PATIENT NUMBER J -/

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

NAME OF PATIENT”"

OPERATOR OF TANK Z QQZég/ /p/ 2 //( V)

LOCATION OF TANK },; N B=Ve. /z/{ / 2

NAME OF HOSPITAL __ /“4s, /1,

4
LOCATION /OF HOSPITAL [Z( vann .

DOCTOR RESPONSIBLE. FOR PATIENT Wy . Ty An N 7rs 167
VT e

JOB STARTED (date) /L/g /r ., ZE&
;7

JOB COMPIETED (date)

DATA TO BE' CODED

AGE 142
SEVERITY OF ILLNESS NO SYMPTOMS

MILD

MODERATE

RECOVERED

DIED v

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

- NUMBER OF DAYS PATIENT ON JOB &  days
DATES WITHIN TANK /7. /£ +,9
: :

ESTIMATED TOTAL HOURS IN TANK é'vhrs.

.WERE ALL REGULATIONS FOLLOWED YES NO o~
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

- KE 0017081
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VHositd! fons wone o200
ﬂﬁ7bta7 7

-a- 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 SYMPTQMS DURING ENTIRE ILLNESS
(Please Check)

1. Weakness
2. "Nervous''ée=
3. General Illness
4. Vertigo
5. Headache
6. Nausea-Vomiting
7. Anorexia b
8. Tremor
9. Apprehension-Fear
10. Insomnia 4~
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) /4 days

(From first symptom to recovery

or death)

DATE

KE

SIGNATURE

0017082



-3 - : PATIE
COURSE OF ILINESS

NAME OF PATIENT

CONDITION OF PATIENT 1. MILD
2, MODERATE
3. SEVERE
4, DECEASED

DATE | DAY OF | CHELATE BLOOD PB | URINE PB | PORPHY- | HB | RBC |WBC | STIP. | TE
ILLNESS |START | STOP | OTHER MEDICATION | MG./100 G.| MG./L. RINS
4&5/31 ' , i 1 d.7% A7 ATu Al

oWl

a.0 85 v
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PATIENT NUMBER [~ — 2 _~

 ALLEGED" ORGANIG:TEAD INTOXICATION
. (REPORT OF ATTENDING ETHYL CORPORATION PHYSICIAN)

NAME OF PATIENT |
OPERATOR OF TANK_ S £yzpnssd 0/ (5

LOCATION OF TANK /Zgg/;/, /7

Zn

NAME. OF HOSPITAL

LOCATION OF HOSPITAL

DOCTOR RESPONSIBLE FOR PATIENT _ /[, 7, b Zﬁ S 12277

JOB STARTED (date) S 14 76
{ 7

JOB COMPLETED (date)

DATA TO BE CODED

AGE &£ o

SEVERITY OF ILLNESS NO SYMPTOMS
MILD
MODERATE L~
SEVERE

RECOVERED ;EE

DIED

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

NUMBER OF DAYS PATIENT ON JOB. 4l days
DATES WITHIN TANK /.. /£ + /&
/ o

?
ESTIMATED TOTAL HOURS IN TANK é"hrs.
.WERE ALL REGUIATIONS FOLLOWED YES NO lé‘

WAS MASK WORN FULL TIME
PART TIME

NoT USED 7

ANY EVIDENCE MASK INADEQUATE YES NO
WAS SKIN OR CLOTHING WET
WITH SLUDGE YES NO

SUMMARY RELEVANT CONDITIONS OF EXPOSURE

R ARTYACE



SYMPTOMS

PATIENT NUMBER _J — 7

TIME ELAPSED CESSATION OF EXPOSURE ~ FIRST SYMPTOM O days

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

at work. or less

CHARACTER FIRST SYMPTOMS 2-¥.- 5'/0—/.(

(Use symptoms number as below)

ALL SYMPTOMS DURING ENTIRE ILLNESS

(Please Check)

1. Weakness
2. ‘"Nervous't™"
3. General Illness
4, Vertigo i—
'h*nzéhw A 4
‘% ?7 ﬁZ/ bt 5. Headache{—
/!Wmm 1T b 0y 20 vp o ;s. iauseaTVomiting""
; . norexia
ﬂb%@% ,&//a,/g?/ . 8. Tremor
: 9. Apprehension-Fear 22—
10, Insomnia&—
11, Terrifying Dreams
12, Pallor
13. Constipation
14. Diarrhea
15. Belly Paini—
16, Hypotension
17. Hyperactive Reflexes
18. Muscle Paini—
19, Irrationalése—
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 (O0172a%e



VR IF P S,

COURSE OF ILLNESS

CONDITION OF PATIENT }j, MILD

2. MODERATE

3. SEVERE

4, DECEASED |
DATE | DAY OF | CHELATE BLOOD PB | URINE PB | PORPHY- | HB | RBC |WBC | STIP. | T

ILLNESS |START | STOP | OTHER MEDICATION |MG./100 G.| MG./L. | RINS
Tk T3T
O /€

9/
7




'
"

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

NUMBER OF DAYS PATIENT ON JOB___ £ days
DATES WITHIN TANK /7, £+ /5
>

ESTIMATED TOTAL HOURS IN TANK 1 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

PATIENT NUMBER J —
ALLEGED, ORGANIC LEAD INTOXICATION
(REPORT OF ATTENDING ETHYL. CORPORATION PHYSICIAN)
NAME OF PATIENT
OPERATOR OF TANK__ {“Yyn Ayl A2/ ,/"'/{j//)'
‘ ; ~ L 2
LOCATION OF TANK /“ryoinns o
NAME OF HOSPITAL . “Air, /v
| 2
LOCATION OF HOSPITAL _JJ5 v\ sz 2
DOCTOR RESPONSIBLE- FOR PATIENT /[, Tulhy A 77z
; // .4 -
JOB STARTED (date) g s =24
‘ =21
JOB COMPLETED (date)
DATA TO BE CODED
AGE 723
SEVERITY OF ILLNESS NO SYMPTOMS
MILD
MODERATE 7
SEVERE
RECOVERED __ _~
DIED

WITH SLUDGE YES )/,O NO

SUMMARY RELEVANT CONDITIONS OF EXPOSURE




DATE

SYMPTOMS

PATIENT NUMBER [ < ;[

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 Illnesst—
Vertigo &~
Headache ¢~
Nausea-Vomiting
Anorexia+”

Tremor &~
Apprehension-Fear &~
10. Insomnia &

e « o

©oN® W N

11. Terrifying Dreams&”

12, Pallor

13. Constipation

14. Diarrhea

15. Belly Paint~"
16. Hypotensioni~"
17, Hyperactive Reflexes
18. Muscle Painé&
19. Irrationalé®™
20, Disorientationi—
21. Hallucination
22, Mania»”

ESCAPE YES

NO

COMPLICATIONS YES

NO b//

CONTRIBUTING FACTORS YES

vo o/

DURATION OF ILLNESS (Days)

days

(From first symptom to recovery
or death) '

SIGNATURE

. e

AN 1T™MAGCGH



—

NAME OF PATIENT

-3 -

COURSE OF ILINESS

CONDITION OF PATIENT 1. MILD
- 2. MODERATE
3. SEVERE
4. DECEASED
DATE | DAY OF | CHELATE : BLOOD PB | URINE PB | PORPHY- | HB | RBC |WBC| STIP.
ILINESS |START [ STOP | OTHER MEDICATION |MG./100 G.| NG./L, | RINS ' ' '
&/ }7/& 0,./& LA LT LY
773‘ 2,02 TS
zﬁ 23 D2 512
DU -
Fo 2 4.4
Yl KA 54
91y feZ|9 3




PATIENT NUMBER j ~ ?

ALLEGEﬁ'bRGANIC LEAD INTOXICATION

(REPORT OF ATTENDING ETHYL CORPORATION PHYSICIAN)

NAME OF PATIENT
OPERATOR OF TANK J/m/mz/ 2. li / /zﬂ
LOCATION OF TANK !;éé22/7/742/4 ﬁézg

NAME OF HOSPITAL / bar //;,

LOCATION OF HOSPITAL szzgg ' 7 j

; e g
DOCTOR RESPONSIBLE FOR PATIENT /7 v S hrr

JOB STARTED (date) Loy 1{=-TCL

JOB COMPLETED (date)

DATA TO BE CODED

SEVERITY OF ILLNESS

CONDITION OF EXPOSURE

AGE Q_é

NO SYMPTOMS
MILD

MODERATE

SEVERE ;;
RECOVERED

DIED P

(Other Details in Investigator's Report)

NUMBER OF DAYS PATIENT ON JOB 2 _.days
DATES WITHIN TANK /,,,,‘ W+ 15

4 .
ESTIMATED TOTAL HOURS IN TANK f hrs.

WERE ALL REGULATIONS FOLLOWED YES

WAS MASK WORN

ANY EVIDENCE MASK INADEQUATE

FULL TIME
PART TIME
NOT USED

WAS SKIN OR CLOTHING WET

WITH SLUDGE

SUMMARY RELEVANT CONDITIONS OF EXPOSURE

. wE 0017291

—=

YES

NO_‘[.

NO



-9 - ' PATIENT NUMBER _J — &/

SYMPTOMS

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

CHARACTER FIRST SYMPTOMS
(Use symptoms numbér as below)

ALL SYMPTOMS DURING ENTIRE ILLNESS
(Please Check)

Weakness
" 1
Nervous
General Illness
Vertigo &
Headache +—
Nausea~Vomiting
Anorexia

(3

»

) ]
9::» b s nocsscls?
f;u’4h4 52 ;ﬂ éééj
4, . Tremor

ﬁ7/¢‘ﬂf%k’%w
. Apprehension-Fear

W A’J’{; 4 ;?% 10. Insomnia+—
11, Terrifying Dreams
/J%mf/hq 12. Pallor
13. <Constipation
14. Diarrhea
15. Belly Pain i—
16. Hypotension
17, Hyperactive Reflexes
18, Muscle Pain
19. Irrational ¢~
20, Disorientations«~
21, Hallucination
22, Maniavw" :
Formica Feoy

O 00 ~Im O bW

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
- WE 00175662




NAME OF PATIENT -3 -
, COURSE OF ILLNESS
CONDITION OF PATIENT 1, MILD ‘ T

2. MODERATE -

3. SEVERE

4, DECEASED :
DATE | DAY OF | CHELATE BLOOD PB | URINE PB | PORPHY- | HB | RBC | WBC | STIP.
T ILLNESS “STOP | OTHER MEDICATION |MG./100 G.| ~NG./L. RINS |
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. e -
PATIENT NUMBER ./ —

AD INTOXICATION
CORPORATION PHYSICIAN)

OPERATOR OF TANK ;Zt;z/,a/w?///‘r/{’/ ﬁ/;/ L/LC y)
LOCATION OF TANK [ ppiinzls e

NAME OF HOSPITAL /74 44 ,7 o
- ” 7

NAME OF bATIENr

LOCATION OF HOSPITAL o7 iioi s/l

DOCTOR. RESPONSIBLE FOR PATIENT j/ /7;/5'/77/(7;67 /Ny

JOB STARTED (date) s JP.TL
7 / R

JOB COMPLETED (date)

DATA TO BE CODED

AGE 2§

SEVERITY OF ILLNESS NO SYMPTOMS
MILD
MODERATE
SEVERE
RECOVERED

DIED L

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

NUMBER OF DAYS PATIENT ON JOB 2. days
DATES WITHIN TANK &, , ;£ # &

/
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 _ ves /7 / NO

SUMMARY RELEVANT CONDITIONS OF EXPOSURE

Jllf P, st B, 81 5 colttudoed Hod
s it MvZa/ mﬂﬁ'za/v/yg/pnzj‘; w atbrl

el Leclisey )




-9 - PATIENT NUMBER J — §

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 Illnessv”
Vertigo v
Headache
Nausea~Vomiting
Anorexia &
Tremor
Apprehension-Fear
Insomnia ¥~
Terrifying Dreams
Pallor
Constipation
Diarrhea

15. Belly Paini~—

16. Hypotension

17. Hyperactive RefleXes
18. Muscle Paine—"
19, Irrational "

20. Disorientationw"
21, Hallucination «+""

O 00 No U W

T
B w N~ O
o & o o »

22, Mania . )
FormicaXiorn
ESCAPE YES b/// NO
COMPLICATIONS YES NO
CONTRIBUTING FACTORS YES NO
DURATION OF ILLNESS (Days) /7 days
(From first symptom to recovery ’
or death)
DATE SIGNATURE

™ Y. X . Y



CONDITION OF PATIENT 1., MILD
' 2, MODERATE
3. SEVERE
4. DECEASED

3 DATE

-3 -

COURSE OF ILLNESS

DAY OF | CHELATE BLOOD PB | URINE PB | PORPHY- | HB | RBC | WBC | STIP
ILLNESS |START | STOP | OTHER MEDICATION |MG./100 G.| MG./L, RINS
74 ooz f
‘ : i Ly S B ,
7y AN g doa! Litap 2/ O &, 2.7 O Lens 2
/ o L 2, /M 4 . ; ’
by r/';/'/‘l) ’(7 N Z/ ]
‘ Z .
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PATIENT NUMBER ¢ — /£

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

NAME OF PATIENT | SRRSO

OPERATOR OF TANK_[Yzn i of 2/ Lo (U0
LOCATION, OF TANK_-L[&VWM&A iz |
NAME OF HOSPITAL C%m/)f/y

LOCATION' OF HOSPITAL [% i p r20 /5

DOCTOR. RESPONSIBLE FOR PATIENT ﬁZZ’ ;;béﬂ /? ;CZ}AO

T

JOB STARTED (date) Are 1P 15 7¢
‘ !

JOB COMPLETED (date)

DATA TO BE CODED

AGE 2!l

SEVERITY OF ILLNESS NO SYMPTOMS
MILD
MODERATE

SEVERE :;
RECOVERED Y

DIED

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

NUMBER OF DAYS PATIENT ON JOB £ days
DATES WITHIN TANK /, L )&

ESTIMATED TOTAL HOURS IN TANK 5? 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

K g 00174507



-2 - PATIENT NUMBER__4£Ei4£:____

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 Illness
Vertigo&—
Headache &~
Nausea-Vomiting
Anorexia

Tremor &
Apprehension-Feari—"
Insomnia
Terrifying Dreams
Pallor

13. Constipation

14. Diarrhea

15. Belly Painé&—
16, Hypotension

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

20, Disorientation
21, Hallucination«+&~

° ° °

. .

OO~ o b W

.

[
N O
L2 L] .

22, Manié{
ﬂ v] i
£ ) Slvgf ooyl &
° g‘&/ /”‘“\é' : ESCAPE YES o/
o%%aﬂqdké@ <272%Z$Z '
L COMPLICATIONS  YES NO /
\—————-——-—————-""——-N ~~~~~~~ -
CONTRIBUTING FACTORS RES y///— NO
DURATION OF ILLNESS (Days) £ 7 days
(From first symptom to recovery
or death)
DATE SIGNATURE

YE nNp1vaanco



BBCLT00.- 3N - .

NAME OF PATIEN1 , -3 - PAT
= COURSE OF ILLNESS
CONDITION OF PATIENT 1. MILD T
2. MODERATE )
3. SEVERE
4. DECEASED
DATE | DAY OF | CHELATE BLOOD PB | URINE PB | PORPHY- | HB | RBC |WBC | STIP. | ’
ILLNESS |START | STOP | OTHER MEDICATION |MG./100 G.| ~MG./L. RINS ’ ‘
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PATIENT NUMBER__J= 7

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

NAME OF PATIENT

OPERATOR OF TANK f///z/ﬂ/ / Lt / //ﬁ
LOCATION OF TANK__ ) yrpr o /b A

NAME OF HOSPITAL /Zg/ D, é‘m"/’//é /
LOCATION OF HOSPITAL / BYELPEG /7

DOCTOR RESPONSIBLE FOR PATIENT /7, To 4.5 K Tres st

JOB STARIED (date) Jw, /€ /76
Py L4

. JOB COMPLETED (date) -

DATA TO BE CODED

AGE__2 7

SEVERITY OF ILLNESS NO SYMPTOMS

MILD ;EE

MODERATE
SEVERE

RECOVERED “:

DIED

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

NUMBER OF DAYS PATIENT ON JOB
DATES WITHIN TANK £//f /9 /24
7 7

ESTIMATED TOTAL HOURS IN TANK iﬂj/ 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
Yy 4h£414;—f-62gJZi’ﬁh4}43 - &éfiu 7@@#4,4£4ﬂ/4huu1lezatnéf/
Porbads, dahon, Lolin, dut B o Mm/
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DATE

-2 -

SYMPTOMS

PATIENT NUMBER S - 2

TIME ELAPSED CESSATION OF EXPOSURE - FIRST SYMPTOM 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

° e o

e s+ e

I I R R

bt it b e el e
N Uk WNDHO
L] ® - ] L] . o L]

18.
19.
20,
21.
22,

‘(Please Check)

Weakness

"Nervous '

General Illness
Vertigo &t~

Headache &
Nausea-Vomiting &~
Anorexiai~"

Tremor
Apprehension-Fear
Insomnia

Terrifying Dreamsb/’
Pallor

Constipation
Diarrhea

Belly Pain
Hypotension
Hyperactive Reflexes
Muscle Pain

Irrational

Disorientation

Hallucination

Mania

ESCAPE YES No
COMPLICATIONS YES NO v//
CONTRIBUTING FACTORS - YES NO y//
27 days

DURATION OF ILLNESS (Days)

(From first symptom to recovery

or death)

RE 0017101

SIGNATURE




NAME OF PATIEN

CONDITION OF PATIENT 1. MILD

2, MODERATE

COURSE OF ILLNESS

.9 -

3. SEVERE
4, DECEASED
DATE DAY OF CHELATE BLOOD PB URINE PB | PORPHY~ | HB | RBC WBC | STIP
ILLNESS |START | STOP | OTHER MEDICATION MG»/IOO G. MG./L. RINS. _ ‘ o
fona i &
V41
{7 j
2 )
4 ) — 5% e |71
%Z?( £ [oF I ;




INCIDENT NUMBER

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

TANK OWNED BY )L/‘J/J//é?r/ ///[n /(yb

TANK OPERATED BY Q;,p;« o

LOCATION OF TANK__ {2, Y7 A /ﬂ
ETHYL CORPORATION REGION 4 A/7s fé @515:0'2

ETHYL CORPORATION DISTRICT

TANK NUMBER /-

spf//)ﬂ/ﬁl’/ az/ Cd
MEN EMPLOYED BY__ /. Wer i

JOB SUPERVISED BY

SUPERVISOR EMPLOYED BY

DATA TO BE CODED

ATTENDED BY ETHYL CORPORATION FULL TIME

REPRESENTATIVE PART TIME

NO 0

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

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

YES [y NO

TIME IN DAYS IDLE - FROM

PUMP DOWN TO CLEANING days
. HISTORY OF SPIKING YES NO

MIXING DEVICE - CIRCULATION

PROPELLER

JET

OTHER

APPROX. TEMPERATURE WHIIE.

CLEANING HOT »~ TEMPERATE

NUMBER OF MEN INVOLVED

NUMBER OF MEN WHO ENTERED TANK

NUMBER OF MEN SICK

WE AnTsvnn



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

(NAME)

-2

A | _
INCIDENT NUMBER J

i

| L

ESTIMATED TIME IN TANK EACH MAN (HOURS)

F Ars.
. 1)‘/_’2 :V
pos e :
7 { Pl
-
4}
Fed
o
Z—) 2
2 7k£:
7
V4
LS~ :794;
el
£
WAS MASK USED FULL TIME
PART TIME
Nor vsED 7 .
WAS RESPIRATORY
EQUIPMENT ADEQUATE YES NO
WAS SKIN OR CLOTHING 9
WET WITH SLUDGE ws ¢, no

WL  oap1™en 4




DATE

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

-3 - INCIDENT NUMBER (‘

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

VENTILATED DURING THIS
INTERVAL YES

SLUDGE SAMPLES TAKEN _
FROM INSIDE TANK YES

SLUDGE SAMPLES TAKEN N
‘'FROM OUTSIDE TANK  YES

INTERVAL IN HOURS BETWEEN MEN
QUITTING JOB AND SLUDGE SAMPLE

TAKEN

CONCENTRATION ORGANIC PB IN

SLUDGE (%)

-hrs.

NO

NO

p//’ NO
hrs.

%

Fol Zb;a/u%/{xZéu;/Zam,zé#%?/ﬂﬁé7aaﬁf;__4245z4;L_

Zﬁé;, /fk/m )”va/ il T AZy p/é( &&7 //ﬂ.fjé/

KE 0017105

2R

MEDICAL DEPARTMENT NOTIFIED -

NUMBER OF DAYS AFTER
FIRST ILLNESS

- WHO. IN MEDICAL DEPARTMENT

DIRECTLY NOTIFIED

Signature

£

days

LwS§




