specific T wave changes in AVL and V-1,

It is not associated
It was not possible to determine
The red blood cell values (packed cell volume and hemo-
qlobin) are high, suggesting polycythemia secondary to lung disease.
leucncyte count is also high, although differential count is normal.
13ucocytosis nor atbuminuria is easily explained by clinical findings.

However, the
Neither the
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8load chemi;al sutvey is normal except for elevated serum uric acid.;
The serotbgic test for syphilis is negative.

Electrocardiogram is assentiaily normal. 8lood chemistry studies did not reveal
hypokalemia. ' B

Radiographic findings are characteristic of progressive asbestps?é. (See below.

REVIEW OF RADIOGRAPHS OF THE_CHEST:

Outside Radiographs:

The first film, dated December 7, 1957, is identified as 4759786, Kaiser Founda
tion Hospital, Oakland. It showed a medium-type thorax which is asymmetrical
with relatively greater expansion on the right than on the left. Bone structur
are of normal density. The lung shadows show some prominence of central bronch
vascular markings, and except for haziness of the cardiac outline because of
overlying, somewhat greyish lung shadow, the pulmonary findings are not remarks
beyond the 1imits of normal, Heart, sortic and diaphragmatic contours are norm
although there is slight irregularity of the teft leaf of the diaphragm.

The second radiograph is dated April 15, 1961, and is from the office of J. D.
M. D., 2976 Summit Street, 0akiand, By this time the pulmonary shadow is very
normal. There is accentuation of central markings and faint, greyish mottling
throughout. The heart shadow is distinctly blurred, as is the medial portion ¢
the diaphragmatic shadow.

The third film on February 17, 1962, also from the office of Doctor Coate, shov
a progression of the findings previously noted. There is slight thickening of
the interlobar fissure between the right middle and jower lobes. This is fain.
visible in the film of April 1961 but is mow much more marked. There is more
diffuse greyness and mottling, and the cardiac border is no longer distinct.

A fourth radiograph of March 16, 1963, from Doctor Coate's office made with le
penetration than thz prior film shows relatively little progression of the pul
monary disorder.

8y February 2, 1964, another film from Doctor Coate's office shows findings si
to those of 1962 but somewhat more diffuse. There is additional progression b
February 13, 1965. A very light radiograph made on March 5, 1966, seems to sh
tass density than the prior fiims, but the most recent radiograph of February
1957, also from Doctor Coate's office, shows a very diffuse process involving
toth lung fields. 8y this time the cardiac shadow is distinctly larger, and i
outline is blurred. The diaphragm is generally irregular. However, the diaph
oatic curve is well preserved; there is no flattening.
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Radiographs made -June 2!, 1968: : . o -t

. N

As in the previously reported films, there |s asymmetry of the chest. Bone -~ ~~.' ..
structures are of normal density. Both lung fields show a diffuse greyness with - .
‘reticulation and exaggeration of central pulmonary markings. The heart and- .
sortic contours are not beyond the normal range of size; however, they are :
distinctly blurred and a clearcut cardiac outline cannot be made out. The diaphragm

is slightly hazy along its margin, but the costophrenic sinuses are well preserved.

A superimposed projection of inspiratory and expiratory views of the.chest shows
a diaphragmatic excursion of 32 mm. on the right and 36 mm. on the left. (Measure-
ments are made at approximately the mid portion of the diaphragm.)

RN

The lateral view shows a prominent hilar shadow and generalized greyness of the
lung fields with exaggeration of markings. The haart size appears normal. The
dorsal vertebrae are wel! formed, and the interspaces are normal.

DISCUSSION:

Review of the previously made radiogrephs dating from 1957, interpreted in con-
junction with the current film, discloses a gradually progressive, presumably
fibrotic, process in both lungs which is evidently restrictive but not associated
with marked secondary emphysema. 0Qiaphragmatic excursion is quite well preserved.
Heart and aortic size appear normal at present. The findings are consistent with
occupational disease of the lungs due to asbestosis -- a diagnosis suggested by
the employment history.

DIAGNOSES:

|. Asbestosis with moderate restrictive pulmonary disease.

a. Probable secondary polycythemia;
b. Probable chronic bronchitis.

2. Right inguinal hernia.
3. Proteinuria -- cause 7.
4, Leucocytosis -- cause 7.

5. Hearing loss -- fairly severe.

Sincetsly yours, ‘)/
-l v /\‘M

L’eon tewis, M. 0.

LL:d:



LEON LEWIS, M. D, . INTERNAL MEDICING
SHELOON MARGEN, M.9D.

2438 WEBSTER STREEY
BERKELEY. CALIFORNIA §4703
Puong 848-2727

July 5, 1968

smith, Parrish, Paduck and Clancy
405 Fourteenth Street
Oakland, California 94612

Attention: Mr. David R. Nelson
Re: PUETZ, Henry

Employer: Western Building Materials Company
Social Security Number: 6532-1§2-4i88

Gent lemen:

Mr. Henry Puetz, 3 6l-year old, twice married, Caucasian workman, was examined
in this office on June 21, 1968, by the undersigned, Lean Lewis, M. D.

EMPLOYMENT HiSTORY:

Western Building Materials Company; June 13, 1663, to present; asbestos worker
{at the dniversit: of th2 Pacific, Ste:hion, Lalifornia).

Prior employment: Western Building Materials Company, Stockton; asbestos insula-
tion application; two w2eks, Novembar 15 - 29, 1987. WVestern McArthur Company,
3an Francisco, California: Cctoler | to November 15, 1967, Western Asbestos
Company, Los Landing, Califorrnia; April to Octaber 1967. Mr. Puetz has been an
ashestos worker since 1928, at first in Seattle, Washington, until 1941, then in
Portlanrd, Oregon, until 1945, ard since 1945, in California.

DATE OF QHSET OF SYMPTOMS:
1957.

PER10D QF DISABILITY:

>

Novembzr 29, 1967, to June 1, 1963.
PHYSICIAN:
?. €, Crantz, M, D.

HOSPITAL1Z2TIONS:

>ee CThrotoiogical Madicat History.
Pt HISTORY:

. Boun.: was -orn in Seattic. Washington, on May 25, 1907. He moved to Portland,
“2g0r, o 1341, ond to Son Frongisco, California, in 1945, He completed high school

‘A servzad in th: Uaited States Army from 1925 to 1928, mostly serving in the
{'npin - Islands,

.
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His first marriage, in which he fathered three sons, terminated in divorce. He
has two living adult sons; the third son was killed in the Korean War. He was
accompanied to the office by his present wife with whom he seems to have an
excellent relationship.

He discontinued smoking cigarettes in 1965. Prior to that time he says he smoked
about one-half package daily. He drank alcoho! in moderation until fairly re-
cently, but now does not drink at ail. P

FAMILY HISTORY:

His mother is living and in reasonably good health at age 82. His father died of
some type of pulmonary disorder leading to pneumonia at age 49. Seven brothers
and four sisters are living and well. His two sons are well.

He knows of no tuberculosis, cancer, or diabetes in the family.

PAST MEDICAL HISTORY:

In addition to the ordinary diseases of childhood he had diphtheria at age 12, In
1338 he developed hyperthyroidism, and thyroidectomy was performed at the Bremerton
Naval Hospital. A& ieft herniorrhaphy was performed at Antioch Hospital by Ooctor
Crantz in 1957. He was hospitalized for pulmonary disorder at the same hospital
in 1958, 1953, 1960, 1962, 1964, 1965, 19566, and 1953. His last chest radiograph
was made in March 1968, A gastrointestinal radiographic series was made in De-
cember 1967,

SYSTEMIC RZVIEW:

Mr. Puetz sleeps poorly and has difficulty falling asleep. MNe does not use seda=
tives. He has frequent headache and dizziness. His memory has begun to fail.

He wears glasses but has not been examined by an eye doctor within the past two
years,

He is subject to frequent chast colds, and he has a chronic annoying cough, which
is moderately productive.

He has been told that his blood pressure was elevated in the past. He has some
chast discomfort but no characteristic anginal pain. He becomes short of breath
on slight exertion.

]
Al of his teeth have been extracted, and he has worn dentures for some time. He
has a new set of dentures to which he has not yet become accustomed. HIs appetite

s poor, and his abdomen is distended after meals. He has been told in the past
that he bad s stomach ulcer.
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Nocturia occurs‘once. There are no other genitourinary symptoms.
Other general complaints are fatigability, nervousness and temnsion.
COMPLAINTS:
}. Shortness of breath on slight exertion:
a. Walking causes dyspnea;
b. Even tying his shoes causes some breathing difficulty;
¢. Climbing a flight of stairs, he must stop at least once to rest.

2. Productive cough, especially at night:

a. Expectorates about one-half cupful of greyishecolored mucoid sputum;
b. Has never expectorated blood.

3. Frontal headache, lasting several hours, in attacks.
4, @iddiness, occurring when he bends over.

CHRONOLOG ICAL MEDICAL HISTORY:

During his early years and extending through his military service until 1928,
Mr. Puetz was in good health. While on guty in the Philippine Islands he was
well and was never hospitalized. He did not contract malaria, dengue fever, or
other infections. He had no venereal infection,

After his return to the United States, he first began to work in the asbestos
trade. His first employer was the United States Government at the Bremerton
Navy Yard, where he was discharged from military service and became an employee.
For 13 years he remained at the navy yard, and most of his work consisted of the
application of asbestos covering on pipes. Most of this work was done on ships,
and at times he had to work in relatively confined spaces. During the entire
period of his employment by the naval shipyard, he worked without any kind of
respiratory protection. No radiographs of the chest were made, and no medical
examinations were done during his years of work.

After leaving the shipyard, he moved to Portland, Oregon, where he was employed
by Plant Asbestos Company. He again vorked applying asbestos insulation to pipes
on ships. 0On this job he also worked without respiratory protective equipment.
He does not recall having any chest radiographs made at this time.

in 1GLE h2 moved to thz San Francisco Bay area, where his first employer was
WJestern Asbestos Company. He workad in the plant, and while his duly was still
the anplication of asbastos coating to pipes, he was also exposed to the fabrie
-a%ion nrosess. GLver since 1845 he has worked on and off for Western Asbestos
fomsany or <h:ir successors. He was also employed by the Fiberglas Company in
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San Francisco. There he worked not only with asbestos but also with Fiberglas
and rock wool, all of these materials having been used for insulation. He also
worked for Plant Asbestos Company in Emeryville, having spent about four or five
years in their employ.

in short, since 1928, except for periods of disability in recent months, Mr. Puetz
has been almost continuously employed in the asbestos insulation industry.

In 1938, while working at Bremerton, he deveioped hyperthyroidism for ¢Lich )
thyroidectomy was performed at the Bremerton Naval Hospital. He has-not had to
take thyroid extract. Me was then quite well until 1957 when he developed a left
inguinal hernia. At this time he was already somewhat short of breath and coughing.
He remained in Antioch Hospital eight days after repair of the hernia; he was not
hospitalized for pulmonary disorder at that time, but was under treatment by

Doctor Crantz, '

Although Mr. Puetz does not recall the exact dates, he believes that he has been
hospitatized about 10 or 12 times, aiways at Antioch Hospital and always under
Doctor Crantz' care. About 1962 he was in an automobile accident which required
hospitalization for a3 back sprain. Later, in 1966, he suffered a neck injury and
was again hospitalized. On each occasion, whether specifically for respiratory
difficulty or for othar causes, he was traated for his respiratory problem,
usually with intermittent positive pressuce devices and various medications.

Lt present his medical regima consists of two medications, but he does not know
their identity. He also uses a3 cough syrup. He reports to Doctor Crantz about
every four weeks. He has never used intermittent positive pressure therapy at
hone.

Recently, durirg each year, his condition has fluctuated considerably, He is
especially short of breath during the winter, and there has been gradual pro-
gression of disability over the course of years.

Mr. Pustz left his work with Western Building Materials Company on November 29,
1967, because of shortness of breath, chest discomfort, and cough. He returned
to work for the first time since then on June 18, 1967, and has put in two days
with some difficulty (to the date of this examination). During the period of f
work, he rested most of the time. He now finds that it is difficult to work
overhead, and he is easily fatigued. He finds that climbing and working at high
levels are extremely difficult. He has not had to work above the ground the

past two days of his resuned employment. v

PHYSICAL EXAMINATION:

Height 63-3/U4., wWeight 181-1/2 pounds. Maximum prior weight 168 pounds in 13586.
8lond pressure :nitially 133/102 in the left arm,sitting., After approximately
15 minutes, 3 sezond reading was 170/94. Pulse rate 88 per minute.

H..



J. D. COATE. M. D.
RADIDLOG!2T?

2576 SUMMIT STREEY
BDAKLANDG ¥ CALIFOIN o

reLEPnOnE TIWMEOaR & (37 A-T7121
F ebruary 13, 1548
Patient:... Pce.ts. Henry . ) Aet 5. o ) - - _"_",__'\_f
Address: 1531 mmnn street, .uaoch . o oo S T T
Physicies. Mr. Holres = -
CHEST S
PA film of tae chest again shows the rather extensive bilateral fibrov. :
-
changes throughout both lower lobes which bave baen observed on previo 4
examinations at yearly imgervals since 4.15-61, There has probably been
no marked increase since the iast examination on 2-8-64 but comparison
with previous films is necessary to determine the progress of this involve-
ment. The cardiac shadow is pormal and the hemidlapbragms are smooth
and rounded,
CONCLUSIONS
Bilateral chronic fibrotic changes in both lower lobes probably occupational. . __._
} -
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o J. D. COATE. M. D. ( :

RADIDLOGIST

2976 SUMMIT STREEY
CAKLAND @, CALIFORNA

N
TELIAHONE TENMISAR 6-4087 L

February 17, 1962 : L
Patient:  Puetz, Henry C. Aet 54 22832 B

b~ o e

- Address: Rt. 2, Box 192, Oakley - . ' e

t - . .. : * - . o - - T;";-*—_. <
. _ Physician: Asbestos Workers Survey “~ - -

. - . . . . L . . R N
.= v M. PN - . - . N - P FR R Aoy~ -2, X3

»” . - . e . Fahod B e

Both lung fields show considerable granular thickening of the root o TR
shadows in both perihilar areas along with discrete miiliary denaities. '}"

These changes were noted on examination 4-15-61. A direct comparison

- " with the previous films would be important to determine the progress of
-
this disease,
CONCLUSIONS
Pulmonary occupational disease probably asbestosis.
" A1
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Potient:

Alddress:
L Physiclan:  Mr, Holn'l.eo

A clnnle PA {il'a of the

taroughout the lewicr Balf of both long floldo,

Puetz. tenry

(

J. D. COATE, M, D,
RADIDLOGST

2976 SUMMIT STREET

DAKLANG ¥, CaLiFONMIA
TELCowOny TEmpLIsea ¢ «C8Y

Februzry 8, 1964

Aet 56

1531 Mnrplxall Strect, Antioch
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; D COATE, M D
RAQIOLLIST
2076 SUMMIT STREEL T
OAKL AMND, CALIFORNIA 94407 N

Telephone 636-4057

Puetz, Henry Aet 59 # B- 5278 ¢ February 21, 1967
Rt # 2- Box 10}, Oskley

Asbestos Workers Survey

CHEST: o

A single PA film of the chest again shows the extensive bilateral
interstitial fibrosis generalized throughout both lung fields. The
hilar shadows are also increased in density, somewhat more )
marked on the right side. No localized areas of parenchymal
infiltration can be seen. The cardiovascular shadow is

still normal in outline and the hemi-diaphragms are smooth and
rounded. A comparison with previous films is necessary to
determine the progress of the disease.

CONCLUSIONS:

E xtensive bilateral intersiitial fibrosis throughout both lung fields.

oy T
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73. D. Coate M.D.
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Puetz . Henry Aet 58 # B- 106 March 5, 196¢&°

Rt # 2 - Box 10I- D, Oakley, Califoernia

Asbestos Workers Survey

CHEST: .,

A single FA film of the chest shows extensive bilateral interstitial
fibrotic changes throughout both lung fields as previously observed,
since examinations made annually from 4/15/6i. The hilar shadow-x
are also somewhat is normal.

CONCLUSIONS:

Extensive bilateral pulmonary fibrosis. probably occupational

,7‘.’»—’/ (f.)/
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f‘D Coate M.D,
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Puetz Henry Aet 57 A - TI21 February 13. 1555
1S3l Marsheall Street, Antioch

Asbestos Workers Survey .

CHEST: .

PA film of the chest again shows the rather oxtensive biluteral

fibrotic changes throughout both lower lobes wwhich have been obseried
on previous examinations at vearly intervals since 4/15/6). Tihere
has probably been no marked increase since the last examination

on 2/8/64 but comparison with previous films is necessary to deter-
mine the progress of this involvement. The curdiac shadow is
normal and the hemi-diaphragims are smocoth and rounded.

CONCLUSIONS:

Bilateral chronic fibrouc cnuanges in both lower iohes probably
occupational .
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Puetz Henry Aet 56 # A- 3460 February 8. 1964
1431 Marshall Street, Antioch

Asbestos Workers Survey

PA CHEST: .

A single PA film of the chest shows the chronic bilateral fibrotic
changes throughout the lower half of both lung fields, more marked
on the right side, associated with moderate bilateral peri-hilar thicken-
ning. These changes have apparently been progressing over the
past years since 1957. A comparison with ail of these former films
was made in this office on our examination of 3/27/62. From time
to time these comparisons should be made.

CONCLUSICNS:

Chronic fibrotic changes throughout both lower lobes, more marked
on the right side apparently due tc occuputional disexse.

7/

J. D. Coate M.D.
JDC :mc
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Puetz Mr Henry C Age 5§ a A _ 404 March 16, 1963

1531 Marshall St Antioch

Asbestos Workers Survey

FA CHEST:

Single FA film of the chest again shows the generaliz ed

fine fibrotic changes throughout the iower half of both lung
fields, which have been reported on previous examinations.
There has been no apparent increase since the examination
made one year ago. The only areas showing any degree of
emphysema are in the dependent portions of both lower lobes.
The upper lobes of both lungs «ppear to te relatively normal
in appearance. The hemi-diaphragms are smooth and rounded
showing no evidence of any rleural udhesions.

CONCLUSICNS:

Chronic bilateral fibrotic changes, apparently pulmonary
occupational disease.

/.z'/:.J./ D. Coate M.D.

JDC:ag e
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Puetz Mr Henry C Age 54 # 22832 March 27, 1967°

Rt 2 - Box 192, Cakley S

Asbestos Workers Survey

PA CHEST: .

A review- of the recent film made on 2/17/1962 and compared with
previous films made elsewhere in 1957 show a gradual increase

in the degree of fibrotic changes in the Peri-hilar areas and
throughout the lower half of both lung fields. The film made

in 1957 shows only a very minimal, however early changes.

There has been no great increase in the degree of fibrosis as
compared with the film made on 6/10/196], However, I do feel

that there is definitely a very gradual increase in the degree of
interstitial fibrosis during the past five years. The inferior portions
of both lower lobes appear to be somewhut more emphysematous as
compared with the film made in 1959.

CONCLUSICNS:

The gradual increase in the bilate ral fibrotic changes and the
radiologic appearance of the Precess, strongly suggests that
this is probably pulmonar y occupational disease.

“_—?}’.--"" "':,‘ ‘.;-~'
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Puetz Henry C Aet 54 # 22832 February 17, i-s.
Rt 2 Box 192, Qakiand

Asbestos Workers Survey

PA CHEST: w.

Both lung fields show considerable granular thickening of the root
shadows in both perihilar areas along with discrete milliary densine-:
These changes were tmoted on examination 4/15/61. A direct con.-
perison with the previous films would be important to determine the
progress of this dises se.

CONCLUSICNS:

Pulmonary occupational disease probably asbestosis.
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Puetz Mr Henry Age 54 # 21148 April 15, 1961

Route Box 192, Cakley, Caiif.

Mr Holmes ( Asbestos Workers Survey)

PA CHEST:
&

PA film of the chest shows considerable bilateral tncrease
in both hilar shadows with considerable generalized increase
in the root shadows throughout both lower lobes. In some
areas small discrete parenchymal densitics can be seen. The
heart shadow is within normal limits and the hemi-diaphragm
are smooth and rounded.

CONCLUSICNS:

The findings are very suspicious for 2 possible early asbestosis.
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1 WORKERS’ COMPENSATION APPEALS BOARD
2 STATE OF CALIFORNIA
5\ emwmY c. PUETZ, Cask No. 66 OAL 20668
. .
® Applicant .
6 : vs. - CERIIEFICATION
7 CoFo BRAUN’ et al, and :
AMERICAN MOTORISTS INSURANCE
gl COMPANY, et al.
9 Defendant
10
11 I nereby certify that the attached documents are true

12§ and correct copies of the original documents filed in the record:
131 of this office in the above-entitled matter. |

141 ATTEST my band and the Seal of the Workers' Compensati:
15| Appeals Board of the State of California.

18
17
18

19

Workdrs' CompenBesitn Judge N

20 Workers' Compensation Appeals Board

21
22

24 Dated at San Francisco,

281 Califorpie, this 6 day
28l of April, 1981

27

OD1A WCAD
Fonm 119

(NEW 178 OEPARTMENTY OF INDUSTRIAL RELAYIONS

DIVISION OF INDUSTRIAL ACCIDENTE
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WORKMEN'S COMPENSATION APPZALS BOARD
STATE OF CALIFORMNIA

"

.HENRY C. PUETZ )
Apolicant ) CLAZIM 0. 65 0AK 20558
|
VS, ) FINDINGS AND AWARD
C. F. BRAUN et al, and ) —
| AMERICAN MOTORISTS INSURANCE FILE]
COMPANY, et al. ) -
Defendants ) I _SEP 81

§ zE:E:EEZc

The above entltled matter having been regularly submitééc
belore Richard A. Hickman, Referee, said referee makes his decis!
as follows:

FINDINGS OF FACT

1. Henry C, PUETZ, born April 25, 1907, while employed :
asbestos worker within the State of California during the pericd
ginning 1945 through November 29, 1967, sustained injury arisirg
of and occurring in the course of his employment, consisting of
asbestosis,

2. Applicant was employed and injury was caused by expo

during perlods of employment and insurance coverage as follows:

EMPLOYER: YEAR: INSURANCE CARRIER:
| Cork Insulation Co., Inc. 1945
Western Asbestos Co. 1946, 1947, State Compensation Ins
1954-1958,
1960-1962,
1964-1966,

(Marine Engineering &

. Y
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18
19
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23
24

25

fBay Cities Asbestos Co.,Ltd.

J T. Thorpe & Son

HWestern Fibrous Glass
Products Co.

=The Industrial Insulators

Johns Manville Sales Corp.

Armstrong Cork Co.

Mundet Cork Corp.

Thorpe Insulation Co.

Gay Engineering Corp.
Owens Corning Flberglass
Corp.

Fluor Maintenance, Inc.
Coast Insulating Products

Harold G. Lorentzen,
Lorentzen Co.

Owen E. Leinlo
San Jose Asbestos Co.

C. F. Braun

John Newkirk, Universal
Insulation Co.
Armstrong Contracting &
Supply Co.

Muldoon Co., Inc.

M. R. Carpenter,lnc,

Hickman Bros., Inc.

Accurate Insulation Co,,Inc.

1948,
1548-1950

1349
1949
1949-1953 )

1957

1955
1962

1953

1955

1955-1952,)
1964-1966

1955-1957

1956
1957

1956

1957
1958

1960
1961, 1963
1961, 1962

1962
1962
1963

1949

Industrial Indemnity

Paciflc Employers Ins

Industrial Indemnity

Travelers Insurance

Travelers Insurance ¢

Aetna Casualty & Sure

Aetna Casualty & Sure
Co.
Continental Casualty

Argonaut Insurance Co
Pacific Employers Ins

Industrial Indemnity

American Motorists In

Industrial Indemnity

State Compensation In
State Compensation In

Pac.Employers Ins, Co
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3. Applicant's earnings were maximum for both, tempo

permanent disablility indemnity.

L, The injury resulted in temporary total disability

: perlod November 30, 1967, to and including May 31, 1948,

5. The injury resulted in permanent disability of 64

6. Applicant is in need of further medical treatment
or releve from the effects of the injury,

7. Defendants failed to furnish medical treatment ne
to cure or relieve from the effects of the injury subsequent
26, 1966, after notice of need, and applicant incurred expens
therefor,

8. Applicant reasonably incurred medical-legal costs
$295.50.

9. The reasonable value of the services of applicant
attorneys 1is $1,500,00,

10. The Department of Employment paid UCD benefits arn
per week for the perlod December 2, 1967, through May 24, 1¢6
currently with temporary disability found herein,

11. The claim is barred by the Statute of Limitatiors
regard to temporary disability indemnity or medical expenses
period commencing prior to July 26, 1965,

12, Defendants have not been prejudiced by lack of no
the injury.

13, The injury has not been caused by the serious and

misconduct of the employee,
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»Board upon filing of an appropriate request therefor, Jjurisd

I .
hsuch proceedings being hereby expressly reserved,

|
! AWARD

} AWARD IS MADE in favoé of HENRY C. PUETZ agalnst STA
SATION INSURANCE FUND, PACIFIC EMPLOYERS INS URANCE COMPANY,
INDEMNITY COMPANY, INDUSTRIAL INDEMNITY EXCHANGE, EMPLOYERS
ASSURANCE CORPORATION, LTD., TRAVELERS INSURANCE COMPANY, A
' CASUALTY & SURETY COMPANY, CONTINENTAL CASUALTY COMPANY, ARG
INSURANCE.COMPANY, AMERICAN MOTORISTS INSURANCE COMPANY, HAR
ACCIDENT & INDEMNITY COMPANY, GREAT AMERICAN INSURANCE COMPA.
INSULATION CO., INC., MARINE ENGINEERING & SUPPLY CO., GEORC
AND E, GUNDER, FIBREBOARD CORPORATION, THE INDUSTRIAL INSULA'
THORPE INSULATION CO,, GAY ENGINEERING CORPORATION, OWEN E. .
SAN JOSE ASBESTOS C0Q,, JOHN NEWKIRK, UNIVERSAL INSULATION CO
ARMSTRONG CONTRACTING AND SUPPLY CO., Jjointly and severally,
follows: *

(a) Temporary disability indemnity at $70.00 per we
the period November 30, 1967, to and including May 31, 1968,
$1,840,00 to the Department of Employment in satisfactlon cof
for UCD benefits.

(b) Permanent disabdbility indemnity at $52.50 per we
ginning June 8, 1968, and continuing for 256 weeks until the
of $13,440,00 shall have been paid; less $1,500.00 to Smitn,

Paduck & Clancy as attorneys' fee,

(e) Further medical treatment to cure or relleve fr¢
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Dr. Leon Lewis and $80.50 to 2435 Webster Street Laboratory.
(f) 1Interest as provided by law.
ORDERS

IT IS ORDERED THAT State Compensation Insurance Fund be
primarily responsible for the payment of compensation and cosss

for the furnishing of medical treatment, as hereinabove awarded

isubJect to sald defendant's right of contribution as provided i

finding no, 14 above, _
IT IS FURTHER ORDERED THAT Van Arsdale Harris Co.'and
The Budloné Corp. be, and they are hereby, dismissed as partiass

dant herein,

RICHARD A, HICKMAN, Referee
hg
PUETZ
65 OAK 20668

SERVICE BY MAIL ON ALL PARTIES LISTED
ON OFFICIAL ADDRESS RECORD: SEP B8 1969

G igeltrciny
R S ¢
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. L INSTRUCTIONS

Do not zse this form in death cases. Use Form 16. Do not use in third-party cases, Use 17,

-if the injured employer be under 21 years of age and 2 guardian ad litem Ras not been previously appointed, a petiticn for appoin':
3f guardian ad litem and trustes must accompany this agreement.

3. The guardian must sign this agreement on behalf of an injured employes who is under 21 years of age. If the minor is above the 2y
"such minor should also sign this agreemont.

Attach all medical reports not heretcfore submitted to the Workmms Cnmpensatlon Appeals Board and advise when other reports we
WORKMEN'S CO\«IPENSATION, APPEALS EQARD

DIVISION or INDUSTR{AlL, ACCIDENTS
DEPARTMENT OF INDUSTRIAL ,‘RELAtIQNO
STATE OF CALIFORNIA/Z®

COMPROMISE AND RELEASE L , CASE NO.._.66_0aX 2°

3

SOCIAL SECURITY No.._532-12-4188

M) SERKWEAK_ HENCY C. PUETZ Rt. 2, Box 101-D, Oakley, Calif:

vs. APPLICANT

ADDARSS

C.F., BRAUN, et al

CORASEY NAME OF ENPLOTEN ADDRGES

AMERICAN MOTORISTS INSURANCE CO., etal

CORARTET NANE OF INSURANGE CARRIEA

ADOARSS

The parties hereto, for the purpose of compromise only, hereby submit the foliowing sgreed statements of face:
Henry C. Puetz

,‘employee herein, born on 4/25/07

1967
claims that be was employed on thet 245 _to day of 19 s Various Places in Ca
(MONTH) (vzan) [{-344] iras
ata asbestos worker by Various Employers then insure
(OCRUPATION) INAME OF EMMLOTYER}
workmen's compensation lisbility by Various Insurance carriers .

{GTATE NAMR OF CARRIER OR WHNETHER QELP-1NSVEED)

he sustained an injury arising out of and in the course of his employment as follows: 25 evidenced by the

medical reports on file with the WCAB.

The actual weekly wages of the employes at the time of injury were § Maximum

» while the average weekly wage

$

3. The employee’s present disability is in dispute

ISTATE PRAESENMT DISAPILITY RESULTING PROM THE INJURY)

and the employee__ —returned to work

(0P 88, BYATYE WwWHEN)

4. (2) Temporary disability indemnity has been paid to the employee in the sum of § None at $

-..pe

’ beginning .—....

to and including The amount due and unpaid to the employee is §....

agvan
(b) Permanent disabilicy indemnity has been paid to the employee in the sum of $ 1500__9_Qovermg peSo PSS 7

Tt atee havahe 2ores ¢t eattle any arnd all ~rlaims an acenunt of <aid inmry bV the pirment of the sum af ¢ 8 2 8 0 . 0 O



. ) Smith, Paduck, Clancy & WRIGHT
7. Name and address of employee's attorney, if aiy.....405-14th Street, Oakland, California

. S3id attorney requests 3 fee of § 750.00 Amount of attorney fee previously paid, if any, s___None .
9, Reason for Compromise...The. parties wi sh_to _compromise their dispute as to ir

N

20QE/COE, nature and extent of disability, need for future nedical tr:

f2yrirs e ctcarmis et

I 28 SRR~ N &3 oy

10, The undersigned request that this Compromise Agreement and Release be approved.

11. Upon approval of this Compromise Agreement by the Workmea's Compensation Appeals Board or 2 Referee, and pa
accordanee with the provisions hereof, said employee releases and forever discharges said employer and insurance carrie:
- claims and causes of action, whether now known or ascertained, or which may hereafter arise or develop as a result of sa

including any and all Liability of said employer and said insurance carrier and each of them to the dependeats, beirs, «
representatives, administrators or assigas of said employee,

*, It is agreed by all parties hereto that the filing of this document is the filing of an application on behalf of the employer,
the W.C.A.B. may in its discretion set the matter for hearing as a regular application, reserving to the parties the right
issue any of the facss admitted herein, and that if hearing is held with this document used as an application the defend
have available ta thera all defenses thac were available as of the date of filing of this document, and that the W.C.;

thereafter either approve said Compromise Agreement and Release or disapprove the same and issue Findings and Aw
hearing has been held and the matter regularly submitted for decision.

13. For the purpose of determining the lien claim filed herein for the unemployment compensation disability benefics which 1
paid under or pursuant to the California Unemployment Insurance Code, the parties propose the following division of the su
upon for sertlement and release of this case:  SEE ADDENDUM

for temporary disability covering the period to.

for accrued medical expense paid or incurred by the employze.

for future medical care.

for permanent disabilicy.

b ad

" N "

(The sbove segregation must be fair and reasonable and must be based on the real facts of the case. There should be no
made to deprive the licn claimant of a teasonable recovery consistent with all the amounts involved.)

/
Wmass the signature bereof this 2/ '7¢y of- \{»—o-..»'v\ 13¢¢ ot K ‘/\.,QAM. -
%0/;'\// /'L7 ’?) A
9%»«/\ o9 7 [' o /,/,/ APPLICANT { X

QA{M /a0 o SMITH, P3DUOK, CLANCY & WRIGHT

.
WITRESORE . /
THE INIURED APPL!:AB'R' PIARATURE MUBY BE ATTESTED BY TWO BY .

DISIMTCRESTED P SEFOAT A NOTARY PUBLIC.
¥ N\ ‘

STATE OF CALIFORNIA )‘
78

See attached for 51gnatures and

ernysdr v S Dnan e § e~ Lo L DR SR I

County of
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ADDENDUM TQ COMPROMISE & RELEASE AGREEMENT

HENRY C. PUETZ v. C., F. BRAUN, et al
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CLAIM NO., 66 OAX 20668

HENRY C. PUE T 2 C. F. BRAUN et al. and AME
MOTORISTS INSURANCE COMPAN
REFEREE: Richard A, Hickman

) INJURY: from 1945 through
Dictated: October 2, 1969 November 23, 1957

REPORT AND RECOMMENDATION OF RESFEREE ON
PETITIONS FOR RECONSIDSRATION

I
INTRODUCTION

Asbestos worker, born April 25, 1907, alleges injury to his 1,
consisting of asbestosis as the result of harmful exposure durin
various employments in California during the period 1945 through
1967,

In the Findings and Award, issued on September 8, 1969, it wa:
found that applieant has sustained compensable injury consisting
asbestosis during various employments by various employers durin
the period 1945 to and including November 29, 1967. Compensation
awarded for temporary total disability beginning November 30, 19¢
through May 31, 1968, and for permanent disability of 64 €, It w:
also found that the claim was barred by the Statute of Limitatio:
only with regard to temporary disability and medical treatment f¢
any perlod of disability beginning prior to July 26, 1965, It w:
further found that the injury was not caused by the serious and
wilful misconduct of the employee,

Timely Fetitions for Reconsideration have been filed on behalf
of various defendants contending primarily that applicant is not
entitled to an award for compensation benefits because the claim

barred by the Statute of Limitations, and that the amount of any

B PA ot Mo m Ol der L .. w w o« o - . o



contended on behalf of Aetna Casualty and Surety Company and Mundet
Cork that Mundet Cork should have bheen dismissed because applicant's
employment by said employer was outside of Califormia,
IT
DISCUSSION
Statute of Limléations

Applicant testifled that he first began to experience lung proble
including shortness of breath, in about 1961, that he was hospitaliz
rnany .times for this problem thereafter, that he was treated by Dr.
Crantz and had periodic chest x-rays by Dr. Coate. Applicant further
testified that he first quit a job because he could not perform the
climbing work involved because of shortness of breath in 1965 when
he was working for Plant Asbestos. The soclal security records, how-
ever, indicate that applicant did not work for Plant Asbestos in 195
and that he last worked for said employer in 1964, In his Deposition
applicant testified (page 9) that Dr. Crantz told him in about 1962
to get out of the business and that it was harmful to his health.

Be further testified (page 10) that he lost an average of two months

of work per year and that Dr. Trantz told him four or five times

that he should get out of that type of work. Applicant further testl
fled (pages 12 and 13) that he was examined at U,C, in 1964, that a

' report of the examination was sent to Dr., Crantz who told applicant
1t indieated what Dr. Crantz already imew, that applicant had

.emphysema or asbestosis of the lungs, The applicatlicn hereln was fil
on July 256, 1966. It was concluded that applicant had suffered dis-

ability as a result of asbestosis mbre than a year prior to July 20,

- o~ e Al et B et mlbloov Lrramartg A T e avoradea A mraseannat



and certainly by 1964, It would seem clear, however, that applicay
should have an enforeeable cause of actlon for an industrial injur;
occurring within one year of the date on which the application was
filed. There does not appear to be any reasén vhy appiicant's cla:
Should be barred to the extent that it is based upon any period of
exposure during employmans subsequent to July 25, 1365. Applicant':
claim alleges an injury which is cumulative in nature. The medical
evidence, including the report of Dr. Horton C. Hinshaw, Jr., datec
October 8, 1968, (exhibit D-1), filed on behalf of State Compensat]
Insurance Fund, indicates that applicant's asbestosis and present

disability is attributable to applicant's continuing harmful expos.
subsequent to July 26, 1965, as well as to exposure during various
perlods of employment prior te said date. On the basis of the prir
ciples set forth in the decisions in Miller vs. WCAB, 33 €cC 68, an

Burris vs., Southern California Rapid Transit District, et al,, 33 ¢C

419, applicant's claim for permanent disability and for the tempora
disability found herein should not be barred by the Statute of Limi
tations. Although the cited cases did not involve an occupational
disease, the theories are equally applicable to an occupational dis
. ease case which by its nature is a cumulative injury. Under the or
visions of Labor Code Section 5412, not one, but numerous dates of
injury might be found on the basis of the history of applicant's
various employments and recurrent pPeriods of disability. The Statut
of Limitations should not be a bar to applicant's recovery for dis-
abllity which has resulted from the cumulative effects of his vario
periods of exposure.

Seriniie and WA 1017 mAdenmmadnate & 9



of continuing to work as an asbestos worker after beinz advised D!
physician that such employment would be harmful to him, Applicant
fled that he has vorn a respirator whenever he worked with asbest;
in California. There 1s no indication that appliéant performed hi:
any different than any other employee or in a manner not anticipat
by nis various employers. It is appa§ent that applicant ixows no ¢
other than insulation work and that. to give up his trade would be
face starvation or, at best, becoming a Welfare case. Applicant'is

duct in this situation does not constitute serious and wilful mis

conduct.

Form of award

State Compensation Insurance Fund protests the form of the awar
in that said defendant 1s required to pay the benefits awarded ang
seek reimbursement in subsequent proceedings., This is the proper |
cedure in cases nvolving cumulative injury with multiple defendant:

as sa2t forth in the decision in Burris vs. Southern California Rap!
Transit District, et al., 33 CCC 419,

Dismissal of Mundet Coprk

Defendants, Aetna Casualty & Surety Company and Mundet Corlk, con
that Mundet Cork should have been dismissed since applicant testify
that his work for Mundet Cork "wasback East" and that "he was hire

East for that job." Appliecant's testimony indlcates that he first ¢
California in 1945, but went back East in 1948 for 2 years. He retu

, to California in 1950 for 2 years and then went back East again unt

1954, when he again returned to California. The soclal security re

indlcates that applicant was employéd by Mundet Cork in the fourth «

Of 1982, and a2l1eo 41 +he aoamarmAd Mirasmiboaw o TALA L - e s



employment by Mundet Cork was found to be only in 1962,
RECOMMENDATION::

Deny defendants' Petitions for Reconsideration.

A W
| 2l U3 o,
hg RICHARD A HICKMAN, R&feree
66 0ak 20668 , )
PUETZ /;("/2?2); . - ,’L,
SERVICE BY MAIL ON: £ 5 iRE3
Smith, Parrish, Paduck & Claney, 315 Financial Center Bldg., Oaklar
Hanna & Brophy, 1540 San Pablo Ave,, Oakland, Calif. 94612
' (for Argonaut Insurance Company
Travelers Insurance Company
American Motorists Insurance Company
Great American Insurance Company)
Klernan,Misciagna & Golman, 142 Sansome St., San Franecisco,CA 94104
(for Employers Liability Assurance Corporation, Ltd.)
Sedgwick, Detert,Moran & Arnold, 11l Pine St., San Franeisco, CA 94
(for Hartford Accident & Indemnity Company
Aetna Casualty & Surety Company )
John P, Herlihy, 244 Pine St., San Franeisco, Calif., 94104
(for Pacific Employers Insurance Company)
Fermin J. Ramos, 220 Bush St., Suite 700, San Francisco, CA 94104
(for Industrial Indemnity Company
Industrial Indemnity Exchange)
Brobeck, Phleger & Harrison, 111 Sutter St., San Francisco, CA 9410
(for Fibreboard Corporation)
State Compensation Insurance Fund, P, 0. Box 1010, Oakland, CA 9467.

Department of Employment, P, 0. Box 1857, Oakland, Calif.
(Soc.Sec. No, 532 - 12 - 4188)
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THE STATE Or CALIFORNIA

HENRY C. PUETZ,
Applicant,

V. Claim No. 66 0AK 20668
C. F. BRAUN, et al., RS AR

Defendants.

PETITION FOR RECONSIDERATION

Defendant Fibreboard Corporation herewith petitions
for reconsideration with respect to the Findings and Award
served September 8, 1969 upon the following grounds:

1. That the Board acted without or in excess of
its powers;

2. That the evidence does not justify the find-
ings of fact;

3. That the findings of fact do not éupport
the order, decision or award; and

4. That the order, decision and award are not

supported by substantial evidence based upon the entire

record,
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early as l§62, lost time from work because of it, claimed
that it was apparently related to his work and consulted

his present counsel in that year, although an application
for benefits was not filed until 1966.

In support of defendant's position that the case
is clearly barred by the statute of limitations, defendant
adopts and incorporates herein as Exhibit A the Memorandum
of Points and Authorities submitted by counsel for Hartford
Accident & Indemnity Company and Aetna Casuvalty & Surety
Company, dated December 9, 1968.

‘Defendant further submits that in any event any
finding for the applicant should have been decreased.by
50% because of the employee's serious and wilful misconduct
in continuing in employment in conditions injurious to his
respiratory system, although advised by his physician that
this type of work was harmful. With respect to this facet
of the case, defendant adopts and incorporates herein as
Exhibit B the Points and Autﬁorities Regarding The Serious
and Wilful Misconduct of the Employee submitted by counsel
for State Compensation Insurance Fund, dated December 6,
1968,

Defendant submits that no defense of the statute

of limitations could be more valid than - in this case where
' the applicant supplied his attorney years before the filing
of the application and after he had lost time from work
because of the injury, with a medical report with his



and therefore this stale complaint is clearly barred by
the statute of limitations.

WHEREFORE, defendant prays that reconsideration
be granted and without furthef proceedings, an order issue
directing that applicant takg nothing.

Dated: September 16, 1969.

Respectfully. submitted, .  _-".

Beded ] Wiy e

Brobeck, Pnleger)& Harrison

Attorneys for Defendant.



VERIFICATION

I am one of the attorneys for the defendant .
named in the foregoing Petition For Reconsideration and
make this verification on behalf of the defendant for
the reason that the facts stated therein are within my
knowledge. I have read the said Petition For Recon-
sideration and know the contents thereof and the same
is true of my own knowledge, except as to the matters
which are therein stated on informztion and belief and
as to those matters I believe it to be true.

I certify under penalty of perjury that the
foregoing is true and correct.

Executed at San Francisco, California, this 16th
day of September, 1969.

L)

n

;

/
‘

ke ) !
A AL N C__ i~

Rinaldo ScIaroni,/Gr.



1l | SERSNICK, DITERT, LORMN & ARNOLD
Attornevs at Law
2 | 11 pinc Street, Eleventh Floor
San Francisco, Californiz 94111
3 | Telenhone: S32--0303 .
4 | Attorrnzys for Dafoendants
5 .
6 BEFORE 7EE VIORXMEN'S CONMPENSATION APPLALS EQARD
7 OF THE STATE OF CALIFORIIA
g
8 : KEIRY C. PURTZ, )
)
10 , Applicant, ) WCaB Case MNo. 66 QaX 20268
)
1) -V5=- } MEVORANTTNM O POINTS ALND
) AUTHORITIES
12 | PEILIDP CARZY MFG.,CO., )
et al,, )
13 )
Dafendants. )
14 )
16
le Applicant, by his application filed herein on

17 | July 26, 1986, alleges lung disability as a result of his e
18 § ment for the peiicd 1545 through 1957.

19 The evidence on file herein clearly shcws that
20 appiicant was disabled arnd had kncwledge of ;he reason for h
21 | disability at least one year prior to the filing of his app!
22| qherefore, avplicant's ¢lain is clearly barred by the Statut
23 Linitations.

24
POIITS ARD AUTHORITIVS

25 |
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Labor Code §5412

The date of injury in cases
of occupational diseasa is

that date uwpon vhich the erployes
first suffered disability therc-
from and either knew, or in the
exercise of reascnable diligence
should have known, that said
@isgbility was caused bty his
Present or prior ecmployment.

' It is a well settled princial that injury in
occupational dicease cases is vhen the accunulated effocts .
deleterious substagce manifest tﬁémselves. and this would b
when the enployee bocones disabled and énﬁitled to compensa

that is when under the well-establiched meaning of the tern

_ "disability” as used in compansation law, there is a combin

of partial or total physical incapacity and inability to wo:

Ascozinted Indemaity Corporation vs. Industrial Accident ¢

124 CA_378.

"The Statute of Limitations commences to yun
the enployece suffers work disability and knows or in the
execrcise of xcasgonable diligance should know, that he is

njury caused by the employment

'Jo

suffering from a dicease or

Argonaut Insurance Comvany vs. Industrial 2ccident Commissic

28 ccc 175.

ARGINENT

Dr, Crantz's records indicate that applicant

Pumm v tT Y dem) Ll m Aarrdemut smem ey avalames O anca C mmaisrs s el dememr PN L
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10
1l
12
13

15
16
17
18
19
20
2l
22
23
24

25L

began six days ago and davelopad pro,uc;wue p*oLu 2 cough vij

-~ e

a‘vhole cup of sputem this morning which he dacoribas os i-

On May 14, 1652, the doctor reports, "There are still rails

the base bllagerally- and coughing lesse; some pain in tha )¢
ancxior chest wall due to coughing."

on Hay 21, 1952, the doctor notes, "much imor
still rails 1n the right base, will keep off work until Jun

The above entries clearly shoy thet the appli

“wvas off work because of his lung disability as early as lay

1952, oOn February 2, 1963, Dr. Dowell in these same recoxds
states that "he is to sece the consultant in Ozkland soon al:
his chest for his attorney, I told him it would be a good i:
to get his £ilms and he could use our EXG if he desives.™
Therefore, by thesc records, it is clear that in 1563 the an
cant had knowledge that his disability was related to his
enployment, and he in faet was to sze his attorney about his
chest condition.

The fact that appl;canu had knorledge that h.
disability was rxelated to his employment is £urther evidensa
fy Dr. Cote's report dated February 17, 1952." said xeport h
been nade a part of applicant's deposition, which is on file
the Co.m:ss«on and concludes

YPulnonary c"cuﬂatwonal disease,
probably ashes tosis

Applicant explains the ncote on the bottom of

o L L . . _
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12
13
34
15
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17
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There is no quastion but that applicant had
report in his possescion and, in fact, wrote on the botten
that report a ncte to his attorney, Jo2 gnith. The report

applicant's note thereon indicates that applicant had knowl

that his disability was related to his employment back in ]

siaich was scme four years prior to the filing of the applic
herein.

Furthex evideﬁce of applicant's kncwlédge ol
disability being related to his employment is on Page Six,
lines 1 thiough 15 of his deposition where he indicates the
has had knowledgz of his condition bzing related to hie
enployment for some period of time and, furthermore, he st
that hie has been hospitalized perhaps eight or nine times
becauce of his lung condition. On page 7, lines 5 throucgh
the applicant again indicates that he has had x-rays for hi
lung condition nince 1957 and, in fact, the x-rays were pai
for through a uniocn arrangement. Applicant acknowledges
receiving copies of these X-ray reports from Dr. Cote whic
on f£ile with the commission. On Page 9, lines 9 through 1¢
his Qeposition, applicant'further discusses his knovledge <
his lung condition being ralated to his employment and stal
that as early as 1932 br. Crantz told him to get out of th

on bage 9, lines 22 through p:ge 10, line 4,

Ly e tre VTmet meanciderahla Rinia AtTAl
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work? A, Some, I don't know how

much. Not too nwech. Q. Was there
some vork you couldn't do hocause

of shoritncss of breath? A. Vell,
I've got so I can't hardly worl

now. %hey fiire me every time I get

a job. I can't do anything. Q. FHave
thexe besen any jobs that you have
actually hed to ¢uit bacauce you
haven'’t been able to do it? A. Yes,
going up in the air and that, vwe do

a lot of work in the air. I can't
climb. ¢@. VYhen did you first have

to actually quit a job because you
felt you couldn't do it? A. Vay

back in 1965. I'd say back in 196%.
Q. tho vere you wvorking for then?

A. Western Asbestos. 0. 2nd vhat
wvas the nature of the work that you
couldn't do? A. It wvas on the towvers
at Standard oil. Q. and vhy couldn't
you do the job? A. Because I couldn't
climb. That was Plant Asbestos instead
of Vestexn."

The Socizl Security records on file herein in
that actually applicant was employed by Plant Asbestcs durin
the guartcr ending Dacember 3; 1964, and as the application:
£11cd July 26, 1965, clearly this disability predated the

£iling of the application by more than one yeaxr.

COXCIYUSION

1t is submitted that the medical recoxds and
applicant's deposition indicute that he has had pericds of
disability from time to time since 1962 which is approximate
four yaars prior to the £iling of his application. The reco
is clear tha: applicant has Scen awarc that his Jung pzoblenm

wvare catsed by his cnmploymznt as an asbhbestos worker. As
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Labor Code scctions cited above applicant's claim is barred t
the sStatuie of Limitations.

. .

Respactfully subaitied,

HARTFORD ACCIDIUT & ILUDIIHIIZY CCOC
ARTHED CASUALYY & SURZSTY COPANY,
By Their Attoxneys,

SEDGITICK, DETERT, HORAIN & ARIOLD

- 1y -
BY 'I\':l 11)] ! las ). [.}.--'m )
William R. Thomas

DATED: DECEMBEZR 9, 1968,

PARTIES SERVED:

II?;RT.?ORD‘ 2CCIDSNT & INDEMNITY COMPANY, oOakland

AETYA CASULLTY & SURETY COMPAKY, Oakland

51:I%H, PARRISH, PADUCK & CLANCY, Attorneys at Lav, oak;.and

PACIPIC RIPLOYERS INSURANCE COHMPARNY, San Francisco,
ATTH: NORMAN FAYS

CONTIRCITAL CASUALTY, San Francisco
ATTN: JOIY WILKES :

EROBECK, PHLEGER & FARRISON, Attorneys at Law, San Francisco
ATIN: RUBLLD SCIARCHI, JR.

. STATE COMPELLISATION ILSURANCE FUND, O2kland

KIERNAN & MISCIAGH), Attorneys at Law, San Francisco

HAITA & DROPHY, Attorneys at ILaw, 0akland
MNETH e JAMES MCMILLAN

MLEZANDER KEEMAN, Attoxrncy at Law, San Prancicco
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BEFORE THE WORKMEN'S COMPENSATION srreacd Bed! VE

OF THE STATE OF CALIFORNIA GEP 177886
CLAIM 66 OAK 20668 . L'EVBTE;!IE::’EE
: CAaaMy o3RS,
HENRY C. PUETZ,
Applicant, i POINTS AND AUTHORITIE.
REGARDING THE SERIOUS
vs. AND WILFUL MISCONDUCT

OF THE EMPLOYEE.
TNSULATORS & ASBESTOS INDUSTRY OF

CALIFORNIA, LOCAL 16 and STATE
COMPENSATION INSURANCE FUND,

Defendants,

Section 4551 of the Labor Code of the State of
CaliTornia sets out as follows: B

"When injury is caused by the serious and wilful

of the injured employee, the coapensation other-

wise recovercble therefore shall be raduced one

half, except (none of the exceptions here

epply)ecece. g

The evidence in this case shovs, through the depocl

[. .

of the applicant, Henry C. Puetz dated Kovember 8, 1¢58, tre
following: | SRR

On Page 9, line 9:

Q. When you were originally treated by Dr. Krantz
you ever have any discussion with hin about yoﬁf difficulty?

A. You mean my lungs?

Q. Right.

A. Yes, he told me to get out of the business. e

c2id its harmful to my health.

Q. Did you meke any attenpt to try and get out of



AT TN

>rs J .
[ WL S,

-~
B I]

- w wd

- o

-

a0,
i3
A .a

>
-

Ko ket
L

-
= T
LETNSIO

Py
Totvex

=3

=Ty
;TR NeT
— i ~Tm B e "o it do

T

o

< ~ —
DOASTWSATD

ey

I O W VI R o
0w X o o ho0N M oo o % 0 o & 0 N [
e e b ——— A o
t] ¢ 0 o g ¢ 7 HooofC K
b 2R o f i 0O i (AN L P
~ 0 oo 0 T I H)
i g v LD I G
; R b 0 U I oo G
" nov o b ¢ 0 n o hom™ |
{4 0 & fo 1 (o AN H 0
o] u Q g & 00 P
0 N b O a N, o
U wop oo o0 m iy o £ N
n % oo N boo Q0N b H
- N p oo L ¢ 0 0 0
o R0 o b i Pole 0 N i
o i 0o ¢ podowoqu B pr 0 (
0 G % oo b @F Dy R S B )
pof o & v 0P TR A I v o0 ot
I I S R TSI (I O 2N T N AR A A "
o ¢ oo # 0 U @ 0 DR L V] Oy
O = v B P o= o0 Q {1 .
e oo 0 v won (R B oo 00U .
e o0 v U !}' 4 1 no|Q N
f".‘ boon l" oW b o T 0
JEO LI OO I (R TR T SR L R VI |
o hod '8 i Lot b B ao o
0 4 ) - t : bl
Mo AR A T B Y o g e
o (I-‘ .05‘ t? . ' [" ': ;J tl AT} l: ‘" rj
o K G 9 R O T L L Lo T U LA A vl
o Y o ¢ i A T L O
bW onoon [3 SIS A T oo |
st oW o $ o0 O K
@oa N v, @ SR SRR S R
foboW R ¢ oo a oo o
( TR I T d ¢ @ U' S T VI AT
oW 00 o, W OO TR ERRAN
R OO (I * I (L X o 0 G
o 0 f 0 t’:l LJ |“ 0 ﬂ g 0 4% U
| ey (1 ::l‘ 1 | 3 J. 1y .0 { I3 0 ]
N e O ¢+ 0 by b O 90D
n o ¢ H wowoo 0oy 0 vonopor
oo N I ) {1 G ., wow G« o0
[4 (I R S 0 0 L o '
(I i I P {) A O o 0
q Y TR T T 0 y oo
oo hon ko U o Hy
¢ O o W now P Wy ooy [
oo o q 0 |:‘ a U O [ { :.' )'
: ; t'.‘ ;] (" 2 l ' | ':‘ W | b [ ‘ ] I
L y ¢ 0 b Qo
T f; eh v P oo~ 0
i { e N p oo 0 IRV B VI
ab e b Bobh ey 5V
¢ P p P g b
[ " 0 0 fh o @
] b f’ 'O N :\. ol M or™ 0 v S
@ 6w o 0w oh " (0
o oo 0 ‘\ o b (M N o
b 0 U o w0 U t 0
v G o« O e o e 2



o

o>

© M® =N o

('(/ (i, | ‘]

ge?ry G. Sanford, Esq., 714 Hobart Bldg., San Francisco,

alif.

S. Norman Hays, Esq., 24 Pine Street, San Francisco, Cal

Sedgwick, Detert, Moran & Arncld, Attorneys et Lzw, 111 F
treetv, San Francisco, Califoraia

‘Kiernan & Misciazna, Atvorneys at Law, 142 Sansome St.,

San Francisco, Calif.

Henna & Brophy, Attorneys at Law, 1540 San Pablo, Oaxleaac
Calif.

dovert C. Taylor, Esg., 233 Sansome Street, San Francisco
Calif,

J. Patrick Goodwin, Esq., &1 Sutter Street, San Francisco
Calif.
william R. Thomes, Esq., 220 Bush Street, San Francisco,
Calif,

Brobeck, Phleger & Harrison, Attorneys at Law, 1lll Sutter
Street, San Francisco, California.
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DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF INDUSTRIAL ACCIDENTS FEB 26185,

WORKMEN'S COMPENSATION APPEALS BOARDg )| -

STATE OF CALIFORNIA Bivtian of ingustrios a
OAKLAND Ofsres

ANSWER of THE EMPLOYERS' TIYABILITY ASSURANCE CORF
_HEMRY C. PUETZ Case No. 66 OAK 20668

{INJURED SHPLOYEE)

—Route 2, Box 101-D Qakley, Calif. Dote of alleged injury: 1945 through

vs

_ PLANT ASRESTOS COMPANY 1300 64th St., Emeryville, Calif

. (CORRECY NAME OF ZNPLOVER) . (ur'uvn's ADORESS)
—THE EMPLOYERS LIARILITY ASSURANCE . 2 y
CORP., IL/TICT NANT OF iNSURANCE CARRIEE) ] ClsuraNCE connitn's ssoass) (] aliforn:

{CERTINCATE NUNSLR IF SELFSNSURED)

ANSWERING DEFENDANTS deny the allegations of the Application as indicatad below with such explanations as ex.
pressly set forth and odmit oll other material ollsgations.

DENIALS EXPLAIN BELOW

{MARK X IF ALLEGATION (3 DERIED)

X __ _ Employment -

X Oceupation

X ____ lnjury
{1V OENIAL 19 BASKD QN DAYE OR PART OF BODY IRJURED, TEPLAIN FULLY)
X Insurance coverage Admitted for Plant Asbestos Co., during years 1963

(CHECK IF TAPLATER HAS BELH NOTIFIAD TO APPEAR AND OLFEND) 19¢

e Liabiility for self

procured treatment

—X—_ Lliobility for future

medical treatment

—X o Medical-legal cosis

—X—_ Eamings
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