" cotober 27, 1947

ur. Donald ¥. ¥sclCresady
Workanen's Compensation Board
State Uffice Bullding - :
Albsny 1, New York

Res No. 54204741 o )
O Cleisut:
Bnployer: &. X Qey Ince
Dear ¥r. Meoclrsadys

At your requested I completed the impartial sxamination oo the above olalmant
on Cetober 16, 1947. — is 47 years of age and married.

Kis chisf complaint was extreme shortusss of breath and pain in the chest on
slight sxerilion for the past five years. However, this has improved during
the past five months.

HISTURY OF PRESENT ILLYWESS: He was well until July, 194Z2. GDuring that moath
he began to notices "diszy spells™ while driving @ tank truck for the Bhell Cil
Companye These spells forced him to pull over to the side of the road, end
lasted for a fow mioutea. He was then abile to contlaue. AL no time did he
lose congclousness. These spells Lecame oloser together until 3sptember, 1942,
when he celled in Dr. ®Williem Capowski of ¥ilton, Hew York, who told him to
stop worke Dr. Capowski was called bacause Xr. Miller "passed out™ at home
while resting. After Ur. Capowski's sxemination he wae referred %o Dr. Fergu-
gon in dewburgh for a cardise exemination, and it is Hr. statament
that Dr. Ferguson advised him %o rest for at least a moath or six weeks. Dur-
ing the next five weeks, even though he did aot work, and even though he rested
sontinuously he bsoame more dyspneic and lost weight. Zeocause of this ho was
sent to Vasser Brothers Hospital where Dre. Capowskl did a complete work-up.
‘without arriving at eny diegnosis. In Muroh, 1943 he developed a severo sore

. threat, which wes dispucsed as a atrep‘waaocus throat, and at that time he

' changed dootors, transferring his casg. to Dre Carl Heaking of Highland. Dr.

. seekins trested him for various guetric.and cheat, complaints without. giving

' hbiam any diagnosis. I A‘peptic ulosr wag sus;mo‘aed ut; that time but was not

“proven. In September, 19435 ‘he was ‘told that he had asthma and was sdvised -
~.to go west. Ma went to California and his condition thera did not dmprove,
in fact ho felt it was worse, end he ceme hom. While 4a California he ate
_ tempted te do a couple of days of work for an airplane faoctory but was un=
" able %o continue. On his return from California he was told to rest as much
. as possible and not to do eny werk. In February, 1944 he changed from Dr. .
7 ¥eokins to Dr. %la.kelay in Highlend. Dre slakelay haa treated him since ror
a8 “cardiac coaditiozx” amd splenio disease. - :
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Hre ~orkad for nine and 8 half years as a dr.’we!‘-salesman cn & geso=-
line truck owned by the Shell §il Compeny. His work consisted of deiivering
gasoling to various customers and at times required fourteen or sixtsen hours
of work a daye The trucks had capacities varying from 2,100 to 3,600 gallous.
Thess trucks had to be filled four to five times a day in an cpen shed, but
the patisnt olaims to have inhaled fumes which contalned tetra sthyl lead.

A%t the present time he is severely dyspnelio on the slightest exertion. He
gometimes has ohest pain {ollowing exertion, relieved by rest. Iis 1s defin-
itely orthcpaele and needs four pillows at nigh‘a for ccmfort. lie also com=-
plaina of pai:z in the left upper gquadrant.

PAST EHISTORY: Hr. claims that he was in good health excejst for an
attack of lovar puneumenia in 1541.

Fhysical examination on Ustober lv, 1947 revealed a dyspaeic male. 4ild cyan-
osis of the malar erems and of the lips. nNilated venules oan the ncse. Olight
cyauosis of the aail beds.

Syes: Pupils react 4o light and acccumo.iation. Eye g,rcu.zds show mild scler-
otic change and tortuosity.

s

T0ague is ccated.
Throat is not injected.

The chest i8 emphysematous ian character. Thore is an inorsased watoropost-
srior dianeter. the excursion is symmetrical with vreathing mostly by msans
of the sccessory muscles ©f respirstion.

The heart i3 not enlarged to peroussican. The sounds are muffled and distant
and of only falr quality. Regulsar in rate, force and rhythn. “hwre ars no
murmarse 5.8« 118/80¢

Abdomen shows no mmses und slight tandernms in tkm lof't upper guadrante
There is a small right inguinel hernia. .

*aeurclogioal examimtion 1s normal, and there is ne sdema of the sxtramities.

Fluorosooyie amiun’c!on roualed the oardian shadow to be of normal size with
some inoreesed rounding of the left lower berder. The sardiothorasic ratio
was normal. Thero was impaired motion of the right leal of the diaphraga,
some increased bronchial markings on both sides, and incrswsed .ieration of
both vases, suggasﬁing emphyama.

Electrccardiogtsa is amlesed and ahoww ne uxia deviation, sowe slurring of
the ventricular cocmponents in leed & and in the chest lesda. it shows an
inverted T wave in CFl, &iphuia Te WAVES .’m C?z end CFgz.

X-ray reperba frcm Dr. J. Spo‘ctiswood Taylor: taken oa Jctobur 6, 1547 and ra-
ported by Dr. Ingalls show the "stomach to bs of normel type and poaition and
well outlimd.‘ - Ho deformities or {illing dofeots are apparent. reristalsis
end motillity are normal. The ducdeual cap fills well. Thers is no reteation
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at six hours arnd the bvarium has msde usual progrou. There is oo evidence of
an organic condition of the smmh." e

Cheats "Thers is scme hilur thiokenluyp with some asccentuation of lung markinss.
Psrenchyma of both lung fields is olear. There is no evidence of plsural ia-~
volvement. The cardiap shadow i3 normal. There is some limitation of motican
of the diaphragm. This ls scmewhat more marked on the right.”

A count done on the sems day at the Xingston City Lavoratery showad hemoglobin
of 1084 Sahli, red blood cells 5,410,000, white blood cells 13,05u. The dif-
farential count was neutrophilioc syelocytes 4%, neutrophilie vana ceils 104,
polymorphonuclesr calls 75%, polymorpuonuclear ecsinophiles 13, g;olymorphcnu»
clear basophiles 1%, large lymphooytes 4%, small lymphoeytes 41, large mono-
auclears lie. The lesuccoytoais and the young forms on that oxanination were
oxplained by the faot that Mre. Hiller nad an asute Lrooehitis wiea it was done.

Discugaion: il has beon ill since July of 1942, amd has soen uneole to
work sizee Soptember, iud2e There eppears %o be more than ose condition involv:d
in this case. HBis original complaint consisted of acme gort of syncope or tareat-
ened syncopa. desoribed by him a3 a sensation of "fainting or pasuing ouse” ip-
parsntly he made no mention at that time of dyspaea or chest discomiort on exare
tion. {(resdually the story of dyaspnea and chest distress enters the ploture, Lut
from the record this apparantly was first ncticed two moanths aftor the original
onsete In reviewing the voluminous £ile on this case there are certain thiags
which remain constent. Thessparent rosplratory and ocardlaso envarrassment hus
Desm presont on every oxaminstion except the original eomsultativn ﬁy Ure Dore
guson. “nore is a dofinlbts change in the EXG from the one rspurtad oy Ire Lol-
comb, and the pregent KU agrems in substance with the ome duno ur. Farpmaison
in 1344,

Impressivan: 1 feel that é‘ﬁr.? at pregent has a popnevalvular hieart dissass,
prebabl}' oG the basis of coronary iassulileispoy, myocardial dauuge, sad is ia
Class IIl. He mlso has ohrodle empnysena, the cause of whioh 1 «u not adle io
ascertain from this examiaation, a pertial paralysis of the lelt lsarl of the dia-
phragm, and & sma&ll right inguinal harnia. The exposure to tetra othyl lead is
difficult to £it into the present picturs. It is possible and pernaps orobubls
that the orizinal complaiats of dizziness and fsintneas, appersuily related to
the gerebrum wers on the vasls of lesd sxpesure, but there is zethiag in the
suoossding x-rays, BhG's and laboratory work upon which one can uake a diaguosis
of chronic lead polscning. The ocardiac pisture impresses me as bolng a progres-
. sive, degenerative type of: illnsss. which dues not aspend upon cxuosure o lead
for its origin er its prograss. : '

* .vL-

Raspoctfully submitted.

(signed) R. T. LAPIDUS, M.D.
$J~14885
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