NAME OF PATIii:NT

ALLEGED ORGANIC LEAD INTOXICATION

~_(REPORT OF ATTENDING ETHYL CORPORATION PHYSICIAN)

OPERATOR OF TANK f zazﬁ'm/ /r/a”) //(V)

LOCATION OF TANK },;‘,/ : ﬂ,,,}/{ /‘,_

NAME OF HOSPITAL __/“ 47, , F v

4
LOCATION OF HOSPITAL G yva oy .

DOCTOR. RESPONSIBLE: FOR PATIENT 77,/ Tz b /,/ Tﬁ //7

JOB STARTED (date)

JOB COMPLETED (date)

////g J/F, ZE
/ v/

DATA TO BE CODED

AGE z_/‘Q

SEVERITY OF ILLNESS NO SYMPTOMS
MILD
MODERATE
SEVERE
RECOVERED

DIED _—;27_—__—

CONDITION OF EXPOSURE
(Other Details in Investigator's Report)

NUMBER OF DAYS PATIENT ON JOB & days
DATES WITHIN TANK /. /£ #/9
: ;

ESTIMATED TOTAL HOURS IN TANK i"hrs.

.WERE ALL REGULATIONS FOLLOWED YES NO
WAS MASK WORN FULL TIME
. PART TIME
NOT USED: ;22 .
ANY EVIDENCE MASK INADEQUATE YES NO

WAS SKIN OR CLOTHING WET
WITH SLUDGE YES NO

SUMMARY RELEVANT CONDITIONS OF EXPOSURE



PR PATIENT NUMBER ./ —

SYMPTOMS

TIME ELAPSED CESSATION OF EXPOSURE‘- FIRST SYMPTOM days
(0 = first symptom while still at work or less
than 24 hours after exposure)

CHARACTER FIRST SYMPTOMS
(Use symptoms numbetr as below)

ALL SYMPTOMS DURING ENTIRE ILLNESS
(Please Check)

1. Weakness
2. "Nervous'ée=
oy //,_— /a 3. General Illness
Y / 7 4, Vertigo
g B Gy |
. J//.; 'd%‘ /f‘“th 5. Headache
){ ‘ ‘?£W¢%b 4k¢%Z?T 6. Nausea-Vomiting
/ 7 Anorexia b
; 7 °
/ﬁuﬁ%vwﬁ%f ;ﬁ%w P22 /%4 a&%? 8. Tremor
AP 9. Apprehension-Fear
/oy 10. Insomnia 4—
11, Terrifying Dreams
12, Pallor
13. Constipation
14. Diarrhea
15. Belly Pain
16. Hypotension
17. Hyperactive Reflexes
18. Muscle Pain
19, 1Irrational &
20, Disorientation &
21, Hallucination
22, Mania
ESCAPE YES NO
COMPLICATIONS YES NO
CONTRIBUTING FACTORS YES ~ NO
DURATION OF ILLNESS (Days) /4 days
(From first symptom to recovery
or death)
DATE SIGNATURE

KE 0017082



NAME OF PATIENTy

MILD

-3 -

COURSE OF ILLNESS

PATIENT NUMBER

CONDITION OF PATIENT 1.
2., MODERATE
3. SEVERE
4, DECEASED .
CHELATE . BLOOD PB | URINE PB | PORPHY- | HB CONDITION
START | STOP | OTHER MEDICATION | MG./100 G.| MG./L. RINS OF PATIENT
. Q\WV\N.! ]

i

]

KE - 0017083 -
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PATIENT NUMBER [~ — 2 -

 ALLEGED" ORGANICIEAD INTOXICATION
. (REPORT OF ATTENDING ETHYL CORPORATION PHYSICIAN)

NaME OF PATIENT R
OPERATOR OF TANK S Fpndyrd 20/ ¢

LOCATION OF TANK /’414/)// /4

(5)

NAME OF HOSPITAL

LOCATION OF HOSPITAL .

DOCTOR: RESPONSIBLE FOR PATIENT__[[y Tijha K Trasr

JOB. STARTED (date) Sz 24 76
I J

JOB' COMPLETED (date)

DATA TO BE CODED

AGE__ £ p

SEVERITY OF ILLNESS NO SYMPTOMS
MILD
MODERATE e
SEVERE

RECOVERED ;EE

DIED

CONDITION OF EXPOSURE
(Other Details in Investigator's Report)

NUMBER OF DAYS PATIENT ON JOB. 4l days
DATES WITHIN TANK f,.. /£ + /4
vi a

?
ESTIMATED TOTAL HOURS IN TANK é"hrs.

.WERE ALL REGULATIONS FOLLOWED YES NO ‘é‘
WAS MASK WORN FULL TIME

PART TIME

NOT USED EE
ANY EVIDENCE MASK INADEQUATE YES NO

.

WAS SKIN OR CLOTHING WET
WITH SLUDGE YES NO

SUMMARY RELEVANT CONDITIONS OF EXPOSURE

KE 0017085
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SYMPTOMS

PATIENT NUMBER _J — 7

TIME ELAPSED CESSATION OF EXPOSURE ~ FIRST SYMPTOM O days

(0 = first symptom while still
than 24 hours after exposure)

CHARACTER FIRST SYMPTOMS 2-%.)

at work. or less

a/a-/f

(Use symptoms number as below)

ALL SYMPTOMS DURING ENTIRE ILLNESS

(Please Check)

1. Weakness
2, "Nervous'™""
3. General Illness
4, Vertigo i—
'h*nzéhw A 4
‘% ?7 ﬁZ/ Lt 5. Headachei—
/!Wmm 10 sl ap o ;s. iausea-'-Vomiting""
; . norexia
ﬂb%@% ,&//a,/g?/ . 8. Tremor
: 9. Apprehension-Fear 2—
10, Insomnia&—
11, Terrifying Dreams
12, Pallor
13. Constipation
14, Diarrhea
15. Belly Paini—
16. Hypotension
17. Hyperactive Reflexes
18. Muscle Paini—
19, Irrationalée—
20. Disorientation
21, Hallucination
22, Mania«
ESCAPE YES NO /
COMPLICATIONS YES NO /
CONTRIBUTING FACTORS  YES No_ .~
DURATION OF ILLNESS (Days) % 4 days’
(From first symptom to recovery ’
or death)

DATE _ SIGNATURE

KE 0017986
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CONDITION OF PATIENT ;, MILD

COURSE OF ILLNESS

e

2. MODERATE
3. SEVERE
4, DECEASED _ _
DATE DAY OF CHELATE BLOOD PB URINE PB | PORPHY- mm RBC { WBC{ STIP. | TEMP. BLOOD CONDITION
ILLNESS mﬁ>wﬁ;,mﬁ0m OTHER MEDICATION | MG./100 G. MG./L, RINS PRESSURE | OF PATIENT
&\Mw%_ a. 34
7 ]
J b

,»1J%<iEf,H?91)192£}8i2,1, e s




NAME OF PATIENT

g
"

LOCATION OF TANK

NAME OF HOSPITAL . Air, /v

LOCATION OF HOSPITAL _JJ; vz sy ot

JOB STARTED (date)

JOB COMPLETED (date)

PATIENT NUMBER J —
ALLEGED, ORGANIC LEAD INTOXICATION
(REPORT OF ATTENDING ETHYL. CORPORATION PHYSICIAN)
OPERATOR OF TANK _ ("Zy 0%y i /2, / //;/ ,/)'
Ve /
Dospak Lo
DOCTOR RESPONSIBLE- FOR PATIENT /[, Tulhy A Trpim
/o .
g /<3¢
DATA TO BE CODED
AGE 73
SEVERITY OF ILLNESS NO SYMPTOMS
MILD
MODERATE 7
SEVERE
RECOVERED __~
DIED

KE 0017088

CONDITION OF EXPOSURE
(Other Details in Investigator's Report)

NUMBER OF DAYS PATIENT ON JOB___ £ days
DATES WITHIN TANK /Z. JF+~ /5
>

ESTIMATED TOTAL HOURS IN TANK 1 hrs.

.WERE ALL REGULATIONS FOLLOWED YES NO /
WAS MASK WORN FULL TIME.

PART TIME .

NOT USED ' I
ANY EVIDENCE MASK INADEQUATE YES NO

WAS SKIN OR CLOTHING WET »
WITH SLUDGE YES )/, NO

SUMMARY RELEVANT CONDITIONS OF EXPOSURE




-9 - PATIENT NUMBER [ ~ ;Z

SYMPTOMS

TIME ELAPSED CESSATION OF EXPOSURE ~ FIRST SYMPTOM days
(O = first symptom while still at work or less
than 24 hours after exposure)

CHARACTER FIRST SYMPTOMS
(Use symptoms number as below)

ALL SYMPTOMS DURING ENTIRE ILLNESS
“(Please Check)

Weakness

"Nervous &

General Illnesst—
Vertigo &
Headache &~
Nausea-Vomiting
Anorexia "

Tremoxy &~
Apprehension-Fear &~
Insomnia &
Terrifying Dreamsé
Pallor

Constipation
Diarrhea

15. Belly Paint""

16. Hypotensioni"

17, Hyperactive Reflexes
18. Muscle Painé#

19. Irrationalé”®

20, Disorientationi¢—
21. Hallucination

22, Mania ¥

e o o

© WO U W N

e e e e
WO
® © ° & &

ESCAPE YES NO v~
COMPLICATIONS YES No v~
. CONTRIBUTING FACTORS YES NO /
DURATION OF ILLNESS (Days) days
(From first symptom to recovery
or death) '
DATE v SIGNATURE

L DA
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PATIENT NUMBER f ~ 2

ALLEGED ORGANIC LEAD INTOXICATION
(REPORT OF ATTENDING ETHYL CORPORATION PHYSICIAN)

NAME OF PATIENT
OPERATOR OF TANK J/gn//}/// ﬂ// / /z’»\
LOCATION OF TANK ’2}_ Mﬁﬂé’/ ﬂé

NAME OF HOSPITAL / bars /,,

LOCATION OF HOSPITAL ZQKZ gg ; 47/5

; ey 4
DOCTOR RESPONSIBLE FOR PATIENT /7 v Sl

JOB STARTED (date) Loy 1{-7L

JOB COMPLETED (date)

DATA TO BE CODED

AGE Q_é

SEVERITY OF ILLNESS NO SYMPTOMS

MILD
MODERATE
SEVERE
RECOVERED
DIED

CONDITION OF EXPOSURE
(Other Details in Investigator's Report)

I
el

NUMBER OF DAYS PATIENT ON JOB Edays

DATES WITHIN TANK /,,,,‘ Y 15

!/ .
ESTIMATED TOTAL HOURS IN TANK 1 hrs.

WERE ALL REGULATIONS FOLLOWED YES

WAS MASK WORN FULL TIME
PART TIME
NOT USED

ANY EVIDENCE MASK INADEQUATE

WAS SKIN OR CLOTHING WET
WITH SLUDGE

SUMMARY RELEVANT CONDITIONS OF EXPOSURE

- KE 0017091
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_ 9 - ' PATIENT NUMBER J — &/

SYMPTOMS

TIME ELAPSED CESSATION OF EXPOSURE - FIRST SYMPTOM days
(0= first symptom while still at work or less i S
than 24 hours after exposure)

CHARACTER FIRST SYMPTOMS
(Use symptoms number as below)

ALL SYMPTOMS DURING ENTIRE ILLNESS
(Please Check)

Weakness
"Nervous'

General Illness
Vertigo &
Headache+~
Nausea~Vomiting
Anorexia

Tremor

" Apprehension-Fear
Insomnia +—

* @

91» D Fo /waezé/
/f"b{ v /7: %%@’s
% L2utats Y%, 4—) L5

/@¢ /&6@/444 }f; g45

Terrifying Dreams

)/26%44?$¢&7 12, Ppallor

13. <Constipation
14, Diarrhea
15. Belly Pain i—
16. Hypotension
17. Hyperactive Reflexes
18. Muscle Pain
19. Irrational ¢~
20. Disorientations+—
21, Hallucination

22. Maniav" :
/:br/n/cayf/éo —

P
O WO O R WwN

=
-
°

ESCAPE YES NO
COMPLICATIONS YES NO
CONTRIBUTING FACTORS- YES NO
DURATION OF ILLNESS (Days) /9 days
(From first symptom to recovery
or death) '
DATE SIGNATURE
- 4 "™ ]
KRE 0017392
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R e -
PATIENT NUMBER ./ — §

ALLEGED ORGANIC LEAD INTOXICATION
2PORT OF ATTENDING ETHYL CORPORATION PHYSICIAN)

NAME OF ﬁATIEﬁT_- R
OPERATOR OF TANK /'y pilr f ) (IC)
LOCATION OF TANK [0 vy afs Ao

NAME OF HOSPITAL /74 ., /‘f'/y

LOCATION OF HOSPITAL ‘Jngg@oﬁugjf

DOCTOR RESPONSIBLE FOR PATIENT__J/, John K T2/

JOB STARTED (date) 7,]/4,; /P, 7L
/7

JOB COMPLETED {(date)

DATA TO BE' CODED

AGE 2§

SEVERITY OF ILLNESS NO SYMPTOMS
MILD
MODERATE
SEVERE
RECOVERED

DIED -

CONDITION OF EXPOSURE
(Other Details in Investigator's Report)

NUMBER OF DAYS PATIENT ON JOB 2. days
DATES WITHIN TANK 4, . , £ ¥ ,3

/
ESTIMATED TOTAL HOURS IN TANK a hrs,

WERE ALL REGULATIONS FOLLOWED YES NO
WAS MASK WORN  FULL TIME
PART TIME | _
NOT USED __ .~
ANY EVIDENCE MASK INADEQUATE YES __ NO
WAS SKIN OR CLOTHING WET o
WITH SLUDGE v vEs /' / NO

ftlf P, abont G MWM/W
A o 2l pnledf fod s /4;/47/%‘
W st MvZ«/ ymfﬁa/ Dnpirat) s atore




-2 -

PATIENT NUMBER [ —
SYMPTOMS

TiME ELAPSED CESSATION OF EXPOSURE -~ FIRST SYMPTOM
(0 = first symptom while still at work or less
than 24 hours after exposure)

days

CHARACTER FIRST SYMPTOMS
(Use symptoms number as below)

ALL SYMPTOMS DURING ENTIRE ILLNESS
(Please Check)

1. Weakness
2. "Nervous's#
3. General Illnessv”
4, Vertigo &+~
5. Headache
6. Nausea-Vomiting
7. Anorexia ¥
8. Tremor
9. Apprehension-Fear
10. Insomnia
11. Terrifying Dreams
12, Pallor
13. Constipation
14. Diarrhea
15. Belly Paint~
16. Hypotension
17, Hyperactive Reflexes
18. Muscle Paine—"
19. Irrational &
20. Disorientation>"
21. Hallucination "
22, Mania . )
Formricaliorn i—"
ESCAPE YES L/// NO
COMPLICATIONS YES NO
CONTRIBUTING FACTORS YES NO
DURATION OF ILLNESS (Days) /7 days
g I .

(From first symptom to recovery

or death)

DATE

R I N it s N

_KE 0017095
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NAME OF 'PATIENT |

PATIENT NUMBER _J — £

. ALLEGED ORGANIC LEAD INTOXICATION
- (REPORT OF ATTENDING ETHYL CORPORATION PHYSICIAN)

OPERATOR OF TNK_ [ s, if e )/ L (/S5

LOCATION, OF TANK _

£,

o4 (o

NAME OF HOSPITAL (74 i, )/
T

ILOCATIONI OF HOSPITAL

o]
Lo ran 0/5

DOCTOR RESPONSIBIE FOR PATIENT 4"2’5 cZJZéQ /S 2 Zq//?

JOB STARTED (date)

JOB COMPLETED (date)

Hes 1F 574
7 7

-~

 KE 0017097

DATA TO BE CODED

AGE 2![

SEVERITY OF ILLNESS NO SYMPTOMS
MILD
MODERATE
SEVERE ;;
RECOVERED v

DIED

CONDITION OF EXPOSURE
(Other Details in Investigator's Report)

NUMBER OF DAYS PATIENT ON JOB < days
DATES WITHIN TANK /L0, )P4 /9

ESTIMATED TOTAL HOURS IN TANK é? hrs.

WERE ALL REGULATIONS FOLLOWED YES NO
WAS MASK WORN FULL TIME.
' PART TIME
NOT USED ;2
ANY EVIDENCE MASK INADEQUATE YES NO

—

WAS SKIN OR CLOTHING WET
WITH SLUDGE YES NO

SUMMARY RELEVANT CONDITIONS OF EXPOSURE




DATE

S 5 A s S S FES A ——— -

-2 - PATIENT NUMBER ffL 4

SYMPTOMS -

TIME ELAPSED CESSATION OF EXPOSURE - FIRST SYMPTOM ) days
(0 = first symptom while still at work or less ) ’
than 24 hours after exposure)

CHARACTER FIRST SYMPTOMS
(Use: symptoms number as below)

ALL SYMPTOMS DURING ENTIRE ILLNESS
(Please Check) '

Weakness
"Nervous"
-General Illness
Vertigoé¢—
Headache &~
Nausea-Vomiting
Anorexia

Tremor &
Apprehension-Fearie—
Insomnia
Terrifying Dreams
Pallor

13, Constipation

14, Diarrhea

15, Belly Painé&—
16, Hypotension

17. Hyperactive Reflexes &~
18. Muscle Painé&e—
19, Irrationali~

20, Disorientation
21, Hallucination«&—
22, Mania

s o .o

.

O WU D W

.

[Arp—
N = O
¢ &

Phrgh oo mipi
) ESCAPE YES No
Jrndf
~LL COMPLICATIONS  YES NO
S ——

DURATION OF ILLNESS (Days) £5 7 days
(From first symptom to recovery
or death)

SIGNATURE
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NAME OF PATIEN \

PATIENT NUMBER . — z

'ALLEGED ORGANIC LEAD INTOXICATION
(REPORT OF ATTENDING ETHYL CORPORATION PHYSICIAN)

'OPERATOR OF TANK \f//’/l/ﬂ/ 27 // / /jfw

LOCATION OF TANK Cj,jfﬁm,,,l/,/ Az

NAME- OF HOSPITAL

| ﬁé‘/f ay; /ﬁ’m;/,,”//é /

LOCATION OF HOSPITAL Zgéyiﬁﬁéﬁ

DOCTOR RESPONSIBLE FOR PATIENT _/7, To 4y K Tres sh

JOB STARTED (date)

. JOB COMPLETED (date) -

/%ﬁd /8 /7¢
A

DATA TO BE CODED

AGE "Z F

SEVERITY OF ILLNESS NO SYMPTOMS
MILD
MODERATE
SEVERE

RECOVERED ; é

DIED

CONDITION OF EXPOSURE
(Other Details in Investigator's Report)

NUMBER OF DAYS PATIENT ON JOB /.7 days
DATES WITHIN TANK A//f /9 /74
7 7

ESTIMATED TOTAL HOURS IN TANK §_ hrs.

.WERE ALL-REGULATIONS FOLLOWED YES NO $/
WAS MASK WORN FULL TIME

PART TIME

NOT USED ,;
ANY EVIDENCE MASK INADEQUATE . YES NO

WAS SKIN OR CLOTHING WET
WITH SLUDGE YES /,o NO

SUMMARY RELEVANT CONDITIONS OF EXPOSURE
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SYMPTOMS,

PATIENT NUMBER __ [ — z

TIME ELAPSED CESSATION OF EXPOSURE - FIRST SYMPTOM O©O days
(0 = first symptom while still at work or less
than 24 hours after exposure)

CHARACTER FIRST SYMPTOMS,
(Use symptoms number as below)

2=4.

ALL SYMPTOMS DURING ENTIRE ILLNESS

« o e e o

®

s o e

b
HOWONG W R WNH

e
W N
e o ¢

15.
16.
i7.
18.
19.
20.
21.
22,

(Please Check)

Weakness ‘
"Nervous'#—

General Illness
Vertigo &t~

Headache &—
Nausea-Vomiting &~
Anorexiai~—

Tremor
Apprehension-Fear
Insomnia

Terrifying DreamsL/’
Pallor

Constipation
Diarrhea

Belly Pain
Hypotension
Hyperactive Reflexes
Muscle Pain

Irrational
Disorientation
Hallucination
Mania
ESCAPE VES No
COMPLICATIONS YES NO v//
CONTRIBUTING FACTORS - YES NO p//
27v days

DURATION OF ILLNESS (Days)
(From first symptom to recovery

or death)

DATE

SIGNATURE
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INCIDENT NUMBER

TANK HISTORY AND CONDITIONS OF EXPOSURE
(Ethyl Corporation Representative -
Lay or Physician)

TANK OWNED BY__J Apprtlor A O / o / ( v\

TANK OPERATED BY ﬁ;597¢9,

LOCATION OF TANK;4,£;ZJ££2*QLQZ”A{ /‘ia
ETHYL CORPORATION REGION;7zf&ﬁéﬁéLZiLﬁéézzzﬁlzilz_—

ETHYL CORPORATION DISTRICT

TANK NUMBER /-

J‘f‘//; ﬂ/ﬁrﬂ/ 671/ Co
MEN EMPLOYED BY erfc

JOB SUPERVISED BY

SUPERVISOR EMPLOYED BY

DATA TO BE CODED

ATTENDED BY ETHYL CORPORATION FULL TIME

REPRESENTATIVE PART TIME

NO o

TANK CAPACITY bbls.
TANK DIAMETER ft.
TANK TYPE
LAST DATE PUT INTO LEADED

GASOLINE SERVICE
MONTHS SINCE LAST CLEANED, mo.
IEAKING BOTTOM YES 7 NO
WATER BOTTOM YES = ' NO
TANK STEAMED PRIOR TO THIS ENTRY

YES Vv NO

TIME IN DAYS IDLE - FROM

PUMP DOWN TO CLEANING days
. HISTORY OF SPIKING YES NO

MIXING DEVICE - CIRCULATION

PROPELLER

JET

OTHER

APPROX. TEMPERATURE WHILE.
CLEANING HOT 3~ TEMPERATE

NUMBER OF MEN INVOLVED

NUMBER OF MEN WHO ENTERED TANK

NUMBER OF MEN SICK

_KE 80!&100
001’7103




ESTIMATED TIME ON JOB EACH MAN (HOURS)
(Total work time both in and out of tank)

ESTIMATED TIME IN TANK EACH MAN (HOURS)

. 49 g/
< :
7 g Pevef
{ £
é £
2 7L
id
17 o‘;‘o’_’.
70 7"’5‘:
/
/
fed~ :
e N
&
WAS MASK USED FULL TIME
PART TIME
NOT USED 7.
WAS RESPIRATORY
EQUIPMENT ADEQUATE YES NO
WAS SKIN OR CLOTHING 9
WET WITH SLUDGE YES. F/f, NO*




-3 - INCIDENT NUMBER (S

MCG. PB/CU.FT. AIR IF
- SAMPLE-TAKEN

TIME IN HOURS. BETWEEN
MEN QUITTING JOB AND :
AIR SAMPLE TAKEN - “hrs.

: VENTILATED DURING THIS
INTERVAL YES NO

SLUDGE SAMPIES TAKEN _
FROM INSIDE TANK YES ‘ NO

SLUDGE SAMPIES TAKEN -
‘'FROM OUTSIDE TANK YES NO

INTERVAL IN HOURS BETWEEN MEN
QUITTING JOB AND SLUDGE SAMPLE
TAKEN hrs.

CONCENTRATION ORGANIC PB IN
SLUDGE (%) : %

ol Zy;aauéiﬂﬂédu;/é@%,z%#%?/ﬂnﬁjaaéi___434&aagl_

ﬂ%&/émf4w4ﬁn%%¢32%43?742aéﬁ,;n7ué$7 2,390

MEDICAL DEPARTMENT NOTIFIED -
NUMBER OF DAYS AFTER
FIRST ILLNESS £ days

. WHO IN MEDICAL DEPARTMENT
DIRECTLY NOTIFIED LwS§

DATE " Signature

- KE 0017105
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