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*'bate of Birth : June 26 1922

Curriculum V1tae ~ Cyril Cnarles Julius Hintv

Dr.CCLMinty . e

M_B.,&S ODTR,FRCR, FRACR -~

Bducated in Queensland passed. Unlversitv Bntrance-Examinations

{matricalation), 1938, commenced course in Medicine, University of
Queﬂnsland 1939, avardod degree2, Bachelor of Medfcine, Bachelor

" of Surgery, 1945, was regzstered as Medical Practzoner 1945.

s Helbourng.‘J

‘leié;iséa : Junior Résident Hedical Officer, Brisbane General

Hospital.

1946~19£7

4

‘Hesident Medical Officer Rockhampton General Hospital.

1953 D!ﬁloaﬁ,é& Therapeutic Radiology, H@lbourne,'

1947-1954 nactbéherapy Registrar, Queensland Radium Institute.

1963 . g Pellow of the Faculty of Radioclogists. (by .
exam:nation) .o : :

1963 ’ 3 Pellow ot the Royal nustralasian 0011ege ‘of
Radiologlsts. .

1955 1967 z Syec1a113t Radiation On0010918t Peter- MacCallum
CLinic = Peter HMacCallum Cancéir Institute, Belbourne.

1963 ~1987 :- Honorary Spec1alist Radiotheraplst Boyal Children s
Hospital Melbourne .

1963 1987 Honorary-sPQcialist Raaiotherapist Alfred Bospital

- -

...".',._": T - D .. 1953..
Qualifications-:- W
. L= -

F

v Unlversity of Qneensland 1945.
-R. 1963. ]

Thesa are qua11fzaat1ona as & Radzatlon Qnunlogiat. I have

’..studiea eavirenmental causes of. cancer, as a special interest,

over. the past 20 years . I have published or been Co-author’ 1n 6

’ or 8 papera 1n nedical.Journals hetveen 1947 and 1955.
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Slater and Gordén, ) : October -20, 1987
~Barristaers and SOliPitors,

1ll. Nicholson St., {

Footscray 3011,

B n i py——. e

Dear Sirs, i
Te: Mr, Rabenalt (Ref. P. Gordon)
» t

I examined Mr.!Rabena;t October 19, 1987.

' He told me thak he was born in Leipzig December 8, 1935

. and trained as a phboto engraver and worked at this occupation

~ urtil the age of 25, There was no exposure to asbestos during
these years. He emigrated to Australia in February 1960. For
three months he worked in Perth as a photo engraver and then went

" to Wittenoom mine. ! For the first three months he worked in the

mill bagging asbestos. When he was doing this job the asgbestos
was delivered from & chute on to a table in front of him and he
had to manually plare the fluffy fibre into a bag and beat it
down until the bag pontained 100 lb. of asbestos. Thig occupation
was extremely dusty. He was provided with a mask, this continuall:
became blocked and he could not breath., He had to take it off,
After three months he transferred to the mine, For the first
month in the mine he worked on the sc¢raper which was also
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extremely dusty. He worked in the afernocon shift after the miners
had blasted and when he went into the mine it was very dusty.

He could not see the light of his fellow worker. Ee had to

scrape the ore from the:ore face back to the chute where it fell
down into trucks., Thislwas 2 very dusty occupation. He then
worked at the ore fzce as a machine miner and although this was
very dusty, it was not &s dusty as the bagging or working on

the scraper. Some ventilation was provided and they left the
mine before the charges|went off and caused 50 much dust. No
masks were provided when he worked in the mine as a machine miner
or on the scraper. After six months his contract was finished

and ha leTt. i

He was 2 slight tojmoderate smoker, but he gave up smoking
altogether 10 years ago: There ig no family history of
tuberculosis. His past{illnesses include hernia operation
and treatment for kidney stones. ”

- .. His prement illness commenced with a dry cough which he noticed
more than 15 years agoe.: He seldom coughed up any sputum. When he

did it was cleer and stficky. He was self - employed and for the

pagt 20 years has been in retail furaiture. He considers his

axercise tolerance to bé normal, but he had a chest pain when he

laughed or coughed, notjced about four to $ix weeks ago. He

copsulted his local doctor who referred him to Dr. Teichtahl, a

jéary and he! in ‘turn, after arranging for x-rays,

thoracic sdrge
referred Mr/ Rabenalt to Mr. Shardey who carried out a lung and
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pleural biopsy. At at thif time about 800 ml. of fluid was
.:gmoved from the left chest and the pathology report on the
tissuve. removed for biopsy Ftated that he was suffering from
mesothelioma. Since the operation he has been depressed. He
still Ras the same pain avrpund the left side and front, low
down in the chest, but in addition has some numbness, tingling
and pair relating to the oberation site. He becones very tired
ith slight exertion apd ig short of breath oa 's8light exertion.
On examination he is & moderately obese young looking
aan, not distressed getting up on the couch. He is pot cyancsed.
ia has a little dry cough.! There is no finger ¢ilubbing present.
Jn sxamination of the ches{ he has a moderate excucsion of the
ibs on inspiration. I cojild not hear any rales at the bases.
he left side of the chest,is dall to percussien low down and
here is a2 racent ipcision:in the lateral wall of his chest ovex
ha lower ribs. Theare is ho enlargement of his liver or sgpleen.
here are no enlarged lymph nodes. His pulse is regqular. His
=3§ts:°is,_ not enlarged. Théxe is no edema. Blood pressure is

i

bestos related disease dde to his work at Wittenoom mine. He
s interstitial pulmonary!fibrosis, pleural thickening, pleural
fusion and.mslignant mesothelioma of the pleura due to

It is :;my' opixiion that %’Mr Rabenalt is suffering from
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.inhalation of asbegtos dust.

-2 ) His expectatidn of life is short. He wil require medical
.ané nursing care a%d hospitalfsation during his final illness.

. Youxrs faithfully,

’l (4»’6:{-
5. Minty
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