! INCIDENT NUMBER /

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

TANK OWNED BY (/iéao;fi@c?//4377422 /fmezi)

TANK OPERATED BY .JZ%ZZf

"LOCATION OF TANK

220 /ety

ETHYL CORPORATION REGION 7/, 0.z » S iistrdir
rd

ETHYL CORPORATION DISTRICT

TANK NUMBER 292

MEN EMPLOYED BY f%izoﬁéﬁyé/ 4?;/’4f2 ‘

JOB SUPERVISED BY

SUPERVISOR EMPLOYED BY

DATA TO BE CODED

ATTENDED BY  ETHYL CORPORATION FULL TIME

REPRESENTATIVE PART TIME

NO e
TANK CAPACITY Lo arpn  bDbls,
TANK DIAMETER 20 ft.

TANK TYPE__ 7/ /s flwe /&
LAST DATE PUT INTO’/LEADED

GASOLINE SERVICE
MONTHS SINCE LAST CLEANED . mo.
LEAKING BOTTOM YES NO ‘
WATER BOTTOM YES NO
TANK STEAMED PRIOR TO THIS ENTRY

. YES 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 TEMPERATE COLD

NUMBER OF MEN INVOLVED J
o

NUMBER OF MEN WHO ENTERED TANK
NUMBER OF MEN SICK 3




DATE

-3 = INCIDENT NUMBER Z

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 SAMPLES TAKEN
FROM INSIDE -TANK YES v// NO

SLUDGE SAMPLES TAKEN
FROM OUTSIDE TANK YES NO

INTERVAL IN HOURS BETWEEN MEN
QUITTING JOB AND SLUDGE SAMPLE
TAKEN

CONCENTRATION ORGANIC PB IN |
SLUDGE _ (%) 2,50

hrs,

%.

MEDICAL DEPARTMENT NOTIFIED -
NUMBER OF DAYS AFTER
FIRST ILLNESS

days

WHO IN MEDICAL DEPARTMENT
DIRECTLY NOTIFIED

Signature

KE 0017153




-2 - INCIDENT NUMBER Z

ESTIMATED TIME ON JOB.EACH MAN (HOURS)
(Total.work,time both: in and out of tanky)

(NAME ) hrs.

e a féV/pV
AJA‘\ ’%;Zv oy
frog 1 07 unywéu/
P-G Loy el 2 wiritf
9~ foy  Pruv tiwize
éwav%é{ Aé"% Jhﬁzk—

9 5%%“”&Z,wvﬂ
1t partinf

ESTIMATED TIME IN TANK EACH MAN (HOURS)

(NAME) ' hrs.

WAS MASK USED FULL TIME
PART TIME
NoT USED ___

WAS RESPIRATORY
EQUIPMENT ADEQUATE YES NO

WAS SKIN OR CLOTHING
WET WITH SLUDGE YES NO

KE 0017154

R




NAME OF PATIENT‘ iy

PATIENT NUMBER

ALLEGED ORGANIC IEAD INTOXICATION

(REPORT OF ATTENDING ETHYL CORPORATION PHYSICIAN)

OPERATOR OF TANK /7‘4)/7////%&/ Cfo f% n/)

LOCATION OF TANK_ J(, vz / yse L7, 24

NAME OF HOSPITAL

Jé‘%brﬂj /??/’//

LOCATION OF HOSPITAL

,}7;1 Tros 7& /%4/7

DOCTOR RESPONSIBLE FOR PATIENT Lurbiam

JOB STARTED (date)

T
45; sl =72

7 -
JOB COMPLETED (date) “,, i - 77
41'

-

DATA TO BE CODED

AGE J o

SEVERITY OF ILLNESS NO SYMPTOMS
MILD
MODERATE
SEVERE

/ _*'/

RECOVERED i::

DIED

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

NUMBER OF DAYS PATIENT ON JOB / days

DATES WITHIN TANK ‘///J‘/’f‘»

ESTIMATED TOTAL HOURS IN TANK

hrs.

WERE ALL REGULATIONS FOLLOWED YES NO_/

WAS MASK WORN FULL TIME
PART TIME

NOT. USED v

ANY EVIDENCE MASK INADEQUATE

WAS SKIN OR CLOTHING WET
WITH SLUDGE

SUMMARY RELEVANT CONDITIONS OF EXPOSURE

KE 0017155

YES NO



S2- 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 SO
(Use symptoms numbeir as below)

ALL SYMPTOMS DURING ENTIRE ILLNESS
(Please Check)

Weaknessf/"
"Nervous v
General Illness -
Vertigo &=
Headache &
Nausea-¥omting &
Anorexia

Tremor
Apprehension~Fear
Insomniai~
Terrifying Dreams
12, Pallor

13. Constipation &
14, Diarrhea

15. Belly Pain

16. Hypotension

17. Hyperactive Reflexes
18. Muscle Pain

19. Irrational

20, Disorientation

21. Hallucination

= .
O W~ U d W
LI )

P
-
L]

22, Mania
ESCAPE YES NO y//
COMPLICATIONS YES NO \///
CONTRIBUTING FACTORS. - YES NO v//
DURATION OF ILLNESS (Days) days
(From first symptom to recovery
or death)
DATE SIGNATURE

" KE 0017156




NAME OF PATIENT -3 - PATI
COURSE OF ILLNESS
CONDITION OF PATIENT 1., MILD
' 2. MODERATE
3. SEVERE
4., DECEASED
DATE DAY OF CHELATE BLOOD PB URINE PB | PORPHY- | HB | RBC [WBC{ STIP. | T
ILINESS |START | STOP | OTHER MEDICATION |MG./100 G.| MG./L. RINS - ' -
gty
§/21/23
~7

EN




PATIENT NUMBER /-2.

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

NAME OF PATIENT f§
OPERATOR OF TANK__ [4ap ff grd/ 1/ Lo (7 o /

LOCATION OF TANK_ J/yyw 4 Loruge Tocts
‘ .l 4 .

NAME OF HOSPITAL ferpr v Fo v

LOCATION OF HOSPITAL Detrosf /et

DOCTOR RESPONSIBLE FOR PATIENT Jnr s

JOB STARTED (date) - A ..,/ /)" -22.

JOB COMPLETED (date) i@ e ,7 7 _

DATA TO BE CODED

AGE t?f

SEVERITY OF ILLNESS NO SYMPTOMS

MILD vl

MODERATE
SEVERE
RECOVERED
DIED

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

NUMBER OF DAYS PATIENT ON .JOB Z days

DATES WITHIN TANK 2/ 3/7 2
/ /

ESTIMATED TOTAL HOURS IN TANK

hrs.

WERE ALL REGULATIONS FOLLOWED YES

WAS MASK WORN FULL TIME
PART TIME -

NOT USED lZ

ANY EVIDENCE MASK INADEQUATE

WAS SKIN OR CLOTHING WET
WITH SLUDGE

SUMMARY RELEVANT CONDITIONS OF EXPOSURE

YES

NO

NO

NO



TIME ELAPSED CESSATION OF EXPOSURE - FIRST SYMPTOM O days

-2 - ’ PATIENT NUMBER Z"Z—-

SYMPTOMS

0 = first symptom while still at work or less
than 24 hours after exposure)

- CHARACTER FIRST SYMPTOMS - Y2z
‘(Use symptoms number as below)

ALL SYMPTOMS DURING ENTIRE.ILLNESS

(Please Check)

1. Weakness &
2. "Nervous''s—
3.. General Illness
4, Vertigo+~
5. Headache »”
6. Nausea-Vemitingl”
7. Anorexia
8. Tremor
9. Apprehension-Fear
10. Insomnia»—
11. Terrifying Dreams
12, Pallor
13. Constipation s
14, Diarrhea
15. Belly Pain
16. Hypotension
17, Hyperactive Reflexes
18. Muscle Pain
19, Irrational
20, Disorientation
21. Hallucination
22, Mania
ESCAPE YES NO
COMPLICATIONS YES NO
CONTRIBUTING FACTORS - YES NO

DURATION OF ILLNESS (Days)

(From first symptom to recovery

or death)

DATE

- KE 0017159
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SIGNATURE

days
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I e Pl Ll

COURSE OF ILLNESS

NAME OF PATIENT

CONDITION OF PATIENT 1. MILD
' 2. MODERATE
3, SEVERE
4, DECEASED
DATE | DAY OF CHELATE BLOOD PB | URINE PB | PORPHY-
ILINESS |START | STOP | OTHER MEDICATION |MG./100 G.{ MG./L. RINS

|8
8

WBC{ STIP.

I3

7
l’jgvﬂ/ ’
7 AL o124




PATIENT NUMBER /- 7
- ALLEGED. QRGANIC ,,LEAD INTOXICATION

. (REPORT OF ATTENDING ETHYL CORPORATION PHYSICIAN)

NAME OF PATIENT

OPERATOR OF TANK }M»,n,,é)// ﬂ, / /2, ([/M/Ji

LOCATION OF TANK ﬂ?}-w/ /Qd.zmc LT o

NAME OF HOSPITAL ,’f/]}’l/ f zrd

ﬂ fra i Seh

DOCTOR RESPONSIBLE FOR PATIENT

LOCATION OF HOSPITAL

Ai//‘/‘/l/if-’/ﬁ
JOB STARTED (date) 4///1 /jg,
JOB COMPLETED (date) z///e / 5

DATA TO BE' CODED

AGE
SEVERITY OF ILLNESS NO SYMPTOMS
, MILD
b MODERATE
SEVERE
RECOVERED
DIED

e

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

NUMBER OF DAYS PATIENT ON JOB / days
DATES WITHIN TANK (

4 )0 sT/3 2m
728
ESTIMATED TOTAL HOURS E TANK hrs.
- WERE ALL»REGULATIONS FOLLOWED YES NO v

WAS MASK WORN FULL TIME

PART TIME '
NOT USED ;Z

ANY EVIDENCE MASK INADEQUATE YES NO ;

WAS SKIN OR CLOTHING WET
WITH SLUDGE

SUMMARY RELEVANT CONDITIONS OF EXPOSURE ' "

WY




-2 -

SYMPTOMS

PATIENT NUMBER /-3

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

e

(Use symptoms number aS'beIdwb

ALL SYMPTOMS DURING ENTIRE ILLNESS

(Please Check)

Weakness L~
"Nervous' v
General Illness
Vertigo &
Headache &+~
Nausea-Vemiting b
Anorexia

Tremor
Apprehension-Fear
Insomnia é&—
Terrifying Dreams
12, Pallor

13. Constipation

14. Diarrhea

15. Belly Pain

16, Hypotension

17. Hyperactive Reflexes
18. Muscle Pain

19. Irrational

20, Disorientation
21. Hallucination

22, Mania

=
O WoON®OGH WINF

—
—
°

ESCAPE YES

NO

COMPLICATIONS YES

NO

CONTRIBUTING FACTORS YES

NO

DURATION OF ILLNESS (Days)

days

(From first symptom to recovery
or death)

DATE SIGNATURE

-

. BE 0017162



Sa- « e e e

COURSE OF ILLNESS

NAME OF PATIENT,

CONDITION OF PATIENT 1. MILD

2. MODERATE
3. SEVERE
_ 4. DECEASED \
DATE | DAY OF |- CHEILATE BLOOD PB | URINE PB | PORPHY- | HB |RBC [WBC{ STIP. | TEMP. | BLOOD | CONDITION
ILINESS |START | STOP | OTHER MEDICATION | MG./100 G.| ~MG./L. RINS PRESSURE | OF PATIENT
VNW\}\»W&\\L\ , ‘ ,
aw\_,:v\? _ o.27
1]




PATIENT NUMBER /- z

' ALLEGED: ORGANIC LEAD INTOXICATION
(REPORT OF ATTENDING ETHYIL, CORPORATION PHYSICIAN)

nave or rarient_ (S o

QPERATOR OF TANK (177%/74/4/ / v //// L7 7 /7/’/)

LOCATION OF TANK ,ﬁ' ppey iz dge /‘////'é |
‘?3‘!}":/7//:/ /}f/

LOCATION OF HOSPITAL /{7 el g 1 /‘7/4;/?

DOCTOR RESPONSIBLE FOR PATIENT . 221‘5 é £ITT

JOB STARTED (date) /,// )J"/ 2
i V4

NAME OF HOSPITAL

7

/
JOB COMPLETED (date) 4/0) 79
A

DATA TO BE CODED

AGE l}_—l P

SEVERITY OF ILLNESS NO SYMPTOMS
MILD P
MODERATE
SEVERE
RECOVERED
DIED

CONDI‘TION OF EXPOSURE
(Other Details [in Investigator's Report)

NUMBER OF DAYS PATIENT ON JOB__/ days
DATES WITHIN TANK </ // S~ /> 2 -
/ /

ESTIMATED TOTAL HOURS IN TANK hrs.
WERE ALL REGULATIONS FOLLOWED YES NO_,~

WAS MASK WORN FULL TIME
PART TIME

| NOT USED __ o~

ANY EVIDENCE MASK INADEQUATE YES NO

WAS SKIN OR CLOTHING WET
WITH SLUDGE YES NO

SUMMARY RELEVANT CONDITIONS OF EXPOSURE

JKE 0017164

P T R T e



-2 - PATIENT NUMBER /~2f
SYMPTOMS

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

CHARACTER FIRST SYMPTOMS 10
(Use symptoéms number as below) '

ALL SYMPTOMS DURING ENTIRE ILLNESS
(Please Check)

Weakness 2
"Nervous e
General Illness
Vertigo ¢&—
Headache ¢
Nausea-Vemftingl//’
Anorexia

Tremor
Apprehension-Fear
Insomnia &—
Terrifying Dreams
Pallor

13. Constipation

14. Diarrhea

15, Belly Pain

16. Hypotension

17, Hyperactive Reflexes
18, Muscle Pain

19. Irrational

20, Disorientation
21. Hallucination

e b °

. ° 2

©CO~NOUd W+

®

el
N O
® o

22, Mania
ESCAPE YES NO
COMPLICATIONS YES ~ NO ,
CONTRIBUTING FACTORS -  YES ~ NO b///
DURATION OF ILLNESS (Days) days
(From first symptom to recovery
or death)
DATE SIGNATURE

SO

KE. 0017165
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PATIENT NUMBER /-

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

NAME OF PATIENT | e =
OPERATOR OF TANK___f ﬂmx//n/ ,57/L/’/> /]/?z)/j
LOCATION OF TANK _ /¢ sir p Rowze 17 odo
NAME OF HOSPITAL . /7 2ty /7@ Z

LOCATION OF HOSPITAL /Z,q ;Lr,, 7 /e A

DOCTOR RESPONSIBLE FOR PATIENT D yr Aers

JOB STARTED (date) 4// /J / 72

JOB COMPLETED (date) L///j /7 2

DATA TO BE CODED

AGE J o

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__/ days
\ DATES WITHIN TANK  <///¢/7 2
727

ESTIMATED TOTAL HOURS IN TANK hrs,
WERE ALL REGULATIONS FOLLOWED YES NO -~

WAS MASK WORN FULL TIME
PART TIME.

NOT USED v

ANY EVIDENCE MASK INADEQUATE YES NO

WAS SKIN OR CLOTHING WET
WITH SLUDGE YES ..NO

SUMMARY RELEVANT CONDITIONS OF EXPOSURE

' KE 0017167




-2 - PATIENT NUMBER __ /-§

SYMPTOMS

TIME. ELAPSED CESSATIOgﬂQF EXPOSURE -~ FIRST SYMPTOM - ¢ days
(0 = first symptom while still at work or less
than 24 hours after exposure)

CHARACTER FIRST SYMPTOMS /0.
(Use symptoms number as below)

ALL SYMPTOMS DURING ENTIRE ILLNESS
(Please Check)

1. Weakness ¥~
2. "Nervous't+”
3. General Illness -
4, Vertigo &«
5. Headache v~
6. Nausea-Vemiting &
7. Anorexia
8, Tremor
9. Apprehension-Fear
10. Insomnia &
11. Terrifying Dreams
12, Pallor
13. Constipation
14, Diarrhea
15. Belly Pain
16, Hypotension
17. Hyperactive Reflexes
18. Muscle Pain

19. Irrational
20. Disorientation
21. Hallucination

22. Mania
ESCAPE YES NO
COMPLICATIONS YES NO
CONTRIBUTING FACTORS - YES NO
DURATION OF ILLNESS (Days) days
(From first symptom to recovery
or death)
DATE - SIGNATURE

S I S T R TR SR

KE 0017168




SERNRY

.u =y HAGNAN INFIIYd

SSUNTII 40 HSHNOO
lml

: oty
R R o
&
L
Lo i
—— <
_— <
i
&7 Tty X
¥ 7 >
47 N
INFIIVd Jd0 | aungsmid : . SNIY “I/°ON | °D 00T/ O | NOILVOIQAN ¥EHIO | dOLS | IMVIS| SSANTII ;
NOILIQNOD aooTg | “dWHL | "dILS | OuM| DEM | gH | -AHJHOd | €d ANINN | gd aooTd HLYTHHO J0 AVQ | ALVQ
. aasvandaa v
TIIATS °€
FLYYIATON *2
QIIN T INFILVd JO NOILIANOD

INAILVd 40 HNVN




